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1 Overview of the Integrative Review

Table 1.1 Differences between the three common review types

Purpose

Team member(s)

A priori review
protocol (plan)

Review question

Established
reporting
guidelines
Timeline

Use of a
systematic search
methodology
(allows for
replication)
Sampling

Eligibility
(inclusion and
exclusion)
Search flow
diagram

Critical appraisal
Data extraction
Analysis and
synthesis

EBP Implications

Narrative

Provides an
overview on a
topic of inquiry for
a research study,
dissertation, or
stand-alone review
One or more
reviewer

No

No

2-6 months
No

Scholarly work on
topic

No

No
No

No
Narrative analysis

No

Integrative

Critical analysis of
empirical,
methodological, or
theoretical literature,
which draws attention to
future research needs
Two or more reviewers
and librarian
involvement
recommended

No

Broadly defined purpose
and/or review question(s)

6-12 months
Yes

Experimental/
nonexperimental
resecarch—may include
theoretical and
methodological literature
Yes

Narrative and/or
thematic analysis with
descriptive and
qualitative synthesis

Yes

Systematic
Answers a single clinical
question

Three or more reviewers
includes librarian or
information specialist and
slatistician if meta-
analysis is performed.
Yes—protocol
registration encouraged
(PROSPERO, Cochrane
Collaboration)

Single clinical question
generally in the format of
PICO

P = population,

I = intervention,

C = comparison,

O = outcomes

Yes (PRISMA reporting
guidelines)

12-24 months
Yes

Experimental research

Yes

Yes (PRISMA flow
diagram)

Yes

Yes

Narrative analysis with
descriptive and
qualitative synthesis—
may include quantitative
synthesis (meta-analysis)
Yes



Literature Review of PFCC in ICUs
CANADIAN CRITICAL CARE NURSING CONFERENCE 2023

QO dudwlhiOobhudwcuh#Thy hz $Eur fhvv

when you find a perfect
- Searched three databases PubMed, C grtijcle but only the abstract is
2000- Feb 2023. y available
- Keywords used in the search:
patient and family-cent(e)red car ’ '
patient-cent(e)red care ' :
adult
intensive care unit*
critical care*
communication
expectation™
perception™®
satisfaction™
-  Keywords were chosen baFd on
relevant research
- Limited to full articles and English language

& _ AT
-, 2
. N
4 4 .
t L i)
) o RN
] CFAds =
: ey
P I 5 -
/A _‘IF >
" i o

All right, then. Keep our. secrets.

ar ue!i! to g‘et!{e m‘;t




Literature Review of PFCC in ICUs

O_h Wduﬁ/ #/'rp h#‘h Zp V# CANADIAN CRITICAL CARE NURSING CONFERENCE 2023

* Family: Defined by the patient

* Patient and Family Cenﬂ%ed Care{PFCC): Approach tlth care

that is respectful of and responsive to in uaiyrelilies’ needs and
value

e Communication: All verbal,
discussions as well'as educ

e Satisfaction: How we
expectations are met
met, satisfaction tends to be r
- FSICU, CCFSS ’

* Healthcare Provider (HCP): MD, RN, RRT, anyone working in the ICU
unless specifically stated
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Key themes emerged

1. Barriers to PFCC Identified by Patients and Families
2 .Barriers to PFCC Identified by HCPs
3. Consequences/Outcomes of poor, ineffective PFCC

4. Strategies to improve



Literature Review of PFCC in ICUs

Edwlh W%’IFF CANADIAN CRITICAL CARE NURSING CONFERENCE 2023
Ighgwlihg# | #dwhqw#lga#dp Bhv#

Many organizations and resgarchers asked patients anilies
during or after their visit to? thelr'satlsfa tion

Patients and families feel:

» They can’t speak up abaut g gl 1. 201

x

. They do not feel informetile R, T, A
making significant decisi |

2017) . ' ‘

* They do not know which staff |
kind of education/trainigy we re

N\VZ. LAWi ot ol 2020: Lau. 2009
=

* Their perspectives on their needs often differ from what HCPs
provide (or think they need)scott et al., 2019)



QO hhgv
Ighgwlihg# | #dwhgw#igg#ido Hhv#

TABLE 1 Studies of family needs

Author

Auerbach et al.
(2005)

Bijttebier et al.
(2001)

Bond et al.
(2003)

Fry and Warren
(2007)

Hinkle et al.
(2009)

Hinkle &

Fitzgerald
(2011)

Keenan and
Joseph (2010)

Aim

To examine family members percep-
tions of whether their needs were
met in a trauma ICU at both at
admission and prior to discharge

To investigate differences between
perceptions of family members,
physicians and nurses about the
needs of relatives of critical care
patients.

To describe the needs of families
of patients with severe traumatic
brain injury in a neurosurgical ICU

To describe the perceived needs of
the ICU family members viewed
from their own words

To describe family members needs
of ICU patients identified by family
members and nurses.

Needs of American relatives of in-
tensive care patients: Perceptions
of nurses, physicians and relatives

Identify the needs of family mem-
bers of ICU patients who have
sustained a severe traumatic brain

Setting

One Trauma ICU in
teaching hospital
in the United
States (USA)

One general ICU
of a University
Hospital in
Belgium

One neurological
ICU in trauma
centre USA

One General ICU in
the USA

Six ICU's (4
neurological and
2 surgical) in the
USA

Six ICU's (4
neurological and
2 surgical) in the
USA

One neurological
ICU in Canada

Sample size

Forty family members

Two hundred family
members, 38 physi-
cians, 143 nurses

Seven family
members

Fifteen family
members

Hundred and one
family members and
nurses

Hundred and one
family members, 28
physicians and109
nurses

Twenty-five family
members

Method

Quantitative
CCFNI

Quantitative CCFNI

Qualitative-
Exploratory
interviews

Qualitative-
Contextual analysis
using interviews

Qualitative-
descriptive
approach

Quantitative
CCFNI

Qualitative
Semi-structured
Interviews
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Outcome

On Admission,most prominent of unmet needs were information,
explanations and comfortable waiting area
Discharge—tended to show all needs were being met

Information emerged as being the most important factor across all
three groups. Nurses and physicians underestimated this need.

Content analysis of the interviews identified 4 themes
The need to know,
The need for consistent information,
The need for involvement
The need to make sense of the experience

4 explicit needs were expressed by all participants. These needs
were seeking information. Trusting the professionals. Being a part
of the care and maintaining a positive outlook.

Hierarchical cluster analysis identified the 4 themes of
Emotional resources and support
Trust and facilitation of needs
Treatment information
Feelings
Family members and nurses differed significantly on three of the
four themes

The three most important needs were
1)To have questions answered honestly
2)To be assured that the best care possible is being given to the
patient
3)To feel the hospital personnel care about the patient.

Key themes identified were as follows: The need to talk about
their experience. To receive information about the injury and
prognosis. To be supported by professionals in becoming involved

Scott et al.,

2019
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Table 3 Summary of main findings of the reported burden

Type of burden Time of Reported
measurement outcomes
Anxiety® During admission 42-80 %
3 months 24-63 %
6 months 15-24 %
Depression During admission 16-90 %
3 months 12-26 %
6 months 5-36 %
12 months 23-44 %
Post-traumatic stress disorder During admission 57 %
3 months 3042 %
6 months 35-57 %
12 months 32-80 %

Employment status Up to 50 % of the informal caregivers
reduced their work hours, quit their job
or were fired in order to provide informal

care

Health-related quality of life ~ Major decreases in mental health, limited
changes in physical health

Between 8 % and 32 % of informal
caregivers started to use medications
after the ICU admittance of their relative

Use of medication

Lifestyle interference Up to 12 months after discharge, almost
50 % of informal caregivers had to quit
activities in order to take care of the

patient

®Anxiety was not assessed at 12 months after discharge

van Beusekom et al., 2016
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Table 2. List of the 10 most important family needs

Order Family need Dimension
™ To have responses delivered sincerely Assurance
2™ To know the prognosis Assurance
3% To sense that the healthcare staff is concerned about the patient Assurance

Table 4. Order of the 10 least important needs

Order Family necessity Dimension
1t  Being notified of religious services available Information
2" Being visited by a pastor Support
37  Feeling that there is no problem in crying Support
4" Having good food in the hospital Comfort
5" Being alone at any moment Support
6"  Being informed about someone who can help with family problems Support
7" Having a place to be alone while in the hospital Support
8"  Having comfortable furniture in the waiting room Comfort
9"  Being able to speak with someone about negative feelings like guilt or anger Support
10"  Having a telephone near the waiting room Comfort

Chien et al, 2006 &
Fortunatti, C 2014

15
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Table 1 Words we should avoid in the ICU and some alternatives

Phrases we should not use

Replacement Rationale

Withholding or withdrawing care

There is nothing more we can do

Withholding and withdrawing life-
sustaining measures are morally

and ethically equivalent

Consider an end-of-life decision

No escalation of treatment

Withholding or withdrawing life- We never withhold or withdraw our “care”
sustaining measure
We will focus our efforts on keeping the There is always additional care and support we can

patient comfortable provide, even if our care will not sustain life
Withholding and withdrawing life- These two acts (withholding and withdrawing) are not
sustaining measures are both ethically  the same, but they overlap practically and they are
and morally permissible both morally and ethically permissible in the right
circumstances
Consider continuing, withholding, or ~ An “end-of-life decision” is not specific and presumes
withdrawing life-sustaining measure only one outcome. If the decision is made to pursue

ongoing life-sustaining measure, it is not an end-of-
life decision

Make decisions about whether “No escalation” of treatment as a plan of care can be
additional specific therapies are confusing, especially to physicians receiving
indicated handoffs, since the specific definition of an

“escalation” can be subjective and arbitrary. In
addition, an escalation cannot be specified for many
ICU therapies.

Curtis et al., 2014
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Table 2. List of the 21 most important questions asked by family members of patients in the intensive

care unit
Domain Subdomain Question

Diagnosis Neurologic status Why is he/she not fully conscious?

Diagnosis Disease What is wrong with him/her?

Diagnosis Appearance I am upset by the way he/she looks. Can you tell me
why he/she looks different?

Treatment What treatments? What treatments and other care is he/she receiving?

Treatment Weaning When will he/she be able to breathe on his/her own?

Treatment Tubes and machines What is the purpose of the tubes and machines
attached to him/her?

Prognosis Recovery Will he/she get better?

Prognosis Probability What are the chances that he/she recovers?

Prognosis How and when families How and when will we know what is going to happen?

will know

Prognosis Recent events Is he/she better today?

Comfort Psychological distress  Is he/she in psychological distress?

Comfort Supplying comfort Is there anything I can do to make him/her more

items comfortable? (music, newspaper, food)

Comfort Physical pain Is he/she in pain?

Interaction Hearing Can he/she hear me when I speak to him/her?

Interaction My participation What can I do for him/her? (help with care, feeding,
washing)

Communication Being informed Can I be sure I will be told if something happens?

Communication News Will I be informed regularly of changes and, if so, how?

Communication Phone Can I call to find out how he/she is doing?

Family Decision-making In a decision-making situation, what is expected of me?

Post-ICU Length of stay How long will he/she stay in the ICU?

Post-ICU Sequelae Will he/she have any after-effects?

ICU, intensive care unit.

Peigne et al, 2011 ~
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caregiver uncertainty of illness and only reviewed the literature from
healthcare discipline databases. Future research should incorporate

4.2 | Future research

There is a need for further empirical research to increase under-
standing of family needs and their perspective of whether their
needs were met or not and the factors that militate against this.
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Due to the critical conditions of patients in ICUs and increasing
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