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ABSTRACT 
Objectives: It is aimed to determine the needs of family members whose patients are hospitalized in surgical 
intensive care unit. 
Methods: Data were collected from 150 family members hospitalized in the surgical intensive care unit of a 
large university hospital. Data were collected using the Patient Relative Introduction Form and the Patient Rel-
atives' Needs Scale in Intensive Care Units (CCFNI=Critical Care Family Need Inventory).  
Results: Of the participants, 25.3% are female, while 68.7% are married. While 71.3% of the participants 
stated that they received information from their patients in the days following admission, only 4% of the par-
ticipants were informed about intensive care; all participants stated that they were not given any pamphlets or 
brochures about intensive care. Among the healthcare professionals, doctors were identified as the individuals 
who establish solid and reliable communication, with 53% of the participants. 
Conclusions: It has been determined that the needs of patient relatives are very important, with the most crucial 
need being to know the patient's chances of recovery. Meeting all the physical, mental, and psychosocial needs 
of patients and their relatives receiving treatment in intensive care units can only be achieved through assess-
ments and taking necessary precautions. This approach aligns with a family-centered care approach and estab-
lishes a quality healthcare service infrastructure. This research provides data on patient experiences and the 
needs of patient relatives. 
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 I ntensive Care Units (ICU), where intensive treat-

ment/care practices are provided to critically ill 
patients and are isolated areas, differ from other 

care settings in hospitals [1, 2]. Consequently, with the 
admission of a patient to the intensive care unit, dif-
ferent crises arise for the patient and their family [3]. 
Factors contributing to the emergence of crises include 
restricted interaction with the patient and family, the 
patient's critical condition and risk of mortality, 

changes in the family's routine life, increased need for 
information about the patient's health status, rules of 
the institution or ICU that family members must ad-
here to, and the family's financial difficulties [4]. Plan-
ning and providing care in the intensive care unit may 
lead to neglecting or overlooking details of the pa-
tient's condition, despite aiming to alleviate the phys-
ical and psychological stress experienced by the 
patient [5].  
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      The survival of the patient as a loved one, along 
with physical changes and adverse effects within the 
family, is noteworthy. Before the occurrence of family 
events, only a 1.2% rate of health problems was expe-
rienced, but after the patient's illness, this rate in-
creased to 17.9%; common health issues frequently 
reported among family members include the onset of 
insomnia, changes in eating and drinking habits, and 
disturbances in bowel habits [6].  
      In Molter's study, "hope needs" were identified as 
universal components of the patient's relatives. In ad-
dition, other significant circumstances such as access 
to adequate and reliable information and the hospital 
staff's attitude towards patient information are given 
as consequential outcomes. Despite the provision of 
alternative resources for meeting family needs, patient 
families desire these services to be addressed by 
healthcare providers supported by physicians and 
nurses [7].  
      In other studies, the needs of family members dur-
ing the intensive care period are ranked as informa-
tion, trust, and closeness [8-10]. Family members 
express the desire to know that their loved ones are 
being well cared for and indicate that they want to re-
ceive information on this at least once a day [11].  
      There are studies conducted using different meth-
ods to determine the needs of patient families [4, 12-
15]. Through identifying these needs, quality 
counseling and education will be provided to families 
based on their priority needs, ensuring continuity of 
nursing care and comprehensive care, assisting in re-
ducing recurrent admissions, and preventing compli-
cations. It is believed that early detection will lead to 
an increase in the quality of life for intensive care pa-
tients and their families. However, in our country, es-
pecially in surgical intensive care, the number of 
studies aimed at determining the needs of patient fam-
ilies is limited [6, 13, 16]. The conducted studies 
mostly focus on general intensive care family needs. 
In this context, this study aims to determine the needs 
of family members of patients admitted to surgical in-
tensive care. 
 
 
METHODS 
 
Population and Sample of the Research  
This study is a descriptive and cross-sectional study. 

In the study, data on patients and family members who 
met the sampling criteria for Determination of Family 
Needs of Surgical Intensive Care Unit Patients were 
collected. Research data were collected after Ethics 
Committee approval (2021/037), approval of the in-
stitution where the research would be conducted, and 
consent of the volunteer family members.  
      Interviews were conducted with the relatives of the 
patients who volunteered to participate in the study by 
face-to-face interviews inside or outside the hospital.  
 
Data Collection Forms and Explanations  
Patient Relative Introduction Form 
      In the study, a 35-question form prepared by the 
researchers by reviewing the literature, including de-
mographic characteristics, degree of closeness, dura-
tion of stay in surgical intensive care, number of 
hospitalizations in surgical intensive care, days of hos-
pitalization in surgical intensive care, and questions 
about surgical intensive care and hospital was used [6, 
13, 17]. 
 
Patient Relatives' Needs Scale in Intensive Care Units 
      In order to determine the needs of family members 
of patients hospitalized in the intensive care unit, the 
Critical Care Family Need Inventory (CCFNI=Critical 
Care Family Need Inventory) developed by Molter [7] 
in 1979 will be used. The scale was developed as a 
clinical tool to emphasize the importance of the needs 
of families with patients in intensive care and to meas-
ure family needs.  
      Reliability and validity studies have been con-
ducted in many languages and cultures. A validity-re-
liability study was conducted by Büyükçoban et al. 
[13] to adapt the scale to the Turkish population. The 
Cronbach's alpha value of the original scale was found 
to be 0.93.  
      The NMMRS consists of 40 questions and is 
graded from 1 to 4 (1=Unimportant, 2=Slightly im-
portant, 3=Important, 4=Very important). There are 
five need sub-dimensions in the scale: "Trust", "Infor-
mation", "Proximity", "Support", "Comfort". The 
questions belonging to the "Information" sub-dimen-
sion in the scale; 2-3-9-11-13-14-17-33-34, questions 
belonging to the "Trust" sub-dimension; 4-12-15-38-
39, questions belonging to the "Proximity" sub-dimen-
sion; 8-26-32-35-36-37-40, questions belonging to the 
"Support" sub-dimension; 1-5-7-10-16-21-22-23-24-
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27-28-30-31, questions belonging to the "Comfort" 
sub-dimension; 6-18-19-20-25-29 [13]. The relatives 
of the patients were asked to rate each item between 
1-4 points, and each need expression in the scale was 
evaluated with "Unimportant" 1 point, "Less Impor-
tant" 2 points, "Important" 3 points, and "Very Impor-
tant" 4 points. In the scoring of the data, each need 
item is collected within the need sub-dimensions to 
which it belongs.  
      However, the "Trust, Information, Proximity, Sup-
port, Comfort" sub-dimensions of the scale are evalu-
ated separately. Lower scale sub-dimension mean 
scores indicate that the needs are decreasing, while 
higher mean scores indicate that the needs are increas-
ing. Permission for the use of the CCFNI was obtained 
from the author via e-mail.  
 
Statistical Analysis  
      R vers. 2.15.3 program (R Core Team, 2013) was 
used. Minimum, maximum, mean, standard deviation, 
median, first quartile, third quartile, frequency and 
percentage were used to report the study data. The 
conformity of quantitative data to normal distribution 
was evaluated by Shapiro-Wilk test and graphical 
analysis. Independent groups t test was used in the 
evaluations of the variables showing normal distribu-

tion between two groups. Mann-Whitney U test was 
used in the evaluations of variables that did not show 
normal distribution between two groups, Kruskal-Wal-
lis test and Dunn-Bonferroni test were used in the 
evaluations between more than two groups. Pearson 
correlation analysis was used to determine the level of 
relationship between quantitative data. Cronbach's 
alpha coefficient was used to determine the internal 
consistency of the scale items. Statistical significance 
was accepted as P<0.05. 
 
 
RESULTS 
 
The ages of the participants ranged between 18 and 69 
years and the duration of the patients' stay in intensive 
care unit ranged between 1 and 77 days. The daily 
time spent by the patient's relatives in the hospital var-
ied between 1 and 18 hours. While 25.3% of the par-
ticipants were female; 68.7% were married. While 
10% of the participants were literate, the rest were dis-
tributed as primary, high school and higher education; 
24% were self-employed, 42.7% were public employ-
ees, 6% were housewives, 8% were retired, 19.3% 
were unemployed and only 10% of them had an in-
come higher than their expenses. 26% of the partici-
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pants live far away from the hospital and 95 of them 
live in their own homes. 70% of the participants used 
the hospital canteen to meet their basic needs (Table 1). 
      While 71.3% of the participants stated that they 
received information from their patients in the days 
following hospitalization, only 4% of the participants 
were informed about intensive care and all of the par-
ticipants stated that they were not given booklets or 
brochures about intensive care. 65.3% of the partici-
pants stated that the care of other family members was 
disrupted due to the needs and care of their relatives 
in intensive care, 56% stated that their responsibilities 
at home, 70.7% stated that their family relationships 
and 91.3% stated that their social life was affected. 
57.3% of the participants stated that there was an in-
crease in their current health problems; 71.3% stated 
that they could communicate with caregivers and treat-

ment providers (Table 2).  
      When the distribution of healthcare professionals 
from whom family members received information 
about the condition of their patients was examined, it 
was determined that 64.7% and 56% of the healthcare 
professionals were doctors in the first and the follow-
ing days after hospitalization, respectively; again, 
among the healthcare professionals, doctors were the 
ones with whom the participants established strong 
and reliable communication with 53% (Table 3).  
      The number of items, possible score ranges, min-
imum-maximum, medians, means, standard deviations 
and internal consistency values of the scale sub-di-
mensions of the Patient Relatives' Needs Scale in In-
tensive Care Units, which are comfort, closeness, trust, 
information and support, are given in Table 4.  
      There was no statistically significant difference 
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(P>0.05) between the total score and sub-dimensional 
scores of the CCFNI and the duration of daily stay in 
the hospital and gender of the participants.  There was 
a statistically significant difference (P<0.05) between 
the total score and sub-dimensions of the CCFNI and 
the participants' age, length of stay in the intensive 
care unit, marital status, social security, occupation, 
proximity to the patient, place where basic needs are 
met - hospital canteen, presence of other dependent 
person, affecting home responsibilities, and history of 
health problems. It was determined that there was a 
statistically significant correlation only between the 
total score and sub-dimensions of the CCFNI and the 
participants' place of residence; support, comfort sub-
dimensions and accommodation-hospital canteen; 
trust, CCFNI total score and restriction of social life; 
trust, closeness, CCFNI total score and affecting re-
sponsibilities at home; knowledge, trust, comfort, 
CCFNI total score (P<0.05) (Table 5).  
      It was found that there was a statistically signifi-
cant positive correlation between the participants' 
CCFNI Knowledge scores and Trust (r=0.913, 
P<0.001), Proximity (r=0.827, P<0.001), Support 
(r=0.851, P<0.001), Comfort (r=0.812, P<0.001) sub-
dimension and total (r=0.949, P<0.001) scores. It was 
found that there was a statistically significant positive 
relationship between the participants' CCFNI Trust 
scores and closeness (r=0.849, P<0.001), support 
(r=0.733, P<0.001), comfort (r=0.772, P<0.001) sub-
dimension and total (r=0.886, P<0.001) scores. It was 
found that there was a statistically significant positive 
correlation between the participants' CCFNI Intimacy 
scores and Support (r=0.810, P<0.001), Comfort 

(r=0.812, P<0.001) sub-dimension and total (r=0.910, 
P<0.001) scores. It was found that there was a statis-
tically significant positive relationship between the 
participants' CCFNI Support scores and Comfort 
(r=0.822, P<0.001) sub-dimension and total (r=0.950, 
P<0.001) scores. It was found that there was a statis-
tically significant positive correlation between the par-
ticipants' CCFNI Comfort scores and total (r=0.902, 
P<0.001) scores (Table 6). 
 
 
DISCUSSION 
 
Since the hospitalization of the patient in the intensive 
care unit is usually the result of an acute situation, a 
stressful and difficult process begins for the family 
members, for which they are not prepared and will 
face unknown things [18, 19]. They feel hopeless and 
helpless if there is no one to give them information 
and meet their needs. Therefore, it is necessary to 
know what family members need in order to success-
fully complete this process [20]. In recent years, many 
studies have been conducted to determine the concerns 
and needs of family members with patients in inten-
sive care, and interventions to increase the well-being 
of both patients and family members have come to the 
agenda. In this context, it is generally recommended 
to improve communication, support systems and pro-
vide a relaxing/appropriate physical environment [20].  
      In a study conducted in our country to determine 
the needs of 201 relatives of patients with patients in 
the intensive care unit, it was found that seven of the 
10 needs perceived as the most important by family 
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members were related to information, and the top three 
were the need to be informed about the patient's con-
dition once a day, to make explanations in an under-
standable language and to inform the patient's home 
about changes in the patient's condition by telephone, 
followed by the need to "make sure that the patient is 
given the best care" and "to answer questions hon-
estly" [20]. Similarly, in the study conducted by Sucu 
et al. [21] with 353 relatives of patients in order to de-
termine the needs defined by family members with 
critically ill patients in the emergency department and 
the status of meeting these needs; it was found that 
nine of the ten most important needs were related to 
information; eight of the needs stated as important by 
the relatives of the patients were met by health profes-
sionals, although not one hundred percent, and these 
needs were mostly met by physicians.  
      Eroğlu et al. [22] conducted a study to determine 
the satisfaction levels of 152 patients and their rela-
tives hospitalized in the intensive care unit of a uni-
versity hospital and found that the relationship 
between nurses, patients and their relatives directly af-
fected the patient's degree of well-being and satisfac-
tion with the service provided. In addition to saving 
life and maintaining vital activities, supporting the pa-
tient and his/her family is among the main duties of 
the intensive care team [23, 24].  
      In the study conducted by Öztürk and Cerit [25], 

the average age of the patients' relatives was between 
18 and 80, while in our study, the ages of the partici-
pants ranged between 18 and 69. In the same study, it 
was determined that 60% of the patients' relatives were 
female and 48% were primary and secondary school 
graduates; in the study conducted by Aykin [26], the 
ages of the patients' relatives ranged between 18 and 
35 years and above, 54% of them were female and 
28% were primary school graduates; in our study, 10% 
of the participants were literate, while the rest were 
distributed as primary, high school and higher educa-
tion. In the study conducted by Boyraz [27], it was 
seen that the total scores of the needs were higher in 
those who graduated from primary school than those 
who graduated from higher education.  
      Accordingly, when the arithmetic score values of 
the sub-dimensions of the met needs inventory of the 
patients' relatives are analyzed, it is seen that the high-
est score is obtained from meeting the need for trust 
(2.55±0.54) and the lowest score is obtained from the 
sub-dimension of meeting the need for comfort 
(1.60±0.37) [25]. In our study, when the arithmetic 
score values of the sub-dimensions of the met needs 
inventory of the patient's relatives were examined, it 
was seen that they received the highest score from the 
sub-dimension of meeting the support needs 
(43.27±7.30) and the lowest score from the sub-di-
mension of meeting the trust needs (18.26±1.93).  
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      In the study conducted by Öztürk and Cerit [25], 
46% spent the night in hospital gardens, on benches, 
54% spent the night in their homes because they 
wanted to be with the patient at all times, 91% wanted 
to have a place where they could spend the night 
nearby, while in our study, 26% of the participants 
lived far from the hospital and 95 of them stayed in 
their own homes.  
      In the study conducted by Aykin [26], it was ob-
served that 65% of the patients' relatives stated that 
staying with the patient in the hospital affected their 
responsibilities at home, while 35% stated that it did 
not. 65.3% of the participants indicated that the care 
and needs of their relatives in the intensive care unit 
disrupted the care of other family members, and 56% 
stated that their household responsibilities; 70.7% 
mentioned their family relationships, and 91.3% men-
tioned their social life were affected. In a study by 
Öner et al. [28], 20% of the participants stated that 
being a companion next to the patient affected their 
work life, 4.6% mentioned their school life, 45.3% 
mentioned their family life, and 50% reported experi-
encing various health problems. In our study, 57.3% 
of the participants stated an increase in existing health 
problems. 
 
 
CONCLUSION 
 
It was found that the needs of patients' relatives are 
very important and the most important need is to know 
the patient's chance of recovery. Meeting all physical, 
psychological and psychosocial needs of patients and 
their relatives treated in intensive care units can only 
be achieved by making evaluations and taking neces-
sary measures. This approach overlaps with the fam-
ily-centered service approach and creates the 
infrastructure for quality health care. This study pro-
vides data on patient experiences and the needs of pa-
tient relatives. We recommend that similar studies be 
conducted as indicators of improvement and that in-
stitutional or individual efforts be made to address 
these problems identified in clinical settings. 
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