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Caring of patients with traumatic brain injury (TBI) in an intensive care unit is crucial
to pathological progression. The purpose of this case study research was to study the responses of
TBI patients to a family participation in caring in a Surgical Intensive Care Unit, Nakomping
Hospital, including the changes of vital signs and physical responses. The sample consisted of 10
TBI patients and 10 family members. Non replaced randomization was used to select the time for
the TBI patients either received the family participation in caring or routine nursing care. Each of
the TBI patients received family participation in caring two times and routine pursing care two
times. The instrument used for data collection consisted of the Demographic Data Record Form
and the Observation Check List of Physical Responses in TBI Patients which was developed by
researcher from reviewed literatures. The research instrument was the Family Participation in
Caring Manual developed by the research form reviewed literatures. The quality of the instrument
was checked by the experts. The data were analyzed using descriptive statistics.

The results of the study were as follows :

There were less changes of vital signs including blood pressure, pulse raté, mean
arterial blood pressure, respiratory rate, and percutaneous oxygen saturation of TBI patients after
receiving the family participation in caring as compared to those after receiving the routine
nursing care. However, there was no difference in physical responses between receiving family
participation in caring and routine nursing care. Three of the severe TBI patients obviously had
positive responses during receiving family participation program, such as eyes opening, having
tears in their eyes, smiling, and decreased spasticity. Moreover, at the end of the study, all
patients had increased Glasgow coma scores.

The fesults of this study reveal the benefit of family participation in caring since the
initial phase after TBL. The researcher suggests the need for developing the family participation
in caring system to enéure the best possible recovery of TBI patients and fulfill the needs of the
patients and families through holistic care. Finally, the study of effectiveness of family

participation in caring on health outcomes is suggested.





