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 شكر وتقدير                                           
 

 

 

 

فََللّه الحمد  الشكر والثناء لله عز وجل اولا على نعمة الصبر والقوة على انجاز العمل،

خطواتنا الأخٌرة فً الحٌاة الجامعٌة من وقفة  نخطولا بد لنا ونحن . هذه النعم على

تعود الى أعوام قضٌناها فً رحاب الجامعة مع أساتذتنا الكرام الذٌن قدموا لنا الكثٌر 

بكل  ما تعلمتهُ  من كلمات ِ الشكر ِوالثناء ِ، و باذلٌن جهودا كبٌرة فً بناء جٌل الغد..

اتقدم بالشكر والتقدٌر الى  من كلمات تقدٌر فًْ  علوم اللغة العربٌة، دوبكل ما ور

مشرفً الفاضل )الدكتور امٌر صلاح الدٌن( الذي تفضل بإشرافه ُ على هذا البحث 

علٌه  وهذا العمل عِلى ما ه لإتمامولكل ما قدمه ُلً من دعم وتوجٌه وإرشاد 

فله ُأسمى عبارات الثناء والتقدٌر .وسوفَ أدعو الله العظٌم أن ٌجعل كل جهودك 

  المضنٌة فً مٌزان حسناتكَ ، وأن ٌجعلك دائما دكتورا معطاءً ومتمٌزًا
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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 partners in 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 

questions 

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 



III 

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 

illnesses are increasing. This is partly attributed to advances in intensive care, 

and the gradual expansion of ICU capacity to meet demand for intensive care. 

Consequently, 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. Illness 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 

practices in 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,  healthcare 

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 (Luttik, 

2020).                                                                                                                      

1.2 The importance 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 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 

partners in care in 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- To identify 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 nursing care with their socio- demographic 

characteristics 
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Chapter Two 

Methodology 

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 aims 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. 
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2.5: The Study Instrument 

A questionnaire is adopted and developed after completing literature 

review and review the articles which were related to   

this field ( Fernandes, et.al., 2015). The final study instrument consists of two 

parts:  

Part I: 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 II: Nurse attitudes towards 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 uses it.                       

           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. 
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2.7 :Rating Scores 

            In order to statistically analyze the score rating includes the following:   

For nurses attitudes toward family involvement in nursing care 

For disagree responses ×1 

 for neutral responses×2   

3 × 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  Table1 : 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% 

Years of Experience 5 years or 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 
.deviation  

Level  

The good relationship with the 
patient's family gives me job 
satisfaction 

disagree 16 16% 2.44 .756 Positive 

neutral 24 24% 

agree 60 60% 

Total 100 100% 
I invite the patient's family to take 
an active role in the patient's care 

disagree 16 16% 2.54 .758 Positive 

neutral 14 14% 

agree 70 70% 

Total 100 100% 
The presence of the patient's 
family is important to me as a 
nurse 

disagree 25 25% 2.19 .813 Neutral  

neutral 31 31% 

agree 44 44% 

Total 100 100% 
The presence of the patient's 
family gives me a sense of 
security 

disagree 47 47% 1.73 .777 Neutral 

neutral 33 33% 

agree 20 20% 

Total 100 100% 
The presence of the patient's 
family eases my workload 

disagree 52 52% 1.66 .768 Negative 

neutral 30 30% 

agree 18 18% 

Total 100 100% 
The patient's family must take an 
active role in planning the 
patient's care 

disagree 19 19% 2.32 .777 Neutral 

neutral 30 30% 

agree 51 51% 

Total 100 100% 
The presence of the patient's 
family is important for the family 
members themselves 

disagree 14 14% 2.47 .731 Positive 

neutral 25 25% 

agree 61 61% 

Total 100 100% 
Being involved with the patient's 
family makes me feel helpful 
 
 
 
 

disagree 54 54% 1.69 .825 Negative 

neutral 23 23% 

agree 23 23% 

Total 100 100% 
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The information I gain from the 
patient's family is important and 
useful in my work with him 

disagree 13 13% 2.55 .716 Positive 

neutral 19 19% 

agree 68 68% 

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

 
          This table demonstrated the intensive care unit nurses' attitudes about 

family involvement in patient care. The results recorded that the positive 

attitude level  related to items (1.2.7.9.10,11 and 12) and neutral mean score 

I discuss the patient's family 
when the patient first comes into 
my care 

disagree 10 10% 2.65 .657 Positive  

neutral 15 15.0 

agree 75 75.0 

Total 100 100.0 
I discuss with the patient's family 
about the condition of their 
patients at the end of the care 
period 

disagree 13 13.0 2.53 .717 Positive  

neutral 21 21.0 

agree 66 66.0 

Total 100 100.0 
I discuss the patient's family 
when their patient's health 
condition deteriorates or changes 

disagree 15 15.0 2.54 .744 Positive 

neutral 16 16.0 

agree 69 69.0 

Total 100 100.0 
The presence of the patient's 
family hinders me in my work 

disagree 50 50.0 1.67 .753 Negative  

neutral 33 33.0 

agree 17 17.0 

Total 100 100.0 
I do not have enough time to 
support the patient's family 

disagree 17 17.0 2.27 .737 Negative  

neutral 39 39.0 

agree 44 44.0 

Total 100 100.0 
The presence of the patient's 
family makes me feel like they 
are testing me 

disagree 31 31.0 2.15 .869 Neutral  

neutral 23 23.0 

agree 46 46.0 

Total 100 100.0 
Having the patient's family makes 
me nervous 

disagree 42 42.0 1.90 .859 Neutral  

neutral 26 26.0 

agree 32 32.0 

Total 100 100.0 

General mean and standard 
deviation 

2.206  

 

0.766  Neutral  
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related to items (3,4,6,14,15, and 16),also recorded negative level related to 

item (5,8, and 13) and the general level is neutral . 

 

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

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

 
No  Parameters  Chi square 

value 
DF Significance 

1 Level of attitude  56.000a 66 .055 
S Age  

2 Level of attitude 32.274a 22 .073 
NS Gender  

3 Level of attitude 82.565a 66 .040 
 S Educational status  

4 Level of attitude 42.025a 66 .012 
HS Years of experience  

5 Level of attitude 62.019a 44 .038 

S Residency 

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 .There is a significant relationship 

18.75% 

37.50% 

43.75% 

negative

neutral

positive
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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 less with a p. 

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 details under the following headings: 

4.1. The Study Sample Demographical Characteristics: 

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.al, 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 lives in 

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 nurses in 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 concludes that: 

         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. Young 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 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.  

3. Researchers recommend further studies targeting this subject and 

comparing the results with different healthcare settings. 
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    جبٍعت بببو / ميٞت اىتَشٝط

 

 

   بسم الله الرحمن الرحيم

 -:عزٌزي انًًرض 

)ت٘جٖبث ٍَشظٜ ٗحذاث اىعْبٝت اىَشمزة ح٘ه ٍشبسمت ٝشًٗ اىببحثُ٘ اىٚ دساست

ٗبَب أُ ٍشبسمتنٌ فٜ ٕزٓ اىذساست  راث قَٞت مبٞشة،   الأسشة فٜ اىعْبٝت ببىَشٝط(

فبىشجبء اختٞبس الإجببت اىتٜ تحذد ٍب تشعش بٔ ببىفعو، عيَب أّٔ  لا ت٘جذ إجببت 

غبىَب تعبش عِ حقٞقت  -فقػ -صحٞحت ٗأخشٙ خبغئت، ٗاَّب اجبببتنٌ تعذ صحٞحت  

بسة ٗاحذة  ٍع اىتأمذ  شع٘سك تجبٓ  ٍب تحَئ اىعببسة. لاتعع أمثش ٍِ علاٍت أٍبً عب

ٍِ عذً  تشك أٛ عببسة بذُٗ إجببت، عيَب اُ الاستببّت بذُٗ اسٌ ٗس٘ف ّتعبٍو 

ٍع أجببتل بخص٘صٞت ٗسشٝت ٍطيقت ٗتستعَو الاستببّت ىغشض اىبحث اىعيَٜ 

 فقػ....      

  وانذًٌىغرافٍح الاجرًاعٍح انًعهىياخ: الأول انجزء

  صُح ⬜ انعًر.1

 ⬜اَثى    ⬜ركر  -: انجُش.2

 -: الاجرًاعٍح انحانح.3

 ⬜اريم       ⬜يُطهق     ⬜يرزوج      ⬜ أعزب 

   -:انرحصٍم انذراصً. 4

  ⬜حاصم عهى شهادج عهٍا    ⬜تكانىرٌىس      ⬜ دتهىو



 

 

 

 ....................... صُح  -:  انخثرج صُىاخ. 5

 ⬜يذٌُح  ⬜رٌف  -. انضكٍ :6

انعُاٌح انًركزج حىل يشاركح يًرظً وحذاخ  ذىجهاخ: اًَ انث انجزء

 الأصرج فً انعُاٌح تانًرٌط

ًذًُحًُ انرظا انىظٍف ع عائهح انًرٌطانعلاقح انجٍذج ي -1  يحاٌذ وافق الا  اوافق 

 يحاٌذ لا اوافق اوافق  نهقٍاو تذور فعال فً رعاٌح انًرٌط انًرٌط حأدعى عائه -2

 يحاٌذ  لا اوافق اوافق             يهى تانُضثح نً كًًرض عائهح انًرٌطحعىر -3

 يحاٌذ لا اوافق اوافق               ًٌُحًُ شعىرًا تالأياٌ عائهح انًرٌطوجىد  - 4

 يحاٌذ لا اوافق اوافق                     ٌخفف عةء عًهً عائهح انًرٌطوجىد  -5

تذور فعال فً انرخطٍػ عائهح انًرٌط ٌجة أٌ ٌقىو  -6

                                                     نرعاٌح انًرظى
 يحاٌذ لا اوافق اوافق

ى          أَفضهيهى لأفراد الأصرج  عائهح انًرٌطحعىر  -7  يحاٌذ لا اوافق اوافق 

 يحاٌذ لا اوافق اوافق    ًٌُحًُ شعىرًا تأًَُ يفٍذ عائهح انًرٌط الاَخراغ يع -8

يهًح وذفٍذًَ عائهح انًرٌط انًعهىياخ انرً أكرضثها يٍ  -9

    ه                                           فً عًهً يع
 يحاٌذ اوافقلا  اوافق

ٌأذً انًرٌط لأول يرج  عُذياعائهح انًرٌط  أَاقش -10

                                                                 فً رعاٌرً
 يحاٌذ اوافقلا  اوافق

عٍ حانح يرظاهى فً َهاٌح فررج  عائهح انًرٌط أَاقش -11

 انرعاٌح                                                                 
 يحاٌذ اوافقلا  اوافق

أَاقش عائهح انًرٌط عُذيا ذرذهىر او ذرغٍر حانح  -12

 يرٌعهى انصحٍح 
 يحاٌذ اوافقلا  اوافق

 يحاٌذ اوافقلا  اوافق                      ٌعٍقًُ فً عًهً عائهح انًرٌطوجىد  -13

انكافً نرقذٌى انذعى نعائهح انًرٌط      نٍش نذي انىقد -14   يحاٌذ اوافقلا  اوافق 

 يحاٌذ اوافقلا  اوافق      خرثروًٌٌَُجعهًُ أشعر أَهى  عائهح انًرٌط وجىد -15

 يحاٌذ اوافقلا  اوافق                ٌجعهًُ أشعر تانرىذرعائهح انًرٌط وجىد  -16



 

 

 



         

                                                
 

 

 

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 I: Socio-demographic Information  

1. Age               years 

2. Gender  

Male 

Female  

3. Marital status 

Single 

Married  

Divorced  

Widower 

 

4. Education Qualification  

Diploma 

Bachelor's  

Master and above 

5. Years of Experience             years 

6. Residence     City        Rural 

 

 



         

                                                
 

 

 

 

Part II: Nurses’attitudes towards Family Importance in nursing care 

List Paragraph Agree Neutral Disagree 

1 
The good relationship with the patient's family gives me job 
satisfaction 

   

2 
I 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    

6 
The patient's family must play an active role in planning patient 
care 

   

7 
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    

9 
The information I gained from the patient's family is important 
and useful to me in my work with him 

   

10 
I discuss the patient's family when the patient first comes into 
my care 

   

11 
I discuss the patient's family about the condition of their 
patients at the end of the care period 

   

12 
I discuss the patient's family when their patient's health 
condition deteriorates or changes 

   

13 The presence of the patient's family hinders me in my work    
14  I don'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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 تحكيمالخبراء السادة سماء قائمت بأ

  استمارة الاستبيانعلى  
 

 محل العمل الشهادة اللقب العلمي اسم الخبير ت

 بابلكلية التمريض /جامعة  بالغينتمريض ال هدكتورا استاذ سحر أدهم عليد.   .1

2.  

 
 سلمى كاظم جهادد. 

 
 بابلكلية التمريض /جامعة  صحة المجتمعتمريض  هدكتورا أستاذ

 بابلكلية التمريض /جامعة  راه تمريض النسائية والتوليد دكتو مساعد أستاذ وفاء محمد أمين د.   .3

 بابلكلية التمريض /جامعة  دكتوراه تمريض الصحة النفسية والعقلية  مدرس د. علي أحمد كاظم  .4

 بابلكلية التمريض /جامعة  الأطفالتمريض  هدكتورا مدرس محمد طالب عبدد.   .5

 بابلكلية التمريض /جامعة  نسائية والتوليدتمريض ال هدكتورا مدرس د. مريم عبد الكريم لعيبي  .6

 بابلكلية التمريض /جامعة  ماجستير تمريض الأطفال مدرس مساعد م.م علي فاضل عبيد  .7

 بابلكلية التمريض /جامعة  ماجستير تمريض النسائية والتوليد مدرس مساعد م.م زينب عبد الأمير  .8

 بابلكلية التمريض /جامعة  ماجستير تمريض الأطفال مدرس مساعد م.م مها أحمد كاظم  .9

 بابلكلية التمريض /جامعة  ماجستير تمريض الصحة النفسية والعقلية مدرس مساعد م.م زمن أحمد حريفش  .11



 

 

ةــالخلاص  

         

اىخيفيخ: ىني ينُ٘ رقذيٌ اىشػبيخ ثأفضو شنو, فَِ اىٌَٖ سػبيخ اىَشيض ٗأصشرٔ ٍٗشبسمزٌٖ في  

رقذيٌ اىؼْبيخ ىَشيضٌٖ. ٍِ ٕزا اىَْظ٘س ، ٍِ اىٌَٖ إرُ ألا يشمز اىََشضيِ ػيٚ اىَشيض 

ْٖييِ اىصحييِ ، فحضت ، ثو ػيٚ اىَشضٚ ٗػبئلارٌٖ في ٗقذ ٗاحذ. ّظشًا لأُ اىذػٌ ٍِ اىَ

ٍثو اىََشضيِ ، ينُ٘ ٍؤقزب ، فَِ اىٌَٖ ٍشبسمخ ػبئيخ اىَشيض في اىشػبيخ اىزَشيضيخ ؛ ىزىل 

يدت ػيٚ اىَشضٚ ٗالأصش ٗاىَْٖييِ اىصحييِ اىزؼبُٗ مششمبء في اىشػبيخ ٍِ أخو اىحفبظ ػيٚ 

 اصزَشاسيخ اىشػبيخ.
بٓ ٍشبسمخ الأصشح في اىشػبيخ الإٔذاف: رٖذف اىذساصخ إىٚ رقييٌ اردبٕبد اىََشضيِ رد

اىزَشيضيخ ، مَب رٖذف إىٚ ٍؼشفخ اىؼلاقخ ثيِ ر٘خٖبد اىََشضيِ ردبٓ ٍشبسمخ الأصشح في 

 اىشػبيخ اىزَشيضيخ ٗخصبئصٖب الاخزَبػيخ ٗاىذيَ٘غشافيخ.

( ٍشبسك ٍِ اىََشضيِ اىزيِ  011 (اىَْٖديخ: رصَيٌ دساصخ ٗصفيخ ثبصزخذاً ػيْخ ٍزنّ٘خ ٍِ

 2122أمز٘ثش  01خلاه اىَذح ٍِ حذاد اىؼْبيخ اىَشمزح في ٍضزشفيبد ٍذيْخ اىحيخ يؼَيُ٘ في ٗ

. رٌ اصزخذاً ٍقيبس ر٘خٖبد اىََشضيِ ردبٓ ٍشبسمخ الاصشح في اىؼْبيخ 2122أثشيو  0إىٚ 

 فقشح( ىلإخبثخ ػيٚ أصئيخ اىذساصخ. 01ثبىَشيض )

َضز٘ٙ ٍز٘صظ ردبٓ ٍشبسمخ الأصشح اىْزبئح: رشيش ّزبئح اىذساصخ إىٚ أُ اىََشضيِ ىذيٌٖ ر٘خٔ ث

في اىؼْبيخ ثبىَشيض. اىََشضبد ٗاىََشضبد اىحبصيُ٘ ػيٚ دسخخ اىجنبى٘سي٘س اىزيِ ىذيٌٖ 

صْ٘اد ٍِ اىخجشح ، ٗاىزيِ يؼيشُ٘ في اىَْبطق اىحضشيخ ىذيٌٖ ر٘خٖبد ايدبثيخ ردبٓ  1أقو ٍِ 

 ٍشبسمخ الأصشح في اىشػبيخ اىزَشيضيخ.

الاصزْزبج ٗاىز٘صيبد: ػيٚ اىشغٌ ٍِ الاخزلاف في اىدْش ، فئُ اىََشضيِ ىذيٌٖ ّفش اىَضز٘ٙ 

ٍِ اىز٘خٔ ردبٓ ٍشبسمخ الأصشح في اىشػبيخ اىزَشيضيخ. رؤثش الاخزلافبد في أػَبسٌٕ ، 

ٗاىَضز٘يبد اىزؼييَيخ ، ٗصْ٘اد اىخجشح ، ٗالإقبٍخ ػيٚ ٍضز٘ٙ ر٘خٌٖٖ  ردبٓ ٍشبسمخ الأصشح في 

ػبيخ اىزَشيضيخ. اىََشضيِ اىزيِ يؼيشُ٘ في اىَْبطق اىحضشيخ ىذيٌٖ ر٘خٔ إيدبثي أمثش ٍِ اىش

أٗىئل اىزيِ يؼيشُ٘ في اىَْبطق اىشيفيخ. اىََشضيِ اىشجبة اىحبصييِ ػيٚ دسخخ اىجنبى٘سي٘س ، 

بيخ صْ٘اد أٗ أقو ىذيٌٖ ر٘خٖبد إيدبثيخ ردبٓ ٍشبسمخ الأصشح في اىشػ 1ٗأٗىئل اىزيِ ىذيٌٖ خجشح 

ب خذاً في سػبيخ ٗرؼبفي اىَشضٚ  ًَ اىزَشيضيخ. ر٘صي ٕزٓ اىذساصخ ثأُ ينُ٘ ر٘اخذ اىؼبئلاد ٍٖ

اىشاقذيِ في ٗحذاد اىؼْبيخ اىَشمزح , يدت أُ يشبسك اىََشضيِ اىؼبٍييِ في أٍبمِ اىشػبيخ 

ىئل اىَشمزح في ثشاٍح ىزيبدح ر٘خٖبرٌٖ ردبٓ ٍشبسمخ الأصشح في اىشػبيخ اىزَشيضيخ ، خبصخ أٗ

اىزيِ ٌٕ أمجش صْبً ، ٗاىزيِ ىذيٌٖ دثيً٘. ي٘صي اىجبحثُ٘ ثئخشاء ٍزيذ ٍِ اىذساصبد اىزي رضزٖذف 

 ٕزا اىَ٘ض٘ع ٍٗقبسّخ اىْزبئح ٍغ ٗحذاد اىَضزشفٚ الأخشٙ.

 



 ي ــوزارة الخعليم العالي والبحــث العلم

 جامعـت بابــــــــل            

 كليــت الخمريـض            

 
 

 
 

 

توجهات ممرضي وحدات العناية المركزة حول مشاركة الأسرة 
 في العناية بالمريض

 
 حقدمج به الطالباث 
 بشرى عايد طانب

 بُيٍ خهيم ابراهيى 

 بُيٍ سهًاٌ ديهي 
 

  انتًريض عهوو في جزء يٍ يتطهبات َيم شهادة انبكانوريوسهو 

 

 اندكتور  بإشراف

 أيير صلاح انديٍ 
 

 

  هــ٤٤٤٥ شوال                                                                  و٢٠٢٣ َيساٌ


