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Abstract

Background: Family-centered care is a philosophy of care tle@bgnizes the family’s central role in the
patient’s life and in the delivery of care. Famigntered care as a healthcare approach that resghect
individual needs and values of families.

Objectives: The aim of the study was to evaluate opinions amdttizes of family-centered care of intensive
care nurses in Turkey.

Methods: The data of this descriptive study were obtaioelihe. In this study, it was aimed to reach allses
who are members of Turkish Intensive Care Nursesodiation (N:544). The study was completed with 233
intensive care nurses who answered the online ignestre in full.

Results Nearly half of the nurses reported that familynesed care was supported (58.8%) and families were
allowed to participate in the care (44.6%). Thecpatage of those who collaborated with familieplgnning

and providing care (38.6%) was low. Seventy-foucpat of the nurses said that the days and houtseofisits
were limited in the intensive care unit, while 8&.Found days and hours of the visits in their uadequate.
Conclusion There is no consensus on family-centered carengrimdensive care nurses. Family centered care
practices are not common in intensive care unit.

Keywords: Family-centered care, intensive care, nursing

Introduction Hartog & Curtis, 2017; Mitchell, Chaboyer,

Family-centered care (FCC) is a hoIisticBurme'Ster&FOSter’ 2009).

approach in which patients and families ar€ritical illness and intensive care have a
treated as a whole in terms of physicalprofound and traumatic impact on the health and
emotional, social, intellectual, cultural andwell-being of patients and their loved ones.
spiritual aspects (Aykanat & Gozen, 2014;Coynédlrevious reports suggest that many patients in the
Murphy, Costello, O'Neill & Donnellan, 2013). ICU are separated from their families and loved
In the guide to FCC in Intensive Care Unibnes by widespread restrictive visitation policies
(ICU)s, the Critical Care Medicine Associationthat can negatively impact care and recovery
defines FCC as a healthcare approach th@ume & Latour, 2015; Liu, Read, Scruth, &
respects the individual needs and values @fheng, 2013; Bailey, Sabbagh, Loiselle, Boileau
families (Gerritsen, Hartog & Curtis, 2017). The& McVey 2010; Dunst, Trivette, & Hamby,
philosophy of FCC care is based on th@007; Fumagalli et al., 2006). The admission of a
assumption that family is the primary strengtipatient into a ICU in hospital can be stressful for
and support in the care of the patient (Gerritsethe patient and family and can be exacerbated if
the illness is severe, chronic, life-limiting, life
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threatening, or where resuscitation, intensivilurses should consider FCC as a basic need. The
care, or death occurs (Foster et al. 2013). support of the family and their communication in

: . ICU is provided by nurses. (Riley, White,
Because of the complexity of ICU care, pm'Graham & Alexandrov. 2014: Mitchell,

small studies have raised concerns that open IC . i
visitation policies could harm patients onC*naboyer, Burmeister & Foster, 2009). Families

increasing physiologic stress, interfering wit come in contact with crltlce'll'care nurses _durlng
mes of transition and crisis, such as illness,

timely and safe care delivery, violating on patien jury, or death. During these periods of crisis,

privacy, increasing exposure to infection, Ieadingitical care nurses have the opportunity to
to caregiver exhaustion, and negatively impactin hhance family strengths, detect dysfunctional

interactions with families (Tume & Latour, 2015; :
Liu, Read, Scruth, & Cheng, 2013: Bailey,pattems that may impede recovery, and enhance

. - coping in both present and future family crises
Sabbagh, Loiselle, Boileau & Mcvey 2010’(Foster et al., 2013). Within the possibilities of

Dunst, Trivette, & Hamby, 2007). However,h ol it i o all famil b
there are significant findings showing tha ospital, 1L 1S necessary 1o allow family memboer
to accompany and frequently visit their patients.

supporting family members in the ICU car " L ) i
improve patient outcomes (Auerbach, KiesIeLIn addition, it is important to give them detailed

Wartella Rausch. Ward & Ivatur 2005mformation, provide their safety, and provide the
Pochard,et al 20055 4 'families coming from other cities with

accommodation and transportation possibilities
In the traditional approach, the healthcare tea(avidson et al., 2017; Riley, White, Graham &
controls how much the family can be involved imlexandrov,  2014; Mitchell,  Chaboyer,
the care of the patient. In the family-centere@urmeister & Foster, 2009).
care, the healthcare team guides the care toget;a'm” centered care has been endorsed at the
with the family by cooperating with them. Wher y

the traditional care is compared with family-IOOIICy levels in ~developed cou_ntnes. vet,
based care, it can be seen that differecoNce™M and some unknow remain about why
approaches are exhibited such as strengtheniFCC.n.Ot y‘?‘ been successfully |mplem¢nted and
the family rather than making up the deficiencieWhy. Itis still not uncommon to he_ar patients and
families evaluate their relationships with health

of the patient and the family, taking up ¢ id . difficult d
collaborative approach instead of a superviSOLCa.re. providers ~as uncaring, —dimcuit, —an
approach, guiding rather than establishing rule|nt|m|dat|ng. Research has reported that the FCC

involving the family instead of applying avisitormOde! of care continues to affect positive aT‘d
approach, and implementing more ﬂexibIEnegatlve health care experiences for the family,

approaches instead of strict visit rules (Davidso.hosp'tal'Zed patient, and health care professional

et al., 2017 Mitchell, Chaboyer, Burmeister & in developed and developing countries (Davidson

Foster 2009° Auerbach. Kiesler Wartellaet al., 2017, Foster et al., 2013). Prior recogniti
Rausch Ward’& Ivatury 2605) ' and intervention studies to explore these FCC

concepts have been reported, but limited data
Family-centered care has been accepted as ‘exist about the scope and variability of FCC and
ideal philosophy around which to structurevisitation policies and practices across the
familys’ involvement in intensive care indeveloping country. The aim of the study was to
developed and developing countries (Coynevaluate perceptions and practices of FCC of
Murphy, Costello, O’Neill & Donnellan, 2013). intensive care nurses in Turkey. Study conducted
The family should be perceived as a contributctto determine policies in ICU in Turkey relating to
to the care, not as a visitor, and it should bvisiting hours, informing families, and how
ensured that the family can accompany thfamilies are incorporated into patient care, family

patient as they like (Davidson et al., 2017participation in patient care in ICUs.
Fumagalli et al., 2006). From the onset of takin®

: ; . Materials and Methods
the patient to ICU, the adjustment of the family . o
to the ICU is ensured by giving the familyThe data of the study, which has a descriptive

information about ICU.  the procedurecdesign, were collected online between June and

performed, the equipment used, and the diseasceIOtember 2017.

In addition, with the help of FCC, the patient tha ample and Settingsin this study, it was aimed

- - - to reach all nurses who are members of Turkish

will be discharged from the ICU is prepared fo . o i
home care (Curley, Hunsberger & Harris, 2013).Inten3|ve Care Nurses As_somatloq (N_5.44)' The
study was completed with 233 intensive care
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nurses who answered the data collection form Results
full. The research questionnaire form wag,
answered with 42.4%. Intensive care nurses froma
around the Turkey is a member of the Turkisﬁ
Intensive Care Nurses Association. Nurses a&%
voluntary members of the association.

was determined that majority of the
rticipants were women (83.7%), the average
e was 32.7 £ 7.22, and the average work
perience was 7.79 + 6.0 years (Table 1).

When FCC practices in intensive care units were
examined, it was found that 58.8% of the nurses
Data Collection Tools The data were collected supported the family-centered care, 44.6%
electronically with a questionnaire consisting oéllowed families to participate in the care upon
47 questions prepared by the researchemsquest, 39.9% supported the family
(Boztepe & Kerimoglu Yildiz, 2017; Davidson etparticipation, and that 67% asked for permission
al., 2017; Lima, Monteiro, Sampaio-Nogueira &rom the patient family for all the interventions i
Martins-Melo, 2015; Aykanat & Gozen, 2014;the patient. Nurses was stated that no existed
Mitchell, Chaboyer, Burmeister & Foster, 2009)protocols about family-centered care in 68.7% of
In the first part, there were 12 items questioninthe intensive care units, visiting days and hours
the demographic characteristics, workingvere fixed in 74.2%, and 69.1% had no
environment, and the education status of nurseezcommodation  possibilities for  patients’
The second part had 35 items examining nursinglatives (Table 2).
practices and approaches to family-centered caél%
t

Procedure

. : : . cording to the findings, 58.4% of the nurses

in the intensive care units where the nurses wor ought it would be beneficial to participate in

sDL?tE?nittng”teoCt;ﬁg: on-:-iﬂg mgg?usrgognagﬁe oﬂvirs]the care of the family, however, 28.8% of the
y fCuU had family centered care. 62.7% found the

researchers. The research web link to th\ﬁsiting days and hours in their units sufficient.

questionnaire was sent to intensive care NUrSE® 6% of the respondents thought that flexible

\l,\lvﬂfseirisr:c?cr?zggrsl bOf eT-LrjrzzliIShTrlwr:aterr]]usrl\slgs (\:Nagr%siting hours could be applied in the intensive
sent three reminderZ at 36-da intervals 1527€ unit (Table 3). Regarding the benefits, the

. . ay Rurses thought that the anxiety of the family and
respond to the online questionnaire.

o atient would decrease 70.4%, the family would
Ethics: A.‘t the outset of the study, the approva.l Oge relieved seeing that all necessary procedures
the ethics committee of Istanbul University

0 . i :
Faculty of Medicine, non-invasive clinical Wwere performed 68.7%, family confidence in the

i 1)
research department was obtained (March 15 qre team would increase 62.7%, and that the

2017/ethics board no.754). An explanator
statement relating to the purpose of the study was
added to the online questionnaire form and th@iscussion

necessary permission for participation in therhe guide to FCC in ICU released in 2017 and
survey was obtained. The nurses were specifi(ﬁ rature emphasizes the importance of

thai. 'ghe%/ Werti fretedto Iagr((ejz_t_or dtiﬁagree téhpporting FCC, establishing policies, and the
participate In the study. 'n addition, the€y Werey,.,,ments providing families with information

reminded that they had the option to termina avidson et al. 2017: Karagozoglu, Ozden &
their participation at any stage, which intended 0, " “Vigiz  2014:  Mitchell (fhaboyer
ﬁnsure theb_pnr;upl_e otfhautotn%my. The usetﬁgurmeister&Foster, 2009). In studies carried out
uman - Subjects in - the  study —requires investigate the approach of intensive care
thical princiol h It dC t,}mrses to FCC, more than half of the nurses
? Ica F’”T‘C'E €s suc as intformec o'rllsen (68.7%) reported that ICU had no protocols about
Vqlunteermg and "Protecting the Privacy Wer&-cc  while 38% stated that there were no
fulfilled. documents providing information to the family.

Data Analysis: The data of the study wererpe jacy of protocols and documents providing

evaluated using descriptive statistical me.th(.)qﬁformation is an important shortcoming for
(number, frequency, mean, standard deviatio milies in ICU. According to literature and

minimum-maximum) in the SPSS version 21. uide to FCC in ICU, protocols should be

package program. established and documents providing families
with information should be prepared.
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Table 1. Socio-demographic and professional charaatistic of nurses

Characteristics Mean (SD) Min-max
Age 32 (7.22) 19-58
Work experience 7.79 (6.0) 1-34
n %
Sex Female 195 83.7
Male 38 16.3
Marital Status Married 132 56.7
Single 101 43.3
Health High School 22 9.4
Nurse education Graduate 147 63.1
Postgraduate 64 27.%
Hospital type University 95 40.8
Government 86 36.9
Private 52 22.3
Working intensive Emergency 6 2.6
care unit Internal Medicine- 25 15.1
Surgery
Pediatrics 48 20.6)
Neonatal 34 14.6
Cardiology 10 4.3
Cardiovascular surgery 1] 7.8
Anesthesia / Reanimation 8 356
Intensive Care Yes 112 48.1
Nursing Certificate No 121 51.9
Participation in Yes 65 27.9
training related to No 168 721

FCCO

OFamily-centered care (FCC)

Table 2. Family-Centered Care Practices in Intensig Care Units

Family-centered Care Practices Yes No Partly

n (%) n (%) n (%)
Is family-centered care supported? 137 (58.8) 20) (9 75 (32.2)
Can families take part in the care whenever tHe?li | 104 (44.6) 40 (17.2) 89 (38.2)
Is family participation encouraged at the leveltttee | 93 (39.9) 69 (29.6) 71 (30.5)
family demands?
Are families involved in the planning and delivesf/ | 90 (38.6) 46 (19.7) 97 (41.6)
care?
Are any changes made in the treatment and [c&8®(34.3) 66 (28.3) 87 (37.3)
according to the desires of families?
Is family permission obtained for each intervention| 156 (67. 0) 38 (16.3) 39 (16.7)
the patient?
Are there protocols for family-centered care |id8 (20.6) 160 (68.7) 25 (10.7)
intensive care unit?
Are the mechanisms for solving the ethical problem38 (16.3) 140(60.1) 55 (23.6)
between families and the intensive care team
sufficient?
Can families easily reach the intensive care tedmmnw| 187 (80.3) 19 (8.2) 27 (11.6)
they want?
Are visiting days and hours restricted? 173 (74.2) | 47 (20.2) 13 (5.6)
Are there documents in the unit providing familiesl16 (49.8) 88 (37.8) 29 (12.4)
with information?
Are there accommodation facilities for patients51 (21.9) 161(69.1) 21 (9.0)
relatives?
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Are families prepared for home care following the205 (88.0) 8(3.4) 20 (8.6)
discharge?
Do families have the chance to call the intensiaec| 126 (54.1) 57 (24.5) 50 (21.5)
team during home care?
Is there a room for families to fulfill thein 131(56.2) 50 (21.5) 52 (22.3)
rituals/prayers?
Are families whose patient is at the terminal stag&70(73.0) 19 (8.2) 44 (18.9)
supported during their loss/mourning period?
Table 3. Views of intensive care nurses about fargiicentered care
Opinions of Nurses Yes No Partly

n (%) n (%) (%)
Can family participate in care in intensive car@?n 125 (53.6) 15 (6.4) 93(39.9
Do you think the participation of the family in eais useful? 136 (58.4 16 (6.9) 81 (34.8)
Do you think family-centered care is practiced aquryunit? 67 (28.8) 79 (33.9) 87 (37.3)
Can families monitor the medical procedures appletthe 56 (24.0) 115(49.4) 62 (26.6
patient in intensive care?
Are the visiting days / hours appropriate / adegiathe 146 (62.7) 62 (26.6) 25 (10.7
intensive care?
Is it possible to apply flexible visiting hourstime intensive 104 (44.6) 57 (24.5) 72 (30.9
care unit?
Are the patient relatives informed adequately? (ra62) 29 (12.4) 38 (16.3
Are the values. cultural preferences and opinidriarilies 174 (74.7) 33(14.2) 26 (11.2
respected adequately?

Table 4. Nurses' Opinions Effects of Family-Center@ Care in Intensive Care Units

Negative Effects of Family-Centered Care * n (%)

It will increase risk of infection. 76 (32.6)

It will restrict the workspace. 61 (26.2)

It will cause stress in healthcare team. 58 (24.9)

It will affect the family psychology adversely. 5X.7)

It will increase the employee workload. 57 (24.5
It will limit the privacy of other patients. 51 (&)
Family members can sue in case of failure. 33(14.2
Patient reactions will increase. / Patient caré lvélimpacted negatively. 28 (12.0)
Families can misjudge what they see. 24 (10.3)
Not suitable for the structure of Turkish society 4 (20.3)
The technical skills of the team will be adversaffected. 23 (9.9)
Positive Effects of Family-Centered Care *

Anxiety of the family/patient will decrease. 16D)
The family will be relieved as they see all neceggaocedures are 160 (68.7)
carried out.

The family will trust the care team more. 146 (§2.7
The family will handle the mourning period better. 124 (53.2)
Practices that the family is permitted to do to thepatient*

Feeding 204 (87.6)
Accompanying 163 (70.0)
Changing clothing/diapers 143 (61.4)
Bathroom / hygienic care 125(53.6)
Aspiration 55 (23.6)
Enteral drug administration 54 (23.2)
Accompanying the patient during examination. x-ray 49 (21.0)
Accompanying the patient during treatment 44 (18.9

*More than one option was marked.
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Nearly half of the nurses in the study groupatient's recovery process (Bailey et al., 2010),
reported that FCC was supported (58.8%). In the patient had early mobilization, suffered less
study conducted to determine policies irpain, and were discharged earlier (Fumagalli et
intensive care units in France relating to visitingl., 2006). In a meta-analysis investigating the
hours, informing families, and how families areelationship between family-centered care and
incorporated into patient care, familyparent, child behavior and functioning, 47 studies
participation in patient care in adult ICUs werevith 11,000 participants from 7 different
found low (Soury-Lavergne et al., 2011). In aountries were reviewed and the majority of the
study conducted at a pediatric clinic, it wastudies were found to report positive results, and
determined that parents wanted to be with thetihere were very few negative findings (Dunst,
children during interventions, but nurses did nofrivette & Hamby, 2007). It was declared in
want family involvement (Boztepe & Kerimoglu these studies that with the family-centered care,
2017; Lima et al. 2015; Sarikaya Karabudak, Apatient and family satisfaction increased, the
& Basbakkal 2010). Even though the benefits damily experienced less anxiety, and families
family-based care have been approved mamgspected the healthcare team more and
years, it can be assumed that the practices anederstood the care better (Davidson et al., 2017,
still not at the desired level. Tume & Latour, 2015; Kirchhoff & Dahl, 2006,

The nurses in study group identified the negati\)éumaga“I et al., 2006, Heyland et al.,2002).

aspects of family-centered care as increasmo?;nb(f_!ﬁ;ervr\rl](';;gdbg[],[:tr gglrg’etso tsggggta;?jmltlge
infection risk, limitation of the workspace,

ceaing stess in e heathcare team TS O e CUS wien ey Sa e
increasing workload. It is stated in the literatur b Y ' y

that the presence of family members in intensi elp patients’ daily life activities more (Riley,
care units causes stress to the team (Stayt, 20 51|te, Graham & Alexandrov, 2014).

and the healthcare team does not prefer familyhe practices that nurses allowed families to do
participation as the level of interventionin ICUs were feeding, accompanying the patient,
increases (Sarikaya Karabudak, Ak & Basbakka@hanging clothes, bathing and, giving hygienic
2010, Stayt, 2007). In a qualitative study carriedare. In the family-centered approach, it is
out in the UK and Australia investigating therecommended that families can be involved in
opinions of nurses on FCC practices, nurseaily care, and all interventions to patients,
stated that a constant visitor flow into the ICUncluding  those involving  resuscitation
would affect patient care, and meeting the nee(Bavidson et al., 2017), and family access to the
of patient relatives in the ICU (informationintensive care wunit should be increased
needs, questions about nursing practices) woulBavidson et al., 2017, Auerbach, Kiesler,
increase the workload (Kean & Mitchell 2013)Wartella, Rausch, Ward & Ivatury, 2005,
Coyne et al., (2013) showed that nurses suppdétochard et al.2005).The family can meet the
FCC but perceive the design of the health cadaily requirements of the patient such as
system and parent—professional collaboration asassage, full bath, eye care, oral care, shaving
barriers to FCC practice. The justifications thaand hair brushing (Kingsinger, 2015). When the
the nurses in this study have relating to adversamily is trained, they can even perform invasive
effects of family-centered care were in line wittprocedures. The main principle in the
those of similar studies and the related literatureparticipation of the family is that the practices

The nurses in study stating that familysr?;l:;gss\{\gghigvtgf capacity of the family and at

participation in the treatment was beneficia
reported that family participation would helplt was found that the days and hours of visit were
decrease family and patient anxiety, the familyestrictived in ICU. In many developed country,
would be relieved seeing that all necessaiy is known that restrictive visiting policies are
procedures were being done, the trust to trsdill practiced in ICUs (Soury-Lavergne et al.,
treatment group would increase, and that famili€z011; Institute for Patient- and Family-Centered
would cope better with mourning. Studieare, 2010; Kirchhoff & Dahl. 2006). It is
reporting positive results of family-centered careeported that adult ICU have applied the 70%
are more than those reporting the negatives. ritstrictived  visiting  method (American
was determined that accompanying the patient Association of Critical-Care Nurses, 2015). Prior
intensive care had a positive impact on theeports suggest that restrictive ICU visitation
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policies can negatively impact patients and the@l., 2007; Fumagalli et al., 2006). The
loved ones. However, visitation practices iMultidisciplinary Experts Board reviewed more
ICUs, and factors associated with them, are ntdtan 300 publications between 1980 and 2003
well described (Liu, Read, Scruth, & Chengand pointed as a result that open and flexible
2013). In a study in France with 222 adults andsits increased communication and reduced
41 pediatric intensive care unit nurses (n:731), gtress (Davidson et al., 2007; Baharoon et al.,
was proposed to limit visit hours in adult2014) found in their study comparing flexible
intensive care units, as opposed to pediatriopen) and restricted family visits found that
intensive care units. Although 81% of the nurse$ere were no differences for families in terms of
in this study reported that the 24-hour visit pglicinformation or comfort. Further study into the
would contribute to the development of familyimpact of ICU visitations on care and outcomes
relationships, it was determined that only 7% afemains necessary to standardize practice. It is
the ICUs had a 24-hour visit policy (Soury-necessary to increase of publications providing
Lavergne et al., 2011Yisitation restrictions can information on the subject so that nurses can
thus further contribute to patients’ and familiesteach a consensus related to flexible visits.
experiences of ICUs as disorienting places thq.th
enforce separation during challenging periods %
critical illness and recoverfLiu, Read, Scruth,
& Cheng, 2013)Such issues as loss of control
feeling guilty due to illness, and not allowing
visits and family participation in patient care ca
increase the problems of the patient in th
intensive care unit and the family (Davidson e

al., 2017, Auerbach, Kiesler, Wartella, Rausc fficer may be offered to the patient and family

Ward & Ivatury, 2005, Pochard et al.,, 2005 . S .
’ ’ ' for meeting their spiritual needs (Davidson et al.,
Unver, 2003. Recent data suggest that Oloe5017). ngelopeg countries (have solved

uslaon polies o ool Sdversl Imeactyobems related 1o spual care e
P P y gveloping countries, the needs of patients and

;T;; dacscsrrijtt?]blg, éﬂgzs'ogof%o?iﬂgn:e;gﬁ’ it families for worship are not sufficiently met. It
is rec’ommen(,jed that ?a;milies can be involv;ad Rooms that the spiritual care needs of especially
inority patients and families are not met. When

;’::]Iltelgtst?\r/\éentéc;rsz tou%aif[t'enstﬁéa?émbe:CC?::r;gggl tensive care nurses focus on the critical
roblems of patients, they can forget the needs of

(Davidson et al., 2017; Auerbach, KIeSIerfamilies. FCC and spiritual care needs should be

Wartella, Rausch, Ward & lvatury, 2005;adopted as an institutional policy and these needs

F’OC.haTd et al., 2905’ pnver, 2003)' AIthouQ@hould be taken into account when structuring
family is an essential unit of society, many ICU:?C

continue to limitations on families’ access to

their loved ones. In recent years, less restrictiveplications for Practice: Lack of knowledge
visiting policies have been implemented iror understanding has been frequently offered in
critical care units. As these policies argrevious studies as a reason for nurses difficulty
popularized, nurses have greater freedom with FCC. The current literature reflects the
individualize family visitng and to take questions of developed countries. Family-
advantage of the support family membersentered care is a new discussed in Turkey. This
provide for each other. study is important for a developing country

in study group, 44.6% of the nurses reported th\E,)_VthICh reflect the views of nurses in Turkey.

a flexible (open) visit should be used in the ICUThis research shows that nurses support the
Family presence is backed both by data and tpdilosophy of FCC, but are unable to apply all
guidelines of multiple professional societiesthe elements in practice because of
Flexible visitation policies and regular reports omrganizational barriers, lack of resources, and
patient status answer some of the significamospital design. It illustrates how poor resources,
needs of families with loved ones in the ICUinadequate facilities and inadequate support can
Flexible visits are reported to reduce the anxietjyinder nurses’ abilities to implement FCC
agitation and stress of the patient (Davidson egtisfactorily. Supporting nurses’ efforts to

e intensive care nurses in this study group
ported that family values, cultural preferences,
and opinions were sufficiently respected (74.7%)
and that families were provided an environment
for performing their traditional rituals/prayers
56.2%). It is reported in Clinical practice
uidelines for support of the family in the
atient-centered ICU that a counselor or religious
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implement FCC in their everyday practiceBoztepe H, Kerimoglu Yildiz G. (2017). Nurses
requires specific hospital policies, supportive perceptions of barriers to implementing family-

management practices, and family-friendly centered care in a pediatric setting: A qualitative
facilities study. J Spec Pediatr Nurs, 22(2); Epub, e12175.

Coyne, I., Murphy, M., Costello, T., O'Neill, C., &
The impact of flexible visiting policies on patient Donnellan, C. (2013). A survey of nurses’
and family outcomes should not be forgotten and practices and perceptions of family-centered care
flexible visits should be adopted when visiting in Ireland. Journal of Family Nursing, 19(4), 469-

policies are established for intensive care units. . )
Curley M, Hunsberger M, Harris S. (2013)

Conclusion: Family-centered care applications Psychometric evaluation of the family-centred
in intensive care units are not at the desiredlleve care scale for pediatric acute care nursing. Ngrsin
The majority of ICUs had restrictive visitation Research, 62(3):160-68.

policies. There is no consensus among intensi&vidson JE, Aslakson RA, Long AC, ( 2017)
care nurses concerning family-centered care. Guidelines for family centered care in the
Wide variability in visitation policies suggests neonatal, pediatric, and adult ICU. Crit Care Med.

. ; 45(1):103-128.
that further study into the impact of ICUDavidson JE, Karen P, Kamyar MH, (2007) Clinical

y|3|tat|ons on _patlents and famllle.s are likely to practice guidelines for support of the family ireth
influence and improve future practice. patient-centered intensive care unit: American

Limitations: The survey was conducted only in  College of Critical Care Medicine Task Force
f 2004 —2005. Crit Care Med. 35(2):605-22.

Turkish Intensive Care Nurses Assocation, OGSt C3. Trivette C, Hamby DI (2007). Meta-
) analysis of family-centered helpgiving practices

findin,gs_shou_ld be interpreted in light of the \oearch. Mental Retardation And Developmental
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