1874-4346/23 Send Orders for Reprints to reprints@benthamscience.net

The Open Nursing Journal

Content list available at: https://opennursingjournal.com

[RESEARCH ARTICLE]

The Nurses-family Members’ Relationship at the Intensive Care Units in
Jordan: A Phenomenological Study

Mahmoud Maharmeh', Izzeddin A. Bdair’, Ayman M. Hamdan-Mansour', Basema Nofal’ and Muhammad W.
Darawad®”

'School of Nursing, The University of Jordan, Amman, Jordan

*Al-Ghad International Colleges for Applied Medical Sciences, Abha, KSA

’School of Nursing, Applied Science Private University, Amman, 11931, Jordan

‘School of Nursing, The University of Jordan, Applied Science Reseach Center, Applied Science Private University Jordan, Amman, Jordan

-
Abstract:
Background:

Communication with patients’ families facilitates and creates a trustful relationship between nurses and patients' families and helps nurses to
identify and understand patients' and families’ needs.

Aims:

This study aimed to explore Jordanian ICU nurses’ communication experience with patients’ families.

Methods:

A phenomenological approach was utilized to explore the nurses’ communication experience with family members of patients in the ICU.
Participants were recruited from three ICU units in Amman, the capital of Jordan.

Results:

Eighteen critical care nurses were interviewed. Two major themes of nurses’ communication experiences were identified: Precarious relationships
and disruptive communication patterns.

Conclusion:

To achieve high-quality care, participants recognized the importance of appropriate communication with family members. Results showed the
importance of continuous improvement of communication skills with patients and their family members.
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1. BACKGROUND

Accepted: August 02, 2023

several factors may influence their involvement that also affect
their mental and psychological wellbeing. For example,
Alfheim and colleagues [2] reported that family members of
patients in ICU suffer post-traumatic stress symptoms
especially among young ones and those with fragile
personality. Similarly, Chang et al. [3] found that family

Family members assume significant roles in the patients'
treatment plans. Such roles may vary depending on family
members' willingness and capabilities of the assumed roles.
Previous reports showed that family members are suffering due

to responsibilities and demands of their patients [1]. However,
for those who have patients in the intensive care units (ICUs),
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members of patients in ICU had fatigue and difficulty sleeping
and expressed high need for social support. Such bio-
psychosocial disturbances could be explained in various ways,
such as feeling powerless, inability to maintain their wellbeing,
fears due to patients' health conditions, and uncertainty about
themselves and their patients' health conditions [4].
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Nevertheless, the nurse-family member relationship might
act as buffering factor that might enable positive experience of
family members of patients in ICU. It has been found that
effective communication between nurses in the ICU with
family members and patients is vital to optimize outcomes for
both patients and family members [5]. This could evoke
attention towards the significant contribution of quality of
relationship between nurses and family members of patients in
ICU on patients’ healthcare outcomes [6, 7]. The question
remains how nurses perceive the importance and influence of
nurses-family members' communication on the quality of their
nursing care and patients' healthcare outcomes.

Nurses in the ICU are assuming different roles while
caring for their patients [6, 8]. Advancement in healthcare
services and theorem of care have expanded nurses' roles to
include family members in their plans [9]. No doubt that
communication is an essential part of the nurse-patient
relationship. Therefore, nurses might resort to family members
to enhance such relationships especially when patients are
suffering critical physiological situations that prevent them
from effectively communicate with nurses [10].

Nurses may also serve as educators, supporters, enablers,
and comforters for family members of patients in ICU [10, 11].
On the other hand, nurses might also get benefit from family
members as a mean of recovery for their patients during and
after discharge from ICU [12]. The positive experience of
family members of patients in ICU have also been found to
suffer less psychological and social disturbances [13]. Such
positive impact of nurse-family member communication would
speculate that ICU nurses are able to use family members as an
effective mean to attain healthcare outcomes, and
simultaneously, enable positive experience of family members
that would positively reflect on family members and their
patients’ health and wellbeing.

Although the nurse-family members’ relationship has been
lately attracting healthcare researchers, most of the studies are
addressing such a phenomenon from a quantitative perspective.
Also, those utilizing the qualitative approaches have
emphasized on the lived experience of family members rather
than the meaning of the relationship with nurses in ICU or how
such a relationship has been defined and used as a mean to
adapt to unpleasant experience in ICU.

Furthermore, the Arabic culture, which identifies and
signifies the family connectedness, has never been addressed in
such format and, to authors’ knowledge, this phenomenon has
never been addressed. Arabs while signifying the family
connectedness are also socially disgracing those who fail to
commit to their responsibilities toward their family members in
particular during sickness period. Religion and traditions are in
harmony to socially blame their dereliction of their family
obligations. This would propose the need for a qualitative study
utilizing the phenomenological approach to explore
communication styles and format between nurses and family
members of patients in ICU from nurses’ perspectives that will
enable better understanding for the phenomenon. Therefore,
this study aimed to explore Jordanian ICU nurses’
communication experience with family members of patients in
ICU and barriers related to communication.
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2. METHODS

2.1. Design

A phenomenological approach was utilized to explore the
nurses’ communication experience with family members of
patients in ICU. The philosophy of phenomenology is
important to explore and understand everyday experience
without assuming knowledge of those experiences [14]. It
offers a unique opportunity for capturing the lived experience
of nurses, and allows for understanding the phenomena from
the perspective of how people interpret and attribute meaning
to their existence [15].

2.2. Setting and Sampling

Data were collected using purposive sampling technique. A
total of 18 ICU nurses were recruited from three ICU units in
Amman, the capital of Jordan. To be included, participants had
to be a fulltime registered nurse who provide direct patient care
in the ICU, with an experience of at least one year in the ICU.
The one year of experience criterion was to ensure having
enough experience to share. Prospective participants were
interviewed to explain the purpose and procedure of the study,
and to answer their questions. Those who agreed to participate
were asked to sign a consent form. Finally, the sample size was
determined based on data saturation.

2.3. The Study's Rigor

In order to increase the credibility of the study results, the
authors used both the prolonged engagement with the topic and
the extended time with participants. The aim was to improve
data sensitivity through lessening the disagreement between the
assumed meanings by the researcher and those understood by
the participants.

2.4. Data Collection

This phenomenological study was based on an in-depth
interviews with participants using semi-structured interview
protocol to understand participants’ experience of
communication with patient’s family members in ICU. Tape-
recording and transcript verbatim were done. Thematic analysis
was utilized to generate data from the transcribed interviews,
where themes within data were identified, analyzed and
reported to identify common meanings and shared practices.

Interviews were conducted by the primary researcher using
Arabic language and recorded using an audiotape recorder with
permission as stated in the signed consent form. The
interviewer started the interviews by asking nurses to complete
demographic data and then initiated a short conversation on a
general topic. Then, open-ended questions were asked to
prompt the nurses to tell their narratives. The starting question
used was: “Could you please explain your experiences of
communication with the patient’s family?” The interviewer
also asked for clarification and frequently prompted
interviewees during the interviews, until they had no more to
tell. After obtaining their permission, the interviews were
conducted in the charge nurses’ offices. Each interview took
between 30-60 minutes.
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2.5. Data Analysis

Identifying common meanings and shared practices is the
aim of data analysis process in qualitative research [16]. The
primary researcher conducted the transcribed verbatim for each
tape-recorded interview, which was later analyzed using
thematic analysis that is defined as “a method for identifying,
analyzing, and reporting patterns (themes) within data” [17].
To ensure that accurate information was transcribed, audio
recordings and transcripts were frequently reviewed. All
transcribed data involved coding the data, categorizing, and
assigning the data into specific themes. All authors were
involved in data analysis.

2.6. Ethical Approval

Permission to conduct the study was obtained from the
involved hospitals prior to commencing data collection. Verbal
and written information about the study was given to each

Table 1. The participant characteristics (N= 18).
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potential participant. Participation was voluntary and based on
written informed consent. Participants were informed that they
could withdraw at any time and that all data would be
confidentially treated. All study transcripts and demographic
data were identified by code numbers. All electronic
documents were saved on the researcher’s password-protected
computer, and hard copies stored in a locked drawer with
access restricted to the primary researcher. However, the entire
interview tapes will be permanently destroyed, and the
transcripts will be shredded after three years.

3. RESULTS

Eighteen critical care nurses participated in the study. The
mean age of the participants was 28.3 years (Range= 25-38
years). They had worked as ICU nurses between 2 and 16 years
(M= 5.6 years). The participants’ characteristics are provided in
Table 1.

Participant Characteristic n
Age (years)
20-25 4
26-30 9
31-35 4
36-40 1
Gender
Male 10
Female 8
ICU Experience/year
1-5 7
6-10 10
11-15 0
16-20 1
Table 2. Examples of the content analysis.
Raw Data Extracted from Transcript Heading Category Theme
Some patients and family members prefer to contact physician Nurses are hurt by distrustful 1.1 Doubtfulness 1. Precarious
rather than nurses. patient members relationship

Providing family with information related to their patient's
condition is a family right. When family members asked me a
question, then re-ask it to someone else, I feel that there is no trust
in nurse’s competency.

I am very careful in my communication styles when deal with

my job descriptions as outlined by hospital and professional rules.
When information is critical, I do not tell them, I refer them to the
physician.

Nurses are not sure how to
family members, I communicate with them just in topics related to | effectively communication with
family members

1.2 Role ambiguity -

In one day, my colleague asked me to help her in positioning her

patient. As per health policies, and infection control wise, I wear

gloves, patients' daughter shout on me, why you wear gloves, are
you disgusted from touch my mother, go out

Normal communication is
impossible due to members’
aggressive attitude

1.3 Victimization -

Answering questions for each visitor came to visit the same patient.

Communication is the most
difficult task with visitors

2.1 Being overwhelmed | 2. Disruptive
communication

pattern

Some family members may be dissatisfied with something in
hospital overall, so they may communicate in inappropriate way.

Nurses’ afraid to interact with |2.2 Disrespectful manner -
family members
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(Table 2) contd.....
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Raw Data Extracted from Transcript

Heading Category Theme

Nurses actually need more training on communication skills, and
have to treat family, as they love other nurses treat their family,
considering patient as your relative.

I feel that nurses’ communication is not satisfied and nurse need to
improve their communication skills with family members.

Nurses reflect that they are not
learned properly about

2.3 Self-incompetence -

communication skills

The primary researcher personally transcribed all interview
data as this would enable him to live with the data, and being
familiarized and fully immersed within it. Transcriptions of the
interviews were immediately undertaken after each interview.
The transcriber repeatedly listened to the audio recorded
interviews and attempted to ensure that the transcript contained
everything I heard. Immersion in the data occurred through
listening to the interviews and re-reading transcripts. Reading
the transcripts several times also meant that a sense of the
whole of the text was developed. The analysis of the narrative
revealed two major themes with six subthemes. Table 2
showed examples of the content analysis from text to
categories.

3.1. Theme 1: Precarious Relationship

According to Sergeant (2016), precarious relationship is
defined as the relationship that is deviated from the standard
relationship and characterized by job instability and lack of
benefit. In this study doubtfulness, role ambiguity, and
victimization were emerged from the analysis.

3.1.1. Doubtfulness

Doubtfulness was the feeling mentioned by most of the
nurses. It refers to uncertainty of the members related to nurses'
knowledge and skills of nurses. Although family members
were asking nurses about their patients' health status, they seem
to trust more what the physicians told them. One nurse stated
that,

Some of them (families) were in doubt with the nurses if
they say we do not know and reply that the ICU nurses do not
know enough information related to their patients (Participant
5).

Nurses felt that the family members need to trust nurses
and show confidence in nurses' responses to their inquiries,
which is assumed to enhance the nurses-family members'
interaction. Nurses are aware of the importance of a trustful
nurse-family members relationship in which quality of nursing
care, their contribution to patients' care, and being supportive
to family members are clearly affected depending on how
efficient and trustful is the nurse-family member relationship.
Another nurse commented that:

Some of the family members prefer to contact physicians
rather than nurses, while others ask what they need, and then
they ask the physician again to confirm what we said. They
almost trust doctors (Participant 13).

It was noted that family members were doubting the
nurse’s knowledge. This could explain why they refer to
physicians to give answers to the same questions. While it is
possible that family members refer to physicians to confirm the
nurses' answers for their inquiries, this seems not applicable
here as family members were not showing respect and trust to

nurses' responses, indicating a skeptic manner rather than
seeking confirmation. Nevertheless, nurses are required to
show their confidence and knowledge while responding to
family members' inquiries and concerns that will contribute to
enhancing confidence in nurses and minimizing the doubtful
manner of family members.

3.1.2. Role Ambiguity

Role ambiguity was a negative experience with family
members, which was due to a lack of clarity or uncertainty
related to the nurse’s position or role. The fact that a family
member was unsure of the nurse’s responsibilities may cause
dissatisfaction, stress and tension, and that is why they trust
physicians. One nurse stated that:

One simple thing that is, sometimes, a family member asks
for care that is not related to our roles, when I did not do it.
Therefore, they may view me as inhuman (Participant 3).

Another nurse explains his experience with a family
member who asked a question that should be asked to the
physician. He stated that:

One day, a family member found a teaching leaflet in the
hospital about her mother's disease process and related
medication. She said (to the nurse) why nobody told me that. [
would like to know more about my mother’s condition
(Participant 11).

An important aspect of nurse-family communication was
the trusting relationship. Some nurses believed that such
responses to the family member’s inquiry were incorrectly
understood, which would be stressful and upsetting to family
members.

3.1.3. Victimization

Victimization in a workplace refers to the “emotional
issues for nurses who are exposed to abusive behaviors and
have negative influences on both their own physical and
psychological health and the quality of service they provide”
(Palaz, 2013, p. 24). Such an environment may affect nurse’s
motivation, decrease their concentration, and negatively affect
nurse-family member communication. One nurse talked about
a situation with a family member:

One day, my colleague asked me to help her in positioning
her patient. As per health policies and infection control, I put
on gloves. The patient's daughter started shouting at me, why
did you put on gloves? Are you disgusted by touching my
mother? (Shout) go out (Participant 6).

Another experience by a nurse:

After caring for a patient post-Road Traffic Accident, he
became stable. However, he was in need to be transferred to
another specialized center. A family member said that because
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they (nurses) do not want to provide the care, they want to
transfer him (Participantl5).

This drew attention to the fact that nurses must gain family
members’ trust and actively assess families or involve them in
planning and discussions of nursing care. Therefore, nurses
need to demonstrate their ability to provide emotional support
while dealing with a patient’s situation, especially in the
presence of a family member.

3.2. Theme 2: Disruptive Communication Pattern

One of the scope of the nurse-family member relationship
includes the opportunity to provide information regarding the
patient's health status. Establishing effective communication
with family members is an essential aspect of nursing care.
Nurses experienced difficulties in communication with family
members. These difficulties lead nurses to distance themselves
from the family members. The communication difficulties they
experienced were being overwhelmed, disrespectful
expressions, and self-incompetence.

3.2.1. Being Overwhelmed

One of the main difficulties in communication between
nurses and family members was related to the presence of
many visitors. In Jordan, there are very large families, and they
keep coming to see their beloved sick ones. Therefore, nurses
need enough time to provide information and give support. By
the hospital policy, two visitors are allowed at the same time to
see the patient. Each time, those visitors ask nurses the same
questions related to the health condition of the patient. In
addition, it might be that nurses were not well prepared to
communicate with families who had ICU patients. According
to the nurses, this might affect patients’ care by disrupting the
nurses' concentration.

Family members were visiting daily and asking the same
questions each time they came into the patient’s bed. This
reduces the amount of time to communicate with family
members on what they want to know (Participant 11).

Another experience by a nurse:

There were too many relatives, and they all asked the same
questions and sometimes irrelevant questions, and they
repeated the same questions to other nurses or physicians
(Participant 15).

It was emphasized by the nurses that the presence of many
visitors to the same patient and asking the same questions
interfered with their satisfaction and work. This highlights the
importance of communicating with one family member, agreed
upon by the whole family to be the one who communicates
with the nurses.

3.2.2. Disrespectful Manner

Some of the nurses felt that family members did not
communicate in an appropriate way. Despite the role of nurses
in helping patients and their members, members’ negative
responses to nurses, such as blaming them and speaking and
behaving aggressively, discouraged appropriate
communication between them. One nurse stated that:
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Some patients and relatives ask for everything, and if you
reply excuse me, I am busy, or if you do not reply to their
inquiries, they may respond inappropriately as they believe
that nurses hide something that they do not want to express
(Participant 16).

Another nurse said:

Some family members say we pay money, so you must do
that (Participant 11).

Those nurses continued to describe how important it is for
the family members to talk to them as individuals. However,
this might be related to the fact that nurses judge the family
members' behaviors without reflecting on the situation as a
whole. Therefore, nurses must control the family members by
assessing and intervening with them in a professional way.

3.2.3. Self-incompetence

Some nurses felt that they were educationally
underprepared to provide family members with information,
especially those with poor prognosis. They felt that providing
family members with bad news and poor health prognosis were
the most difficult communication issues. This is due to the fact
that nurses have not properly learned about communication in
the clinical area. A nurse stated that:

Educating and training staff about communication skills
are very important for ICU nurses (Participant 2).

Another nurse commented that:

Communication needs a broad knowledge of nursing, so if
a nurse’s knowledge and skills are not enough, the nurse
should avoid communication with patients and relatives to
avoid any misunderstanding of medical information
(Participant 18).

Nurses realized that insufficient communication skills
could result in underestimating and misunderstanding nursing
care, which might lead to aggressive behaviors by family
members, as mentioned above. This emphasized that nurses
need to improve their communication skills and have specific
training on how to communicate and support family members,
which could be achieved through interactive workshops.

4. DISCUSSION

The present study examined nurses’ communication
experience with patients’ families and examined the barriers
that influence communication among Jordanian critical care
nurses. Participants described how they played an important
role in providing the family members with the information that
illustrated their patient’s health status. However, the findings of
this study revealed that nurses are confronted with difficulties
during their communication with family members that have
directly influenced their relationship with families and the
quality of care provided. The study revealed two major themes:
precarious relationship and disruptive communication patterns.
The sub-themes reflected the nurses' efforts that aimed at
enhancing communication skills in spite of the negative
feedback and perception of patients' families.

The study found that nurses emphasized the family
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members' concerns about nurses' competencies, especially
issues related to insufficient knowledge and skills of nurses in
the ICU. This could be explained in terms of the interruption of
communication that has contributed to family members'
misunderstanding or underestimation of nurses' competencies.
In the ICU, families are present for a short period of time, and
this might enable them to judge their competencies; however,
their short interaction, numerous questions, and insistence on
obtaining answers to all their concerns might have contributed
to their perception. In other words, nurses might have briefly
answered families for their questions that caused such
misconceptions and underestimation of nurses' competencies.
This has been described as a precarious relationship and
disruptive communication pattern that has been expressively
stated as doubtfulness, role ambiguity, and victimization. Our
findings are consistent with Yoo et al. [18], who found that
members’ negative responses to nurses, such as blaming them
and speaking and behaving aggressively, would ultimately
discourage nurse-member interaction.

A study aimed at determining the bullying and harassment
experiences of nursing students in various nursing schools in
Turkey, Palaz [19] found that nursing students experienced
bullying behavior during their education and clinical practice,
leading to a lack of concentration and apathetic feelings and
enhancing their intention to leave the profession as early as
possible. Similar studies were reported in other countries [20,
21]. Such a situation might be expected for students due to
their lack of self-confidence and competencies; however,
among nurses, the inappropriate communication pattern
motivated nurses to confront the situation and consider it as
challenge to pay more effort to improve their quality of care
and performance [22].

The findings also indicated that one of the major barriers is
related to the high number of visitors. The Arabic culture is
significantly mandating all first and second blood relatives to
take their roles and support the sick person. Thus, visiting the
sick person at a hospital or home is mandated by culture, and
those who deny that are disgraced by the community. In the
ICU, where the patients are in critical situations, more visitors
are expected. Nurses did report that almost all visitors have
questions about their patients, and most of these questions are
either repeated or irrelevant. Nurses might answer such
questions superficially. This might negatively affect their
relationship and lead to aggressive behaviors by family
members. Family members might have felt that nurses either
lack the knowledge or are indifferent in relation to their
patient's care. In other words, families had a perception that
nurses were intentionally attempting not to answer their
questions and hiding important information that they felt they
should know. This finding was consistent with Omari [23],
who found that ICU nurses in Jordan were rarely encouraging
family members to call the unit and ask questions.

Furthermore, Loghmani ef al. [20] found that families who
came outside the visiting hours disrupted nurses’ work and that
affected communication patterns between families and nurses.
Moreover, Bloomer et al. [24] stated that the high number of
visitors and visiting outside visiting hours lead nurses to
distance themselves from the family to avoid troubles and
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challenges. Therefore, nurses might need to adopt strategies
that enable and promote nurse-family relationships and show
compassionate feelings toward patients' families who are
suffering because of their patients' stay at the ICU. Nurses
might also need to adapt their communication style according
to the degree of relationship between patients and the family
members and show extra care to close family members who
might be delegated to communicate information about the
patients to other family members.

CONCLUSION

The study delineates critical care nurses' perception of
communication with family members and the barriers that
influence this relationship. The findings of this study revealed
that critical care nurses' care experience precarious relationship
with family members. These include doubtfulness, role
ambiguity, and victimization, which might have negatively
affected them and prevented the trusting relationship between
them. Nurse-family member communication is influenced by
many factors, in particular, the high number of visitors that
interfere with nursing care. In addition, aggressive behaviors
by family members were seen as a barrier that might lead to
preventing the trust relationship. Finally, nurses felt that they
needed to be more knowledgeable regarding communication
skills to improve the trusting relationship with the family
members. Nonetheless, this study improves our understanding
of the importance of communication between critical care
nurses and family members and highlights the barriers that
affect this relationship.

ETHICS APPROVAL AND CONSENT TO PARTI-
CIPATE

Our study sought ethical board approval from the involved
hospitals prior to commencing data collection.

HUMAN AND ANIMAL RIGHTS

No animals were used in this research. All procedures
performed in studies involving human participants were in
accordance with the ethical standards of institutional and/or
research committee and with the 1975 Declaration of Helsinki,
as revised in 2013.

CONSENT FOR PUBLICATION

Verbal and written information about the study was given
to each potential participant. Participation was voluntary and
based on written informed consent. Participants were informed
that they could withdraw at any time and that all data would be
confidentially treated.

STANDARDS OF REPORTING
COREQ guidelines were followed.

AVAILABILITY OF DATA AND MATERIALS

The data and supportive information are available within
the article.



Nurses-family Members’ Relationship at the Intensive Care Units

FUNDING

None.

CONFLICT OF INTEREST

Dr. Ayman Hamdan-Mansour is the Editorial Advisory
Board Member for the journal The Open Nursing Journal.

ACKNOWLEDGEMENTS

The authors are grateful and would like to thank the nurses
who participated in this study.

REFERENCES

[1]

[2]

[3]

[4]

[3]

[6]

[7]

[8]

[9]

[10]

Ghannam BM, Hamdan-Mansour AM, Al Abeiat DD. Psychological
correlates of burden among Jordanian caregivers of patients with
serious mental illness. Perspect Psychiatr Care 2017; 53(4): 299-306.
[http://dx.doi.org/10.1111/ppc.12179] [PMID: 27452778]

Alfheim HB, Hofsg K, Smastuen MC, Tgien K, Rosseland LA,
Rusteen T. Post-traumatic stress symptoms in family caregivers of
intensive care unit patients: A longitudinal study. Intensive Crit Care
Nurs 2019; 50: 5-10.

[http://dx.doi.org/10.1016/j.iccn.2018.05.007] [PMID: 29937075]
Chang PY, Wang HP, Chang TH, Yu JM, Lee SY. Stress, stress-
related symptoms and social support among Taiwanese primary family
caregivers in intensive care units. Intensive Crit Care Nurs 2018; 49:
37-43.

[http://dx.doi.org/10.1016/j.iccn.2018.05.002] [PMID: 29937076]
Choi J, Tate JA, Son YJ. Challenges experienced by family caregivers
of the adult intensive care unit patients in Korea: An integrative
review. Clin Nurs Res 2021; 30(4): 423-41.
[http://dx.doi.org/10.1177/1054773820918433] [PMID: 32396391]
Brooks LA, Manias E, Nicholson P. Communication and decision-
making about end-of-life care in the intensive care unit. Am J Crit
Care 2017; 26(4): 336-41.

[http://dx.doi.org/10.4037/ajcc2017774] [PMID: 28668920]
Maharmeh M, Alasad J, Salami I, Saleh Z, Darawad M. Clinical
decision-making among critical care nurses: A qualitative study.
Health 2016; 8(15): 1807-19.
[http://dx.doi.org/10.4236/health.2016.815173]

Maharmeh M, Al-Hussami M, Darawad M. Factors affecting the
quality of care in cardiac outpatient departments: Patients’ perspective.
Ankara, Turkey: Proceeding at Scientific Cooperations International
Workshops on Medical Topics 2014.

Darawad MW, Abu Feddeh S, Saleh AM. Factors affecting the caring
performance of newly graduated Nurses” working in critical care units.
Int J Nurs Pract 2022; 28(2): €13047.
[http://dx.doi.org/10.1111/ijn.13047] [PMID: 35263813]

Nasirin C, Lionardo A. Administration healthcare system: Advancing
the knowledge and skills of nurses’ professional working with family
caregiver of mental illness. Int J Pharm Res 2020; 12(4)

Strachan PH, Kryworuchko J, Nouvet E, Downar J, You JJ. Canadian
hospital nurses’ roles in communication and decision-making about
goals of care: An interpretive description of critical incidents. Appl

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

The Open Nursing Journal, 2023, Volume 17 7

Nurs Res 2018; 40: 26-33.
[http://dx.doi.org/10.1016/j.apnr.2017.12.014] [PMID: 29579495]
Alnajar M, Mosleh S, Almalik M, Darawad M. Psychological
predictors of quality of life among Jordanian cancer patients’
caregivers. Psychooncology 2022; 31(11): 1886-94.
[http://dx.doi.org/10.1002/pon.6054] [PMID: 36250593]

Sevin CM, Boehm LM, Hibbert E, et al. Optimizing critical illness
recovery: Perspectives and solutions from the caregivers of ICU
survivors. Crit Care Explor 2021; 3(5): e0420.
[http://dx.doi.org/10.1097/CCE.0000000000000420]
34079948]

Choi J, Son YJ, Tate JA. Exploring positive aspects of caregiving in
family caregivers of adult ICU survivors from ICU to four months
post-ICU discharge. Heart Lung 2019; 48(6): 553-9.
[http://dx.doi.org/10.1016/j.hrtlng.2019.09.001] [PMID: 31521339]
Converse M. Philosophy of phenomenology: How understanding aids
research. Nurse Res 2012; 20(1): 28-32.
[http://dx.doi.org/10.7748/nr2012.09.20.1.28.¢9305]
23061271]

Frechette J, Bitzas V, Aubry M, Kilpatrick K, Lavoie-Tremblay M.
Capturing lived experience: Methodological considerations for

interpretive phenomenological inquiry. Int J Qual Methods 2020; 19
[http://dx.doi.org/10.1177/1609406920907254]

Polit DF, Beck CT. Nursing research: Principles and methods.
London: Lippincott 2004.

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res
Psychol 2006; 3(2): 77-101.
[http://dx.doi.org/10.1191/1478088706qp0630a]

Yoo HJ, Lim OB, Shim JL. Critical care nurses’ communication
experiences with patients and families in an intensive care unit: A
qualitative study. PLoS One 2020; 15(7): €0235694.
[http://dx.doi.org/10.1371/journal.pone.0235694] [PMID: 32645062]
Palaz S. Turkish nursing students’ perceptions and experiences of
bullying behavior in nursing education. J Nurs Educ Pract 2013; 3(1):
23-30.

[http://dx.doi.org/10.5430/jnep.v3n1p23]

Darawad M, Mansour M, Al-niarat T. Investigating the perceived
organizational empowerment and assertive communication behaviors:
Cross-sectional survey of Jordanian newly qualified nurses. Br J Nurs
2019; 29(7): 419-25.

[http://dx.doi.org/10.12968/bjon.2020.29.7.419] [PMID: 32279560]
Mansour M, Darawad M, Mattukoyya R, Al-Anati A, Al-Madani M,
Jamama A. Socio-demographic predictors of structural empowerment
among newly qualified nurses: Findings from an international survey.
J Taibah Univ Med Sci 2022; 17(3): 345-52.
[http://dx.doi.org/10.1016/j.jtumed.2021.10.010] [PMID: 35722233]
Loghmani L, Borhani F, Abbaszadeh A. Factors affecting the nurse-
patients’ family communication in intensive care unit of kerman: A
qualitative study. J Caring Sci 2014; 3(1): 67-82.
[http://dx.doi.org/10.5681/jcs.2014.008] [PMID: 25276750]

Omari F. Jordanian nurses’ perceptions of their roles toward the
families of hospitalised critically ill patients. J Res Nurs 2013; 18(7):
669-80.

[http://dx.doi.org/10.1177/1744987112455584]

Bloomer MJ, Morphet J, O’Connor M, Lee S, Griffiths D. Nursing
care of the family before and after a death in the ICU—An exploratory
pilot study. Aust Crit Care 2013; 26(1): 23-8.
[http://dx.doi.org/10.1016/j.aucc.2012.01.001] [PMID: 22309652]

[PMID:

[PMID:

© 2023 The Author(s). Published by Bentham Science Publisher.

(OMON

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a copy of which is
available at: https://creativecommons.org/licenses/by/4.0/legalcode. This license permits unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.


http://dx.doi.org/10.1111/ppc.12179
http://www.ncbi.nlm.nih.gov/pubmed/27452778
http://dx.doi.org/10.1016/j.iccn.2018.05.007
http://www.ncbi.nlm.nih.gov/pubmed/29937075
http://dx.doi.org/10.1016/j.iccn.2018.05.002
http://www.ncbi.nlm.nih.gov/pubmed/29937076
http://dx.doi.org/10.1177/1054773820918433
http://www.ncbi.nlm.nih.gov/pubmed/32396391
http://dx.doi.org/10.4037/ajcc2017774
http://www.ncbi.nlm.nih.gov/pubmed/28668920
http://dx.doi.org/10.4236/health.2016.815173
http://dx.doi.org/10.1111/ijn.13047
http://www.ncbi.nlm.nih.gov/pubmed/35263813
http://dx.doi.org/10.1016/j.apnr.2017.12.014
http://www.ncbi.nlm.nih.gov/pubmed/29579495
http://dx.doi.org/10.1002/pon.6054
http://www.ncbi.nlm.nih.gov/pubmed/36250593
http://dx.doi.org/10.1097/CCE.0000000000000420
http://www.ncbi.nlm.nih.gov/pubmed/34079948
http://dx.doi.org/10.1016/j.hrtlng.2019.09.001
http://www.ncbi.nlm.nih.gov/pubmed/31521339
http://dx.doi.org/10.7748/nr2012.09.20.1.28.c9305
http://www.ncbi.nlm.nih.gov/pubmed/23061271
http://dx.doi.org/10.1177/1609406920907254
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1371/journal.pone.0235694
http://www.ncbi.nlm.nih.gov/pubmed/32645062
http://dx.doi.org/10.5430/jnep.v3n1p23
http://dx.doi.org/10.12968/bjon.2020.29.7.419
http://www.ncbi.nlm.nih.gov/pubmed/32279560
http://dx.doi.org/10.1016/j.jtumed.2021.10.010
http://www.ncbi.nlm.nih.gov/pubmed/35722233
http://dx.doi.org/10.5681/jcs.2014.008
http://www.ncbi.nlm.nih.gov/pubmed/25276750
http://dx.doi.org/10.1177/1744987112455584
http://dx.doi.org/10.1016/j.aucc.2012.01.001
http://www.ncbi.nlm.nih.gov/pubmed/22309652
https://creativecommons.org/licenses/by/4.0/legalcode
https://creativecommons.org/licenses/by/4.0/

	The Nurses-family Members’ Relationship at the Intensive Care Units in Jordan: A Phenomenological Study 
	[Background:]
	Background:
	Aims:
	Methods:
	Results:
	Conclusion:

	1. BACKGROUND
	2. METHODS
	2.1. Design
	2.2. Setting and Sampling
	2.3. The Study's Rigor
	2.4. Data Collection
	2.5. Data Analysis
	2.6. Ethical Approval
	3. RESULTS
	3.1. Theme 1: Precarious Relationship
	3.1.1. Doubtfulness
	3.1.2. Role Ambiguity
	3.1.3. Victimization

	3.2. Theme 2: Disruptive Communication Pattern
	3.2.1. Being Overwhelmed
	3.2.2. Disrespectful Manner
	3.2.3. Self-incompetence


	4. DISCUSSION
	CONCLUSION
	ETHICS APPROVAL AND CONSENT TO PARTI-CIPATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	STANDARDS OF REPORTING
	AVAILABILITY OF DATA AND MATERIALS
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES




