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Abstract

Background: nursing is being conceptualized as focusing on the whole
family as the unit of care. From this perspective, It is thus important that
nurses not only focus on the patient but on patients and their families
simultaneously. Since support from health professionals, such as nurses,
Is almost always temporary and additional In nature, it is Important for
family caregivers to be Involved in the nursing care; patients, families
and health professionals should therefore collaborate as partnersin care in

order to maintain continuity of care

Objectives: The purpose of the study to assess the nursing attitudes
toward involvement of family in nursing care, also aimed to find out the
relationship between nursing attitudes toward family involvement in

nursing care with their socio-demographic characteristics.

Methodology: A descriptive study design using a convenience sample of
(N:100) healthcare professionals working in ICUs through the period
from of 15th October 2022 to 1st April 2023 . Nurses attitudes toward
Importance in nursing care scale (16 items) was used to answer the study

guestions

Results: The results of the study indicate that nurses has neutral attitudes
toward family involvement in nursing care. Bachelor degree nurses and
nurses who have less than 5 years of experience, and who live in urban

area have positive attitude toward family involvement in nursing care.

Conclusion and Recommendation: Despite the difference in gender ,
male and female nurses have the same level of attitudes toward family
involvement in nursing care. Difference in their ages, educational levels,
years of experience, and residency affect their level of attitudes toward

family involvement in nursing care. Nurses who live in urban area have



positive attitude more than those who live in rural area. Young nurses
with bachelor's degree, and those with 5 years of experience or less have
positive attitudes toward family involvement in nursing care. Therefore, it
Is recommended that the found of families is very Important in the care
and recovery of patients admitted to intensive care units. Nurses working
in Intensive care settings should be engaged In programs to increase their
attitudes toward family involvement in nursing care especially those with
older age, and those with diploma. Researchers recommend further
studies targeting this subject and comparing the results with different
healthcare settings.
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Chapter One

1.1 Introduction

The need for intensive care units (ICU) and survival from critical
Ilinesses are increasing. This is partly attributed to advances in intensive care,
and the gradual expansion of ICU capacity to meet demand for intensive care.
Conseguently, as the number of patients requiring treatment in ICU increases, a
proportional number of family members will experience the journey of
admission of a family member in ICU .Critical illnesses or injuries have
substantial impact on the whole family. Iliness of a family member influences
the whole family’s health, perceptions and behaviors in various ways. Family
plays an essential role in the care and recovery of patients admitted to intensive
care units (ICUs). The ICU is a stressful environment for both patients and
their families. Family nursing interventions that nurses can use in ICU include
nurse-family meetings health promoting conversations with families and ICU
family diaries. This calls for more demands on nurses to utilize family nursing
practicesin all care settings ( Kiwanuka and Imanipour, 2020).

When the patient's family is involved in the patient's education and
care, they will be better able to understand the patient's condition and assist in a
speedy and successful recovery. While patients, especially older patients or
children, may not be able to care for themselves fully, consistently or
effectively, the patient's family can come to their side and help them take the
necessary steps to eventually reach recovery. Concerned family members can
constantly help patients perform necessary treatment or take their prescribed
medications on time (Cranely et al., 2022). In many cases, hedthcare
professionals do involve families in their care for patients, which is beneficial
and necessary, but the other side of the coin is generally forgotten; how is this
family doing? What is the effect of caring for a family member’s health and

well-being, and what do they need to continue to fulfill their role? These are
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questions that genuinely need to be delved into for nurses to become competent
to optimally support families. Nurses in clinical practice are increasingly
confronted with complex care situations in which they deal directly with
families who are held jointly responsible for the care of their family members.
Excellent communication, optimal cooperation, and shared decision-making
are crucial. This requires different and new competencies from nurses (L uttik,
2020).

1.2 Theimportance of study

Family caregivers are providing most of the informal care for home-
dwelling persons and have considerable influence on the health, well-being and
self-care of these individuals. In their role as informal caregivers, family
caregivers play an active role as an advocate and inter- mediate between nurses
and home-dwelling persons when these individuals are admitted to the hospital
or receive care at home. Another aspect is that serious illness not only affects
the patient but also the entire family. Partner, and 37% of nurses stated that
families should be invited to actively participate in planning patient care. The
nurses’ attitudes were explained by years of work experience in nursing, work
setting and existing policy regarding families in patient care. nursing is being
conceptualised as focusing on the whole family as the unit of care. From this
perspective, it is thus important that nurses not only focus on the patient but on
patients and their families simultaneously. Since support from health
professionals, such as nurses, is amost always temporary and additional in
nature, it is important for family caregivers to be involved in the nursing care;
patients, families and health professionals should therefore collaborate as
partnersin carein order to maintain continuity of care (Hagedoorn et.al, 2021).

The approach to family members in ICUs can be complex, including
aspects of co-suffering, potential roles or burden. As immediate social contacts

of the patients, family members often suffer from critical illness too, and are at
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high risk for anxiety, depression, post-traumatic stress disorder (PTSD) or
complicated grief, known as post-intensive care syndrome-family (PICS-F).
The prevalence of long-term sequelae in family caregivers ranges from 4% to
94% for depression, 2% to 80% for anxiety, and 3% to 62% for PTSD. Family
members can be seen as part of the team, can offer support to patients and staff
and play an important part in the decision-making process. Recent studies
have identified several stressors present in an ICU environment such as fear of
unknown consequences, routine disruption, unfamiliarity with the environment
and emotional upheavals ( Brauchle et al., 2020).

1.3 Objectives of the study
1- Toidentify the socio-demographic characteristics of the study sample
2- To assess the nursing attitudes toward involvement of family in nursing
care.
3- To find out the relationship between nursing attitudes toward family
involvement in nursng care with thelr socio- demographic
characteristics
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Chapter Two
M ethodology

This chapter presents the research process and design which were used
in this study ; it includes the research design, administrative arrangements, the
setting of the study, the sample of the study, the study instrument, the rating
and scoring system, the validity of the questionnaire ,the method of data
collection and statistical data analysis
2.1 :Design of the Study

To achieve the ams of the study, descriptive design was used
throughout the present study to assess' Attitudes of Intensive care unit nurses
regarding family involvement in nursing care” from the period of 15 th
October 2022 to 1 st April 2023.
2.2:Setting of the Study

In order to obtain valid and comprehensive data, The current study
was conducted in Babylon province at Imam Sadiq and Hilla Teaching
hospital.

2.3: Ethical Considerations

Nurses were asked for a voluntary participation. After nurses agree to
be a part of the study, they were informed about the purpose, benefits, and
procedures of the study. To maintain nurses’ confidentiality, they were
received anonymously questionnaire and informed that their information
would be used for research purpose only.

2.4. Sample of the study

A non-probability "convenience” sample had been consisted of
(100) nurses of both gender have been selected to obtained represent and
accurate data of both gender of nurses that attending in Imam Sadiq and Hilla
Teaching hospitals.



2.5: The Study Instrument

A questionnaire is adopted and developed after completing literature
review and review the articles which were related to
thisfield ( Fernandes, et.al., 2015). Thefinal study instrument consists of two
parts:

Part |: Demographic Information

This part was presented in a demographic data sheet which was
comprised of different items which included socio-demographic data sheets
consisting of many items categorized as general information about
participants such as. (gender, age, marital status, education qualification,
years of experience, and residence)

Part I1: Nurse attitudes towar ds Family Involvement in nursing care

It was adopted and developed from related literature, which composed
of (16) items measured in 3- point ( Agree, Neutral, Disagree).
2.6. Validity of the Questionnaire

The validity of the questionnaire means making sure that it wil
measure what it was prepared to measure, as is meant by honesty (the
questionnaire’s inclusion of all the elements that must be included in the
analysis on the one hand, and the clarity of its paragraphs and vocabulary on

the other, so that it is understandable to everyone who usesit.

In order to test the validity of the questionnaire, the instrument was
presented to 15 experts in different fields to make it more valid. Experts were
requested to provide their views and suggestions on each of the items of the
study questionnaire in term of its linguistic appropriateness, its association
with the dimension of study variables it was assigned to and its suitability for
the study population context.

The experts responses indicated that minor changes should be done to
some items and it's were made according to their suggestions , then the final
draft was completed to be ready for conducting the study.



2.7 :Rating Scores
In order to statistically analyze the score rating includes the following:
For nurses attitudes toward family involvement in nursing care
1x For disagree responses
2x for neutral responses

3 x for agree responses

2.8: Data Collection

Data were collected by utilizing the adopted and developed
questionnaire and by means of self-report technique in the intensive care unit
of "Imam Sadiq and Hilla Teaching Hospital" by using of Arabic version of
the questionnaire to achieve the subjects of the study. The data collection
process had been carried out from Dec 12th 2022 until Dec 21th 2022. Each
nurse had to take approximately (4_6) minutes to respond.
2.9: Statistical Analysis

The data of the present study are analyzed through the usage of
statistical package of social sciences (SPSS) version 24.
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Chapter Three

Results of the Study
The finding of data analysis systematically in figures and tables, which are
corresponded with the objectives of the study as follows:
3.1 Tablel: Distribution related demographical characteristics

Variables Frequency | Percent
Age 20-25 58 58%
26-30 36 36%
31-35 4 4%
35-40 2 2%
Total 100 100%
Gender male 40 40%
female 60 60%
Total 100 100%
Marital status single 43 43%
married 56 56%
divorce 1 1%
Total 100 100%
Educational status diploma 31 31%
Bachelor's 66 66%
post graduate 3 3%
Total 100 100%
Residency urban 75 75%
rural 25 25%
Total 100 100%
Y ears of Experience 5yearsor less 80 80%
6-10 17 17%
11-15 1 1%
16-20 2 2%

This table demonstrated the demographical characteristics of the study sample,
the results recorded that the most of the study sample (58 %) were between the age
group (20-25)years old, regarding to gender most of the participants (60%) were
female, related to educational status most of study sample 66(66.0) were bachelor's ,
with regard to marital status this table show that the most participants (56% ) were

married. According to years of experience, most of the participants (80.%) has 5 years
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of experience, regarding to residency, most of the participants (75%) were lives in

urban areas.

3.2 Table 2: Distribution of intensive care unit nurses attitudes about family
participation in patient care

Items Frequency | Percent Mean St Level
.deviation

The good relationship with the disagree 16 16% 2.44 .756 Positive
patient's family gives me job neutral 24 24%
satisfaction agree 60 60%

Total 100 100%
I invite the patient's family to take | disagree 16 16% 2.54 758 | Positive
an activerolein the patient's care A 14 14%

agree 70 70%

Total 100 100%
fThe_ Freﬁence of the patient's disagree 25 25% 2.19 813 |  Neutral
n?JTslue y isimportant to me asa Pl 31 31%

agree 44 44%

Total 100 100%
The presence of the patient's disagree 47 47% 1.73 777 Neutral
‘;ZC”L':%)?'V&‘ me a sense of neutral 33| 3%

agree 20 20%

Total 100 100%
The presence of the patient's disagree 52 52% 1.66 768 | Negative
family eases my workload neutral 30 30%

agree 18 18%

Total 100 100%
The patient's family must tekean | disagree 19 19% 2.32 777 | Neutral
active role in planning the neuira 30 30%
patient's care

agree 51 51%

Total 100 100%
The presence of the patient's disagree 14 14% 2.47 731 Positive
family |simportant for thefamily. | neutral 25 | 25%

agree 61 61%

Total 100 100%
Being involved with the patient's | disagree 54 54% 1.69 825 | Negative
family makes me feel helpful neutral 23 23%

agree 23 23%

Total 100 100%




The information | gain from the
patient's family is important and
useful in my work with him

| discuss the patient's family
when the patient first comesinto
my care

| discuss with the patient's family
about the condition of their
patients at the end of the care
period

| discuss the patient's family
when their patient's health
condition deteriorates or changes

The presence of the patient's
family hinders me in my work

| do not have enough time to
support the patient's family

The presence of the patient's
family makes me feel like they
aretesting me

Having the patient's family makes
me nervous

General mean and standard
deviation

MS (negative attitude =1-1.6, neutral attitude = 1.7-2.3, positive attitude = 2.4-3)

This table demonstrated the

disagree 13
neutral 19
agree 68
disagree 10
neutral 15
agree 75
Total 100
disagree 13
neutral 21
agree 66
Total 100
disagree 15
neutral 16
agree 69
Total 100
disagree 50
neutral 33
agree 17
Total 100
disagree 17
neutral 39
agree 44
Total 100
disagree 31
neutral 23
agree 46
Total 100
disagree 42
neutral 26
agree 32
Total 100
2.206 | 0.766

13%
19%
68%
10%
15.0
75.0
100.0
13.0
21.0
66.0
100.0
15.0
16.0
69.0
100.0
50.0
33.0
17.0
100.0
17.0
39.0
44.0
100.0
31.0
23.0
46.0
100.0
42.0
26.0
32.0
100.0

Neutral

2.55

2.65

2.53

254

1.67

2.27

2.15

1.90

.716

.657

A17

144

753

A37

.869

.859

12

Positive

Positive

Positive

Positive

Negative

Negative

Neutral

Neutral

intensive care unit nurses attitudes about

family involvement in patient care. The results recorded that the postive
atitude level related to items (1.2.7.9.10,11 and 12) and neutra mean score
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related to items (3,4,6,14,15, and 16),aso recorded negative level related to
item (5,8, and 13) and the general level isneutra .

M negative
M neutral

W positive

Figure 1. Overall of nurses attitudes about family participation in
patient care

3.3 Table 3: Therelationship between nurses attitudes toward family involvement
in nursing care with their socio- demographic characteristics

Chi square Significance
1 Level of attitude 56.000% 66 .055
Age S
2 Level of attitude 32.274° 22 073
Gender NS
3 Level of attitude 82.565% 66 .040
Educational status S
4 Level of attitude 42.0252 66 .012
Y ears of experience HS
5 Level of attitude 62.0192 44 .038
Residency S

P. probability < 0.05

This table shows that there is a significant relationship between the level of
attitude and demographical characteristics related to (age, educational level, years of
experience, and residency) in P < 0.05, except gender .Thereis a significant relationship
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between nurses' attitudes and age with a p. value of 0.05. The attitude was positive in
the age group of (20-25) years.

There is a significant relationship between attitudes and educational status and in
the p. value of 0.04. The attitudes were positive especially with bachelor's degree
nurses. There is a highly significant relationship between nurses' attitudes and years of
experience, the attitude was positive in those with 5 years of experience or lesswith ap.
value of 0.012, also there is a significant relationship between nurses' attitudes toward
family involvement in nursing care and their residency. The attitude was positive when

the residency is an urban area.
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Chapter Four
Results of the nurses attitudes toward family involvement in
nursing care are discussed in this chapter. For the purpose of the study, the
main findings will be discussed in detail s under the following headings:

4.1. The Study Sample Demographical Char acteristics:

4.1.1 Age

Findings show participants age, the age group of (20-25) years old
was recorded as the highest percentage. This finding is come with the study
of (Imanippour and Kiwanuka, 2020). They found that more participants
ages (62%) were from the age group of (22-30) years old. While the
present study is incongruent with (Hagedoorn et.al, 2020; Halperin, et.al,
2022). The mean age of participants was 42 years old. This finding comes
because the management of intensive care units are choose the younger
nurses especially who has bachelor degree.
4.1.2 Gender

In respect to the gender, the female nurses were predominated with

the percentage of 60%. This finding is come with the studies done by
(Mason, et.al, 2021; Halperin, et.al, 2022). This may remain assigned to
that females choose working in the field of health and nursing more than

males.

4.1.3 Marital Status

Regarding to marital status, most of the participants (56% ) were
married. This result is in line with (Mason, et.a, 2021; Halperin,
et.al,2021).
4.1.4 Level of Education

Regarding to education qualification, most of the nurses 66% has
bachelor degree in nursing. This finding is congruent with the study done
by (Mason, et.al, 2021; Luttik, et. al, 2016). This finding comes because of
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most of nurses in intensive care were selected to work in this critical units

because of their knowledge and skills that they have.

4.1.5 Residence

Regarding to residency, most of the participants (75%) were livesin
urban areas. Other studies do not care whether the place of residence is a
residence or a countryside, but rather it is concerned with comparison on
the basis of different countries and their customs.
4.1.6 Years of experience

The result shows that the most of nursesin intensive care units 80%
have less than five years of experience. This study is congruent with
( Imanipour and kiwanka, 2020). While the current study is incongruent
with ( Shamali, et.al, 2020; Barreto, et.al, 2022).

4.2. Intensive care unit nurses attitudes about family

participation in patient care:

Findings revealed assessment of nurses attitudes toward family
involvement in nursing care. The result show that the overall attitudes is
neutral toward family involvement in nursing care . This result is congruent
with the study done by (Luttik, et.al, 2016; Cranley, 2022). While, the
study done by (Shibily, et.al, 2021; Omran, et.al, 2015; Imanipour, and
kiwanuka, 2020). They revealed that the nurses have positive attitudes
toward family involvement in nursing care.

4.3. The relationship between nurses attitudes toward family
involvement in nursing care with their socio- demographic

characteristics
There is a significant relationship between the level of attitude and
demographical characteristics related to (age of (20-25), high educational

level, years of experience of less than 5 years , and urban residency)
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in P <0.05, except gender. Current study is coming in line with (Shibily,
et.al, 2021). They found that there is no relationship between nurses
attitudes toward family involvement in nursing care and their gender.
While the study of (Hagedoorn et.al, 2020; Shamali, et.al, 2022); found that
there was significant relation between attitudes and gender. High level of
education has significant relationship and leading to positive attitudes in
the current study. This finding is come in line with (Luttik, et.al, 2016;
Shamali et.al, 2022).. These findings are incongruent with the current study
results. Current study shows that the age group of (20-25) have positive
attitude toward family involvement in nursing care, this finding is come
with the study of (Sampaio, et.al, 2021) who found that younger group had
positive attitude in family involvement in nursing care more than older
group. Increase years of experience and old age are associated with
positive attitude in most previous studies, theses finding are incongruent

with current study.
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Chapter Five

Conclusions and Recommendations

5.1. Conclusions:
In light of the results discussion and their interpretations,

our study concludesthat:

The recent study aims to assess the nursing attitudes toward
involvement of family in nursing care. On the basis of the overall, the
current findings revealed that the intensive care units nurses have neutral
attitudes toward family involvement in nursing care.

Despite the difference in gender , male and female nurses have the
same level of attitudes toward family involvement in nursing care.
Difference in their ages, educational levels, years of experience, and
residency affect their level of attitudes toward family involvement in
nursing care. Nurses who live in urban area have positive attitude more
than those who live in rural area. Y oung nurses with bachelor's degree, and
those with 5 years of experience or less have positive attitudes toward

family involvement in nursing care.
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5.2. Recommendations:

According to the findings and stated conclusions, the following
could be recommended for future work:
1. Because the ICU is a stressful environment for both patients and their
families, the found of familiesis very important in the care and recovery of
patients admitted to intensive care units. Nurses working in intensive care
settings should be engaged in programs to increase their attitudes toward
family involvement in nursing care especially those with older age, and
those with diploma.
3. Researchers recommend further studies targeting this subject and

comparing the results with different healthcare settings.
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Appendix (A,) Questionnaire

Dear nurse

The information issued about you will be strictly confidential and will only be used for the purpose

of scientific research only.. So you can express your opinion with all seriousness and credibility.

Part | : Socio-demographic | nformation

1. Age () vyears
2. Gender

Mae
Female

3. Marital status

Single
Married
Divorced

Widower

ool Uo

4. Education Qualification

Diploma C]
Bachelor's C]

Master and above C]
5. Yearsof Experience C]years

6. Resdence City( JRura [ ]
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Questionnaire

Part | |: Nurses’attitudes towards Family | mportance in nursing care

List Par agraph Agree | Neutral |Disagree
1 The good relationship with the patient's family gives me job
satisfaction
2 | invite the patient's family to play an active role in the patient's
care
3 The presence of the patient's family is important to me as a
nurse
4 | The presence of the patient's family gives me a sense of security
5 | The presence of the patient's family eases my workload
The patient's family must play an active role in planning patient
6 care
v The presence of the patient's family is important for the family
members themselves
8 | Being involved with the patient's family makes me feel useful
The information | gained from the patient's family is important
9 . o L
and useful to me in my work with him
10 | discuss the patient's family when the patient first comes into
my care
1 | discuss the patient's family about the condition of their
patients at the end of the care period
| discuss the patient's family when their patient's health
12 . .
condition deteriorates or changes
13 | The presence of the patient's family hinders me in my work
14 | 1don't have enough time to support the patient's family
15 The presence of the patient's family makes me feel that they
are testing me
16 The presence of the patient's family makes me nervous
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Administrative Approval
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