& Original Article

M) Check for updates PISSN 2383-6415  eISSN 2383-6423
www.bionursingjournal.orkr
Journal of Korean Biological Nursing Science 2021;23(3):208-216 https://doi.org/10.7586/jkbns.2021.23.3.208

The Effect of Perceived Patient- and Family-Centered Care on Nurses’ Caring Behavior in
Intensive Care Units

Kim, Na-Yeon'- Choi, Hye-Ran’
'Department of Nursing, Asan Medical Center, Seoul; 2Department of Clinical Nursing, University of Ulsan, Ulsan, Korea

Purpose: The purpose of this study was to identify the factors influencing nurses’ caring behavior. Methods: The descriptive study
included 178 intensive care unit (ICU) nurses who completed a self-report structured questionnaire. The data were analyzed using
descriptive statistics, independent t-test, one-way ANOVA, and Pearson’s correlation and multiple regression analysis using the IBM
SPSS/WIN 23.0 program. Results: Significant correlation existed between perception of Patient- and Family-Centered Care (PFCC)
and nurses’ caring behaviors (r =.36, p <.001). Multiple regression analysis showed that perception of support (3 =36, p <.001), to-
tal career length (8 =33, p <.001), and familiarity with PFCC (3=.15, p=.018) affected the caring behavior of ICU nurses. These vari-
ables explained 30.0% of the variance in caring behavior. Conclusion: Effective strategies are needed to improve perceptions of sup-
port as well as to promote PFCC for increasig the frequency of caring behavior among ICU nurses.
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Table 1. Comparison of Caring Behaviors according to Participants’ General Characteristics and Patient-and Family-Centered Care related Charac-

teristics (N=178)
(Caring behaviors
Characteristics Categories n (%) or Mean £ SD
Mean+SD Fort(p)
Gender Men 10(5.6) 4554031 0.24(.803)
Women 168 (94.4) 4514053
Age (yr) 28744529
<29 120 (67.4) 440+049 11.79 (<.001)
30-39° 48(27.0) 470+£052 a<b<c
>40° 10(5.6) 5004032
Education degree Bachelor 159 (89.3) 4474051 -3.54(.001)
> Master 19(10.7) 490+0.52
Religion Yes 65 (36.5) 450+0.53 020 (.839)
No 113 (63.5) 4524051
Married status Single 141(79.2) 447+051 -2.03 (.044)
Married 37(208) 466+051
Having children Yes 30(16.9) 470+0.53 -2.20(.029)
No 148 (83.1) 447+051
Type of ICU Medical ICU 34(19.1) 435+059 1.72(149)
Surgical ICU 37(208) 462+045
CardiacICU 35(19.7) 446+049
Neurological ICU 33(185) 450+046
Pediatric ICU 39(21.9) 4.16+0.55
Total career (yr) 565+5.38
<5 110 (61.8) 436+048 1548 (<.001)
5-10° 34(19.) 464+0.50 a<b,c
>10° 34(19.1) 490+ 046
ICU career (yr) 547+5.16
<5 110(61.8) 436+048 1565 (<.001)
5-10° 37(208) 465+0.50 a<b,c
>10° 31(174) 487+044
Hospitalization experience Yes 89 (50.0) 456+0.54 -131(192)
No 89 (50.0) 446+049
Hospitalization experience of family members Yes 137 (77.0) 457+0.51 -2.65 (.009)
No 41(23.0) 433+051
Hospitalized family members®
Parents Yes 124 (69.7) 456+ 0.51 -2.00 (.047)
No 54(30.3) 440+0.51
Parents in law Yes 14.(7.9) 457+059 -041 (683)
No 164 (92.1) 451+051
Brothers and sisters Yes 36 (20.2) 462+049 -146 (.146)
No 142 (79.8) 448+052
Spouse Yes 739 485+0.30 -1.79 (.076)
No 171 (96.1) 450+052
Children Yes 8(45) 489+045 -2.15(033)
No 170(95.5) 449+051
Familiarity with PFCC Yes 142 (79.8) 456+048 -2.26(029)
No 36(20.2) 431+£062
Education experience of PFCC Yes 57 (32.0) 455+0.57 -0.66 (.505)
No 121 (68.0) 450+ 049
fMultiple response; *Scheffé test.
ICU=intensive care unit, PFCC=Patient-and Family-Centered Care.
AP ZIBALY B 9] el P mAE Rglo R = 9|
TEEARe eAF 7 S ZHE 5 A A[ofl thet Q1A =36, p<.001),
& WEE(B=.33, p<.001), $AL7}E S ZEEo] A S0l 2 AT SR ZHTALe] 2R S 7ol TRl ¢14
BRA(p=15 p=018) =2 2 EPRIT I35 Y W AeE Tofshal S5 W Aol vixle I
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Table 2. Perception of Patient- and Family-Centered Care of Participants (N=178)
ltems Mean +SD
Support 328+0.64
1.To have explanation of the environment before going into the ICU for the first time 337058
2.To have directions regarding what to do at the bedside 3484057
3.To talk about feelings 3244061
4.To have friends nearby for support 303+0.74
5.70 have someone concerned with the family member’s health 331+059
6.To be told about other people who could help with problems 3.06+0.64
7.To talk about the possibility of the patient’s death 3.74+046
Information 333+0.74
8.To know how the patient was being treated 3.76+£043
9.To know why things were done for the patient 353057
10.To know exactly what was(is) being done for the patient 345+0.59
11.To know about the types of staff taking care of the patient 365+0.53
12.To talk to the doctor every day 333+0.72
13.To have a specific person to call at the hospital when not there 286+0.78
14.To help with the patient’s physical care 269+0.80
Proximity 321£0.70
15.T0 be called at home about changes in the patient’s condition 3424055
16.To see the patient frequently 3354060
17.7To receive information about the patient once per day 3294063
18.To be told about transfer plans 3.02+0.70
19.To have visiting hours start on time 263+0.76
20.To have visiting hours or restrictions changed for special conditions 3.05+060
21.To talk with the nurse each day 3274057
Assurance 347+0.58
22.To have questions answered honestly 349+0.53
23.To know the prognosis 3624049
24.To have explanations given in terms that are understandable 3.53+0.56
25.To know specific facts about the patient’s condition 348+0.56
26.To be assured that the best possible care was being given to the patient 3.53+0.54
27.To feel there is hope 322+064
28.To feel that hospital personnel cared about the patient 358+0.52
Comfort 3284051
29.To have a telephone in the waiting room 3.06+0.70
30.To feel accepted by the hospital staff 349+051
Total 3321032

ICU=intensive care unit.
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Table 3. Caring Behaviors of Participants (N=178)
[tems Mean +SD Range
Assurance 460+082
1. Returning to the patient voluntarily 4264085 2-6
2.Taking with the patient 4294083 2-6
3. Encouraging patient to call if there are problems 481+0.77 2-6
4. Responding quickly to the patient’s call 4544076 2-6
5. Helping to reduce the patient’s pain 4644073 2-6
6. Showing concern for the patient 434+078 2-6
7.Giving the patient’s treatments and medications on time 5134071 3-6
8. Relieving the patient’s symptoms 4834067 3-6
Knowledge and skill 4.82+0.85
9. Knowing how to give shots, IVs, etc 5.23+0.74 3-6
10. Being confident with the patient 4474085 2-6
11. Demonstrating professional knowledge and skill 46040381 3-6
12. Managing equipment skillfully 4.70+£0.82 3-6
13.Treating patient information confidentially 5.13+0.78 3-6
Respect 4.57+0.86
14.Treating the patient as an individual 504+0.82 2-6
15. Attentively listening to the patient 466+0.84 2-6
16. Supporting the patient 4614085 2-6
17.Being empathetic or identifying with the patient 449+0.72 3-6
18. Allowing the patient to express feeling about his or her disease and treatment 4354090 2-6
19. Meeting the patient’s stated and unstated needs 426+0.78 3-6
Connectedness 397+ 1.14
20. Giving instructions or teaching the patient 480+0.77 1-6
21. Spending time with the patient 4434091 2-6
22. Helping the patient grow 3814090 2-6
23. Being patient or tireless with the patient 303+1.23 1-6
24. Including the patient in planning his or her care 3.79+0.95 2-6
Total 451+048
IV =intra-venous injection.
Table 4. Correlation between Perception of Patient- and Family-Cen- Table 5. Influencing Factors on Caring Behaviors (N=178)
tered Care and Caring Behaviors (N=178) -
Variables B SE B t p
Variables Sllbelnils (Constant) 6493 635 1022 <001
r(p) Perception of PFCC (Support) ~ 1.82 032 36 56 <.001
Perception of PFCC 36 (<.001) Total career (yr) 0.06 0.01 33 5.1 <.001
Support 43 (<.001) Familiarity with PFCC (ref.No) ~ 4.63 194 15 238 018
Information 20 (.007) R=.56R’= 31 adjR*=.30 F=26.54 p< 001
Proximity 28(<.001) PFCC="Patient- and Family-Centered Care; ref. =reference group.
Assurance 32(<.001)
Comfort 24.(.001)
PFCC = Patient- and Family-Centered Care. 1lo] E& a9 =l 71 7k o A Qe AR
R o) B THEARE B HE B4 7HE0] F04
£ SN R 5 1 25 Foii 9ol =3Itk ol 2 2 A AskL Jlehd S 9] R AR e Ao = A
Ve S oA ) S S Bsketl o & ik S B9 e wol] flside SRS S A
2l5o] Tt g AH21]9F A E AT of Tt 214 7i4do] AdegE|ojof sal Tg-ol A= A|A|of TRt Q14
£ AN Bk 7k FA) 7] o QNS SHITE Aol FRTHE AT
9] 500 710 ATIAS vl A% mE SRl A, 919 S-S FURS 1) ST BB S, Bt
Shal, &0l o9l AEAT NN Ea A e AL O TR A AR AlE-2 E SRS AABIAL /1AL R
2 F0fak oFO] AT} QJQIck DO AR XA et S TASHE B2 9] 4 AT W 212 ok 4 gl S

www.bionursingjournal.or.kr

https://doi.org/10.7586/jkbns.2021.23.3.208



Palese S{15]0]] 213HH 715 APF-Soh-2 ﬁ&]gj,{_%[q] SA}o] upz
7k 7Rk ST 2 AL ATl S8R ZHE AR ]

el gt Q14101 53 91 3851 2 o] 1.2 etk

;:O
ml
i
O
U
o
N
i
)
ol
r 0
X
i1kad
)
>
=2
~
of
0l
[
of
=
it
[
o

(e
gl
-
iy .—‘1
£
il
af#
024;,:
4
4

>
5

NN
/Y
N
i
R
B =
=
o Fﬁf‘_i
oo
mln it
9 ol
>
o, 2
juie)
M
b
b

>
N

s
ot

1
o
2
Aw
=
KU
<t
r>~
o2t
re
-
rlr
i)
flo
4
%9,
xQ,
N
=)
Ml
1o
1o

re
+ o
2,
B
O{N
r i
gi
e
ri
l-Oll
_,>:
Ir
r i
Y
X
I
1o
fo
-
2
n)
T
=| [
s
flo
yi=3

FHPIES
7<}7}+4 AR 2 IIcH) 2 B4 9] S0] 2

o 2= A %o T Q1A Ao ZHEALE T :
Ak AS o4 ok T3 n 2 B9l BAlEe) @
a0 ek mGolu B4 9 B Al LRI %
11 Am SHjo B 50] QgellA] AV 4= Sl 71812 )
Ao] A|2jo] Tt 1A F7tel mgo] | Aoleka Az
bﬂﬂ ool gL T
ezt o= & QAPEle] B8 A9le) Fa
3 AR5 cHie] 2 ek
B2 2SR B Lee 4]9] AT 9
79, ABTRIO] B8 WS FRE 4|

0_9. ot o ok

-
nﬁ‘lml
[e]
=

lo
!
oot
El
4

HE
o

o
e
rlr
> >'
r i} [U
4 S ‘{
J

L 0o &
ofj
rE
2
o
ro
|o
fu

oX
re
>
o

oo
e
T o

HN
u)
rir
iy
re
-
1o
E o
tu o

ol Jo
[N
of

s}
o

_
)
pY

}_

i

L
3

&

=} O
=

o rlr
Ry
&l

=
®

o
=)
re
o,
©
ofN F
N
5
u=
b o
sl
o
o
i)
H
olN
N
&
o
il
t
re
oo N

=k

T <)
o2
re
s
=
1o
iy
=)
rir
M
p
=)
i)
s
i
Kl
o
J
i
Ko
-
PO
lo

M 2 5o 2 Hu

=
of
oo,
ox
o
1
o
o\
N
ol
2
k)
I
r -
X
HE,
FN’
X
HiY
~{
ox

of
-

o
=
o

o
olr
)
K<)
o,
i
L.
o
rir
P
o
4
i,
+
%o
o
)
rr

o W
~ 9
)
foir X
b}

By
>
K3
S
Eoﬂ
re
j
et
o4
o3
B~
of
K
tt
.
i)

Ir
i)
o
ot
%
>
s
i)
fo
N
o,
o
pack
o
fr
e
N
N
—Y‘—' ﬂ.llO 01-4

. ol
ol
o
o
%
o
d
I-

J
op, R

o
>
i
<
r}m
ni
o
o & N
2 & oOT of oX op 2

Y
rE
=
B
Mo
;
X
N
Y

5 3
)
=2,

=2
>
clot
X
N
AN
ofx
jakad

(
=2
=
%

Soj i 7@}94
R R

H‘I
N

=2
pay
lo

v &orlo
=
ANl fru
sl
o
1
>
_l%

0:

o o rlorlr

>~ 30 &2 ¢ g
4 o

g
{o

O
Hé‘ﬂq;’o}sl
rv
%o
~N

=
il
oft
B
FIF
[
fl
I
jut

o
L
o
ﬁ.‘L
a0

www.bionursingjournal.orkr

215

£8 2451907] v ol 1AL] AR S8 ] L shobst
) AV} 9 ) 7kl A e ik ofe
THe Zloleh el ZBALT SulA S84 1At 8-
7H5 4] 1ol T QAT S 9] 48 B2 sheksien
RHEQIT ZulolA] 871 54 k0] Qlalah B 9 438
7ho] e SRRISI ST B 115 W% ZeolA] BT 541 7
ol Tt Q1S gol7] $18) Tl o] Wasichs 22 gl
A0] 2J2)7} ek
42
£ Q7 S 215 AR) $147HE 54 7] diet 914
o] 8 ] S-aol n A= G2 sheksh] Slat A% ZAk
Foleh F2HA 1AL 8715 4 7] Thet 9l4] 4
=47 Wol 332: 0022001913 B8 9] 4 A 6 T
of 451 £048740| ek S5 S]] AL FIXIE= 0l A
Aol et 7k AR] Q14], % AR, B 4 7] o)
A ol 402 Uehsinh S LA E 39149
F7HI717] SIBIA = 87 4 7ot ishe] A1)
G Q12 4, 2% 9 07} Basfeta oAk
QA7 el 719h0] SR 1AL E o At B
WAl EE AHgSe] 7B AR A7 4] ke et <)
A7} 5 9] 492 S0 B theh Thopat Hopel b
FAE o T AT S Al BRSNS YA
2 871E B4 718 A B0 ZROUN 3 Y 4F R
a9 A G A7 50 B8 9] 29 AES 2ASHE FAATE
AIsH= o]k

CONFLICT OF INTEREST

The authors declared no conflict of interest.

AUTHORSHIPS

KNY and CHR contributed to the conception and design of this
study; KNY collected data; KNY and CHR performed the statistical
analysis and interpretation; KNY drafted the manuscript; KNY and
CHR critically revised the manuscript; CHR supervised the whole study

process. All authors read and approved the final manuscript.

https://doi.org/10.7586/jkbns.2021.23.3.208



216

REFERENCES

1. Conway J, Johnson B, Edgman-Levitan S, Schlucter ], Ford D, Sodomka P, et al.
Partnering with patients and families to design a patient- and family-centered
health care system: a roadmap for the future: a work in progress[internet].
Bethesda (MD): Institute for Family-Centered Care; 2006 [cited 2017 January
16]. Available from: https://wwwipfcc.org/resources/Roadmap.pdf

2.Greene SM, Tuzzio L, Cherkin D. A framework for making patient-centered
care front and center. The Permanente Journal. 2012;16(3):49-53. https://doi.
0rg/107812/tpp/12-025

3. Korean Institute for Healthcare Accreditation. 2017 national perception survey
on medical institution certification system [internet]. Seoul: Korea Institute for
Healthcare Accreditation; 2017. [cited 2021 July 29]. Available from https://
wwwkoiha.orkr/web/kr/library/rschReport_board.do

4. Lee BS. Concept analysis of caring. Journal of Korean Academy of Nursing,
1996;26(2):337-344. https://doi.org/10.4040/jnas.1996.26.2.337

5. Park MH, Giap T, Lee MH, Jeong H, Jeong MR, Go YH. Patient-and family-
centered care intervention for improving the quality of health care: a review of
systematic reviews. International Journal of Nursing Studies. 2018;87:69-83.
https://doi.org/10.1016/j.jjnurstu.2018.07.006

6. Davidson JE, Powers K, Hedayat KM, Tieszen M, Kon AA, Shepard E, et al.
Clinical practice guidelines for support of the family in the patient-centered in-
tensive care unit: american college of critical care medicine task force 2004-
2005. Critical Care Medicine. 2007;35(2):605-622. https://doi.org/10.1097/01.
ccm.0000254067.14607.eb

7.Chi SA, Lee EH, Jo KS, Seo MJ, Kang HS. Lim NY; et al. A study for establish-
ment of clinical nurse’s roles in Korea. Journal of Korean Clinical Nursing Re-
search. 2004;9(2):107-123.

8. Farrell ME, Joseph DH, Schwartz-Barcott D. Visiting hours in the ICU: finding
the balance among patient, visitor and staff needs. Nursing Forum. 2005:40(1):
18-28. https://doi.org/10.1111/j.1744-6198.2005.00001 x

9. Rippin AS, Zimring C, Samuels O, Denham ME. Finding a middle ground: ex-
ploring the impact of patient- and family-centered design on nurse-family in-
teractions in the neuro ICU. Health Environments Research & Design Journal.
2015;,9(1):80-98. https://doi.org/10.1177/1937586715593551

10. Lee ], Jang SY. The study on the content analysis of caring, supporting, nursing
situation. Korean Journal of Adult Nursing, 1995;7(2):279-298.

11. Betcher DK. Elephant in the room project: Improving caring efficacy through
effective and compassionate communication with palliative care patients. Med-
surg Nursing. 2010;19(2):101-105.

12. Clukey L, Hayes J, Merrill A, Curtis D. “Helping them understand™ nurses’ caring
behaviors as perceived by family members of trauma patients. Journal of Trau-
ma Nursing. 2009;16(2):73-81. https://doi.org/10.1097/JTN.0b013e3181ac91ce

13. Jacelon CS. Attitudes and behaviors of hospital staff toward elders in an acute
care setting. Applied Nursing Research. 2002;15(4):227-234. https://doi.org/10.
1053/apnr.2002.35958

14.He T, Du Y, Wang L, Zhong ZE Ye XC, Liu XH. Perceptions of caring in China:
patient and nurse questionnaire survey. International Nursing Review. 2013;60
(4):487-493. https://doi.org/10.1111/inr.12058

www.bionursingjournal.or.kr

15. Palese A, Tomietto M, Suhonen R, Efstathiou G, Tsangari H, Merkouris A, et al.
Surgical patient satisfaction as an outcome of nurses’ caring behaviors: a de-
scriptive and correlational study in six European countries. Journal of Nursing
Scholarship. 2.011;43(4):341-350. https://doi.org/10.1111/j.1547-5069.2011.
01413x

16. Von Essen L, Sjodén PO. The importance of nurse caring behaviors as per-
ceived by Swedish hospital patients and nursing staff. International Journal of
Nursing Studies. 2003;40(5):487-497. https://doi.org/10.1016/50020-7489
(03)00060-9

17. Kuo DZ, Houtrow AJ, Arango P, Kuhlthau KA, Simmons JM, Neff M. Family-
centered care: current applications and future directions in pediatric health care.
Maternal and Child Health Journal. 2012;16(2):297-305. https://doi.org/10.
1007/s10995-011-0751-7

18. Kang HJ. Comparison between nurses and family members of patients in ICUs
in critical care family needs and the needs satisfaction [master’s thesis], Seoul:
Seoul National University; 2006. p.22-24, 45.

19. Bruce B, Ritchie J. Nurses’ practices and perceptions of family-centered care.
Journal of Pediatric Nursing. 1997;12(4):214-222. https://doi.org/10.1016/
S0882-5963(97)80004-8

20. Shorofi SA, Jannati Y, Moghaddam HR, Yazdani-Charati J. Psychosocial needs
of families of intensive care patients: perceptions of nurses and families. Nigeri-
an Medical Journal. 2016;57(1):10-18. https://doi.org/10.4103/0300-1652.
180557

21. Baning KM. Outcomes of a comprehensive patient and family-centered pro-
gram in an adult intensive care unit [master’s thesis|. Arizona: The University of
Arizona; 2012. p.31-77.

22.Jung SY, Tak YR. Family-centered care for hospitalized children: concept analy-
sis. Child Health Nursing Research. 2017;23(1):28-36. https://doi.org/10.4094/
chnr2017.23.1.28

23.Lim MH, OhJA. An integrative review on family-centered rounds for hospital-
ized children caring. Child Health Nursing Research. 2016;22(2):107-116.
https://doi.org/10.4094/chnr2016.22.2.107

24. Lee HK. Factors influencing the nurses perceptions of caring behaviors [master’
s thesis]. Seoul: The Catholic University of Korea; 1999. p.3-13.

25.Kim CG. Influencing factors and importance of nurses’ caring behaviors for
chronically sick elderly. Korean Journal of Adult Nursing. 2010;22(3):303-311.

26.Faul E, Erdfelder E, Buchner A, Lang AG. Statistical power analysis using
G*Power 3.1: tests for correlation and regression analysis. Behavior Research
Methods. 2009;41(4):1149-1160. https://doi.org/10.3758/brm.41.4.1149

27.Leske JS. Internal psychometric properties of the critical care family needs in-
ventory. Heart and Lung. 1991;20(3):236-244.

28.Norris LO, Grove SK. Investigation of selected psychosocial needs of family
members of critically ill adult patients. Heart and Lung. 1986;15(2):194-199.

29. Wolf ZR, Giardino ER, Osborne PA, Ambrose MS. Dimensions of nurse car-
ing. Journal of Nursing Scholarship. 1994;26(2):107-111. https://doi.org/10.
1111/}.1547-5069.1994.tb00927.x

30. Wu Y, Larrabee JH, Putman HP. Caring behaviors inventory: a reduction of the
42-item instrument. Nursing Research. 2006;55(1):18-25. https//doi.org/10.
1097/00006199-200601000-00003

https://doi.org/10.7586/jkbns.2021.23.3.208



