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Family participation in caring for hospitalized patient is a widely accepted and
implemented as it is beneficial for patients. However, there are few studies in this issue on family
members and nurses in acute and critical adult patients. The purposes of this study were to
investigate and compare family members’ actual participation to preferred participation in caring
for patients in medical intensive care unit among family members and nurses. Schepp’s Parent
Participation concept (1995) and literature review were modified as a conceptual framework of
this study. Purposive sampling of 140 family members and 35 nurses of the Medical Intensive
Care Unit, Maharaj Nakorn Chiang Mai Hospital were recruited during August to October, 2007.
Data were collected using 1) the Family Member Participation in Caring for Patient in Medical
Intensive Care Unit for Actual Participation and Preferred Participation Questionnaire, and 2) the
Family Member Participation in Caring for Patient in Medical Intensive Care Unit for Actual
Participation Granted by Nurse and Preferrgd the Family Member to Participate by Nurse. Data
were analyzed using descriptive statistics, Wilcoxon Matched-Pair Signed-Rank test, and Mann-

Whitney U test. The results of this study revealed that:
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1.  All family members showed actual participated total scores in caring for patients
at a moderate Alevel (52.14%). And 50.71% of family members showed total scores of preferred
participate in caring for patients at a high level. |

2. The participation of family members in caring for patient between the actual and
preferred participation of overall dimensions and each dimension were statistically significant
differences (p <.001).

3. All nurses showed the total scores of granted family members to actual
participate in caring for patients at a moderate level (82.86%). And 68.57% of nurses showed
total scores of preferred family member to participate in caring for patients at a high level.

4. The actual participate of family members granted by nurses was statistically
significant difference from nurses’ preferred the family members to participate in caring for
patients in both overall dimensions and each dimension (p <.001).

5.  The actual participate of family members in caring for patients was statistically
significant difference from the actual participate of family members granted by nurses in both
overall dimensions and each dimension (p <.001).

6. The preferred participated of family members in caring for patients was not
statistically significant difference from nurses’ preferred the family members to participate in
caring for patients in overall dimensions and routine activities as well as nursing activities
(p < .05). However, the information sﬁaring and decision-making dimensions showed statistically
significant difference between family members and nurses (p <.05).

The findings of this study suggest that nurses should concern the essential of family
participation in caring for patients in a medical intensive care unit. Nurses may support family
members to perform the preferred participation as much as possible. This is to provide an

appropriate care to critically ill patients.





