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ABSTRACT

The objectives of this descriptive study were to investigate and compare
the needs and responses to needs of family members during hospitalization. The
sample group consisted of 93 family members of traumatic brain injury patients in
three Bangkok hospitals: Ramathibodi Hospital, Medical Faculty, Bangkok Metropolitan
Administration Medical College and Vajira Hospital, and Nopparat Rajathanee
Hospital. The needs and responses to needs were assessed by using the Critical Care
Family Needs Inventory (CCFNI) which was first developed by Molter, and was
divided into six major needs by Daley. The reliability of the two measures by
Cronbach’s alpha coefficient were .91 and .92 respectively. Data were analyzed by
using percentage, mean, standard deviation and t-test.

The findings of this study show that total scores of needs among family

members were at a high level (Y = 3.31, S.D. = 0.38), the most important need was to
obtain information (X = 3.72, S.D. = 0.36), and secondly to reduce anxiety (X = 3.67,
S.D. = 0.35); the least important need was for support and ventilation (Y = 2.80,
S.D. = 0.64). Total scores of response to needs among family members were at
moderate levels (X = 2.72, S.D. = 0.45), the most reported response to needs was the
need to be helpful to the patients (Y = 3.06, S.D. = 0.58), the second was to be with
the patients (Y = 3.00, S.D. = 0.58), and the least reported was support and

ventilation (X = 2.41, S.D. = 0.56). A comparison indicated that the needs and
responses to needs were statistically different both by group of needs and overall needs
(p =.000).

The findings of this study indicate that the needs of the family members
and response to those needs as perceived by the family members are significantly
different. The levels of the needs among family members were higher than the levels
of response to those needs. Therefore, nurses should be encouraged to incorporate a
family needs assessment in the nursing care plan corresponding to the needs of family
members during hospitalization. This will support family members in encouraging the
patients, which will help patients progress and recover sooner.
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