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SAMMANFATTNING
Vardpersonals antaganden om narstaendes behov. En undersokning bland lékare,
sjukskoterskor och underskoterskor verksamma pa intensivvardsavdelningar i Norge

och Sverige

Bakgrund och syfte

Narstaende till patienter som vardats pa en intensivvardsavdelning (IVA) har varierande
erfarenheter fran tiden da intensivvarden pagick. For anhoriga innebér vistelsen pa en IVA
bland annat att de har mycket kontakt med vardpersonalen. De narstaende vander sig till de
lakare och sjukskaterskor som vardar deras anhoriga, bade for att fa information och for att fa
andra behov tillfredsstallda. Syftet med denna studie var att generera kunskap om vilka behov
som &r angelagna for vuxna patienters narstaende, enligt bedomningar av vardpersonalen
(lakare, sjukskoterskor och underskoterskor) inom intensivvard i Norge och Sverige. | studien
skildras de patientvardande yrkesgruppernas olika antaganden om behov. Vidare beskrivs
vardpersonalens asikter om vem/vilka som har ansvaret for att identifiera narstaendes behov
pa IVA.

Design och metod

| denna tvarsnittsstudie deltog 917 personer av den vardpersonal som arbetade pa 21 IVA,
fordelade pa atta akutsjukhus i tva storstadsomraden, det ena i Norge (n=3) och det andra i
Sverige (n=5). | Norge deltog 275 sjukskaterskor (ssk) och 36 lakare fran 6 kirurgiska IVA
(KIVA) och 3 medicinska IVA (MIVA). | Sverige deltog 292 ssk, 78 ldkare och 229
underskaterskor (usk) fran 9 KIVA och 3 MIVA. Deltagarna fick besvara ett frageformular
bestaende av instrumentet Critical Care Family Needs Inventory (CCFNI) samt nagra
demografiska fragor. Ytterligare tva fragestallningar ingick som berérde vem/vilka de ansag
vara ansvarig/-a for identifiering av de narstdendes behov samt om de uppmuntrade de
narstaende att delta i sina anhorigas vard pa IVA. Separata explorativa faktoranalyser utfordes
for respektive urval i Norge och Sverige pa strukturerade data fran CCFNI. Aven deskriptiva

statistiska analyser utfordes och textdata behandlades via manifest innehallsanalys.

Resultat
De behov som ansags vara viktigast for narstaende ar relaterade till olika former av
bemotande. Narstaende har behov av att méta vardpersonal som informerar och som lyssnar

med lyhort 6ra, behov av uppmarksamhet och stod, behov av att kanna tillit till vardarnas



formagor samt behov av olika praktiska resurser, till exempel dvernattningsmajligheter pa
IVA och sjukhuset. Oavsett yrke skattade vardpersonalen i bada landerna samma fem
behovsvariabler som viktigast for de narstaende, namligen: (1) Att fa uppriktiga svar pa sina
fragor, (2) att bli forvissade om att patienten far basta méjliga vard, (3) att kénna att
vardpersonalen bryr sig om patienten, (4) att fa begripliga forklaringar samt (5) att fa
telefonbesked om patientens tillstand forandras. Variationer i vardpersonalens antaganden om
behov hos narstaende visade sig ha ett samband med deras yrke, erfarenheter, kon, IVA-
specialitet och alder. Exempelvis ansag norska och svenska ssk det vara viktigare, jamfort
med lakarna, att de narstaende far ett gott bemdtande. En majoritet av ssk fran bada landerna
samt usk fran Sverige uppgav att de ibland uppmuntrar de narstaende att delta i varden av sina
anhoriga. En majoritet av vardpersonalen ansag att ssk bér ansvaret for att identifiera behov
hos de narstaende pa IVA. Det fanns dock stora asiktsskillnader i den fragan mellan lakare,
ssk och usk som var verksamma pa KIVA i de bada landerna. For att fa struktur pa de olika
behov som vardpersonalen angett och pa de varierande antaganden om behov som de uttryckt,
anvands (i avhandlingens ramberéttelse) en modell inspirerad av Hesook Suzie Kims
domaner. Modellen ar ocksa anvandbar for att satta in behoven i ett empiriskt och kliniskt
sammanhang. Behoven struktureras enligt féljande: Behov som é&r relaterade till narstaende-
vardpersonaldomanen, behov som ar beroende av praktikerdomanen samt behov som é&r
relaterade till omgivningsdomanen. Med hjélp av strukturen kan man se samband mellan
olika antaganden som &r relaterade till behov hos de narstaende; exempelvis tycks utrymmet
pa patientsalarna (omgivningsdoméanen) paverka vardpersonalens asikter om hur manga av de
narstaende som kan komma samtidigt for att besoka sina sjuka anhériga pa IVA

(praktikerdoménen).

Slutsatser

Vardpersonalen ar enig om att det viktigaste for narstaende ar att fa ett gott bemotande av
vardarna. De behov som vardpersonalen uppfattade ar i huvudsak relaterade till narstaende-
vardpersonaldomanen, men vardpersonalen uppmarksammade ocksa att narstaende har

individuella behov och behov som &r kopplade till relationen med patienten.



ABSTRACT
An empirical study of the perceptions of the needs of next-of-kin held by physicians,

registered and enrolled nurses at intensive care units in Norway and Sweden

Background and purpose

Previous research has revealed various self-reported experiences of being a next-of-kin of a
critically ill patient in an intensive care unit (ICU), such as frequent contact with the health
professionals who cared for the patient and to whom they turned for information and support.
The aim of the present study was to generate knowledge about the needs perceived by
healthcare providers (enrolled nurses, physicians and registered nurses) as important for adult
patients’ next-of-kin in an ICU. The providers’ perceptions of, as well as who they perceived

to be responsible for the identification of these needs, were described.

Design and methods

Nine hundred and seventeen healthcare providers participated in this survey. They worked at
21 ICUs located in 8 hospitals in urban areas of Norway (n=3) and Sweden (n=5). In Norway
275 registered nurses (RN) and 36 physicians from 6 surgical ICUs (SICUs) and 3 medical
ICUs (MICUs) participated in the study, while in Sweden the respondents comprised 292
RNs, 78 physicians and 229 enrolled nurses (EN) from 9 SICUs and 3 MICUs. The healthcare
providers received a questionnaire comprising: The Critical Care Family Needs Inventory
(CCFNI) and a set of demographic items. Two additional questions concerned who they
believed to be responsible for identifying the needs of the next-of-kin and whether they
encouraged him/her to become actively involved in caring for the patient. A separate
explorative factor analysis was performed on the structured CCFNI variables using the data
from Norway and Sweden. Descriptive statistical and qualitative content analyses of the

textual data were also conducted.

Results

The needs perceived as most important by providers in both countries were related to the way
in which the next-of-kin is treated: The need to meet professionals who are sensitive when
informing and listening to significant others; the need for attentiveness and assurance; the
need to trust in the healthcare providers’ ability; and the need for practical support, for
example the possibility to spend the night at the ICU or hospital. The following five CCFNI

need-items were identified by a majority of each of the respective groups of providers in both



countries as the most important for the next-of-kin: (1) to have questions answered honestly;
(2) to be assured that the patient is receiving the best possible care; (3) to feel that the
healthcare providers care about the patient; (4) to be given understandable explanations; and
(5) to be phoned about changes in the patient’s condition. The various perceptions of the
needs of the next-of-kin were found to be associated with the healthcare provider’s
profession, experience, sex, age, and the speciality of the ICU in which he/she was employed.
For example, the Norwegian and Swedish RNs perceived, in contrast to the physicians in both
countries, that it was important for the next-of-kin to be treated in a sensitive manner. A
majority of the RNs in both countries and the ENs in Sweden stated that they sometimes
encouraged the next-of-kin to become involved in the care of their relative. A majority of the
providers in both countries considered the RNs to be responsible for identification of the
needs of the next-of-kin in ICUs. However, major differences were also found among the
ENs, RNs and physicians who worked in SICUs in both countries in terms of who they
perceived to be responsible for identification of the needs of next-of-kin. In order to make
sense of the providers’ various perceptions in a clinical and empirical ICU context, the needs
were structured by means of three of the four typology domains presented by Hesook Suzie
Kim. A model was created and the domains were labelled as follows: Needs related to the
Next-of-kin - Healthcare provider Domain; Needs related to the Practice Domain; and Needs
related to the Domain of Environment. With the help of this structure, connections could be
discerned between the healthcare providers’ perceptions. For example did the space at the
patient’s bedside in the ICU (the Domain of Environment) seem to have an impact on the
providers’ views on the number of significant others who could visit the patient at any one

time (the Practice Domain).

Conclusions

The healthcare providers agreed on the most important need of next-of-kin, which is to be
treated in a kind manner. Other needs perceived by the providers as very important for next-
of-kin are mainly related to the Next-of-kin - Healthcare provider Domain. However, the
healthcare providers also stated that next-of-kin have individual needs as well as needs related

to their critically ill relative.
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