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ABSTRACT

Objectives: The aim of the study was to determine the relationships
between sociodemographic factors related to the needs of
individuals and family needs, psychological distress and social
support.

Methods: A Personal Information Form, Critical Care Family Needs
Inventory (CCFNI), Kessler Psychological Distress Scale (K10-PDS),
and Multidimensional Scale of Perceived Social Support (MSPSS)
were used to collect data.

Results: The domains in which the participants were determined
to have the greatest degree of need were information (38.45+5.23)
and support (32.04%7.05). Participants with low education level
and who visited their patients more frequently than once a week
had significantly higher scores on the information, assurance,
proximity, and comfort subscales. The participants had high K10-
PDS (25.77+9.99) and MSPSS (68.62+15.54) scores. There was
a significant positive relationship between the CCFNI and MSPSS
scores of the participants (r=0.400).

Conclusions: The family members of intensive care patients
were determined to have a high degree of need and high levels
of psychological distress. It is extremely important for health
professionals to support the family and include them in the care
process. Increasing the quality of care for the patient and providing
psychological relief to the family will increase the quality of care.

Keywords: critical care, intensive care, family needs, psychological
distress, social support
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0z
Giris ve Amag: Bu calismanin amaci yogun bakimda hastasi olan

aile Uyelerinin gereksinimlerini, psikolojik sikinti ve sosyal destek
dlzeylerini ve aile gereksinimleri ile iliskili faktorleri arastirmaktir.

Yontem ve Gerecler: Tanimlayici ve kesitsel tipteki bu calisma,
Subat-Adustos 2023 tarihlerinde bir hastanenin yodun bakim
servisine ziyarete gelen aile Uyeleri ile gerceklestirildi. Arastirmaya
166 kisi alindi. Arastirmada anket formu, Yogun Bakim Unitesindeki
Hastalarin Yakinlari igin Gereksinim Olgegi, Kessler Psikolojik Sikinti
Olcegi ve Gok Boyutlu Algilanan Sosya Destek Olgegi kullanildi.

Bulgular: Arastirmada aile Gyelerinin en cok gereksinim duydugu
alanlar bilgi (38.45+5.23) ve destek altboyutu (32.04+7.05)
olmustur. Egitim dlzeyi dusuk olanlarda egitim duzeyi yuksek
olanlara kiyasla; hastasini haftada bir kereden fazla ziyaret
edenlerde haftada bir kereden daha az siklikta ziyaret edenlere
gore bilgi, guvenlik/yakinlik, destek konfor puani egitim dlzeyi
yuksek olanlara kiyasla daha yuksek diizeyde bulunmustur (p <
0.001). Aile Gyelerinin psikolojik sikinti puani (25.77+9.99) ve sosyal
destek puani (68.62+15.54) yuksek dizeyde saptanmistir. CCFNI
ile MSPSS arasinda pozitif yonde bir iliski oldugu (r = 0.40, p <
0.001) belirlenmisgtir.

Tarisgma ve Sonuc: Aragtirmada ailelerin gereksinimleri ve
psikolojik distresss dlzeyleri ylksek dizeyde saptanmistir. Ailelere
duzenli olarak egitimler verilmesi gerektigi ve ruhsal yonden
sikinti diizeyi yUksek olanlarin uzman destegine ydnlendirilmesi
gerektigi dlstntlmektedir. Tirkiye’de yogun bakim Unitesinde
yatan hastalarin aile tyelerine yonelik kapsaml bakim programlari
gelistiriimelidir.

Anahtar kelimeler: yogun bakim, aile ihtiyaclari, psikolojik sikinti,
sosyal destek
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Introduction

The family members of intensive care patients are
exposed to several stressors that may lead them to
feel defenseless. Family members find the physical
environment of intensive care units and the intensive
care provided unfamiliar, and they may experience
worry and fear due to the life-threatening condition
of their relatives, unfamiliar technologies at these
units, and multiple strangers circulating in the unit (1-
3). This may be distressing and exhausting for family
members, and symptoms of anxiety, depression, and
post-traumatic stress symptoms may persist for three
months or longer (1,4,5). In a study, it was observed
that family members had moderate to high levels of
psychological distress symptoms that negatively
affected them and the patient (2). These psychological
symptoms can impact caregivers’ ability to interact
with the clinical team, their long-term psychological
health, and their ability to help the patient manage
their condition after discharge from hospital (6). When
clinicians recognize this, long-term negative outcomes
such as complicated grief and major depression in
family members can be prevented (7). Supporting
the family is essential in order to alleviate the distress
experienced by the family (8,9). Studies emphasize
that families of patients in intensive care should be
included in the care (10,11).

Understanding the needs of the family members of
patients at the hospital, especially those in intensive
care units (ICUs), is the key to providing comprehensive
and effective support for this group of individuals (12).
Meeting the needs of families of patients in intensive
care, reducing distress, reducing tension between
family and staff, and giving staff greater attention to
patients’ needs will lead to better outcomes (13,14).
High-quality intensive care unit service should also
consider the needs of family members (15,16). The
family members of ICU patients have various needs,
such as information, flexible ICU visiting hours, hope,
and assurance (17-19). Studies over the past five years
have confirmed that when family members’ needs are
met, their decision-making capacity increases and

symptoms of post-traumatic stress disorder decrease
(10,20). Family-centered care reduces psychological
disorders in family members, increases patient
satisfaction, and improves communication between
the family member and healthcare personnel (17,21).
Patient and family-centered care (PFCC) emphasizes
the importance of the family as a major source of
support and considers the involvement of family
members in all aspects of the patient’s health care
(22). Dignity and respect, information sharing, patient
and family participation, and collaboration in care
(11,23) are key elements in this care. Both patients and
family members can benefit psychologically from this
care (24,25). At this point, health professionals need
to systematically support the patient’s family and
see them as a central collaboration partner, and only
in this way can the expectations of both the patient
and the family be met (24,26). Nurses who have
close contact with families are in an ideal position to
better understand and prevent psychological distress
among family members whose loved ones are treated
in intensive care (2,27,28). During visiting hours, family
members should be allowed to participate in patient
care under the supervision and support of nurses
(3). Nurses can identify stressors and early signs that
negatively affect family members and provide support
to them (2). Furthermore, it is recommended that
nurses plan interventions to reduce family members’
anxiety (29).

Social support was listed among the coping
strategies used by the family members of patients
hospitalized in ICUs because of critical conditions
(80). Social support has been defined as an important
buffer and resource for families under stress (31).
Perceived social support may be categorized as
informational (providing appropriate information to
help the individual), emotional (positive expressions
of attention and listening), or instrumental (material
help or help in daily responsibilities) support (32).
Social support helps individuals cope with problems,
increases their satisfaction, and raises their quality of
life (29). Investigating the sources of social support
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for family members (29), as well as their needs, may
improve the quality of patient care in ICUs.

In the literature that following a relative’s admission to
the intensive care unit, the needs of family members
should be determined and collaborative relationships
between healthcare providers and families should be
facilitated (33,34). This research is important in terms
of determining the current situation and planning the
necessary interventions. Defining the situation and
determining the needs of families can be effective
in the support and care interventions that can be
provided to families. In addition, determining the
psychological distress levels of families will guide the
psychosocial interventions that can be applied. Here,
it is important to learn and emphasize the functionality
of the social support mechanism, which is a protective
factor for families. In Turkiye, there is no standard
care practice in intensive care that focuses on the
patient’s family. Families can only see their patients
during patient visits and receive limited information
from healthcare personnel. Understanding the needs
of families provides guidance for nurses, physicians,
and other members of the care team in designing
interventions to assist families. This study aimed to
identify the needs of families of patients in ICUs, the
psychological distress and social support levels of
these families, sociodemographic factors associated
with their needs, and the relationships between family
needs, psychological distress, and social support.

Research question:

What are the relationships between the
sociodemographic factors related to the needs of
individuals and the family needs, psychological
distress and social support?

Methods

Study design

This study was conducted with a descriptive and
cross-sectional design. Descriptive studies are
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also important because they often provide the first
important clues about the possible determinants and
course of a disease (35). In cross-sectional survey
studies, the universe and sample are large. Different
variables are measured at once (36). For this reason,
this method was chosen in this study.

Setting

The hospital where the study data was collected is
located in the city center and serves a population of
376 thousand and has a capacity of 318 beds, 38 of
which belong to tertiary. Anesthesia and reanimation
intensive care unit. The nurse-to-patient ratio is 2:1
for level 3 intensive care patients. The service where
the research was conducted is the 30-bed Anesthesia
and reanimation intensive care unit. In this intensive
care unit, the relatives of the patients are informed
both verbally and in writing. The doctor is responsible
for this. As a standard, the relatives of the patient who
is admitted are first informed verbally and then their
written consent is obtained. The individual differences
of the informants do not affect the study because all
informants provide the same information and use the
same information text.

Participants

The length of stay of patients in the hospital varies
since it is a tertiary intensive care unit. A total of 60
nurses works in the service. One of the researchers
works as a nurse in the clinic where the data was
collected and carried out the data collection process.
The purpose of the study was explained to the families
and their consent was obtained from those who
agreed to participate in the study.

The inclusion criteria were being a first-degree relative
of a patient hospitalized in the ICU (spouse, parent,
child or sibling), being at least 18 years of age, having
a patient who completed their first 24 h in the ICU,
and agreeing to participate in the study. This group
was included in the study because it was thought that
first-degree relatives responsible for patient care may
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experience more distress than other relatives. The
sample of the study excluded individuals who did not
agree to participate, those who were family members
of patients who had not completed the first 24 h of
their ICU stay or whose patient was hospitalized
in intensive care at least six months ago (as family
members who have patients in the ICU for durations
longer than six months adjust to the process, their
needs and expectations may vary), and those who
filled out the data collection forms incompletely. The
first 6 months in the intensive care unit have been
associated with higher anxiety and stress (37).

The sample calculation of this study was conducted
by employing the sampling method in known states
of the universe (38). To examine the prevalence of
the event in sample calculation, the formula used to
determine the number of individuals to be included in
the sample was used.

The number of patients admitted to hospital is an
average of 1160 people per year. When the deviation
to be made by the prevalence of the event is applied
to the formula, 166 individuals were included in the
sample. https://www.calculator.net/ site, the universe
is 1160, the frequency of the event is 10%, the
confidence interval is 95%, and the margin of error
is 5%, the sample is 124. Considering the possibility
of incomplete filling of the scales, the study was
completed with 166 people. Cohen’s d was used to
determine effect sizes: small (d < 0.2), medium (d =
0.5), or large (d = 0.8) effects (39). Post hoc power
analysis was performed using independent groups
t-test analysis with a 95% confidence interval and a
significance level of p = 0.05. The power analysis
showed that this study was sufficiently powered
(Effect size = 0.67). It is done to determine whether
the sampile size is sufficient or how powerful the study
is to test the hypothesis. The post-hoc power analysis
was performed with the data of the study. At the end
of the study, the power was 0.99, when the effect size,
p value, and sample size were 0.67, 0.05, and 166,
respectively.

Data collection

One of the researchers explained the objectives of this
study to the participants visiting their family members
in the ICU and obtained their informed consent. Data
were collected between February and August 2023.
The purpose of the study was explained to family
members who came to visit the patient. Individuals
who met the inclusion criteria for the study were asked
to fill out the forms.

Measurement instruments

Personal information form

This form included questions on the demographic
characteristics of the participants, such as age,
gender, and education level, and other questions
on variables, such as their frequency of visiting the
hospital and their experience in caregiving.

Critical care family needs inventory (CCFNI)

The original form of the scale was developed by
Molter (40), and its validity and reliability were tested
in Turkish by Buylkcoban et al. (41). Each item of the
scale has Likert-type response option scored in the
range of 1-4. Higher scores reflect a higher degree of
need. Although the overall Cronbach’s alpha internal
consistency coefficient of the scale was reported as
0.93, the coefficients of its subscales varied from 0.83
to 0.92. The minimum and maximum possible scores
on the scale are 40 and 160 (41). The scale consists
of five subscales: information (e.g., “To know exactly
what is being done for the patient’), assurance/
proximity (e.g., ‘To feel close to the patient’), support/
comfort (e.g., ‘To feel accepted by the hospital staff’).
In this article, the alpha value of the scale was found
to be 0.91.

Kessler psychological distress scale (K10)

The scale, developed by Kessler et al. (42), was
adapted to Turkish by Altun et al. (43). It includes 10
items about non-specific psychological distress and
measures the degree of depressive symptoms within
the last four weeks and those that are experienced
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at the moment. (e.g.,, How often have you felt the
following about yourself this month: extremely tired,
irritable, etc. for no apparent reason?...) It is a 5-point
Likert-type scale where each item has response
options varying from 1 (none of the time) to 5 (all of the
time). The minimum and maximum possible scores on
the scale are 10 and 50. Higher scores are interpreted
as higher levels of psychological distress. The scale
score is evaluated according to the minimum and
maximum score range that can be obtained from the
scale. The internal consistency coefficient of the scale
was reported to be 0.95 (43). In this article, the alpha
value of the scale was found to be 0.79.

Multidimensional scale of perceived social support (MSPSS)

MSPSS was developed by Zimet et al. (44). and
adapted to Turkish by Eker et al. It is a 7-point Likert-
type scale that consists of 12 items and 3 subscales
indicating sources of social support: family, friends,
and significant others (45). (e.g., My family (e.g., my
mother, father, spouse, children, siblings) tries to
help me.) In Eker and Arkar’s study, it was found that
the scale had high consistency levels with reliability
coefficients ranging between 0.80-0.95 (45). In this
article, the alpha value of the scale was found to be
0.96.

Statistical analysis

The collected data were analyzed using the SPSS
software package (version 25.0, SPSS Inc., Chicago,
IL, USA). The independent variables of the study
were calculated with frequency. Mean and Standard
Deviation were used as the basic statistical terms of
the scales. Normality of the data was checked with the
Kolmogorov-Smirnov test.

Pearson correlation coefficient (r) and independent t
tests were used to test relationships and correlations.
Comparison of independent variables and scale
scores was calculated using One way ANOVA
analysis and Tukey test. The effect sizes of the mean
differences were calculated using Eta-squared (46).

The level of significance was set at 0.05.

Turk J Intensive Care 2025;23(3):238-250

Ethical considerations

Approval was received from the university’s
ethics committee (Ethics number: 2023-16, Date:
23.02.2023) (Ethic number (IRB number:): 2023-
16, Date: 23.02.2023). Informed consent forms were
obtained from the participants. All procedures of the
study complied with standards for human participation
research (e.g., the Declaration of Helsinki).

Results

Participant characteristics

Table 1 shows the socio-demographic characteristics
of the participants. This study included family
members of patients hospitalized in the ICU, and
166 participants filled out the data collection forms
(response rate: 95%). While 60.2% of the participants
were female, 38% had undergraduate or higher
degrees. It was determined that 50.6% of the
participants were not cohabiting with their patients.
The percentage of participants who were residing in
the city where the hospital is located was 72.3%. The
mean age of the participants was mean=42.14 (SD=
16.80), while 66.2% of them visited their patients more
frequently than once a week (Table 1).

Scale scores of the participants

Table 2 shows the average scores of the participants
on the scales. The participants had a mean total
Critical Care Family Needs Inventory score of
mean=135.51(SD=18.49) (high level), while their
mean subscale scores were mean=38.45(SD=5.23)
for information, mean=20.89(SD=3.08) for
assurance, mean=24.12+3.84 for proximity,
mean=32.04(SD=7.05) for support, and 19.99+3.36
for comfort. The mean K10 score of the participants
was mean=25.77(SD=9.99). According to the scores,
the participants had potentially moderate levels of
psychological distress. The participants had a mean
total MSPSS score of mean=68.62(SD=15.54) (high
level), whereas their mean subscale scores were
mean=22.39(SD=5.89) for the family dimension,
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mean=22.50+£5.79 for the friend dimension, and
mean=23.72(SD=4.96) for the significant other
dimension (Table 2).

Table 1. Sociodemographic characteristics of participants (n=166)

Characteristics n %
Gender

Female 100 60.2
Male 66 39.8
Education level

Primary school 50 30.1
Secondary school 53 31.9
High school or higher level 63 38.0
Cohabiting with their patients

Yes 82 49.4
No 84 50.6
Residing in the city where the hospital is located

Yes 120 72.3
No 46 27.7
Frequency of visiting the patient

More than once a week 110 66.2
Less than once a week 56 33.8

Mean  Standard Deviation
Age 42.14 16.80

Table 2. Mean scores of participants in critical care family
needs inventory, kessler psychological distress scale and the
multidimensional scale of perceived social support scale (n=166)

Scales Mean # SD
Critical Care Family Needs Inventory 135.51£18.49
Information 38.4515.23
Assurance 20.89+3.08
Proximity 24.12+3.84
Support 32.04+7.05
Comfort 19.9943.36
Kessler Psychological Distress Scale 25.77+9.99
The Multidimensional Scale of Perceived Social 68.62115.54
Support Scale

Family 22.3915.89
Friend 22.5015.79
Significant other 23.72+4.96

Abbreviation: SD, standard deviation

Comparisons of the Critical Care Family Needs
Inventory scores of the participants based on their
sociodemographic characteristics

Table 3 shows the relationship between the Critical
Care Family Needs Inventory score according to
the socio-demographic characteristics of family
members. Among the Critical Care Family Needs
Inventory subscales, significantly higher information,
assurance, proximity, and comfort scores were
found among the participants who were high school
graduates compared with those who had university
degrees and among those who visited their patients
more frequently than once a week compared with
those who visited their patients less frequently than
once a week. The size of the mean differences was
moderate (eta squared = .077) for the difference
between educational levels. And also the size of the
mean differences was moderate (eta squared =.054)
for the difference between frequency of visiting the
patient.

The subscale Critical Care Family Needs Inventory
scores of the participants did not vary significantly
based on whether the patient lived in the same city
as the hospital, gender, or whether the caregiver lived
with their patient.

Relationships between Critical Care Family Needs
Inventory, Kessler Psychological Distress Scale, and
Multidimensional Scale of Perceived Social Support
scores of participants

Table 4 shows the correlation between the scales. A
positive and statistically significant relationship was
identified between the Critical Care Family Needs
Inventory and MSPSS scores of the participants. On
the other hand, no significant relationship was found
between their Critical Care Family Needs Inventory
and Kessler Psychological Distress Scale scores
(Table 4).
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Table 3. Comparing critical care family needs inventory levels in terms of socio-demographic characteristics of the participants (n=166)

Information Assurance Proximity Support Comfort
Characteristics Mean + Standart Mean * Standart Mean * Standart Mean # Standart Mean * Standart
Deviation Deviation Deviation Deviation Deviation
Gender
Female 38.39+5.31 20.99+2.97 24.09+3.66 32.2146.24 20.24+3.16
Male 38.5415.13 20.75%3.25 24.16+4.11 31.808.17 19.6243.64
p=0.852 p=0.636 p=0.900 p=717 p=247
Education level
Primary school (50) 38.2815.46 20.1413.33 23.6214.76 30.8816.40 19.9043.37
Secondary school (53) 40.43+3.93 22.05+2.54 25.60+2.43 33.8418.48 21.0%3.09
High school or higher level (63) 36.92+5.51 20.52+3.04 23.2613.67 31.4615.95 19.22+3.40
p=0.01 p=0.003 p=0.002 p=071 p=017
2>3 2>1,3 2>1,3 2>3
Cohabiting with their patients
Yes 38.5415.54 20.9613.27 24.1943.86 32.4246.10 19.9043.44
No 38.354.94 20.83£2.89 24.0443.84 31.6747.89 20.0813.29
p=0.814 p=0.787 p=0.805 p=0.496 p=730
Frequency of visiting the patient
More than once a week (110) 39.3514.91 21.5242.80 24.8043.70 32.5016.55 20.4043.37
Less than once a week 36.6715.42 19.6613.25 22.7843.77 31.1617.92 19.1943.22
p=0.002 p=0.000 p=0.001 p=0.249 p=0.29
Residing in the city where the hospital
is located
Yes 38.5415.54 20.9613.27 24.1943.86 32.4246.10 19.9043.44
No 38.3514.94 20.83£2.89 24.0443.84 31.6747.89 20.0843.29
p=0.814 p=0.787 p=0.805 p=496 p=0.730
*p<.005

Table 4. Correlations with the critical care family needs inventory, kessler psychological distress scale and the multidimensional scale of

perceived social support scale

Critical Care Family
Needs Inventory

Psychological Distress Scale r -0.076
p 0.331
The Multidimensional Scale of r 0.400%
Perceived Social Support Scale p  0.001
*p<.001
Discussion

The participants in this study had a mean total
Critical Care Family Needs Inventory score at a high
level, a high MSPSS score, and a moderate level of
psychological distress. Secondary school graduates
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Psychological Distress The Multidimensional Scale of

Scale Perceived Social Support Scale
1 -0.023
0.771
-0.023 1
0.771

had higher information, assurance, proximity and
comfort scores than high school graduates. Those
who visited their patients more often than once a week
had higher information, Assurance, Proximity, and
Comfort scores. A positive and statistically significant
relationship was identified between the Critical Care
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Family Needs Inventory and MSPSS scores of the
participants.

One of the first steps in providing appropriate care
to intensive care patients and their families is the
accurate assessment of their needs (26). The family
members of intensive care patients who participated
in this study had a mean total CCFNI score of
mean=135.51(SD=18.49), as well as high mean
scores on all CCFNI subscales, which indicated a high
degree of need. The greatest degrees of need among
the participants were found to be in the domains of
information and support. Coskun and Kol found a
high mean comfort subscale score among family
members (47). In another study, it was stated that
families with patients in intensive care needed to be
supported by healthcare personnel (48). As opposed
to the results of this study, Elsayed et al. reported that
family members had the greatest degree of need in
the domains of assurance and anxiety reduction (49).
Kang et al. (50). also found that the greatest degree of
need among families was in the domain of assurance,
followed by the domain of information. According to
Salameh et al. (12), families had the greatest degree
of need in the assurance domain. Meneguin et al. (33),
on the other hand, reported that the highest scores
of families were in the proximity domain. Haave et al.
(27) observed that families were less satisfied with the
information they received and their decision-making
processes. A previous study revealed that family
members needed information about the current status
of their patients (3). Chang et al. (31) stated that most
first-degree family caregivers needed to discuss the
medical situation (79.3%), obtain information about
the treatment of the condition (51.7%), and receive
psychological support (24.1%). Although the needs
of families vary according to the research results, the
high level of needs shows that healthcare personnel
working in these clinics should be more sensitive to
family needs. Since the family’s inability to participate
in care and lack of support cause psychological
distress in families, the benefit of including the family
in the care process, the importance of communicating
with family members, and the need to support

the family with psycho-education are emphasized
(51). Intensive care unit nurses play a key role in
supporting families by providing them with a sense of
assurance and helping them cope with experiences
they find distressing (52). Family members describe
the support they receive from ICU nurses as very
important to them in terms of coping with the situation
and understanding what is going on (27). According
to the results of this study, it may be beneficial to
inform those who lack information about the needs of
their families and to provide support in this direction to
those who lack social support.

Although the contexts in which families have needs
differed in different studies, the findings that these
families have a high degree of need show that the
healthcare personnel working atthese clinics should be
more perceptive of these needs. Because inadequate
family involvement and support are associated with
familial problems and negative psychological health
outcomes during ICU care, it was recommended to
involve the family in the care process, communicate
with the family members with a structured approach,
and provide family support through psychoeducation
programs (51). Intensive care nurses play a crucial role
in supporting families to provide them with a sense
of assurance and help them cope with experiences
that they find distressing (52). Family members of ICU
patients defined the support they received from ICU
nurses as highly important for them to cope with their
situation and understand what was happening (27).
Considering the results obtained in different studies, it
could be beneficial for nurses to provide information to
families according to their areas of need. In addition,
including the patient and family in the intensive care
team will positively affect the patient’s quality of care
in the post-discharge period.

In this study, according to their scores, the participants
had potentially moderate levels of psychological
distress. In another study, family members of
patients in the ICU were found to have high levels of
psychological distress (72% had anxiety symptoms,
45% had depressive symptoms, and 42% had both)
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(19) Olabisi et al. (53). reported that the rate of stress
in family members with patients in the ICU was 10%.
Kang et al. (50). determined that family members of
patients were psychologically in distress. In another
study, it was discovered that family members with
critical patients in the ICU had high levels of anxiety,
depression, and stress, and there were moderate
to severe symptoms of psychological distress that
negatively affected both the patient and their family (2).
It was observed that family members of ICU patients
had high levels of anxiety and moderate levels of
perceived social support and satisfaction with the ICU
(29). The results of our study were similar to those
in literature. Patient families are anxious about their
patients hospitalized in the ICU, and they may have
worries regarding the critical state of these patients.
Families experiencing these negative emotions can
be psychologically relieved if nurses inform them at
regular intervals and support them when needed.
Providing family members with skills for coping with
stress may be beneficial in reducing psychological
distress. As a method of coping with stress, the nurse
can provide breathing and relaxation exercise training,
use social support factors, and apply meditation,
yoga and peer support training. In addition, involving
the family in the care process provides comfort and
support for the patient and benefits the family member
as it creates a feeling of contributing to the patient’s
healing process (25). Strategies such as establishing
therapeutic communication with the family, informing
the family about the patient’s condition, allowing
family members to be with the patient during the
procedures, and flexible visitation policies also help
families overcome this stressful situation (14). Health
policies should include families in intensive care
patient care protocols and interventions should be
implemented according to the needs of families as a
routine care procedure.

The participants of this study, who were high school
graduates, had significantly higher CCFNI scores in
the domains of information, assurance, proximity, and
comfort in comparison to the participants who had
university degrees. In contrast, Baltali et al. (2022)
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reported that family needs did not vary depending
on education level (54). Salameh et al. (2020), on
the other hand, found that the need for assurance,
proximity, and support increased in the group with
high education levels (12). Elsayed et al.stated that
family members with low education levels had an
increased need for information (49). According to the
report by Terzi et al. as education levels increased, the
CCFNI subscale (information, assurance, proximity,
and comfort) scores also increased (55). In the study
performed by Alsharari et al. family members with
high levels of education considered the domains of
assurance, proximity, and information in the context
of CCFNI (18). Lower health literacy of low-educated
participants may have led to this result. The planning of
education programs by nurses prioritizing individuals
with low education levels may be beneficial to this
group of individuals. Additionally, supporting digital
literacy can also help these individuals.

In our study, the participants who visited their patients
in the ICU more frequently than once a week had
significantly higher CCFNI assurance, proximity, and
information subscale scores. Elsayed et al. found
that the social support need score was higher in
people who visited their patients for the first time (49).
Alsharari et al. reported that the frequency of hospital
visits did not affect the needs of family members (18).
Visiting the patient frequently may have increased the
needs of the participants of this study in this context
by promoting their desire to constantly check the
status of the patient. This suggests that more frequent
visitors developed higher emotional involvement,
which may have led to increased anxiety. It is
important to give sufficient information to the family
members of the patient, answer their questions, and
try to support them in their areas of need at every
patient visit. Since the workload of intensive care
units is high, sufficient healthcare personnel must be
employed so that nurses can spare time for these.
Structured family education programs be introduced
in ICUs to alleviate distress. Authorities that determine
health policies and hospital managers should support
personnel recruitment to increase the number of
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nurses per patient. Supporting the patient’s relative
makes it easier for both the family and the patient to
adapt to the post-discharge process.

In this study, a positive significant relationship was
identified betweenthe CCFNIand MSPSS scores ofthe
participants. In another study conducted with patient
relatives, MSPSS scores were found to be negatively
associated with anxiety, depression, burnout, hostility,
and psychological distress (56). Terzi et al. stated
that family members who reported having someone
who supported them had higher scores on the CCFNI
subscales (55). Another important need for families of
intensive care patients is their need for support that
will help them manage this stressful situation better
and make their expectations about the progress of
intensive care patients more reasonable (57). In a study
conducted in Taiwan, it was determined that most
families with patients in the intensive care unit needed
information about the patient’s medical condition and
treatment and extra support such as psychological
support (31). In another study conducted with family
members who had patients in the intensive care
unit, it was found that having low/moderate levels of
perceived social support was associated with higher
stress level and lower family satisfaction (32). This
study shows that there is a significant relationship
between the social support received by the families of
patients and their family needs. This finding indicates
that social support of patients’ families plays a critical
role in meeting family needs. This is a protective factor
for both the patient and the caregiver. Peer support
programs could help address family distress. It may
also be beneficial to make families aware of existing
social support resources and enable them to benefit
from them.

In this study no significant relationship was found
between their Critical Care Family Needs Inventory
and Kessler Psychological Distress Scale scores.
This finding suggests that qualitative studies should
be conducted on how families feel when their needs
are not met. With in-depth interview techniques,
both the factors affecting families’ needs and the

factors affecting their psychological distress can be
determined.

Limitations

One of the limitations of this study was its descriptive
cross-sectional design. This research does not have
a methodology of establishing cause and effect
relationships. Another limitation was that the intensive
care patients whose family members were included in
the study were not categorized or analyzed based on
their different ilinesses. The needs of family members
may differ depending on the type of iliness and its
severity. Future studies are recommended to include
analyzes of different diagnoses. Another limitation of
the study is the lack of questions about the relationship
between the patient and the family, the duration
of the patient’s stay in the clinic, and the patient’s
comorbidities. The sample consisted of individuals
who could be reached and agreed to participate in
the study. Individuals with very high psychological
distress or who could not be reached were not
included in the study. This was another limitation of
the study. The study could have been enriched with
qualitative interviews to explore why participants had
specific needs. Since the study was conducted in
a single hospital, results may not represent all ICU
settings in Turkiye.

Conclusion

This study showed that family members who had
patients hospitalized in the intensive care unit needed
support mostly in the areas of information and
support, experienced potentially moderate levels
of psychological distress, and had high levels of
perceived social support. It was determined that as
the education levels of the participants decreased and
as their frequency of visiting their patients increased,
their needs also increased. A positive and significant
relationship was identified between family needs
and perceived social support levels. Meeting the
needs of family members will increase the quality of
patient care. It is believed that the most significant
and largely unmet needs of family members should
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be constantly assessed, and these needs should
be met by intensive care nurses. Including family
members as part of the treatment team in the care
process will positively affect the quality of care. It is
recommended that special studies be conducted with
family members. In addition, improving the number
of healthcare personnel in healthcare institutions can
directly positively affect care.

Ethical approval

This study has been approved by the Kocaeli Derince
Training and Research Hospital Clinical Research
Ethics Committee (approval date: February 23, 2023,
number: 2023-16). Written informed consent was
obtained from the participants.

Author contribution

Study conception and design: SD, YCO, EE; data
collection: EE; analysis and interpretation of results:
SD; draft manuscript preparation: SD, YCO, EE. The
author(s) reviewed the results and approved the final
version of the article.

Source of funding

The authors declare the study received no funding.

Conflict of interest

The authors declare that there is no conflict of interest.

References

1. Boerenbeker P, Brandén AS, Chaboyer W, Hilli Y, Johansson
L. Family member’s experiences with and evaluation of an
ICU Liaison Nurse Service: a qualitative study. Nurs Crit
Care. 2023;28:854-62. [Crossref]

2. Abdul Halain A, Tang LY, Chong MC, Ibrahim NA, Abdullah
KL. Psychological distress among the family members of
Intensive Care Unit (ICU) patients: a scoping review. J Clin
Nurs. 2022;31:497-507. [Crossref]

Turk J Intensive Care 2025;23(3):238-250

10.

11.

12.

13.

14.

Leong EL, Chew CC, Ang JY, Lojikip SL, Devesahayam
PR, Foong KW. The needs and experiences of critically
ill patients and family members in intensive care unit of a
tertiary hospital in Malaysia: a qualitative study. BMC Health
Serv Res. 2023;23:627. [Crossref]

Bjork K, Lindahl B, Fridh I. Family members’ experiences
of waiting in intensive care: a concept analysis. Scand J
Caring Sci. 2019;33:522-39. [Crossref]

Tronstad O, Flaws D, Lye |, Fraser JF, Patterson S. Doing
time in an Australian ICU; the experience and environment
from the perspective of patients and family members. Aust
Crit Care. 2021;34:254-62. [Crossref]

Blok AC, Valley TS, Weston LE, Miller J, Lipman K, Krein SL.
Factors affecting psychological distress in family caregivers
of critically ill patients: a qualitative study. Am J Crit Care.
2023;32:21-30. [Crossref]

Yanmaz BM, Yice Aktepe M, Erdogan A, Cakin O.
Depression, anxiety, hopelessness, and suicide in first-
degree relatives of patients hospitalized in intensive care
units in Turkey. Int J Psychiatry Med. 2025;60:119-30.
[Crossref]

Saeid Y, Salaree MM, Ebadi A, Moradian ST. Family
intensive care unit syndrome: an integrative review. Iran J
Nurs Midwifery Res. 2020;25:361-8. [Crossref]

Naef R, Brysiewicz P, Mc Andrew NS, et al. Intensive care
nurse-family engagement from a global perspective: a
qualitative multi-site exploration. Intensive Crit Care Nurs.
2021;66:103081. [Crossref]

Xyrichis A, Fletcher S, Philippou J, Brearley S, Terblanche
M, Rafferty AM. Interventions to promote family member
involvement in adult critical care settings: a systematic
review. BMJ Open. 2021;11:€042556. [Crossref]

Fernandez-Martinez E, Mapango EA, Martinez-Fernandez
MC, Valle-Barrio V. Family-centred care of patients admitted
to the intensive care unit in times of COVID-19: a systematic
review. Intensive Crit Care Nurs. 2022;70:103223. [Crossref]

Salameh BS, Basha SS, Eddy LL, Judeh HS, Togan DR.
Essential care needs for patients’ family members at the
intensive care units in Palestine. Iran J Nurs Midwifery Res.
2020;25:154-9. [Crossref]

Shaibu M, Khatereh S, Maryam E, Jawulam SW.
Comparison of Intensive Care Units (ICUs) nurses’ and
families’ perception of compliance with patient and family
centered care principles in ICUs in Ghana. Int J Caring Sci.
2019;12:1616-25.

Imanipour M, Kiwanuka F, Akhavan Rad S, Masaba R,
Alemayehu YH. Family members’ experiences in adult
intensive care units: a systematic review. Scand J Caring
Sci. 2019;33:569-81. [Crossref]


https://doi.org/10.1111/nicc.12775
https://doi.org/10.1111/jocn.15962
https://doi.org/10.1186/s12913-023-09660-9
https://doi.org/10.1111/scs.12660
https://doi.org/10.1016/j.aucc.2020.06.006
https://doi.org/10.4037/ajcc2023593
https://doi.org/10.1177/00912174241244812
https://doi.org/10.4103/ijnmr.IJNMR_243_19
https://doi.org/10.1016/j.iccn.2021.103081
https://doi.org/10.1136/bmjopen-2020-042556
https://doi.org/10.1016/j.iccn.2022.103223
https://doi.org/10.4103/ijnmr.IJNMR_9_19
https://doi.org/10.1111/scs.12675

Du

ran S, et al. Family Needs, Distress, Social Support in ICU

249

15. Agard AS, Hofhuis JG, Koopmans M, et al. Identifying

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

improvement opportunities for patient- and family-centered
care in the ICU: using qualitative methods to understand
family perspectives. J Crit Care. 2019;49:33-7. [Crossref]

Frivold G, Slettebg A, Heyland DK, Dale B. Family members’
satisfaction with care and decision-making in intensive
care units and post-stay follow-up needs-a cross-sectional
survey study. Nurs Open. 2017;5:6-14. [Crossref]

Kiwanuka F, Sak-Dankosky N, Alemayehu YH, Nanyonga
RC, Kvist T. The evidence base of nurse-led family
interventions for improving family outcomes in adult critical
care settings: a mixed method systematic review. Int J Nurs
Stud. 2022;125:104100. [Crossref]

Alsharari AF. The needs of family members of patients
admitted to the intensive care unit. Patient Prefer Adherence.
2019;13:465-73. [Crossref]

Iglesias J, Martin J, Alcaniz M, Ezquiaga E, Vega G. The
psychological impact on relatives of critically ill patients: the
influence of visiting hours. Crit Care Explor. 2022;4:€0625.
[Crossref]

Felten-Barentsz KM, van de Wetering-van Dongen VA, Vloet
L, Koenders N, Nijhuis-van der Sanden MW, Hoogeboom
TJ. Family participation during physical activity in the
intensive care unit: a longitudinal qualitative study. J Crit
Care. 2021;65:42-8. [Crossref]

Pretorius RL, Heyns T, Filmalter CJ, Botma Y. Stakeholders’
perceptions of family-centred care in the intensive care unit:
an associative group analysis. Intensive Crit Care Nurs.
2021;67:103113. [Crossref]

Segers E, Ockhuijsen H, Baarendse P, van Eerden |,
van den Hoogen A. The impact of family centred care
interventions in a neonatal or paediatric intensive care unit
on parents’ satisfaction and length of stay: a systematic
review. Intensive Crit Care Nurs. 2019;50:63-70. [Crossref]

Institute for Patient- and Family-Centered Care. What is
PFCC? Institute for Patient- and Family-Centered Care;
2023. Available at: https://www.ipfcc.org/about/pfcc.html

Bohart S, Lamprecht C, Andreasen AS, Waldau T, Mgaller
AM, Thomsen T. Perspectives and wishes for patient and
family centred care as expressed by adult intensive care
survivors and family-members: a qualitative interview study.
Intensive Crit Care Nurs. 2023;75:103346. [Crossref]

Wong P, Redley B, Digby R, Correya A, Bucknall T. Families’
perspectives of participation in patient care in an adult
intensive care unit: a qualitative study. Aust Crit Care.
2020;33:317-25. [Crossref]

Buyukgoban S, Mermi Bal Z, Oner O, Kilicaslan N, Gékmen
N, Ciceklioglu M. Needs of family members of patients
admitted to a university hospital critical care unit, lzmir
Turkey: comparison of nurse and family perceptions. PeerdJ.
2021;9:e11125. [Crossref]

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Haave RO, Bakke HH, Schroder A. Family satisfaction in the
intensive care unit, a cross-sectional study from Norway.
BMC Emerg Med. 2021;21:20. [Crossref]

Rodriguez-Huerta MD, Alvarez-Pol M, Fernandez-Catalan
ML, et al. An informative nursing intervention for families of
patients admitted to the intensive care unit regarding the
satisfaction of their needs: the INFOUCI study. Intensive Crit
Care Nurs. 2019;55:102755. [Crossref]

Avci M, Ayaz-Alkaya S. Anxiety, social support and
satisfaction of patients’ families in intensive care units: a
descriptive-correlational study. J Clin Nurs. 2022;31:2765-
73. [Crossref]

Rickholdt M, Tofler GH, Randall S, Buckley T. Coping
by family members of critically ill hospitalised patients:
an integrative review. Int J Nurs Stud. 2019;97:40-54.
[Crossref]

Chang PY, Chang TH, Yu JM. Perceived stress and social
support needs among primary family caregivers of ICU
Patients in Taiwan. Heart Lung. 2021;50:491-8. [Crossref]

Padilla-Fortunatti C, Munro CL, Gattamorta K. Psychological
distress, social support, and family satisfaction among
family members of non-COVID-19 critical care patients: a
cross-sectional study. J Nurs Scholarsh. 2023;55:33-44.
[Crossref]

Meneguin S, de Souza Matos TD, Miot HA, Pollo CF.
Association between comfort and needs of ICU patients’
family members: a cross-sectional study. J Clin Nurs.
2019;28:538-44. [Crossref]

Kynoch K, Chang A, Coyer F, McArdle A. Developing a
model of factors that influence meeting the needs of family
with a relative in ICU. Int J Nurs Pract. 2019;25:e12693.
[Crossref]

Uzar H, Karadogan E, Gakir B. Descriptive epidemiology.
Journal of Uludag University Medical Faculty. 2024;50:339-
46. [Crossref]

Garip S. A theoretical study on the quantitative research
tradition in social sciences. International Journal of Social
Science Research. 2023;12:1-19.

Soikkeli-Jalonen A, Mishina K, Virtanen H, Charalambous
A, Haavisto E. Supportive interventions for family members
of very seriously ill patients in inpatient care: a systematic
review. J Clin Nurs. 2021;30:2179-201. [Crossref]

Kiic S. Sample size, power concepts and sample size
calculation. J Mood Disord. 2012;2:140. [Crossref]

Cohen J. Statistical power analysis for the behavioral
sciences. 2nd ed. New York: Lawrence Erlbaum Associates;
1988.

Molter N. Needs of relatives of critically ill patients: a
descriptive study. Hear LungLung. 1979;8:332-9. [Crossref]

Turk J Intensive Care 2025;23(3):238-250


https://doi.org/10.1016/j.jcrc.2018.10.008
https://doi.org/10.1002/nop2.97
https://doi.org/10.1016/j.ijnurstu.2021.104100
https://doi.org/10.2147/PPA.S197769
https://doi.org/10.1097/CCE.0000000000000625
https://doi.org/10.1016/j.jcrc.2021.05.004
https://doi.org/10.1016/j.iccn.2021.103113
https://doi.org/10.1016/j.iccn.2018.08.008
https://www.ipfcc.org/about/pfcc.html
https://doi.org/10.1016/j.iccn.2022.103346
https://doi.org/10.1016/j.aucc.2019.06.002
https://doi.org/10.7717/peerj.11125
https://doi.org/10.1186/s12873-021-00412-8
https://doi.org/10.1016/j.iccn.2019.102755
https://doi.org/10.1111/jocn.16094
https://doi.org/10.1016/j.ijnurstu.2019.04.016
https://doi.org/10.1016/j.hrtlng.2021.03.001
https://doi.org/10.1111/jnu.12812
https://doi.org/10.1111/jocn.14644
https://doi.org/10.1111/ijn.12693
https://doi.org/10.32708/uutfd.1463926
https://doi.org/10.1111/jocn.15725
https://doi.org/10.5455/jmood.20120921043306
https://doi.org/10.1111/j.1365-2702.2005.01520.x

250

Duran S, et al. Family Needs, Distress, Social Support in ICU

41.

42.

43.

44,

45.

46.

47.

48.

49.

Blyukcoban S, Gigeklioglu M, Demiral Yilmaz N, Civaner
MM. Adaptation of the critical care family need inventory
to the Turkish population and its psychometric properties.
Peerd. 2015;3:€1208. [Crossref]

Kessler RC, Andrews G, Colpe LJ, et al. Short screening
scales to monitor population prevalences and trends in non-
specific psychological distress. Psychol Med. 2002;32:959-
76. [Crossref]

Altun Y, Ozen M, Kuloglu MM. Turkish adaptation of kessler
psychological distress scale: validity and reliability study.
Anatolian Journal of Psychiatry. 2019;21:23-31. [Crossref]

Zimet GD, Dahlem NW, Zimet SG, Farley GK. The
multidimensional scale of perceived social support. J Pers
Assess. 1988;52:30-41. [Crossref]

Eker D, Arkar H, Yaldiz H. Factorial structure, validity, and
reliability of revised form of the multidimensional scale of
perceived social support. Tlrk Psikiyatr Derg. 2001;12:17-
25. [Crossref]

Richardson JT. Eta squared and partial eta squared as
measures of effect size in educational research. Educ Res
Rev. 2011;6:135-47. [Crossref]

Coskun H, Kol E. Determining the needs of the family
members who have inpatients in the intensive care unit. J
Educ Res Nurs. 2021;18:44-51. [Crossref]

Dijkstra BM, Felten-Barentsz KM, van der Valk MJ, et al.
Family participation in essential care activities: needs,
perceptions, preferences, and capacities of intensive
care unit patients, relatives, and healthcare providers-
an integrative review. Aust Crit Care. 2023;36:401-19.
[Crossref]

Elsayed M, Elkattan B, Hassan S. Needs assessment of
critically ill patients and their families at intensive care unit.
African J Heal Nurs Midwifery. 2022;5:14-29. [Crossref]

Turk J Intensive Care 2025;23(3):238-250

50.

51.

52.

53.

54.

55.

56.

57.

Kang J, Cho YJ, Choi S. State anxiety, uncertainty in iliness,
and needs of family members of critically ill patients and their
experiences with family-centered multidisciplinary rounds:
a mixed model study. PLoS One. 2020;15:0234296.
[Crossref]

Naef R, Massarotto P, Petry H. Family and health professional
experience with a nurse-led family support intervention in
ICU: a qualitative evaluation study. Intensive Crit Care Nurs.
2020;61:102916. [Crossref]

Minton C, Batten L, Huntington A. A multicase study of
prolonged critical illness in the intensive care unit: families’

experiences. Intensive Crit Care Nurs. 2019;50:21-7.
[Crossref]
Olabisi Ol, Olorunfemi O, Bolaji A, Azeez FO, Olabisi TE,

Azeez O. Depression, anxiety, stress and coping strategies
among family members of patients admitted in intensive
care unit in Nigeria. Int J Africa Nurs Sci. 2020;13:100223.
[Crossref]

Baltali S, Ceylan i, Erden V. The effect of anxiety levels
of relatives of patients in intensive care on psychosocial
needs. Black Sea J Heal Sci. 2022;5:192-8. [Crossref]

Terzi B, Polat §, Banu Katran H, Kiraner E, Kol E.
Determination of patients’ family members’ needs and
related factors in the intensive care unit with visiting
restrictions during the COVID-19 pandemic. Intensive Crit
Care Nurs. 2022;73:103295. [Crossref]

Sahing6z Tahta M, Balci E. Correlation between care
burden and mental health with the perceived social support
of patients relatives in Turkey. Kesmas. 2021;16:158-64.
[Crossref]

Gorji M, Shorofi S, Esfandiari M, Mohammadpour-Tahmtan
RA. Psycho-social needs of family members of patients
hospitalized in the burn intensive care unit: a cross-sectional
study. Journal of Nursing Reports in Clinical Practice.
2023;1:118-25. [Crossref]


https://doi.org/10.7717/peerj.1208
https://doi.org/10.1017/s0033291702006074
https://doi.org/10.5455/apd.12801
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1037/t06536-000
https://doi.org/10.1016/j.edurev.2010.12.001
https://doi.org/10.5152/jern.2021.77775
https://doi.org/10.1016/j.aucc.2022.02.003
https://doi.org/10.52589/AJHNM-JDH9LRW0
https://doi.org/10.1371/journal.pone.0234296
https://doi.org/10.1016/j.iccn.2020.102916
https://doi.org/10.1016/j.iccn.2018.08.010
https://doi.org/10.1016/j.ijans.2020.100223
https://doi.org/10.19127/bshealthscience.954498
https://doi.org/10.1016/j.iccn.2022.103295
https://doi.org/10.21109/kesmas.v16i3.4508
https://doi.org/10.32598/JNRCP.23.48

	Family needs, psychological distress and social support in the intensive care unit: a cross-sectional study
	Introduction
	Methods
	Results
	Discussion
	Ethical approval
	Author contribution
	Source of funding
	Conflict of interest
	References


