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THE DEVELOPMENT OF A CLINICAL NURSING PRACTICE GUIDELINE FOR
INFORMATIONAL AND EMOTIONAL SUPPORT IN COPING FOR FAMILIES
OF TRAUMATIC BRAIN INJURY PATIENTS IN INTENSIVE CARE UNITS
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ABSTRACT

Traumatic brain injury is an important cause of impairment and death at
present. Traumatic brain injury incident does not only affect the patient but also the
patient’s family as it can induce stress and anxiety to the patient’s family members.
This thematic paper is aimed to develop a clinical nursing practice guideline (CNPG)
for providing informational and emotional support to the trauma brain injured
patient’s family using an evidence based practice model as the conceptual framework
(Soukup, 2000). The model provides detailed methodology of problem analysis,
searching of related evidence, evidence analysis and synthesis, and evaluation of
implementation feasibility. In total, 12 relevant research and empirical evidences were
obtained, 2 of which were randomized control trials, 5 of which were quasi-
experimental studies, and 5 of which were descriptive studies. The obtained evidences
were analyzed, synthesized and categorized into recommendations for providing
informational and emotional support to trauma brain injured patient’s families to cope
with the crisis. The recommendations were categorized into 4 topics as follows: 1)
recommendations concerning the timing to provide informational and emotional
support 2) recommendations concerning informational and emotional support
providers and receivers 3) recommendations concerning content of information 4)
recommendations concerning information providing technique and communicating
media. These recommendations were utilized in developing CNPG for informational
and emotional support in coping for family of traumatic brain injury in intensive care
units and the developed CNPG was checked for validity by 5 experts in order to
improve the CNPG for informational and emotional support which is comprised of 3
stages as follows: 1) early phase of patient’s admission in intensive care units 2)
resuscitation phase and 3) discharging phase of patient to general ward

It is recommended that the effectiveness of CNPG should be evaluated by
trying it out in a pilot study to assess implementation feasibility prior to actual
implementation. In addition, nurses who will be the users of this CNPG should have
counseling training. In future there should be research conducted to study the
effectiveness of this CNPG for continuous development of CNPG. Training and
seminars on this CNPG should be provided to all relevant personnel to broaden the
CNPG implementation.

KEY WORDS: CNPG / TRAUMATIC BRAIN INJURY / INFORMATIONAL AND
EMOTIONAL SUPPORT / INTENSIVE CARE UNIT / FAMILY

145 P.
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CHAPTER I
INTRODUCTION

Background and Significant of the Study

Traumatic brain injury is an important cause of death and disability at present.
According to accident statistics in United States of America, there were approximately
500,000 traumatic brain injured persons per year and died before arriving hospital
about 50,000 persons. For the traumatic brain injured persons who arrived at hospital,
80% of them had minor traumatic brain injury and rarely need the care in intensive
care unit (ICU), 10% had moderate traumatic brain injury and may need an
observation in ICU, and 10% had severe traumatic brain injury which fast and correct
nursing care and maintain equilibrium can reduce mortality and impairment rate
(American College of Surgeons, 1997 cited in Bond, Draeger, Mandleco, & Donnelly,
2003). In United Kingdom, the traumatic brain injured patients admitted in hospital
were 1.4 million persons per year (The national Institute of Clinical Excellence, 2003).
The main causes of injury were motor vehicle accident and fall (Kneafsey &
Gawthorpe, 2003). Traumatic brain injury and impairment after injury is drastically
increasing in recent years (Thornhill et al., 2000).

In Thailand, there were 270,000 traumatic brain injury patients in 2000
(Chuprapawan, 2000). Traumatic brain injury is the 2" highest cause of mortality to
number 1, cancer (Health Information Division, Bureau of Health Policy and Plan,
2002). Mortality rate due to traumatic brain injury incidence tended to increase every
year. In 2002, deaths by accidents were 22,275 cases and injured by accident were
306,308 cases. In 2003, deaths by accident were 22,524 cases and injured by accident
were 320,461 cases. According to a research studied at Maharaj Nakhon Si
Thammarat Hospital, the causes of traumatic brain injury were motor vehicle for
84.6%, human assault for 12.4% and the other accidents for 1.5%. In details, the most
frequent found cause of traumatic brain injury was motorcycle accidents 70.1%.

Traumatic brain injury is the most found cause of injury in pedestrian (80%), and the
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found cause of mortality as well (72.7%). (Wachirapunt, Wathanasrisin, Auksornvong,
Rojvachiranonda, & Younlae, 1999).

Traumatic brain injury patient is the highest numbers category of patients
admitted in ICU, for total amount of 36 patients (Patient Statistics in Traumatic
Intensive Care Unit, Police General Hospital, 2005), and admitted in hospital totally
64 patients (Statistics Division in Police General Hospital, 2005).

After traumatic brain injury, patients may have physical impairment, cognitive
impairment, or behavioral impairment (Testani-Dufour, Chappel-Aiken, & Gueldner,
1992), their loss of intellectual cognitive and sensory functions including
communication ability (Acorn & Robert, 1992). These deficits do not affect only the
patient but also family members (Dunbar & Mclain, 1993). After the seconds of
hearing the traumatic brain injury news, patient’s family members had very short time
to cope with unexpected situation (Hickey, 1993). The acute and unavoidable situation
can drastically increase stress and anxiety of patient’s family members which
subsequently can induce emotional depression (Watanabe & Taki, 2000; Reider,
1994).

According to crisis theory of Aguilera (1994), human being is an open system
with always have interaction with external environment. Normally human being is in
state of equilibrium but when attacked by the stressful event the disequilibrium occurs.
The person can respond to stress in 4 dimensions as follows; 1) Emotional stress
responses which altered emotion such as fear, and anger 2) Behavioral stress response
such as altered speech expression. 3) Intellectual stress response such as thought and
memory deficit, 4) physical stress response such as fight or flight syndrome which is
the reaction of acute anxiety as same as fear which is the physical preparation of a
person to confront with any threatening situations by self such as fleeing from
threatening event. The General Adaptation Syndrome (GAS) describes human being
adaptation to stress response as 1) Alarm response which relates to the regulation of
body resources, 2) A stage of resistance which the bodily resistances to the stress
response raise above normal. 3) A stage of exhaustion, during with adaptation
response energy is used up or dissipated. During using adaptation response energy, the
family members of critically ill patient’s ability to cope with crisis depends on 3

balancing factors which are perception of the event, available situational supports, and
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coping mechanisms. Without one in these three factors, person cannot cope with
stressful event resulting in disequilibrium and finally lead to a crisis. Crisis can be
divided into 2 types: maturational crisis and situational crisis.

Stressful and anxiety of patient’s family members at the first acknowledging
patient’s injury news is the situational anxiety. The anxiety occurred is related to the
threats perceived by situation evaluation concerning threatening and loss of life which
may occurs in the future. The traumatic brain injury family members may have to cope
with death or the vision of death of the patient (Pittman & Fowler, 1997). Anxiety and
stress occurred by acknowledging of patient’s fatal illness due to fear of losing their
beloved person (Hudak, Gallo, & Morton, 1998). The cause of stress and anxiety is:
anxiety due to unknown patient’s symptoms status (Halm, 1990; Testani-Dufour et al.,
1992) and unknown patient prognosis (Hickey, 1993). Especially most of patients
arrived at hospital in unconscious condition and on-mechanical ventilation which
needs a close care in ICU in critical phase. So, patient’s family members view this
serious situation as mental threatening due to worrying about patient and the needs of
confidence that patient will have the best treatment (Bokinskie, 1992). In some cases
patient has to undergo brain surgery which is the major surgery related to vital organ
of the body. Patient may be retained with many drainage tubes or many connection of
resuscitation device. The sound of these resuscitation devices or getting in contact
with unfamiliar health care personnel arouses stress and anxiety of patient’s family
members (Hickey, 1993; Rukholm, Bailey, Coutu-Wakulczyk, & Bailey, 1991).

The situation when a family member gets severe illness and has to be admitted
in ICU is considered as a crisis in family life. Especially if that illness is life
threatening, patient’s family members are getting more stress and anxious. Despite,
health care personnel mostly overlooks the significance of patient’s family members’
problem. Health care providers mostly concentrate on patient treatment and care. They
ignore to provide patient’s family care in view of family needs assessment and
problem coping assistant. The life crisis of patient with traumatic brain injury due to
unstable and symptoms illness cause ICU health personnel concentrate and put all
their effort in saving patient’s life by symptom assessment, symptom monitoring, and
taking close care of patients to prevent complications including managing all medical
technologies (Freichels, 1991; O’Mally et al., 1991 cited in Bijttebier, VVanoost, Delva,
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Ferdinande, & Frans, 2001). During early admission and 1-2 weeks after admitted in
ICU, nurse and physician give necessary information to patient’s family members but
do not assess family needs in informational and emotional support in deeper details
(Bijttebier et al., 2001). Moreover, patient’s family members dare not ask about the
information they need to know and the relationship between patient’s family members
and health care personnel is usually frailed. So the ICU personnel often overlook
patient’s family members’ feelings and do not understand the problem and real needs
of patients and family members (Dohert, Plowfield, Ware, & West, 1999). As a result,
patient’s family members do not get the response in informational and emotional
support requirements so may make an inappropriate choice of coping strategy.

Normally coping in crisis of family would be ineffective (Prevost, 1997) if
family members have excessive stress and anxiety. So, they cannot utilize the
information provided by health care team effectively (Reider, 1994) and the decision
making for patient’s care is not as good as it could be (Mirr, 1991). As a result the
patient and patient’s family member’s need is not satisfied and the problem cannot be
solved so the crisis can persist or re-occur. Care preparation from the early stage of
traumatic brain injury (National Institute of Clinical Excellence, 2003) for patients and
patient’s family members by assessing short term and long term effect should be
carried out to maintain family health status which may be affected by behavioral,
emotional, and physical problem of patient with traumatic brain injury and then induce
depression or anxiety on family members (Watanabe & Taki, 2000).

According to the review of literature related to the needs of critically ill
patient’s family members in needs and meeting the psychosocial needs dimension of
critically ill patient’s family members in ICU. Most of the studies revealed that
critically ill patient’s family members had mostly information needs (Molter, 1979;
Testani-Dufour et al., 1992; Serio et al., 1997; Bijttebier et al., 2001). On the
emotional dimension, the study revealed that critically ill patient’s family members
often cannot accept the truth of patient’s illness and overwhelmed with sadness which
affect to corporation in treatment and giving patient feedback data to health care team.
Patient’s family members therefore had the needs of hope, the needs of feeling that
health care personnel put all their effort in providing care and treatment to patients, the

needs to stay close to patients and the needs of social support (Molter, 1979).
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According to Kosco & Warren (2000) concerning perception of nurses to
family needs during 18-24 hours after admitted in ICU. The highest top ten of the
needs perceived are: feeling confidence that the treatment is the best as possible,
feeling confidence that patient get attentive care from nurse, getting information about
prognosis, getting the patient’s information one times a day, having phone call
advising the patient symptoms, advising transporting plan of patient to other ward,
getting information about the progress of illness, meeting and having conversation
with physician everyday, knowing what has been done for patients everyday, knowing
the treatment provided to patients. In addition, nurses also perceived that patient’s
family needs confidence, staying close to patient, and information in high level,
whereas the needs in comfortable arrangement was in minor level.

Therefore, providing informational and emotional support for patient’s family
members especially the signs and symptoms of patients is important for preventing
physical and mental health disturbance of patients. Heath care personnel should as
well support the needs of patient’s family members to cope with problem of patient
care in physical, emotional and aggressive behavior aspect by providing the guideline
to manage such symptoms and problem appropriately (Fleminger,Greenwood, &
Oliver, 2003). The support provided to patient’s family members includes instruction
about patient care after critical care which covers knowledge in care, rehabilitation,
and useful resource for patient care to patient’s family members (Swift & Wilson,
2001). Also including giving adequate time to provide informational and emotional
support to patient’s family members (Darragh, Sample, & Kriegger, 2001). According
to compare the meeting of the needs of patient’s family members perception among
nurses, physicians, and patient’s family members. A these group perceived that nurse
are mostly responsible for meeting the needs of families, whilst all perceived that the
roles of providing informational support belonged to nurse and physician mutually
provided that physicians provide specific information and nurses provide general
information (Gelling & Provest, 1999). This study indicated that nurse played an
important role in facilitate patient’s family members in terms of meeting the needs of
families to reduce anxiety and stress and support patient’s family members to maintain

their family equilibrium.
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Nurse is the important personnel in role of informational and emotional
support to patient’s family members since nurse work closely to the patients and their
family members so they are the best persons who understand and provide an accurate
assessment to patient’s family members’s needs.  According to the above analysis
from the previous literature and from the experience in patient care in traumatic
intensive care unit, the needs of patient’s family members are not only general
information i.e., symptoms, treatment plan, visiting policy, but also more details and
offensive information indicating patient illness status and change periodically. In the
mean time, it is necessary for nurses to assess the emotional impact to patient’s family
members altogether in terms of the patient family members’s needs as it would
happen since the emotional impacts to patient’s family members in early crisis is huge.
If the informational and emotional support is provided when the patient’s family
members are physically and psychologically ready, the information can be the most
beneficial to patient’s family members and patient in planning for continuing care and
home-based care in the future.

Informational and emotional support to traumatic brain injured patient’s family
members can therefore alleviate their anxiety and stress and also enhance their ability
to cope with problem effectively which enable patient’s family members to be ready
for corporating in treatment plan including increase their satisfaction in health care
service. This is in accordance with the hospital quality policy in Hospital
Accreditation which emphasize in providing quality services which meet the standard,
accuracy, modern, valuable and cost-worthy including enhancing client satisfaction in
services with the suitable measurable services outcome evaluation. These quality goal
can be achieved in one means by develop the evidence based practice for providing
informational and emotional support to traumatic brain injured patient’s family

members in ICU which can be implemented in actual clinical practice in future.

Main Issue

Traumatic brain injury is a sudden and unforeseen. When a family receives the
traumatic brain injury news, they are unprepared to accept the situation which cause
them severe anxiety and stress. This psychological mechanism is related to perception

of threat results from situation assessment as hazard and potential loss of life of



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult nursing) / 7

patient. Family members have to cope with death of patient or expect to cope with
death of patient or change of symptoms or even change of treatment regimen provided
to patient. These cause anxiety and stress from fear of losing their beloved person
which has effect to their health status. Ability of critically ill patient’s family member
to cope with crisis can be effective or not depending on the balancing factors,
perceptions, and the support systems to that crisis and problem solving mechanism.
During the crisis, patient’s family members need a lot of support to enhance their
potential and ability to manage the situation and to enhance coping mechanism and to
choose various strategies to prevent stress and to rectify the problem effectively. So
the crisis in patient’s family can be alleviated or even disappeared. Nurses play major
roles to provide social support to patient’s family members in crisis. The nurse gave
the general information when patient with traumatic brain injury was admitted in ICU.
However, there had been no assessment of need and no assessment of readiness for
getting information which may result in incomplete informational support, or
inappropriate informational support to patient’s family member’s needs. The important
thing that nurse should be highly aware of, is that the crisis on patient’s illness can
have effect to patient’s family members emotion. The nursing practice in traumatic
ICU unit did not have standard practice on informational and emotional support for
traumatic brain injured patient’s family members to cope with crisis in order to adapt
themselves to stress without any problems on their physical and psychological health.
As a result, this problem need appropriate management by developing clinical nursing
practice guideline (CNPG) for providing informational and emotional support to
traumatic brain injured patient’s family members. By using evidence-based practice to
identify an appropriate information provider and receiver the action taken if
inappropriate informational support occurs, what is the content of information, and

when the information should be provided.

Purposes of the Study
To develop CNPG for providing informational and emotional support to

traumatic brain injured patient’s family members in ICU.
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Expected Benefits/Outcomes

1. The organization possesses practice guideline and standard for providing
informational and emotional support to traumatic brain injured patient’s family
members in ICU.

2. Traumatic brain injured patient’s family members admitted in ICU get
appropriate information and emotional response matching for their needs.

3. Traumatic brain injured patient’s family members can cope with crisis

effectively and can perform appropriate adaptability to crisis.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 9

CHAPTER II
LITERATURE REVIEW

Review of Concept/Theories Related to the Issue of Concern

Conceptual frameworks and theories related to providing informational and
emotional support in coping for families of traumatic brain injury patients in ICU
literatures review are carried out in the following issue;

1. Patient with traumatic brain injury in ICU

2. Patient’s family members crisis from traumatic brain injury incidence of
patient.

3. The needs of patients’s family members of traumatic brain injury patients
in ICU

4. Providing informational and emotional support to traumatic brain injured

patients’s family members in ICU

1. Patient with traumatic brain injury in ICU

The definition of traumatic brain injury accepted in modern health care: 1)
Having clear evidence of being hit or impacted on the head. 2) Finding of laceration
on head or forehead skin. 3) Change of level of consciousness even shortly and
temporarily (Jenette & Teasdale, 1981 cited in Puenpathom, 1998).

Patients who have one or more clinical definition stated above are patients with
traumatic brain injury except facial injury such as laceration on the face, fracture of
facial bones, intrusion of foreign material in the ears, or nasal bleeding. However,
facial injury can be found concomitantly with traumatic brain injury (Puenprathom,
1998).

The causes of traumatic brain injury are mostly motor vehicle accidents for
50%, falling from high elevation is 21%, assaulted by other person is 12%, and sports

and recreation activities is 10% (Hickey, 1997).
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Traumatic brain injury occurs due to the impact of external force on head
which cause injury to head skin, skull and brain. Patients with traumatic brain injury
have decreased level of consciousness, physical impairment, cognitive, and Behavioral
impairment (Testani-Dufour et al., 1992), include communication deficit (Acon &
Robert, 1992).

Most of traumatic brain injury type is from external impact without laceration
on skin which is called close traumatic brain injury. Head impaction causes contusion,
swelling, or laceration on head skin. In addition to brain injury, intracranial vascular
may be damaged and causes hemorrhage (Pholpesert, 1998). Most of intracranial
vascular injuries are often caused by penetration wound by firearm bullet which the
size of wound may be small but the injury is deep down from skin laceration, skull
fracture, and brain damage along the trajectory of bullet. If the velocity of bullet is
high, the brain will be damage in broad area (Bottcher, 1989).

Mechanism of traumatic brain injury is an important knowledge to identify the
consequences pathology of brain injury. Primary brain injury occurs immediately on
traumatic brain injury (Pholprasert, 1998; Thelan, Urden, Lough, & Stacy, 1998)
which causes contusion, laceration or hemorrhage. The primary brain injury can be
categorized into 3 pathological types as follows; local brain damage is the brain injury
which is confined within the area of traumatic brain injury, the symptom found is little
hemorrhage under pia matter or larger hemorrhage which can compress into
corresponding brain area causing brain infarction. The second type is polar brain
damage where the impact causes abrupt brain herniation and sudden stop. The
pathology can occur in many areas of the brain simultaneously. The third type of brain
injury is diffused brain damage from swirling head force which cause lots of axon
damage. Patients are usually in deeply comatose state, response to pain stimulation,
abnormality of extremities stretching, and vegetative state.

Secondary brain injury is the subsequent injury from brain injury such as
intracranial hematoma, brain edema, and brain infarction. In addition, some
complication can also cause secondary brain injury such as hypoxia, hypercapnia, and
hypotension (Hudak et al., 1998), hypertension (Thelan et al., 1998), and brain
herniation (Chipps, Clanin, & Campbell, 1992). These factors causes increased

intracranial pressure (Thelan, et al, 1998).
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Patients with severe brain injury can recover from the primary stage and then
exacerbates on secondary stage which can lead to death without close and attentive
care (Teddy & Anslow, 1988). If the diagnosis and treatment can be done in due
course, the life taking secondary stage can be prevented (Pholprasert, 1998).

There are many types of traumatic brain injury characteristics which a patient
can be suffered from many traumatic brain injury types concomitantly (Gardner,
1986). The types of traumatic brain injury were as follows;

1. Scalp injury which may be laceration, bruise, or scratching (Walleck &
Mooney, 1994).

2. Skull fractures can be found often in traumatic brain injured patient. The
fracture of skull may be linear, comminuted, or depressed which cause damage to dura
mater (Gardner, 1986). Basal skull fracture is mostly found in linear form which most
likely to have dura mater laceration due to cut from basal skull which its edge is sharp,
rough and hard (Walleck & Mooney, 1994). The fracture of basal skull in anterior
fossa can cause raccoon’s sign or periorbital ecchymosis, rhinorrhea, and impaired
eyes muscle control. The fracture of basal skull in middle fossa can cause battle’s sign
or bruise above mastoid bone, damage of facial nerve, auditory nerve and body
equilibrium nerve, otorrhea can be also found (Gardner, 1986; Walleck & Mooney,
1994).

3. Concussion: is a minor injury which its pathology cannot be visibly
noticed (Pholpraser, 1998). Patient may be unconscious shortly for seconds or as long
as an hour, patients may experience headache, dizziness, nausea, restlessness,
disoriented, forgetfulness, or fatigue. Patient who had more than 5 minutes
unconsciousness has to be admitted in hospital to monitor the symptoms for 24 hours
(Thelan et al., 1998).

4. Contusion: is characterized by edema and contusion of brain with the
spotted hemorrhage (Pholprasert, 1998). This is severe brain injury (Walleck &
Mooney, 1994). Contusion is found in coup or countercoup position due to the
movement of brain in the skull (Gardner, 1986). The sign and symptoms depend on
the position of contusion in the brain. The contusion may be a small spot but can
exacerbate in the next 2-3 days due to edema or hemorrhage which cause increased

intracranial pressure (Thelan et al., 1998).
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5. Hematoma: hematoma in skull result from traumatic brain injury which can
be divided into 3 types as follows; epidural hematoma, subdural hematoma (SDH),
and intracerebral hematoma. Epidural hematoma often occurs from skull fracture
concomitantly with middle meningeal artery laceration (Walleck & Mooney, 1994).
The specific symptoms of the epidural hematoma is temporary unconsciousness after
traumatic brain injury then undergo lucid interval of consciousness then gradually
worse until become unconscious again, the pupil on traumatic brain injury side dilates
and no reflex to light, the contralateral extremities are fatigue (Pholprasert, 1998;
Thelan et al., 1998). SDH occurs due to laceration of bridging veins between brain
tissue and dura (Thelan et al., 1998) which can be classified into 3 types, i.e., acute
SDH which exhibits the symptoms within 4-8 hours after injury, subacute SDH which
exhibits the sign and symptoms within 2 days-2weeks after injury, chronic SDH which
exhibits the sign and symptoms longer than 2 weeks. The chronic SDH often found in
elderly or late adult who has a long term alcohol usage history or having anti-
thrombosis drugs. The intracerebral hematoma occurs due to skull fracture and
collapse, being assaults by hard object or armament, or due to abrupt and strong
movement of brain due to sudden impact. This type of injury can occupy the large area
of brain and as severe as most patients are death.

The severity of traumatic brain injury can be assessed using Glasgow Coma
Scales (GCS) based on Traumatic Coma Data Bank (Hudak et al., 1998), which can be
classified into 3 levels; minor, moderate, and severe traumatic brain injury. Minor
traumatic brain injury (GCS 13-15 point) has been the most frequently found case
which is approximately 55% of total traumatic brain injury cases. Patient may have
decreased level of consciousness or amnesia for less than 30 minutes, no skull fracture
or cerebral contusion, and no intracranial hematoma. Moderate traumatic brain injury
(GCS 9-12 points) has been found in 24% of traumatic brain injury cases. Patient may
have decreased level of consciousness or amnesia for more than 30 minutes but not
over than 24 hours, skull fracture may be found. Severe traumatic brain injury (GCS 3-
8 points) has been found in 21% of traumatic brain injury cases which is the least.
Patients have decreased level of consciousness for more than 24 hours together with
cerebral contusion or cerebral hematoma. However, it should be kept in mind that

patient with minor traumatic brain injury can affect to their cognitive and memory
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which can permanently change their life style and adversely affect to their health
status in long-term (Walleck & Mooney, 1994).

Treatment of traumatic brain injury patient with brain injury pathology only
usually adopts conservative treatment plan (Pholprasert, 1998). The treatment regimen
includes maintaining sufficient blood brain circulation and oxygen level, as well as
complication treatment such as pneumonia or other infection (Thelan et al., 1998) and
the other pharmacotherapy such as intracranial pressure decrease drug such as
Mannitol, furosemide (Puenpathom, 1998). Medication for reduce brain edema such
as dexamethasone which the brain edema decrease action is reported in brain tumor
patient but its action on patient with brain injury is still under controversial (Ladplee,
1999), however, this drug is currently used in case of severe brain injury with
vasogenic brain edema (Puenprathom, 1998). The anti-convulsant drug such as
phynytoin is also administrated in patient with traumatic brain injury (Pholprasert,
1998). If intracranial hemorrhage is found, surgery is required to remove the
hematoma (Pholprasert, 1998). The surgical operation in this case can be done by
making a burr holes on skull or open-skull surgery and sucking the accumulated
hematoma out (deWit, 1998). Open skull surgery can be divided into 2 types based on
the position of tentorium, the first type is supratentorial surgery is the surgery on
cerebrum; the second type is infratentorial surgery which is brain stem and cerebellum
surgery (Schenk, 1995).

Patients with traumatic brain injury can have physical or cognitive impairment
from the injury. In the primary stage after injury, the decreased level of consciousness
or memory loss can occur, even in the minor traumatic brain injury case. Moreover,
the personality and behavior are also affected. This change, even though a small
changes can lead to patient’s distress, anxiety and stress (Rice, 1992). Traumatic brain
injury does not have effect only to patient but also to patient’s family members
(Acorn, 1995; Baker, 1990). Family member confronts with situations inducing lots of
emotional change, especially during crisis that induce a lot of stress and anxiety to
them (Kleiber et al., 1994 cited in Hudak et al., 1998).

Traumatic brain injury pathology is a vulnerable life threatening illness which
requires specific medical devices and continuing treatment and care in ICU. Besides,

traumatic brain injury causes loss of functionality and impairment as in physical,
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psychological, emotional, social, and also behavior. If the severity level of traumatic
brain injury can be assessed accurately and fast, the accurate and fast treatment can be
given to patient and the homeostasis can be maintained which can reduce mortality
and impairment. However, nurse should take into account the effect of patient’s health
status change to family members. Since the change in illness status can induce stress,
fear, and anxiety about patient tendency to be impaired or death.

2. Patient’s family members crisis from traumatic brain injury incidence
of patient.

As patient is admitted in hospital with critically ill condition, the situation can
be viewed as crisis in patients and patient’s family members’ life. The unstable of
disease progress incorporates with fear of death or permanent impairment, altered role
performance, worrying in economic status, and unaccustomed to ICU environment.
These are important factors which inducing stress (Engli & Kirsivali-Farmer, 1993).
Family members of critically ill patients experiences the emotional accessing such as
shock, disbelieving, and anxiety especially in the first 72 hours of admission in
hospital (Kleiber et al., 1994 cited in Bijttebier et al., 2001) and in some cases would
induce more stress than the patients themselves (Gillis, 1984 cited in Bijttebier et al.,
2001).

Changing can occur in family members of traumatic brain injury patient and
can be subjected to continuously changing critical condition of patient. The problem
which is found most is the lack of understanding of the family about pathological
change of patient and undergoing of disease including the trend of death or permanent
impairment of patient (Hall et al., 1994, cited in Bond et al., 2003). Since the traumatic
brain injury is sudden and unforeseen incorporating with instability of patient’s
symptoms and death of patient which can occur all the time resulting in more
vulnerable in family structure (Landsman et al., 1990 cited in Bond et al., 2003). The
experience of patient’s family members admitted in ICU can be divided into 4 phases
1) Hovering is the first reaction which patient’s family members may confuse, stress,
and uncertainty, 2) Information seeking, the patient’s family members collect
information concerning patient and patient’s pathology in order to eliminate their

hovering and to acquire information about the progress of patient’s symptoms. 3)
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Tracking, patient’s family members observe, analysis and assess the patient care
activity and patient illness status, 4) Garnering resources, the resources which is
beneficial for all family members such as recreations, foods, activities, privacies, and
the psychological responses such as the support from family members, friends,
caregivers, or other patient’s family members including other resources such as
accessibility to patient visiting, having network of sincerity and hope (Jamerson, et
al., 1996) which is in accordance with Aguilera & Messick (1986) who identified the 5
steps of family response to crisis as follows;

1. Precrisis or shock: is the first instance the person face the serious situation
they would be in shock, disbelief, numb and stunned, frightened, and panic. This stage
may take minutes or hours.

2. Crisis of defensive retreat: is when the person fails to cope with problem and
begin to realize the impact of situation to self. In this stage, the person would be in
highly anxiety, depression or anger. The behavior exhibited in this stage is
restlessness, nausea, anorexia. This stage may take two days or many days.

3. Recoil or beginning of resolution: in this stage the persons start to accept the
truth of situation and find the way to solve the remaining problem, the thought is in
order and rational, and start to seek for advise from other persons who are more
expertise. This stage may take weeks.

4. Resolution, adaptation and changes: the person can adapt to the change of
situation properly and can solve the problem successfully, this step may take months.

5. Post crisis: in this stage the maturity and the new acquiring skill of problem
coping can be achieved or on the contrary the inappropriate problem coping such as
denial or using ineffective problem coping such as alcohol addiction, drug addiction,
or an inappropriate eating.

The adaptation to loss process which has been most cited was the end of life
patient adaptation process until able to accept their own death of Elizabeth Kubler-
Ross (Kubler-Ross, 1969 cited in Trangkasombat, 2001) which comprised of 5 stages
as follows 1) shock and denial when coming to know that illness of patient is severe
and incurable, family members would be in shock and deny to accept the truth and try
to remind themselves that the illness is not so severe and still have some opportunity

to cure. This denial may be last long months or years. 2) Anger: patient would feel
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injustice, defeated, and become anger and suffering. The family members would point
their finger to the other family member or physician to be responsible for patient’s
illness. These are defense mechanism which holds the family standing together among
the heartbreaking situation. 3) Bargaining: family member begin to accept the truth
about the illness but still have latent hope that the illness is curable or seeking for
advice from other physician and hoping to get the contradictive advice. 4) Depression:
depression would follow when family members and patient realize the unavoidable
truth about the impairment following traumatic brain injury which increases anxiety
and stress to the family member and leading to depression (Watanabe & Taki, 2000).
5) Acceptance: by all means of action, the family members finally accept the truth
calmly when the symptoms of patient does not getting better. Some family may take a
long time to come to this point even each family member may come into this point in
different time.

Adaptability in each stage varies depending on many factors such as whether
such illness occurs acutely or gradually, past experience, relationship between patient
and family, role and responsibility of patient in family, guilty/liability/anger in family
members after illness, and the outcome of illness whether it causes patient’s disability
or other change (Solursh, 1990 cited in Luewanit, 1997). According to crisis theory of
Aguilera (Aguilera, 1994), crisis is an emotional disequilibrium situation which occur
when some change or loss heavily impact to the person emotion. As a result person
cannot cope with the disequilibrium using the available coping mechanism so that the
stress and anxiety increase and the problem remain unsolved. Person may feel
desperate and finally give in due to grief and feeling incompetent to resolve that crisis.
Person can have response to stress in 4 ways 1) Emotional stress responses: which are
emotional change such as fear, and anger 2) Behavioral response such as changes of
verbal expression 3) Cognitive stress response such as decrease of thinking ability or
memory 4) Physical stress response such as Fight or Flight syndrome which is the
reaction of acute anxiety as same as fear is the physical preparation of person to
confront with any threatening situation by self such as flee from threatening event.
GAS describes human being adaptation to stress response as 1) Alarm response which
relates to the regulation of body resources, 2) A stage of resistance which the bodily
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resistance to the stress response rise above normal. 3) A stage of exhaustion, during
with adaptation response energy is used up or dissipated.

The crisis theory of Aguilera (Aguilera, 1994) explain that whether the
members in family or patient’s family members of critically ill patients can cope with
crisis or not depending on 3 balancing factors as follows;

1. Perception of the event: the perception of the severity and reality of events

2. Available situational supports: having the other person who is dependable
and facilitate in problem solving which enhancing confidence and safety.

3. Coping mechanisms: various strategies for coping with situation or stress.

If a person can utilize these 3 factors effectively they can find a way to solve
the problem, maintain balancing, and preventing crisis. On the contrary, if one or more
of the three factors are missing, person cannot solve the problem causing imbalance
and crisis. The crisis can be divided into 2 types, i.e., maturational crisis and

situational crisis, as shown in Figure 1
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The situation that traumatic brain injured patient had to be admitted in ICU has
drastically effect to the stress and anxiety of patient’s family members which cause
change in role and responsibility in family structure which consequently may cause
physical and psychological illness of patient’s family members.

According to the vision of American Association of Critical-care nurses
(AACN) in providing patients and family support by establishing health care system
driven by patient and family needs and performed by nurse who do their best to
support the needs (American Association of Critical Care Nurse, 2002 cited in Bond
et al., 2003). Empathy of nurse toward patient’s family members concerning their
crisis was found to decrease their anxiety and worrying (Curry, 1995 cited in Bond et
al., 2003). In addition, nurses must have an appropriate interaction with patient family
which is vitally for provide holistic health support for patient and family (Bond et al.,
2003) by concerning patient and family needs as an importance of nursing support
either information or emotional to facilitate patient to cope with problem and adapt to

stress due to crisis appropriately.

3. The needs of patients’s family members of traumatic brain injury patients in
ICU

Having a family member becoming traumatic brain injured patient who
admitted in ICU is a crisis of the family members, it causes role and responsibility
alteration in family structure, and even cause physical and psychological illness to
patient’s family members. The most severe problem found in patient’s family
members are lacking of understanding in pathological change, undergoing of disease,
and trend to be impaired or death, of a patient. As a result, a patient needs beneficial
resources such as information about illness and treatment, social support, and coping
mechanism in order to rectify or alleviate such effect and to gain better adaptation and
coping ability. According to literature review concerning patient’s needs:

Since the critically ill patients condition is severe and unstable, health care
personnel in ICU concentrate all their energy and effort to save the patient’s life
emphasizing on assessing, observing and closely monitoring patient’s symptoms in
order to prevent complication including managing all related technologies (Freichels,
1991; O’Malley et al., 1991 cited in Bijttebier et al., 2001). There is some support
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provided to patient’s family but in fact, most of patient’s family members needs are
ignored (Daley, 1984 cited in Bijttbier et al., 2001) in having continuous interaction
with patient and patient’s family members. Nurses are in the best role to facilitate
patient’s family to cope with crisis (Price, Forrester, Murphy, & Monaghan, 1991 cited
in Bijttebier et al., 2001).

Health care providers can provide the appropriate support to patient and family
only after the patient and family needs has been accurately assessed (Forrester,
Murphy, Price, & Monaghan, 1990 cited in Bijttebier et al., 2001). However, most of
health care personnel still lack of realization in patient and family’s needs (Quinn,
Redmond, & Begley, 1996) and the realization in patient and family’s needs
knowledge from research literature has not been put into practice regularly (Wesson,
1997). Often health care team gives the routine treatment to patient’s family, including
waste their resources in satisfying minor needs of patient’s family (Bijttebier et al.,
2001).

According to literature review concerning needs of critically ill patients family
on needs and meeting the needs of nurse in the past decade, together with applying
modified patient’s family needs questionnaire of critically ill patients in ICU of Molter
(1979) (Bijttebier et al., 2001; Neabel et al., 2000), the research outcome indicated the
importance of response to needs of critically ill patient’s family. Molter reported the
Critical Care Family Needs Inventory for total amount of 45 items which can be
categorized into 5 issues as follows;

1. Needs of support: needs of social support is of the highest demand (Wesson,
1997). Critically ill patient’s family needs support to alleviate stress, practice coping
skill and enhance the strength to maintain family function (Gavaghan & Caroll, 2002).
Response to needs to cope with stress and anxiety, increase family beneficial resource,
and maintain strength to support patient (Leske, 1998). Accessibility to expert such as
priest, social welfare officer, patient’s supporter or other beneficial resource in
hospital can also give support to patient and family (Gavaghan & Carroll, 2002).

2. Needs of comfort: many families have to visit patient for a long time in
hospital, so, the waiting room should be comfortable (Gavaghan & Carroll, 2002) such
as a comfortable couch and clean, quiet and private room with telephone service (Horn

& Tesh, 2000). Family requires the waiting room nearby ICU especially when
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sometimes some members want to cry out or to burse out their sorrow alone, and some
families come from far away and need some rest (Quinn et al., 1996). Comfortable
waiting room and accessory can pacify family suffering, restore their energy, and help
reduce their anxiety (Leske, 1998; Gavaghan & Carroll, 2002). Hospital should
identify the suitable ambient and surrounding condition of waiting room such as noise,
light, temperature, privacy, and provide nice and refreshing environment in waiting
room as much as possible. The health care personnel in hospital should communicate
with patient’s family in waiting room effectively to connect the family between
waiting room and patient’s bed (Gavaghan & Carroll, 2002).

3. Needs of information: needs of information reflects the demand of family to
understand the patient’s illness status since informational support can facilitate family
to understand and have more feeling of control (Gavaghan & Caroll, 2002). Most of
study reported that informational support is of the highest needs of critically ill
patient’s family (Molter, 1979; Testani-Dufour et al., 1992; Serio et al., 1997,
Bijttebier et al., 2001) in patient’s symptoms (Engli & Kirsivali-Farmer, 1993; Quin,
et al., 1996), disease prognosis (Engli & Kirsivali-Farmer, 1993; Horn & Tesh, 2000),
progress of patient’s illness (Leske, 1986; Engli & Kirsivali-Farmer, 1993; Wesson,
1997), expectation (Engli & Kirsivali — Farmer, 1993), the treatment given to patient
(Leske, 1986; Engli & Kirsibali-Farmer, 1993), truthful information (Mathis, 1984;
Leske, 1986; Price et al., 1991; Engli & Kirsibali-Farmer, 1993; Verhaeghe, Defloor,
Zuuren, Duijnstee, & Grypdonck, 2005), getting understandable explanation (Leske,
1986; Price et al., 1991; Engli & Kirsivali-Farmer, 1993; Verhaeghe, et al., 2005),
discussing with physician everyday concerning illness status and prognosis of patient,
nurse explaining about critically ill patients care, the details of ICU and some
operating instructions of the equipments which family can operate by themselves
when visiting patient (Verhaeghe et al., 2005), inform the information by telephone
when patient’s symptom changed (Leske, 1986; Engli & Kirsivali-Farmer, 1993;
Verhaeghe et al., 2005). More frequent meeting with physician (Horn & Tesh, 2000).
Information concerning patient illness and treatment in writing such as handout,
brochure, for instance (Lindsey, Sherrard, Bickerton, Doucette, Harkness, & Morin,
1997). The response of these needs on the basis of decision making and counseling

given to family (Leske, 1998), the informational support or education in group and
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writing information, identifying family representative, giving beeper/pager for
emergency call, having a member as volunteer in hospital to coordinate with nurses at
the bed side (Gavaghan & Carroll, 2002).

4. Needs of proximity: reflect the needs to stay connect with patient and
maintain family relationship (Leske, 1998). Family want to take part in patient care
and be ready to take a lot of time to support patient (Bond et al., 2003) stay in
proximity with patient (Leske, 1986; Lorenz, 1995; Wesson, 1997), having more
visiting hours, more flexible visiting hours (Horn & Tesh, 2000). The meeting of this
need emphasize on provide proximity between patient and family (Leske, 1998;
Gavaghan & Carroll, 2002), improving visiting policy, arranging the rules of visiting
for children and pets, encourage family to stay together during completing the
procedures and resuscitation, family members handle beeper to stay connect with their
beloved during critical illness. This meeting to needs can facilitate family members to
remain calm and able to play the role of care and support to patient. Family visitation
is beneficial for cardiovascular and neurological responses of patient. Therefore,
nurses can change family visiting policies by less-restrictive visiting of the patient’s
family members. (Gavaghan & Carroll, 2002)

5. Needs of assurance: reflect the needs to maintain hope, having a feeling
of safety, and trust in health care service (Leske, 1998; Gavaghan & Carroll, 2002),
family needs the feeling of confidence (Lorenz, 1995; Quinn et al., 1996), having a
feeling that health care personnel take good care of patient (Molter, 1979; Leske,
1986; Price et al., 1991; Engli & Kirsivali-Farmer, 1993; Wesson, 1997), feeling
assured that patient have the best possible care on highest effort from health care team
(Leske, 1986; Price et al., 1991; Engli & Kirsivali-Farmer, 1993) feeling hopeful
(Molter, 1979; Leske, 1986; Wesson, 1997; Verhaeghe et al., 2005), the assuring and
stabilizing when approaching to end of life of patient, family always prioritize the
patients’ comfort in family crisis and often ignore their own comfort and self care
coincidental with the health care team has poor assessing in patient’s family needs
therefore cannot respond to the family needs sufficiently (Verhaeghe et al., 2005).
Maintaining hope is related to patient outcome. The needs of realistic information and
visible hope is important to develop trust in the relationship between health care

providers and family. In the meeting to these needs, nurses have to propose effective



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 23

communication and paying closely attention to patient’s family (Gavaghan & Carroll,
2002), in order to enhance assurance and safety and free the family from suspicious
(Leske, 1998).

From many studies concerning family needs, the patient’s family members
have to cope with severe stress when patient is admitted in ICU and the needs of
patient’s family members are similar which the need of patient information is. As the
ICU has strict rules for patient visit, family can not get the patient information
concerning changes of symptoms continuously. For the emotional perception, the
modern ICU system has the developed critical care and family care system emphasize
on support in patient care, source of payment, coordination, comfort in waiting room
and visiting, information advice, provide proximity visit in adequate time and
incorporate in some allowable caring activities such as sensory stimulation,
rehabilitation support, bed side facilitating, and other simple care. However, from
related literature and from investigator’s experience, patient’s family members mostly
express their anxiety and stress from body language. Some family members even
verbally express their anxiety either in question or talking with inherent anxiety about
the patient symptoms. Some may need help from the nurse during the denial stage
which causes lots of stress in themselves.

Obviously needs of informational and emotional support is very important and
should be paid attention for in order to improve nursing quality. So, if nursing practice
in providing informational and emotional support to traumatic brain injured patient’s
family in ICU is developed, the meeting to the needs of patient’s family can be
satisfied in high quality. According to most studies, the patient’s family members
perceived that the best person who can meets to their needs is the nurse. So, in order to
provide holistic nursing care, the nurse should provide physical, psychological,
spiritual, care to patient including the family. The holistic nursing care provider should
understand the effect of critical illness to family and should be able to identify the
needs of patient’s family in the crisis. Once the needs can be recognized nurse can
identify the intervention for family support and provide proximity of patient and
family in crisis. The support intervention should include proximity support,

informational support, and comfort support.



Pol.Capt. Suthathai Kamsap Literature Review /24

4. Providing informational and emotional support to traumatic brain injured
patients’s family members in ICU

Informational and emotional support

Informational and emotional support is a part of social support (Langford,
Bowsher, Maloney, & Lillis, 1997). The meaning of Support in this sense is a
facilitating format for person in crisis; the more critical of situation- the more support
needed (Weiss, 1972 cited in Halm, 1990). IlIness is an important stress builder, as the
illness occur both patient and family loss their communication with social and other
facilitating resource cause remoteness to social network (Hous, Kessler, & Herzog,
1990 cited in Stewart & Tilden, 1995). Social support is the meeting to the need of the
client (Stewart & Tilden, 1995) and facilitate patient’s family members to be capable
for patient caring support. The social support can take part in better recovery from
critical illness (Halm, 1990). The nurses play an important role in providing social
support and be an important facilitating resource in: maintaining health status of
family member, enable patient participation in patient care himself, adapting self to
chronic illness, and recovery from acute illness (Stewart, 1993).

Social support can pacify stress induced factors by making the person feel less
stress to the situation by enable the person to cope with stress or by alleviate the
degree of reaction from the person against the stressful situation.

Social support can be provided directly from person or a group of person in
social system which may be in emotional, accessory, manpower, information,
suggestion format which motivate person to achieve the desired target hence maintain
the person’s status in society (Pender, 1996; Caplan, 1967 cited in Tasakulnee, 1999)
with the sense of getting love, care, respect, and valued from social members with a
sense of partnership in society (Pender, 1996; Cobb, 1976 cited in Samranjit, 1998). In
addition, social support is also the functional relationship between person and social in
the supportive way such as love, warmth, assurance given in various form such as
suggestion, being social partnership, self esteem and be beneficial to others (Brandt &
Weinert, 1985 cited in Noisuk, 2002).

According to the above idea, it can be summarized that social support is the
relationship between people in society comprising of caring, trust, acceptance,

including the other supports such as information, material, and labor. According to
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literature review, the definition of social support which is widely accepted is the
interrelationship between persons in at least one or more following supportive ways;
emotional support, appraisal support, informational support, and instrumental support.
The informational support is the providing of information which the person can utilize
to cope with personal and/or environmental problem by advice, recommendation,
guiding, or giving other related information. Emotional support is the most important
support which comprises of mercy, kindness, admiring, or trust. Instrumental support
is the service or material support such as equipment, money, labor, time, or
environmental adaptation which is materialistic, although these supports are given
with love and affection but it need be separated from emotional support. The appraisal
support is the communication concerning self-evaluation more than solving problem
which comprising of affirmation, feed back and social comparison (House, 1981).

1. Informational support

Informational support for patient’s family members, which is specifically
related to sign and symptoms of patient, is important for establishing their physical
and psychological health status disturbance prevention. In addition, the information
should be supported to response to the patient care problem such as physical,
emotional, aggressive behavioral, care practice guideline, and drug administration
(Fleminger et al., 2003), including giving recommendation concerning post - critical
care and providing education covering care, rehabilitation, and patient care beneficial
resource to family (Swift & Wilson, 2001), including spending adequate time with
family to provide information (Darragh et al., 2001).

On the basis of outcome of early survey studies, many researchers attempted to
identify the needs of critically ill patients family. According to the literature
concerning needs of critically ill patient’s family, the effective communication with
patient’s family in the early patient visit can decrease level of anxiety (Hodovanic et
al., 1984, cited in Leske, 1998). The needs of information in term of patient illness
status and progress is one of the highest demand among the surveyed family (Acorn,
1995; Darby & Budway, 1998). Information should be provided based on fact when
the families are ready to get (Bridgmann & Carr, 1998). Nurses should provide
information concerning patient’s illness status and prognosis of traumatic brain injury

(Acorn, 1995; Darby & Budway, 1998). Some families need the proximity to patient
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such as stay beside the patient’s bed or want to take part in patient care but do not
confident to take action or do not know what to do. The nurse should instruct the
family members the things they need to do when visit and stay beside patient’s bed
such as touching hand, conversation and assistance nurse turning patient on the bed
(Reider, 1994). The study about family supporter who work directly with traumatic
patient all the time during patient’s hospitalization in order to manage the severe
injury or death coping. The supporter should have training in critical care nursing,
counseling technique and client service. According to the study outcomes, most of the
family had more satisfied than before having the support program (Washington, 2001).
According to the studies in diseased patient’s family, 17% out of totally 123 persons
complaining that the informational support about patient’s symptom is unclear and
inadequate, and 30% of them dissatisfied with the explanation of patient’s cause of
death by health care personnel (Malacrida et al., 1998). In addition, the telephone
advice about the patient’s status when the family has to be at home can also alleviate
stress and anxiety (Johnson & Frank, 1995).

2. Emotional support

Emotional support is a very useful technique in early stage of crisis which
facilitate family member to manage the crisis (Richmond & Craig, 1986). In the first
stage, when the family members heard the news of traumatic brain injury accident
occur to patient, they are very anxious (Reider, 1994). Although informational support
was reported as the most needed by family members, but their mental ability to
process the information may be impaired due to emotional crisis (Hickey, 1990). As a
result, in the support in first stage should begin with emotional support (Reider, 1994).
This emotional support can enable the family to be more confident to control the crisis
(Richmond & Craig, 1986).

From literature review concerning nursing behavior in family support for
patient’s family member in hospital, it is suggested that the nurse should provide more
time to discuss with family members in order to be more relax when meeting with the
nurses in casual environment and regularly. Although nurses spend a lot of time in
patient care, they should adjust their working plan to spend more time with patient’s
family. The communication between nurses and family members should be enabled by

conversation (Bridgman & Carr, 1998), in relax and serene atmosphere which can
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encourage more trust and sympathy (Leske, 1992). The nurses should create the
relationship with family members by listening and answering the question frankly with
the emphasize that patient and all family members will get the best possible care from
health care personnel and having the possible hope. The language used is very
important for relationship creating (Mcquay, 1995), and touching the patient’s family
members during conversation can enhance better relationship (Johnson & Roberts,
1996). There should be a waiting room for family members near by ICU (Hickey,
1990). During waiting in waiting room alone, family members would have higher
anxiety and stress (Topp, Walsh, & Sanford, 1998). The nurses should not therefore
leave family members alone and should join them making some conversation in the
means time noticing the emotional change of family members in which nurses are able
to provide appropriate problems coping strategy to the family members (Titler, Cohen,
& Craft, 1991). Patient’s parents always focus all their attentions to patient and ignore
to take care of themselves. So it should be beneficial to have any persons to remind
them politely to have some meals, have some drinks, have some rest, or outing from
hospital environment temporarily. If these basic needs are fulfilled, family members
can have better interaction with health care team and provide better support to patient
care (Mangini, confessore, Girard, & Spadola, 1995). On the religious belief, nurses
should allow the family members to manage the religious activity but not pushing the
family to do (Reider, 1994).

Informational and emotional support can achieve highest effectiveness when
doing both altogether since the family members need various information as stated
above and in the same time need a lot of emotional support. So, in order to utilize the
information received effectively, the family members emotional status should be
proper, the emotional tension reduce, and higher emotional stability. The support
should start with building positive relationship by introducing herself, create casual
atmosphere in conversation using appropriate pronoun in conversation, arrange
meeting in a private room, expressing empathic attitude to emotional change of
patient’s family and accept all behavior of patient, give them opportunity to drain all
their feeling with attentive listening, provide emotional support altogether with
informational support by using gentle voice, easy language, and touch the patient’s

family as appropriate, allow them to drain all emotions and assure them that patient
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get the best care and treatment although they are not at the bed side. Show them care
and good wish by suggesting them restaurants, or hotels nearby the hospital or
recommend some sacred places or religious house nearby the hospital according to
family’s needs.

Roles in giving informational and emotional support aim to eliminate all
negative emotions. Nurse and family perceive difference level of importance of patient
visit. Motivating family to express their feeling and anxiety and providing continuous
informational support can reduce anxiety of family members. For the roles
development specifically related to family patient: such as counseling skill, correct
recording in family response to informational support, communication arrangement
among patient; family and health care personnel, and making telephone call to support
information home when family members are not in hospital (Wesson, 1997), as
comparing the perception of the needs among families, nurses, and physicians, it was
found that nurse are mutually perceived as the key role players. It was also mutually
perceived that nurses and physicians are jointly responsible for providing
informational and emotional support to meeting to the patient’s family members’s
needs. On the rule of thumb, physician is responsible for specific information and
nurse is responsible for general information (Gelling & Provost, 1999). This study
indicated that nurse play important roles in facilitating patient’s family members in

fulfilling their needs.

Conceptual Framework of the Study

In this study of Informational and emotional support to traumatic brain injured
patient’s family members in ICU adopted Crisis theory (Aguilera, 1994) and Social
support theory (House, 1981) as a conceptual framework of study which can be
detailed as follows;

Crisis is the emotional imbalance which occur when some change or loss
occurs and impact to the equilibrium of person. As a consequent, a person cannot use
the problem coping mechanism to solve that problem causing more stress and anxiety
and cannot solve the problem effectively. Crisis is an individual experience depending
on 3 balancing factors, i.e., perception of the event, available situational support, and

coping mechanism (Aguilera, 1994).
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The event of which a family member get traumatic brain injury and has to be
admitted in ICU as critically ill patients is also considered as situational crisis which
occur accidentally and unforeseen. So the event trespass both patient and family
feeling which develop to stress and altered behavior and roles resulting in ineffective
problem management during this stage

During crisis, patient family need a lot of support such as need of information
concerning illness, symptoms, prognosis, progress and possibility to recover in order
to know the real situation and to be ready for coping with incoming family crisis.
Patient’s family members need support from health care personnel to enhance their
potential and ability to manage the situation and to enhance coping mechanism and to
choose various strategies to prevent stress and to rectify the problem effectively. So
the crisis in patient’s family can be alleviated or even disappeared. Nurses play major
roles to provide social support to patient’s family members in crisis.

As a nurse is a health care team member who work closely with critically ill
patients and their family members. Nursing intervention to support the needs of
patient’s family members should cover 5 components of patient’s family members’s
needs, i.e., support, proximity, information, assurance, and comfort (Molter, 1979).
According to the concept of Molter (1979), nurse should facilitate patient’s family
members in crisis by providing informational support and emotional support by
building assurance, promoting proximity, and providing comfort to patient’s family
members. Investigator developed a conceptual framework of this study as shown in

Figure 2
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Figure 2. Conceptual framework of informational and emotional support to traumatic

brain injured patient’s family members in coping with crisis
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Summary of Literature Review

According to literature review, ICU nurses should manage their nursing
activities based on patient and family centered nursing care. Since illness or injury of
patient who admitted in ICU can create a lot of impact to family members such as
stress, anxiety, altered family and occupation role and responsibility, disorder of
eating, sleeping , and activities of daily living which have effect to their health status.
Ability of critically ill patient’s family members to cope with crisis can be effective or
not depending on balancing factors which are perception of the event, available
situational supports, and coping mechanisms.

Therefore, nurses play an important role in supporting the balance of those
factors. The informational and emotional support for patient’s family members in
order them to realize and understand the situation truthfully, able to choose beneficial
resources or social support appropriately, able to choose effective coping mechanism.
As a result, patient’s family members can cope with crisis from patient’s illness and

become important beneficial resources for patient’s recovery.
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CHAPTER IlI
PLAN OF IMPLEMENTATION

Select Model of Implementation

In the development of informational and emotional support for traumatic brain
injured patient to cope with crisis in ICU, the evidence-based practice model was
adopted as conceptual framework. This model was developed by Goode, Titler &
Stetler and has been widely used due to its effectiveness, wide range of application
from the unit to organization level including specific population. The model enable
coordination of all involved health care personnel and provide the interrelated and
corresponding steps of nursing practice development which each steps is provided
with conceptualization, analysis, and synthesis of the empirical evidence to support the
practice. The objective of utilizing evidence-based practice model is to develop good
CNPG to promote best practice which can facilitate patient to get continuing care. The
model has dynamic spiral movement characteristics comprising of 4 subsequent and
continuum phases (Soukup, 2000) which can be detailed as follows;

Phase 1 Evidence triggered phase: is the phase of problem identification from
two sources of triggers

Practice triggers: are the triggers from collecting clinical practice
problem and data

Knowledge triggers: are the triggers from collecting knowledge from
clinical practice, technological advancement and practice program development.

Phase 2 Evidence-supported phase: is the phase of obtaining reliable literature
or empirical evidence related to identified problem to support the innovation
development. The source of evidence may be; scientific research report, reliable
literature, standard practice manual, CNPG, Instrument and best practice from expert
report which then brought into analysis and synthesis the evidences to obtain the best

evidence for innovation development till achieving effective practice guideline.
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Phase 3 Evidence-observed phase: the developed nursing practice guideline
was tried-out to evaluate the implementation feasibility which can be done in many

Ways such as research, clinical study, pilot study, incidence study, outcome
assessment, cost and benefit analysis, patient and health care personnel survey,
program development and assessment.

Phase 4 Evidence-based phase: is the phase of information collection from
evidence-supported phase and the discovered issues from Evidence observed phase.
The collected information is then analyzed and synthesized to enable change of
practice in organization and then corrected and improved to achieve the best nursing
practice guideline which is then integrated into the actual practice and plan for change

management in organization.

Modified Framework for the Study and Study Process

The development of informational and emotional support to traumatic brain
injured patient’s family members for coping with crisis in ICU adopting evidence
based practice model was carried out on the following 4 phases;

Phase 1 Evidence-Triggers phase: this is the problem identification phase
from the triggers which can be detailed as follows;

1.1 Practice triggers: from working experience in ICU, patient care had to be
carried out continuously by the nurses. So, the time and opportunity to talk or giving
information to patient’s family members is limited. On the other hand, patient’s family
members require the privacy during visiting patient so that the time for conversation
with the nurses is lesser or may be from sadness with the critical condition of patient
making patient’s family members cannot make proper inquiry with the nurses since
they concentrate only on the critical condition of patient which may cause them
intolerable to stress. The normal working procedure of ICU prioritized on life safety.
When traumatic brain injury patient was admitted in ICU then the nurses assessed of
admitted symptoms and general conditions of patient; the medical history was taken
from patient’s family members then the nurses gave the visiting rules and source of
payment of patient to patient’s family members (Figure 3) and after that the symptoms
and treatment used are given. However, there had been no assessment of needs and no

assessment of readiness for getting information which may result in incomplete
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informational support, or inappropriate informational support to patient’s family
member’s needs. The important thing that the nurses should be highly aware of, is that
the crisis on patient’s illness can have effect to patient’s family members emotion. The
nursing practice in traumatic ICU unit did not have standard practice on informational
and emotional support for traumatic brain injured patient’s family members to cope
with crisis in order to adapt themselves to stress without any problems on their

physical and psychological health.

- _ Nurse
Nurge ' Patients admitted - Symptom
- Patient’s medical assessment

history taken from - Check the
families _ peripheral

- Giving information equipment
about source of connecting on
payment, visiting patient.

policies - giving
nursing
intervention

according to
treatment plan

Figure 3. Nursing care given to patients and their families in traumatic intensive care
unit

Investigator had made observations in traumatic intensive care unit concerning
providing informational support to family members of traumatic brain injured patient
by health care personnel, together with the interview with the family members about
the effect of illness and problem coping to family members including the information
needs of family members and providing information from health care personnel for
totally 6 persons.

1. Response to patient’s illness of family members were insomnia, anorexia,
sadness, worrying and anxiety about the patient’s symptom and treatment, avoiding
asking about disease prognosis due to fearing of the answers, worried that patient
would not be recovered to previous condition, expecting that patient would be curable
and pray for him.

2. Patient’s family members need the informational support concerning
patient’s symptoms, the cause of symptoms, disease prognosis, treatment, nursing
intervention, and the time patient can move out ICU, advice of patient’s symptom
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change and able to get information by telephone call when necessary, information
about patient transfer from ICU and the discharge plan including home care
information. They need to be informed by nurse including need to be in proximity
with patient.

3. Nurse provide informational support on bed side and service counter at the
first admission and when the family members ask. There is no patient’s family
assessment which cause the family are not provided the information exactly response
for their need. In addition there was no assessment of family readiness prior providing
information, for example, providing information while the family overwhelmed with
anxiety about patient’s symptoms without the opportunity for them to express their
feeling and emotion prior providing information, giving inappropriate content of
information, for example, nurse provide general information without specific
information about the parameter shown on monitors and the knowledge about
resuscitating and peripheral equipment in ICU used on patient, and no knowledge
providing at all to some patient’s family. As a result, patient’s family was getting
inadequate information which cause persistent stress in treatment and treatment
outcome of patient.

4. Nursing shift transferring: the shift transfer record identified the
information physician told patient’s family but no record identified the information
provided by nurse.

According to the above clinical experience and observation the analysis is as
follows;

1. The health care unit had no clear guideline in providing informational
support in content, method, and duration of informational support which resulting in
no unique nursing practice in providing informational support.

2. Nurse did not assess the need of informational support, problem coping,
and readiness for getting informational support of patient’s family. As a result, the
information provided may be not appropriate, the understanding of patient’s family
after information providing was not assessed.

3. Patient’s family members were in need in various aspects which nurse still

could not have fulfilled their need adequately and appropriately.
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4. Nurse provided information in routine basis about the rules of visiting,
source of payment, symptoms, complication, no knowledge or problem coping
information provided to family and no emotional support provided extensively to
them.

5. There was no follow up by nurse that how effective family can cope with
crisis, as a result, nurse cannot realize how severe was the effect of patient’s critical
illness to family psychological status. The methods of coping with crisis effectively
are, for instance, accept the truth of situation, try to solve problem in case by case,
learn and seek for advice from the people more expertise than themselves.

1.2 knowledge triggers

In this development of Informational and emotional support to traumatic brain
injured patient’s family members in ICU, using the conceptual framework of crisis
theory of Aguilera (1994) and social support concept (House, 1981) as a conceptual
framework of this study as follows;

Crisis is emotional disequilibrium which occurs when something was changed
or lost. As a consequent, person cannot utilize their available coping mechanism to
solve the problem resulting in increased stress and anxiety including cannot solve the
problem effectively (Aguilera, 1994).

When a family member has to be admitted in ICU, it is considered as
situational crisis which occur fortuitous and unforeseen. The crisis threatens both
patient and the family members. Consequently, family members have to cope with
stress and anxiety arisen out of crisis with the altered role and responsibility in the
family. So, they cannot manage the problem encountered effectively.

In order to cope with crisis effectively, patient’s family members need
informational support in various topics such as illness related, symptoms, disease
prognosis, progress of disease and chance to recover, in order to know the real
situation and to be able to cope with the incoming problem. Patient’s family member
needs informational support from health care personnel to enhance their potential and
capability to manage the crisis and to develop their coping mechanism which enable
them to choose appropriate strategy to prevent stress and to solve problem arisen out
of crisis effectively. The crisis of family members can thus be alleviated or eliminated.
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Nurses play important roles in providing social support, i.e., informational and
emotional support to critically ill patient’s family members.

Nurse is an important person in health care team to provide social support for
critically ill patients and patient’s family members. The nursing support provided to
patient should cover 5 dimensions of patient’s family members needs, i.e., support,
proximity, Information, Assurance, Comfort (Molter, 1979). According to Molter,
(1979), nurse can facilitate patient patient’s family members in crisis by Informational
support, emotional support, strengthen assurance, promoting proximity and provide
comfort in order to support them to carry on their life through the crisis.

According to the analysis of problem identification from practice triggers and
knowledge triggers, the critical illness of patient can have adverse effect to patient’s
family members in many aspect such as behavior, role and responsibility in family,
which consequently decrease cope ability with problem arisen out of patient’s crisis.
Patient’s family members therefore need informational and emotional support to
maintain their homeostasis equilibrium. However, the current nursing practice cannot
fulfill all the needs of patient’s family members completely, it is necessary to develop
informational support nursing program for traumatic brain injured patient’s family
members in ICU in order the patient’s family members to be ready for coping with the
problem arisen out of patient’s crisis effectively.

Phase 2 Evidence supported phase: is the phase of obtaining reliable
literature or empirical evidence were brought into analysis and synthesis and
innovation development till achieving more effective practice guideline which can be
detailed as follows;

2.1 Searching for research literature and other empirical evidence
The evidence searching and selection criteria is specified based on PICO framework as
follows;

Population: the research literature and empirical evidence related to
traumatic brain injured patient’s family members including the evidence of study
conducted on any critically ill patient’s family members or family members similar to
traumatic brain injured patient.

Intervention: the research literature and empirical evidence identifies

informational and emotional support method to traumatic brain injured patient’s
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family members including the evidence of study conducted on any critically ill
patient’s family members or family members similar to traumatic brain injured patient.

Comparison intervention: not applicable.

Outcome: the research literature and empirical evidence which
measure crisis coping variable, meeting the patient’s family members needs, or
consequent outcome related to informational and emotional support in ICU.

The criteria of evidence searching research literature and empirical
evidence are as follows
1. The studies done on family members of adult patient with traumatic
brain injury in ICU on both effect from critical illness and needs of patient’s family
including informational and emotional support guideline for health care team.
2. All related research literature and empirical evidence
3. Published from 1996-2005 both Thai and English.
2.2 Keyword for evidence searching
- coping and family crisis
- coping and family and critical
- coping and family and brain injury
- coping and family and traumatic brain injury
- family and ICU
- family and critical care
- family and information and ICU
- patient’s family members and ICU
- family center care and ICU
- communication and ICU
- informational support and ICU
- emotional support and ICU
- family and brain injury
- family and information and brain injury
- patient’s family members and brain injury
- family center care and brain injury
- communication and brain injury

- caregiver and brain injury



Fac. of Grad. Studies, Mahidol Univ.

- informational support and brain injury
- emotional support and brain injury

- support and brain injury and ICU

2.3 Searching database

2.3.1 Guidelines database searching

- www.quidelines.gov

No guideline was obtained
2.3.2 Searching from systemic review database

- www.joannabriggs.edu.au

- www.Cocharane.org

No systemic review was obtained
2.3.3 Searching from individual research database
-  CINAHL
- PubMed
- ScienceDirect
- Blackwell Synergy

- www.google.com

15 research literatures were obtained
2.3.4 Searching from Reference list and Hand searching

8 evidences were obtained

2.4 Searching results

Table 1. Research and empirical evidence searching

M.N.S. (Adult Nursing) / 39

Database Keyword Numbers | Number
of of
research | research
and and
empirical | empirical
evidences | evidences
matched | obtained
CINAHL family and ICU 52 3
patient’s family members and ICU 5
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Table 1. Research and empirical evidence searching (continued)

Database Keyword Numbers | Number
of of
research | research
and and

empirical | empirical
evidences | evidences
matched | obtained

coping and family crisis 8

coping and family and critical 44

coping and family and brain injury 25

coping and family and traumatic brain

injury 4

PubMed family and ICU 33 8

family and critical care 25

family and information and 1ICU 14

patient’s family members and 1ICU 94

coping and family crisis 3

coping and family and critical 42

coping and family and brain injury 506

coping and family and traumatic brain

injury 110

family center care and ICU 37

communication and ICU 221

caregiver and ICU 752

informational support and ICU 90

family and brain injury 1

patient’s family members and brain injury 83

family and information and brain injury 698

family center care and brain injury 335
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Table 1. Research and empirical evidence searching (continued)

Database Keyword Numbers | Number
of of
research | research
and and
empirical | empirical
evidences | evidences
matched | obtained
communication and brain injury 44
caregiver and brain injury 525
informational support and brain injury 113
emotional support and brain injury -
support and brain injury and ICU 4
ScienceDirect | family and ICU 155 2
Blackwell family and ICU 1,184 2
Synergy family and critical care 515
coping and family crisis 176
coping and family and critical 9,696
coping and family and brain injury 152
coping and family and traumatic brain
injury 169
Reference list - - 8

and Hand
searching

Investigator had succeeded 23 searching topics. Totally 11 evidences were

excluded comprising of

- 3 Qualitative study
- 1Pilot study

- 6 evidences were excluded due to its population and content did not match

with identified clinical problem

- 1 evidence was published over 10 years.
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Finally, 12 evidences were obtained for further study which can be detailed as
follows
1. 2 Randomized Control Trial study evidences
1.1 Impact of a Family Information Leaflet on Effectiveness of
Information Provided to Family Members of ICU Patients (Azoulay et al.,2002)
1.2 Reducing family member’s anxiety and uncertainty in illness around
transfer from intensive care: an intervention study (Mitchell & Courtney, 2004)

2. 5 Quasi-experimental study evidences

2.1 Effects of informational support on anxiety among family members
of critically ill patients (Aimin, K., 1999)

2.2 Effects of informational and emotional support on anxiety among
family members with traumatic brain injured patients (Yooplao, R., 1999).

2.3 Psychological distress in carers of traumatic brain injured individuals:
the provision of written information (Morris, 2001)

2.4 Effectiveness of a needs-based education programme for families
with a critically ill patient’s family members in an ICU (Chiu, Chien, and Lam, 2004)

2.5 Sudden unexpected death in the emergency department: caring for the
survivors (Adamowski, Dickinson, Weizman, Roessler, & Snell, 1993)

3. 5 Descriptive study evidences

3.1 Perceived and Unmet Needs of Critical Care Family Members
(Mendonca and warren,1998)

3.2 Needs of Families With a Patient’s family members in a Critical
Care Unit in Hong Kong (Lee, Chien, and Mackenzie, 2000)

3.3 Immediate needs of adult family members of adult intensive care
patients in Hong Kong (Lee and Lau, 2003)

3.4 The effect of critical care hospitalization on family member: Stress
and responses (Horn & Tesh, 2000)

3.5 Family perceptions of support interventions in the ICU (De Jong &
Beatty, 2000)

The level classification of evidences adopted classification criteria of Stetler et

al., 1998 which classified research evidence into 6 levels as follows
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Table 2. Evidence classification using classification criteria of Stetler etal. (1998)

Level and Source of Evidence
Quality of
Evidence
Level | Meta-analysis of multiple controlled studies
Level Il Individual experimental study
Level 111 Quasi-experimental study such as nonrandomized controlled

single group pre-post test, time series, or matched case- controlled

studies

Level IV Nonexperimental study, such as correlational descriptive research

and qualitative or case studies

Level V Case report or systematically obtained, verifiable quality, or

program evaluation data

Level VI Opinion of respected authorities (e.g. nationally known) base on
their clinical experience or the Opinions of an expert committee,
including their interpretation of nonresearch-based information.

This level also includes regulatory or legal opinions

2.5 Synthesis of research and empirical evidence
According to searching and obtaining research and empirical evidences, the
obtained evidences were categorized and synthesized to obtain the recommendation in
informational and emotional support in 4 topics as follows;
1. Recommendation about timing in informational and emotional support
1.1 Early phase of patient’s admission in ICU: the assessment of the needs
of patient’s family members should not be performed earlier than 24 hours because
in this period family members would not concentrating on the question (Lee &
Lau, 2003; Descriptive). The appropriate timing to provide informational and
emotional support was from 24-72 hours after patient admission in ICU (Mendonca &
Warren, 1998: Descriptive study; Lee & Lau, 2003: Descriptive study).
1.2 Resuscitation phase: in case of the patient reached the end of life, the

end of life care program for patient’s family members should be adopted which can
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enable the patient’s family members to understand and accept the patient’s end of life
(Adamowski, Dickinson, Weizman, Roessler, & Snell, 1993: Quasi-experimental
study) which comprised of 6 stages as follows;
Stage 1 Patient’s family members contact
Stage 2 Patient’s family members arriving at hospital
Stage 3 Advising patient’s family members the death of patients
Stage 4 Responsive period of family member’s bereavement
Stage 5 Patient’s family members visits dead patient.
Stage 6 Conclusion
1.3 Discharging phase of patient to general ward: the appropriate in
assessing the fulfillment of needs of patient’s family members was 36-48 hours after
the admission in ICU (Mendonca & Warren, 1998: Descriptive study).
2. Recommendation about informational and emotional support provider
and client
2.1 Informational support provider: nurse should be competent in
information providing skill and emotional support skill on each phase of providing by
means of training or continuous learning.
2.2 Informational support client: should be characterized as follows;
2.2.1 Family members of critically ill patientss who was admitted in ICU
(Aimin, 1999: Quasi-experimental study; De Jong & Beatty, 2000: Descriptive study;
Horn & Tesh, 2000: Descriptive study; Lee, Chien, & Mackenzie, 2000: Descriptive
study; Azoulay et al., 2002: RCT; Mitchell & Courtney, 2004: RCT; Lee & Lau, 2003:
Descriptive study; Chiu, Chien, and Lam, 2004: Quasi-experimental study), or family
members of traumatic brain injured patient (Yooplao, 1999: Quasi-experimental
study), major family members of patient (Aimin, 1999: Quasi-experimental study),
I.e., spouse, parent, sibling or son/daughter (Mendonca & Warren, 1998: Descriptive
study; Chiu et al., 2004: Quasi-experimental study), if more than 2 family members
were dominant, choose one with closest relationship with patient (Lee et al., 2000:
Descriptive study).
2.2.2 Visiting patient at least 1 times (Lee & Lau, 2003: Descriptive
study)
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2.2.3 Aged more than 18 years (Aimin, 1999: Quasi-experimental study;
Yooplao,1999: Quasi-experimental study; Horn & Tesh, 2000: Descriptive study; Lee
& Lau, 2003: Descriptive study; Mitchell & Courtney, 2004: RCT) .

2.2.4 The traumatic brain injured patient is characterized by having less
than 12 point (Moderate and severe head injury) of Glasgow Coma Scale (GCS)
(Yooplao, 1999: Quasi-experimental study), aged 18-65 years old having or having no
trauma brain injury, having or having no seizure, never had history of traumatic brain
injury, never have alcohol or narcotic using for a long time (Morris, 2001: Quasi-
experimental study).

3. Recommendation about content of information.

The principle of informational support is provide information in response of
patient’s family members needs (Mendonca & Warren, 1998: Descriptive study; Lee
et al., 2000: Descriptive study; De Jong & Beatty, 2000: Descriptive study; Lee &
Lau, 2003: Descriptive study)

Informational support

1. Early phase of patient’s admission in ICU, The information should
contain symptoms, prognosis, treatment, nursing intervention provided to patient with
reasoning, fact of patient’s symptoms, and convincing the family members about
providing best care to patient by health care personnel (Mendonca & Warren, 1998:
Descriptive study; Lee et al., 2000: Descriptive study; De Jong & Beatty, 2000:
Descriptive study ; Lee & Lau, 2003: Descriptive study) , general information of ICU,
related medical terms (Azoulay et al., 2002: RCT), improve patient’s family
member’s confident that the patient would get the best possible and having resource to
seek for advice, (Mendonca & Warren, 1998: Descriptive study; Aimin, 1999: Quasi-
experimental study; Lee et al., 2000: Descriptive study; De Jong & Beatty, 2000:
Descriptive study ; Lee & Lau, 2003: Descriptive study), present patient’s status,
specific information for patient’s family, information about comfort (Aimin, 1999:
Quasi-experimental study ), adverse effect of stress to health, suggestion about the
coping in present and future, adverse effect of inadequate sleep and eating (De Jong &
Beatty, 2000: Descriptive study), promoting patient’s family members to perform
actual activity and exercise (Horn & Tesh, 2000: Descriptive study), informational

support program should comprise of recommendations, suggestions and guideline for
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beneficial information providing about illness status of traumatic brain injured patient,
which is traumatic brain injury of patient, diagnosis, treatment regimen, visiting
instruction, and milieu information which are general data of neural-surgical intensive
care unit, utilized on patient treatment, nursing intervention and visiting policies of
neural-surgical intensive care unit (Yooplao, 1999: Quasi-experimental study)

2. Resuscitation phase: the information provided contains symptoms and
factual information about the progress of patient’s symptoms, prognosis (Mendonca &
Warren, 1998: Descriptive study; Lee et al., 2000: Descriptive study; De Jong &
Beatty, 2000: Descriptive study ; Lee & Lau, 2003: Descriptive study), ensure
patient’s family members that the patient is getting the best possible care (Mendonca
& Warren, 1998: Descriptive study (Aimin, 1999 : Quasi-experimental study; Lee et
al., 2000: Descriptive study; De Jong & Beatty, 2000: Descriptive study ; Lee & Lau,
2003: Descriptive study)

3. Discharging phase of patient to general ward: the information provided
contains the transfer plan of patient from ICU to Inpatient ward, and continuing care
plan (Mendonca & Warren, 1998: Descriptive study; Lee et al., 2000: Descriptive
study; De Jong & Beatty, 2000: Descriptive study; Lee & Lau, 2003: Descriptive
study).

Emotional support

1. Early phase of patient’s admission in ICU: nurse should provide
emotional support immediately and ensure patient’s family members to control the
difficult situation in crisis (first 2-3 days in ICU) (Lee et al., 2000: descriptive study),
encouraging (Aimin, 1999: Quasi-experimental study), take care of and empathize in
patient’s family members expression (Horn & Tesh, 2000: Descriptive study). Nurses
should have right attitude and realize the importance of patient’s family members
needs in order to enhance hope of patient’s family members in crisis and to meet to
patient’s family members needs better (Lee et al., 2000: descriptive study). In
assessment and educating patient’s family members, nurses should emphasize in
psychosocial needs in order to improve relationship between patient and his patient’s
family members (Lee et al., 2000: descriptive study) by emphasize on the response of
the needs in the following orders needs to get the expected outcome information of

patient, needs of assurance, proximity, getting informational support, and comfort (Lee
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& Lau, 2003: Descriptive study). There should be needs assessment on patient’s
family members using patient’s family members needs assessment form CCFNI of
Molter (1979) prior to providing information of patient’s family members (Mendonca
& Warren, 1998: Descriptive study; Lee et al., 2000: Descriptive study; Lee & Lau,
2003: Descriptive study). Nurses should highlight on patient’s family members in
early admission stage on change in eating behavior, activity, adequate sleep, including
change in family role and responsibility (Horn & Tesh, 2000: Descriptive study) and
assessing the problem coping strategy of patient’s family members (De Jong & Beatty,
2000: Descriptive study), providing supporting resource, advise patient’s family
members to assign the job to other family members or friend to share the work load
(Horn & Tesh, 2000: Descriptive study), transfer the beneficial resource to patient’s
family members (De Jong & Beatty, 2000: Descriptive study), arrange the meeting
between patient’s family members and health care team (De Jong & Beatty, 2000:
Descriptive study), promote patient’s family members centered care ((De Jong &
Beatty, 2000: Descriptive study), emphasizes on patient’s family members partnership
in nursing intervention to enhance patient’s family members satisfaction leading to
patient care and rehabilitation (De Jong & Beatty, 2000: Descriptive study; Lee et al.,
2000: Descriptive study).

2. Resuscitation phase: in case of patient is at the end of life or dead, let
patient’s family members to express their true feelings, continuously take care of
them, and encourage them, assessing their needs and observe reaction to death
continuously (Adamowski et al., 1993: Quasi-experimental study), utilizing end of
life care program for patient’s family members can facilitate patient to understand the
caring purpose and accept the patient’s death (Adamowski et al., 1993: Quasi-
experimental study) comprising of 6 stages as follows;

Stage 1 Patient’s family members contact: in case of sudden death or life
threatening, nurses make telephone call, introduce themself, and tells the patient’s
family members to come to hospital to make contact without telling them about the
patient’s death on the telephone.

Stage 2 Patient’s family members arrive at hospital, meet with patient’s family
members in private room advises them about the end of life event, prepare the

patient’s family members ready to cope with patient’s death situation.
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Stage 3 Advising the death of patient’s coordinate with physician to advise the
patient’s family members about patient’s symptoms, using easy wording and avoiding
technical term in communication to avoid misunderstanding, regretfully to say when
advising the patient’s family members about the death and let the patient’s family
members asking the question or clarify some suspicious.

Stage 4 Reaction to the loss of patient’s family members, support and
facilitates patient’s family members to get through the loss, reaction to shock, feeling
unbelievable, wrath, and reject against the loss.

Stage 5 Visiting the dead body, when patient’s family members accept the
death of patients, taking patient’s family members to visit the dead body, cleaning and
keep the dead body tidy and neat.

3. Discharging phase of patient to general inpatient ward: prepare and
educating about patient discharging, there should be assessment the problem and need
of patient’s family members concerning patient discharge (Mitchell & Courtney, 2004:
RCT). There should be response to needs assessment after providing information using
patient’s family members needs meeting assessment modified from NMI of Molter
(1979) (Mendonca & Warren, 1998: Descriptive study). There should be a delivery of
various beneficial resources to patient’s family members (De Jong & Beatty, 2000:
Descriptive study).

4. Recommendation of information providing method and media

4.1 Providing information by flipchart can enable patient’s family members to
understand the disease diagnosis, prognosis, and treatment regimen which can
decrease anxiety and depression including increase satisfaction to service of patient’s
family members.

4.2 Preparing patient’s family members about discharging patient from ICU by
educating and giving leaflets related to patient discharge can alleviate patient’s family
members anxiety and uncertainty effectively (Azoulay et al., 2002: RCT).

4.3 Preparing patient’s family members for patient’s discharging procedure
comprises of discharge planning, providing information about personnel and ward of
destination, expectation of patient’s family members including supporting system for
patient’s family members, can facilitate patient as the beneficial resource to cope with
problem appropriately(Mitchell & Courtney, 2004: RCT).
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4.4 The principle of information providing is to meet the needs of patient’s
family members by providing realistic information, and try to provide information by
the same nurse as many as possible, allow patient’s family members to make
telephone call to asking for patient information when necessary, advise patient’s
family members when change of patient’s symptoms occur, providing information of
patient to patient’s family members once a day (Mendonca & Warren, 1998:
Descriptive study; Lee et al., 2000: Descriptive study; Lee & Lau, 2003: Descriptive
study) explain in simple words (Aimin, 1999: Quasi-experimental study).

4.5 Getting informational support program can alleviate anxiety of patient’s
family members (Yooplao, 1999: Quasi experimental study)

4.6 Written information is benefit for traumatic brain injured patient caregiver
at the early stage of injury, this information can alleviate anxiety from uncertain
situation (Morris, 2001: Quasi-experimental study). Well planned nursing intervention
based on patient’s family members needs can alleviate anxiety of patient’s family
members and increase patient’s family members satisfaction on needs fulfillment
(Chiu, et al., 2004: Quasi-experimental study).

4.7 Informational support manual contains 4 parts (Morris, 2001: Quasi-
experimental study)

4.7.1 Traumatic brain injury: what is Traumatic brain injury, what is
consequence, and severity level.

4.7.2 Cognitive disorder: summary of memory, attention, and
concentration, speaking from the heart, problem solving, language and fatigue. In this
part the content includes the thing caregiver can do to assist traumatic brain injured
patient.

4.7.3 Emotional and behavioral change: look at anger, anxiety,
depression, irrational, rage, and apathy. In this part the content includes the thing
caregiver can do to assist traumatic brain injured patient.

4.7.4 Self care: summary of the impact caregiver expect to occur such as
anger, or anxiety and the suggestion to rectify these impact.

2.6 Investigator developed CNPG for providing informational and emotional
support to traumatic brain injured patient’s family members in ICU based on 4 topics

of recommendation and submitted the developed CNPG to check for validity from 5
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experts (see appendix B). The experts committee gave recommendation and
suggestion which were brought into correction and improvement of CNPG as follows;

2.6.1 As the CNPG contains a lot of activities in each stages so a checklist
should be established to ensure all activities had been accomplished.

2.6.2 The utilization of CNPG should be appropriate for each individual.

2.6.3 Having the same nurse provide the information everyday seems to be
impracticable since the shift has to be rotated, as a result, the most senior nurse on that
shift should be responsible for providing information.

2.6.4 In the patient’s family members follow up assessment after 5 days of
patient’s death should be carefully considered about the appropriateness and necessity
and the telephone interviewer should be identified.

2.6.5 The assessment family member’s needs should be considered the
actual implementation.

2.6.6 Since the patient’s family members assessment in CNPG comprised
of many steps and a lot of question, so the stress assessment should be performed prior
to provide informational and emotional support to avoid having adverse effect to
patient.

2.6.7 In assessment of patient’s family members, nurses should reflect the
clarity of assessment objective.

2.6.8 Assessment of patient’s family members using questionnaire should
avoid using repetitive question and difficult to interpret. The question should be
concise and compact and discard the similar question.

2.6.9 In the case of the patient’s family members visited patient only one
time, the CNPG is not applicable but the routine information giving still carry on as
well as other critically ill patients in ICU.

When investigator receives the recommendation and suggestion from 5 experts
in order to obtain information to improve the CNPG to be appropriated to use.

2.7 Clinical nursing practice guideline (CNPG)

CNPG format proposed by Agency for Health Care Policy Research (AHCPR)
was adopted as a format for documenting CNPG which comprised of the following
topics;

2.7.1 Title of CNPG
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2.7.2 Reference

2.7.3 Methodology

2.7.5 Recommendation

2.7.6 Supporting evidence for recommendation

2.7.7 Benefit and threat in implementation of recommendation in CNPG

2.7.8 Clinical implementation of CNPG

2.8 Implementation potential consideration (Polit & Hungler, 1999)

2.8.1 Transferability of finding: the CNPG was appropriate to implement
health care unit since the health care unit in evidences were similar to the setting
which were tertiary hospital. The population of setting and evidences were similar
which were patient’s family members in ICU adversely affected by critical illness of
patient. The direct informational support provider was nurse who was ready to
participate in CNPG improvement and practice and was ready for improving health
care service quality in order to provide quality health care service to patient and
family.

2.8.2 Feasibility of implementation: This CNPG was feasible for
implementation since nurses have a professional right to provide informational and
emotional support for traumatic brain injured patient. However the nurse who would
practice this CNPG should have adequate experience, knowledge, and understanding,
including having counseling skill training which can enhance the implementation
outcome effectiveness. The tool used for evaluation and providing information to
patient’s family members can be easy to use but the coordination with
multidisciplinary team would be required.

2.8.3 Cost-benefit ration implementation of CNPG did not threaten
patient’s family members and did not rise up the medical expense of hospital.
Informational support can respond to the need of patient’s family members and thus
reduce their anxiety. As a result, patient’s family members were more ready for
providing emotional support to patient who then cause patient to recover significantly,
reduce hospitalization and decrease the risk of dissatisfaction or complaint from client.
The implementation may increase nursing works loaded in the first 3 days of patient

visiting by patient’s family members.
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Phase 3 Evidence observed phase

This is the phase of developed CNPG try out. SWOT to investigate the
readiness and feasibility in organization then make a plan to perform pilot
implementation of CNPG.

1. Analysis the setting using SWOT analysis, which can be detailed as follows.

Strength

- Personnel were experienced in critical care so capable for providing
information and emotional to patient’s family members together with emotional
support.

- Personnel realized the importance of informational support and
emotional support to patient’s family members.

- Personnel had the opportunity to be trained and educated continuously.

- Personnel participated in Continuous quality improvement program

Opportunities

- The policy of hospital and health care unit was clear and concise
emphasizing in continuous improvement of service quality.

- The executive board and management team visualize the important in
providing informational support to patient’s family members, promoting quality
improvement activity in the topics of effectiveness of information providing to create
patient’s family members satisfaction.

- Many health care units still lacked of providing informational and
emotional support to patient’s family members.

- The characteristics of health care unit facilitate the information and
emotion support to patient patient’s family members.

Weakness

- The ratio of personnel to patient was 11:3, which contained morning
shift nurse totally 4 persons, afternoon/night shift nurses 2 persons each shift,
responsible for 3 bed which the practice following CNPG may increase work loaded.

- Personnel did not get counseling technique training, so the
informational and emotional support skill may be inadequate, resulting in

incompetence to achieve the desire objective of CNPG implementation.
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- Personnel concentrate in the patient treatment as top priority and
sometimes forgot the importance in providing information to patient’s family
members. In addition, the setting had been put inadequate effort in promoting and
stimulating the health care personnel to practice according to CNPG continuously. As
a result, the health care providers cannot provide information to patient’s family
members completely or never did it at all.

Threat

- The implementation and assignment of the Hospital Accreditation work
can cause higher work load.

2. Plan to bring the developed CNPG into actual implementation by submitted
the CNPG to 5 experts to validate the content of CNPG.

Phase 4 Evidence-based phase

The recommendation from research evidence obtained from evidenced support
phase and the finding from evidence-observed phase was summarized and analyzed
the feasibility of actual of implementation then would be used to impact change in
organization practice and make correction and improvement to get the best practice by
merge it with the actual practice and working plan. The working plans for this phase
are as follows;

1. Planing to implement the CNPG into the health care unit.

1.1 Arranging personnel meeting to communicate the CNPG for
informational and emotional support in crisis of family of traumatic brain injury
patient in ICU to all personnel in order them to realize the importance of this CNPG.
Presenting the problem which occurred when patient’s family members get inadequate
information, and lack of emotional support to cope with crisis of patient’s family
members yielded from previous nursing practice as studied from related literature. The
CNPG was then asked for consent to implement the CNPG in real situation in the
format of CQI.

1.2 Presenting the project to executive board

1.3 Organizing a project concerning development of this CNPG

1.4 Analyzing the outcome of implementation every 3 months in order to
correct and improve the CNPG.

1.5 Specifying the CNPG as standard practice.
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2. Planning for outcome assessment

2.1 Client outcome: patient’s family with traumatic brain injury attending
into ICU has the informational and emotional support in fulfillment of their needs so
they can cope with stress effectively, decrease their anxiety, and increase their satisfy.

2.2 Staff outcome: all staff realized the importance of informational and
emotional support to patient’s family members and can practice the CNPG fluently
and meet the standard which causes them more confidence in practice.

2.3 Organization outcome: health care unit has guideline and standard of
informational and emotional support which enhance quality development activity in

health care unit.
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CHAPTER IV
CONCLUSION AND RECOMMENDATION

Conclusion

This study is aimed to develop CNPG for providing informational and
emotional supportto traumatic brain injured patient’s family members using evidence
based practice model as conceptual framework (Soukup, 2000). The model provides
detailed methodology of problem analysis, searching of related evidence, evidence
analysis and synthesis, and evaluation of implementation feasibility. Totally 12
relevant research and empirical evidences were obtained, 2 of which were randomized
control trial, 5 of which were quasi-experimental study, and 5 were descriptive study.
The obtained evidences were analyzed, synthesized and categorized into
recommendations for providing informational and emotional supportto traumatic brain
injured patient’s family members to cope with crisis. The recommendations were
categorized into 4 topics as follows; 1) Recommendation concerning the timing to
provide informational and emotional support2) Recommendation concerning
informational and emotional supportprovider and receiver 3) Recommendation
concerning content of information 4) Recommendation concerning information
providing technique and communicating media.

Investigator developed CNPG for informational and emotional support in
coping for traumatic brain injury patients’s families in ICUs based on 4 topics of
recommendation and submitted the developed CNPG to check for validity from 5
experts (see appendix B). The experts committee gave recommendation and
suggestion which were brought into correction and improvement of CNPG as follows;

1. As the CNPG contains a lot of activities in each stages so a checklist
should be established to ensure all activities had been accomplished.

2. The utilization of CNPG should be appropriate for each individual.
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3. Having the same nurse provide the information everyday seems to be
impracticable since the shift has to be rotated, as a result, the most senior nurse on that
shift should be responsible for providing information.

4. In the patient’s family members follow up assessment after 5 days of
patient’s death should be carefully considered about the appropriateness and necessity
and the telephone interviewer should be identified.

5. The assessment family member’s needs should be considered the actual
implementation.

6. Since the patient’s family members assessment in CNPG comprised of
many steps and a lot of question, so the stress assessment should be performed prior to
provide informational and emotional supportto avoid having adverse effect to patient.

7. In assessment of patient’s family members, nurses should reflect the clarity
of assessment objective.

8. Assessment of patient’s family members using questionnaire should avoid
using repetitive question and difficult to interpret. The question should be concise and
compact and discard the similar question.

9. In the case of the patient’s family members visited patient only one time,
the CNPG is not applicable but the routine information giving still carry on as well as
other critically ill patients in ICU.

When investigator receives the recommendation and suggestion from 5 experts

in order to obtain information to improve the CNPG to be appropriated to use.

Recommendation

From development of this CNPG, investigator recommended on the CNPG
implementation as follows;

1. The effectiveness test of the CNPG should be carried out by trying out a
pilot study in order to obtain information to improve the CNPG to be better and easier
to use.

2. Apply this CNPG to achieve sustainable improvement in organization by
putting this CNPG into actual clinical planning and practice in order to impact change
of practice in health care unit to achieve the best practice. One strategy is to allocate

this CNPG into CQI team in order to have the continuous quality improvement and
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analysis system in order to improve the CNPG continuously and specify as practicing
standard for health care unit.

3. The CNPG user should have a specific training and counseling on
informational and emotional support for traumatic brain injured patient’s family
members in ICU to enhance the effectiveness of CNPG implementation.

4. The CNPG as an nursing innovation should be transferred to establish
sustainable implementation and continuous development such as published in nursing
journal, published in internet website, arrange the training, and work shop. It is to
practice CNPG for informational and emotional support in coping for traumatic brain
injury patients’s families in ICUs in order to create realization in practicing this CNPG
which can enhance the nurse’s skill in actual implementation, arrange communication
among the health care providers from similar units to allow technological and
knowledge transfer which can be used to develop the CNPG.

5. There should be future research about the effectiveness of CNPG practicing
in order to develop the CNPG continuously.

6. Promote the importance of CNPG on nursing quality development using

evidence based practice to health care providers.



Pol.Capt. Suthathai Kamsap References / 58

REFERENCES

Acorn, S. (1995). Assisting families of head-injured survivors through a family
support programme. Journal of Advanced Nursing, 21, 872-877.

Acorn, S., & Roberts, E. (1992). Head injury: Impact on the wives. Journal of
Neuroscience Nursing, 24(6), 324-328.

Adamowski, K., Dickinson, G., Weizman, B, Roessler, C., & Snell, C. C. (1993).
Sudden unexpected death in the emergency department: caring for the
survivors. CAN MED ASSOC J 1993, 149(10), 1445-1451.

Aquilera, D. C. (1994). Crisis intervention: Theory and methodology (7" ed.) St
Louis, C. V. Mosby.

Aquilera, D. C., & Messick, J. M. (1986). Crisis Intervention : Theory and
Methodology (5" ed.). St Louis, C. V. Mosby.

Azoulay, E., Pochard, F., Chevret, S., Jourdain, M., Bornstain, C., & Wernet, A.
(2002). Impact of a family information leaflet on effectiveness of information
provided to family members of intensive care unit patients. American Journal
Respiratory Critical Care Medicine, 165, 438-442.

Baker, J. E. (1990). Family adaptation when one member has a head injury. Journal of
Neuroscience Nursing, 22(4), 232-237.

Bijttebier, P., Vanoost, S., Delva, D., Ferdinande, P., & Frans, E. (2001). Needs of
relatives of critical care patients: perceptions of relatives, physicians and
nurses. Intensive Care Med, 27(1), 160-165.

Bokinskie, J. C. (1992). Family conferences: A method to diminish transfer anxiety.
Journal of Neuroscience Nursing, 24(3), 129-133.

Bond, A.E., Draeger, C.R., Mandleco, B., & Donnelly, M. (2003). Needs of family
members of patients with severe traumatic brain injury: Implications for
evidence-based practice. Crit Care Nurse, 23(4), 63-72.

Bottcher, S. A. (1989). Cognitive retraining: A nursing approach to rehabilitation of
the brain injured. Nursing Clinics of North America, 24(1), 193-208.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 59

Bridgman, H., & Carr, E. (1998). Providing family care in hospital. Nursing Times,
94(1), 44-47.

Chipps, E. M., Clanin, N. J., & Campbell, V. G. (1992). Neurologic disorders. St.
Louis: Mosby Year Book.

Chiu, Y. L., Chien, W. T., & Lam, L. W. (2004). Effectiveness of a needs-based
education programme for families with a critically ill relative in an intensive
care unit. Journal of Clinical Nursing 2004, 13, 655-656.

Craig, J. V. (2002). The evidence-based practice manual for nurses (pp. 23-43).
Edinburg: Churchill Livingstone.

Darby, J. M., & Budway, R. J. (1998). Priorities in the ICU care of the adult trauma
patient. In A. B. Peitzman, M. Rhodes, C. W. Schwab, & D. M. Yearly (Eds.).
The trauma manual (pp. 351-375) philadelphia: Lippincott-Raven.

Darragh, A., Sample, P., & Kriegger, S. (2001), Tears in my eyes ‘cause somebody
finally understood’: Client perceptions of practitioners following brain injury.
American Journal of Occupational Therapy, 55, 191-199.

De Jong. M. J., & Beatty, D. S. (2000). Family perception of support intensive care
unit. Dimensions of Critical Care Nursing, 19(5), 40-47.

deWit, S. C. (1998). Essential of medical-surgical nursing (4" ed.). Philadelphia: W.B.
Saunders.

Dohert, M. H., Plowfield, L., Ware, C., & West, C. M. (1999). In L. Bucher, & S.
Melanda (Eds.) Critical care nursing (pp. 51-75).Philadelphia: W. B.
Saunders.

Dunbar, S. B., & McLain, R. M. (1993). Family care. In Kinney, M. R., Pack, D. R., &
Dunbar, S. B. (Eds.), AACN’s clinical reference for critical-care nursing (pp.
411-425). St. Louis: Mosby.

Engli, M., & Kirsivali-Farmer, K. (1993). Needs of family members of critically ill
patients with and without acute brain injury. Journal of Neuroscience Nursing,
25(2), 78-85.

Fleminger, S., Greenwood, R. J., & Oliver, D. L. (2003). Pharmacological
management for agitation and aggression in people with acquired brain injury.

The Cochrane Library, Issue 1. Update Software Ltd, Oxford.



Pol.Capt. Suthathai Kamsap References / 60

Gardner, D. (1986). Acute management of the head-injured adult. Nursing Clinics of
North America, 24(1), 555-561.

Gavaghan, S. R., & Carroll, D.L. ( 2002 ). Families of critically ill patients and the
effect of nursing interventions. Dimensions of Critical Care Nursing. 21(2),
64-71.

Gelling, L., & Provest, A. T. (1999). The needs of relatives of critically ill patients
admitted to a neurosciences critical care unit: A comparison of the perceptions
of relatives, nurses and doctors. Care of the Critically Ill, 15(2), 53-58.

Halm, M. (1990). Effects of support groups on anxiety of family members during
critical illness. Heart & Lung,19(1), 62-71.

Hickey, J. V. (1997). Craniocerebral injuries. In J. V. Hickey. The clinical practice of
neurological and neurosurgical nursing (4" ed.) (pp. 385-417). Philadelphia:
Lippincott.

Hickey, M. (1990). Family needs in critical care. Heart & Lung, 19(4), 401-415.

Hickey, M. (1993). Psychosocial needs of families. In J. M. Cloches, C. Breu, S.
Cardin, E. B. Rudy, & A. A. Whittaker (Eds.), Critical Care Nursing (pp. 91-
101). Philadelphia: W. B. Saunders.

Horn, E. V., & Tesh, A. (2000). Learn how to help patient’s families adapt to the
stresses of the ICU. Nurs Manage.31(9), 32F, H.

Horn, E. V., & Tesh, A. (2000). The effect of critical care hospitalization on family
members: stress and responses. Dimensions of critical care nursing, 19(4), 40-
48.

House, J. S. (1981). Work stress and social support. Realing, M. A.: Addison-Wesley.

Hudak, C. M., Gallo, B. M., & Morton, P. G. (1998). Critical care nursing: A holistic
approach. Philadelphia: Lippincott.

Jamerson, P.A., Scheibmeir, M., Botl, M. J., Crighton, F., Hinton, R. H., & Cobb, A.
K. (1996). The experiences of families with a relative in the intensive care unit.
Heart & Lung, 25(6), 467-474.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 61

Johnson, L. H., & Roberts, S. L. (1996). Hope facilitating strategies for the family of
the head injury patient. Journal of Neuroscience Nursing, 28, 259-266.

Johnson, M. J., & Frank, D. I. (1995). Effectiveness of a telephone intervention in
reducing anxiety of families of patients in an intensive care unit. Apply Nursing
Rsearch, 8(1), 42-43.

Kneafsey, R., & Gawthorpe, D. (2004). Head injury: Long-term consequences for
patients and families and implications for nurses. Journal of Clinical Nursing,
13, 601-608.

Kosco, M. & Warren, N. A. (2000). critical care nurses’ perceptions of family needs as
met. Critical Care Nursing Quarterly, 32(2), 60-72.

Langford, C. P., Bowsher, J., Maloney, J. P., & Lillis, P. P. (1997). Social support: A
conceptual analysis. Journal of Advanced Nursing, 25, 95-100.

Lee, I. Y. M., Chien, W. T., & Mackenzie, A. E. (2000). Needs of families with a
relative in a critical care unit in Hong Kong. Journal of Critical Nursing, 9, 46-
54.

LeeL.Y.K. & Lau, Y. L. (2003). Immediate needs of adult family members of adult
intensive care patients in Hong Kong. Journal of Clinical Nursing, 12, 490-
500.

Leske, J. S. (1986). Needs of relatives of critically ill patients: A follow-up. Heart &
Lung, 15(2), 189-193.

Leske, J.S. (1992). Needs of adult family members after critical illness: Prescription
for interventions. Critical Care Nursing Clinics of North America, 4(4), 587-
596.

Leske, J.S. (1998). Acute care and adult family interventions. In B. Vaughan-Cole,
M.A. Johnson, J. A. Malone, & B. L. Walker (Eds.). Family nursing practice
(pp. 163-195). Philadelphia: W. B. Saunders.

Leske, J. S. (1998). Protocols for practice: Applying research at the bedside. Critical
Care Nurse, 18(4),116-122.

Lindsay, P., Sherrard, H., Bickerton, L., Doucette, P., Harkness, C., & Morin, J.
(1997). Educational and support needs of patients and their families awaiting
cardiac surgery. Heart & Lung, 26(6), 458-465.



Pol.Capt. Suthathai Kamsap References / 62

Lorenz, B. T. (1995). Needs of family members of critically ill adults. Med Surg
Nursing, 4(6), 445-451.

Malacrida, R., Bettelini, C. M., Degrate, A., Martinez, M., Badia, F., Piazza, J., et al.
(1998). Reasons for dissatisfaction: A survey of relatives of intensive care unit
patients who died. Critical Care Medicine, 26, 1187-1193.

Mangini, L., Confessore, M. T., Girard, P., & Spaclola, T. (1995). Pediatric trauma
support program. Critical Care Nursing Clinics of North Americ, 7(3), 557-
567.

McQuay, J. E. (1995). Support of families who had a loved one suffer a sudden injury,
illness, or death. Critical care Nursing Clinics of North America, 7(3), 541-
547.

Mendonca, D., & Warren, N. A. (1998). Perceived and unmet needs of critical care
family members. Critical Care Nurse Quality, 21 (1), 58 — 67.

Mirr, M. P. (1991). Factors affecting decisions made by family members of patients
with severe head injury. Heart & Lung, 20, 228-235.

Mitchell, M. L. & Courtney, M. (2005). Improving transfer from the intensive care
unit: The development, implementation and evaluation of a brochure based on
Knowles’ Adult Learning Theory. International Journal of Nursing
Practice.11, 257-268.

Mitchell, M. L. & Courtney, M. (2004). Reducing family member” anxiety and
uncertainty in illness around transfer from intensive care: an intervention
study. Intensive and Critical Care Nursing.20, 223 — 231.

Molter, N. C. (1979). Needs of relatives of critically ill patients: a descriptive study.
Heart & Lung, 8(2), 332-339.

Morris, K. C. (2001). Psychological distress in carers of head injured individuals: the
provision of written information. Brain Injury 2001, 15(3), 239-254.

National Institute of Clinical Excellence. (2003). Head Injury: Triage, Assessment,
Investigation and Early Management of Head Injury.
http://www.nice.org.uk/pdf/cg4niceguideline.pdf, (last accessed July 19"
2003).

Pittman, D., & Fowler, S. (1997). Acute stress disorder: Application to families of

head-injured patients. Journal of Neuroscience Nursing, 30(4), 253-256.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 63

Polit, D. F., & Hungler, B. P. (1999). Nursing Research : Principles and Methods
(6th ed.). Philadelphia : Lippincott William&Wilkins.

Prevost, S. S. (1997). Fundamental concepts. In J. C. Hartshom, M. L. Sole, & M. L.
Lambom (Eds.), Introduction to critical care nursing (pp. 12-19). Philadelphia:
W.B. Saunders.

Price, D. M., Forrester, A., Murphy, P. A., & Monaghan, J. F. (1991). Critical care
family needs in an urban teaching medical center. Heart & Lung, 20, 183-188.

Quinn, S., Redmond, K., & Begley, C. (1996). The needs of relatives visiting adult
critical care units as perceived by relatives and nurses. Part 1. Intensive Critical
Care Nursing, 12(3), 168-172.

Reider, J.A. (1994). Anxiety during critical illness of a family member. Dimensions of
Critical Care Nursing, 13(5), 171-179.

Rice, M. J. (1992). Minor head injury: Is anybody listening? Journal of Neuroscience
Nursing, 24(3), 173-175.

Richmond, T. S., & Craig, M. (1986). Family-centered care for the neurotrauma
patient. Nursing Clinics of North America, 21(4), 641-651.

Rukholm, E., Bailey, P., Coutu-Wakulczyk, G., & Bailey, W. B. (1991). Needs and
anxiety levels in relatives of intensive care unit patients. Journal of Advanced
Nursing, 16(8), 920-928.

Schenk, E. A. (1995). Management of the brain. In W. J. Phipps, V. L. Cassmeyer, J.
K. Sands, & M. K. Lehman (Eds.). Medical-surgical nursing: Concepts and
clinical practice (pp. 1923-2022). St. Louis: Mosby.

Serio, C., Kreutzer, J., & Witol, A.( 1997 ). Family needs after traumatic brain injury:
A factor analytic study if the Family Needs Questionnaire. Brain Injury.11,
1-9.

Soukup, S. M. (2000). The center for advanced nursing practice evidence-based
practice model promoting the scholarship of practice. Nursing Clinics of North
America, 35(2), 301-309.

Stetler, C. B., Morsi, D., Rucki, S., Broughton, S., Corrigan,B., Fitzgerald, J., et al.
(1998). Utilization-focused integrative reviews in a nursing service. Applied
Nursing Research, 11 (4), 195-206.



Pol.Capt. Suthathai Kamsap References / 64

Swift, T., & Wilson, S. (2001). Misconceptions about brain injury among the general
public and non-expert health professionals: an exploratory study. Brain Injury.
15, 149-165.

Stewart, M. J. (1989). Social support instruments created by nurse investigation.
Nursing Research, 38(5), 268-275.

Stewart, M. J. (1993). Integrating social support in nursing. Newburg Park: SAGE.

Stewart, M. J., & Tilden, V. P. (1995). What happens after a traumatic brain injury:
Four case studies. Rehabilitation Nursing, 20(6), 323-327.

Teddy, P. J., & Anslow, P. (1988). Head injuries. London: Gower.

Testani-Dufour, L., Chappel-Aiken, L., & Gueldner, S. (1992). Traumatic brain injury:
A family experience. Journal of Neuroscience Nursing, 24(6), 317-323.

Thelan, L. A., Urden, L. D., Lough, M, E., & Stacy, K. M. (1998). Critical care
nursing: Diagnosis and management (3" ed.). St. Louis: Mosby.

Thornhill, S., Teasdale, G., Murray, G., McEwen, J., Roy, C. W. & Penny, K. I.
(2000). Disability in young people and adults one year after head injury: a
prospective cohort study. British Medical Journal, 320, 1631-1635.

Titler, M. G., cohen, M. Z., & Craft, M. J. (1991). Impact of adult critical care
hospitation: Perceptions of patients, spouses, children, and nurses. Heart &
Lung, 20(2), 174-182.

Topp, R., Walsh, E., & Sanford, C. (1998). Can providing paging devices relieve
waiting room anxiety? AORN Journal, 67(4), 852-861.

Verhaeghe, S., Defloor, T., Van Zuuren, F., Duijnstee, M., & Grypdonck, M. (2005).
The needs and experiences of family members of adult patients in an intensive
care unit: A review of the literature. Journal of Clinical Nursing, 14(4), 501-9.

Walleek, C., & Mooney, K. (1994). Neurotrauma: Head injury. In E. Barker (Ed.),
Neuro Science nursing (pp. 324-351). St. Louis: Mosby.

Washington, G.T. (2001). Family advocates: Caring for families in crisis. Dimensions
of Critical Care Nursing, 20(1), 36-40.

Watanabe, Y., & Taki, K. (2000). An evaluation of neuro-behavioral problems as
perceived by family members and levels of family stress 1-3 years following
traumatic brain injury in Japan. Clinical Rehabilitation, 14, 172-177.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 65

Wesson, J. S. (1997). Meeting the informational, psychosocial and emotional needs of
each ICU patient and family. Intensive and Critical Care Nursing, 13(2),
111-118.

M lodiu. (2542). (Aimin, G., 1999). amsaivayud udoyanenuIANAIIAVN
o [ a a a J (a ] a
ATOUAT 80122 300A. IInusUTygneramansuiuge,
a v = 1
UHIINAeFY 1nal.
a i A o Faow 4
3 walszasy. (2541). (Pholpesert, J., 1998). Head injury. Tu sayand auanien uay
A o L s s A ¢ o A ' a o
5ila IBINNN. 17 IFAeMAAT. (WURATIN 4). NTUNNA: ATUGNTINMITHUN,
o J I
unsiiy  glszndssa. (2543 ). (Chuprapawan, J., 2000). ﬁmusqﬂmmﬂu?m.
a o
NIUNNUHIUAT : QHINTTWUN.
= fu A . A ~ v =
¥ U 901UV, (2540). (Luewanit, C., 1997). yaana I WnIuLIN AUATEA LAZN1T
a a Y d’ A v o % 1]
wryilymvesgnagieniseaveramguaeinsnyidded lu Isaneia.
IneniinuslSyaninemaasuviniadia, viInendouiiaa.
@ @ o v Aa ] o o
wade virnadl. (2542). (Tasakulnee, C., 1999). n151lsegndiinyedIns A uusIauyayy
nndanunatlosumsianeivesindny 1 Ine1demALA e YANTANY 6.

IneniinusilSyanInemaasuviniadia, viInendouiiag.

9
¢ o A

@ 4 < { a
UATVY Lﬁauﬂgu. (2541). (Puenpathom, N.,1998). 11a@uNATH. (WUNATIN 2). ATANNA
4 4
a a 4
: 1o 1o WSUANE.
a a o 4 - o a
Hae Neanniny. (2546). (Wiengpithak, N., 2003). anunTeauasmamyilymves
Y a Y a a a J (a @ a
giheuazaalunegieszes Inge. IeninusiSyamenamansuriamie,
UHINGIAEUOULNU.
a  J aov  J - [
wauawg Agieni. (2543). (Patithat, M.,2000). ANNABINTUAZNIT A5 UMTABUANEIYEN
a ] a a a Jd (a o a a @ a
@17 lugi)ae3nga. Inentinwus Sy mennamaasumiugg, unIneaouiaa.
o ) a - o o a
W9y 91519990 (2540). (Samranjit, M., 1998). msauuayun NaIANUasngaANIsuNg
] a o 1 @ a a Jd (a
avaTugummvewsaiegu lussezvainaea. ImoninusTygIweamans
AN, UMINIFIUNAD.
o 1 o g
Foun egnlan. (2542). (Yooplao, R.,1999). wm/mmiﬁuUﬁyuﬁ'mﬁ'aymmza7511@1497@
a o Aa o Y < A a a J 1A
AN IANATIaveNaNITN lunsaunT I eI UAT L INTNUTUT YN

WM AATUMIVUNA, UN1INSRFea 1.



Pol.Capt. Suthathai Kamsap References / 66

a3ua Uoegy. (2545). (Noisuk, S., 2002). ﬂ75ﬁﬁyﬁyuwnﬁ’mmmgfgoa7{;1‘71"5’1/1/%75
Tupaiindany. Inniwusdsaamennamansuritiage, uninedodeslv.

anasoadilelurediemingiame Tsaneunadisnnlsziil (2548). (Patient Statistics
in Traumatic Intensive Care Unit, Police General Hospital, 2005). 9931013
ihsumssanluTsamnuiadisvesdihenaduiirspzlse$15 we. 2548,

sanmadrsumssnunlunedihovingtiAmavosdihemad uiidsuelsz sl w.e. 2548,

Nuand Tsanenuianisng. (2548). (Statistics Division in Police General Hospital,
2005). sasimarisumsfnnlulsmennadisovesdihomaiuiidsulsz i)
W.A. 2548.

daudeyarnaisasisugy duinulowieuaguruaissuge. (2545). (Health
Information Division, Bureau of Health Policy and Plan, 2002). 91u2uuasoni
meso1/szyng 100,000 Av ii’uummumm@ﬁﬁ?ﬁ'q;w.ﬂ. 2541- 2545 [szuv
aaula]. uwaaiun http://service.nso.go.th/nso/data/data23/stat_23/toc_4/4.
3-2.xIs (10 nueneu 2548).

Teaas dana. (2542). (Ladplee, S., 1999). gifamanans Inanuazanod : Head injury Tu

lwyad gniassaazusson duUNIgUAS (UITRNBMS). M IAaemansd1m5y
o =2 o a o A 9 a o
UNANYWNANE. NTINNA & T3INUNTOULNINTNUN,

PAYIA 1FTUT, 150y Tue AU, NRARNA ONESNA, 73175 T3ntiFTuuitazmyl
gIuLva. (2542). (Wachirapunt, A., Wathanasrisin, J., Auksornvong, K.,
Rojvachiranonda, S., & Younlae K., 1999). msmdasnyinadunfsye lag
[ 4 Q‘l = -
Aaounndni 1l luTsanernanmsasuasas 35051y [sruvesula]. avval
uATUNS Y3, 17(4), 277-284. 1viaanin
http://medinfo.psu.ac.th/smj2/184/1843.html (25 fiu1aw 2548)

guIns asaneautia. (2544). (Trangkasombat, U., 2001). aaviiauazms Iid/sam

o a 4 09: A a o A ay Qy o w
ATOUAS . (MUWATIN 5). ngunna: usindesdh nsuas $1ia.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 67

Copyright by Mahidol University



Pol.Capt. Suthathai Kamsap Appendix / 68

APPENDIX A
1. Fouunlfiamswenina

a wva A Y9y [ o a a
Llu?ﬂj‘]ﬂ@]ﬂﬁWEJ"I‘]J"IaLW@Gl‘Vi‘U’E)QEI!LagﬂiZﬂ‘Uﬂi%ﬂf’)\‘]’f)']illﬂl “1umsgwmumnmﬂqsﬂ

agyl { Y < ! 1 @
woafien Idsunanunds e Tunedihewin

2. WHa9919BINLIIANYNITN
% a A @ a [ a a J J 1
VuNaINeds  WnINeIABNAAR  AISHNUSAMZNOIIAFTAST.  MIWALILLD

a 4 o 4 a a agl
Ufiamsweraive 1deyauazilszaudszaesersval Tumswynzingavesanadie

{ o I { 91 @ a 9 a
n1a5umanunsuz lunedihewiin; dguieu 2549. 21 nih (lona1591999 17 519m3)

3. veuwalumsiiwulfialfly
3.1 nqulsn/ ngueinis:
agl { @ < { 1 @
anadihen lasvinanundsee luvedihomin
1 1 9 a ua
3.2 nquyananlsuulfiia:
Y1 v Aq 9 Y1 Ay Yo 3 A
wennaluneihenminnldmasquadilen 185 vuanundsuy
@ s a woa
3.3 Jagiszasnveurilgiia:

U Y Y

A Yy ay Ay Yo d Aa Yo 7
LW@GlWiUUWIWﬂ'JEmhlﬂiﬂﬂ1ﬂ!ﬂﬂﬂﬂiﬂ$‘lﬂiﬂﬂlﬂhﬁ HagNITAUAUDININATUDITUNM

NATINUANNABINT  ENsaNTyn1EInga ldediidszaninmuazudinenzinga
I@pdrumingay
3.4 sznnsthuune:
Ayl AN Yo 3 Aa FA v Ax v o ya o
3.4.1 gragihen Idsvnanundsee luvediheminilanuduius Inada o1de
agnufie uaziiongunni1 18 1
H 1 4
3.4.2 fimsiendiheodiaiosnilang
] S o A 1 a ::2} 9 a uAa
3.5 waawsranimaneznayunInms ldunlgi
' = Yy v J !
3.5.1 wihenuinuamataznasgiulums doyavaziseavilseassorsual un
agyl 1 o < 1 1 o
anafihen lasvinanundsve luvedihenmin

Yo

ag <] ! @ [ ' @
3.5.2 gadihenanudsvzidsumssaulunedibeminldsodeya  nazms

U

Y oA @ Y a a Y Aa A
G]’f]Uﬁu'E']\1Tl'l\iﬂ'luﬂ'lﬁﬂmﬁﬁiﬂﬂﬂﬂj'lﬂﬁ@\‘lﬂ’]i ﬁ’liJ’liﬂ!W“lfﬁUuﬂng'Jﬂi]@]ll@@ﬂ?ﬁﬁﬂigﬁ‘ﬂﬁﬂ'lw

wazdlSuddenyinga ldedramingay



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 69

ad o a\
4. IFAUUUMNT
A o 4 [} Aaw
4.1 71902198 UDIITNMIMAUANUNNTAAADNNUITY:
E2

v A

19unafia PICO (Craig, 2002) musieazideanil
. agyl { o < { qﬂll Av A o a
P (Population) - anadgihenlasuinanuifsye  sawisnudsenilugnaves
PR o AA o Y 2 o Y1 3 Aa
Hiheminnldnyazaaieaainudiieaaunasye
. o d agyl { [ <3
| (Intervention) - M3 Wdeyauazilszauilszassorsuainnanadien 1ds ey
Aa oa.;l Aw A o a Y1 v AAw Y =2 o Y 2 Aa
sz IwnITenI lugavesdiherinnldnyazaaenainugiheaunas ve
C (Comparison Intervention) - laufimsu/3 ooy
O (Outcome) - MIWFYNILINGA  MTADVAUDIANNADINTUDINNA  HIDHA
A A AAd 9 o Yq Y9 o L Y1 o
AuiieanneIvoInums v Inveyauazl)szavilszaesersual luviedtemin
9 o A 9 aov @ a v Jdo dyd
TasvomrualumIguaANIUIToaZHAN MBI INEA AD
I ag 9 1 ) Yo < { U @ 3
1. dumseinenlugpadibedlvg  Alasumadundsez lunedihemin - 023
L & ) Ay 4 vy
HanN3zNUINMIIVIEINgANATANNABINITVOIANARIIY SINTNILLINIIMT TTolaIas
o L4
UseAvilsznot01sualveINuguIW
Av @ @ a v A A A 9
2. NUIINNITAVUASHANTIUIFIUTZINHOUNINEIVDI
S A 4 1 1 = oa/} o
3. ANUNNELNT 1uE91 A.¢. 1996-2005 mmm"lwauaxmmmnqy
am t:‘ 9 9 [ A [
4.2 Fmanlslumsauriazmnafennang

4.2.1 dvdulugwdoyanld Guidelines
- www.guidelines.gov
11i'14 guideline 1eanuilynindesnsanmn

4.2.2 duaulugudoyanld systemic review

- www.joannabriggs.edu.au
- www.Cocharane.org

n 9 - - ~ [ ~ 9 =
Ulilhlﬂ systemic review !ﬂﬂjﬂﬂﬂiyﬂ']ﬂﬁ@ﬂﬂ'ﬁﬁﬂtﬂ']

4.2.3 Auduluandsendluanuisene,
- CINAHL
- PubMed
- ScienceDirect
- Blackwell Synergy
- www.google.com

9 Ao o A
TanuaTesuau 15 1594

vy

4.2.4 duauain Reference list uaz Hand searching

Y Av o A
Ulmmnﬂmuau 81594



Pol.Capt. Suthathai Kamsap Appendix / 70

A, { a <3 [
4.3 a%’m’:tﬁ“l%’ﬂnmuqmmwuazmm%’mm (strength) voananyu:
L a [ o [V J
43.1 mmm“lumiﬂizmumm%’mmjwamaﬂgm davianinumueg Stetler et al.
o ] o ao I [ [ Y
(1998) Tasiin39aLLeszAUYIUIeeandY 6 52AD AdiifAD

] o Aav o '
A131EAAINTHUTEALNIUITBEA a NInaLueg Stetler et al. (1998)

Level and Quality Source of Evidence
of Evidence
5o | Meta-analysis of multiple controlled studies
sed I Individual experimental study
seau I Quasi-experimental study such as nonrandomized controlled

single group pre-post test, time series, or matched case-
controlled studies

sedy IV Nonexperimental study, such as correlational descriptive
research and qualitative or case studies

5oV Case report or systematically obtained, verifiable quality, or
program evaluation data

szau VI Opinion of respected authorities (e.g. nationally known) base

on their clinical experience or the Opinions of an expert
committee, including their interpretation of nonresearch-based
information. This level also includes regulatory or legal
opinions

a { a Jd o
4.3.2 FmsnlFlumsinsiginangu

a d W YA [ 9y 9 a wvAa 1
ﬂ"li?l!,ﬂi"lgﬁ‘l/iaﬂﬁ"lu%f’)ﬁﬂ"liﬂﬂﬂ’}u‘ﬁaﬂﬂ']uiﬂﬂﬁjﬁﬁ%mu’)ﬂg]ﬂﬁ Tuau

v
Aav A

av 9a <Y Y <3| 1 09/’ o a 9
Yoy Iamsziderauenuznnadten ldesndluruiany  antiunnnsanld
<3| a wa
Wunuamalumsadraunl§ia

4.4 3FMIATNAOUANVLNUATIVOWUIUR A

a

miasdouANNuiuaswewnlfia  ldsumsasiedeunndnsnaal

a

$1u9u 5 i 1dun

1) mdhmediheningiiaig 1 v
2) Wanthmoedihemindasnssuszem 1 mu
3) worwnaImIngFeImnymsquagiegiiame 1 9w
4 v A 9 91 va '
4y emsdnenafidernglududiiegiiamg 1 9w
J o v J
5) unndmwiznilsaszuvlszamavenaz ludunds 1 v



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 71

5. dolauenus
HAYDINMITIVTIWHANUIToLAz AN FsEdny dwndanuianyuazdunsied
\ ° Y o v <
o 11 lumsimuenuaimalums Iddeyanaziszaulsznesersual Tnouseomilu 4
= = % dy
¥uIA U31wazoen Al
Y a (% VY LY J
1. dauuuzingnuszeznalumsivideyanazszavilszaesarsual
1.1 szezusnveamsniumssnnluvedihevivnvesdihe  luadsilsziiv
9 Ayl 1 o A I [ A a (=) a
anudeansvesaadihensy 24 luausn Wesnndugeiand ullanilumsaey
fow (Lee & Lau, 2003: Descriptive study) szoznarmmimnganlumsdsziiuainu

Avamsvesgnagiens 24 - 72 #alue wasnnidihedhsumssnslunedihenmin
(Mendonca & Warren, 1998: Descriptive study; Lee & Lau, 2003: Descrlptlve study)
1.2 5282 1nwﬂmmﬂma"anqmmwwﬁuﬂww “luﬂm‘wwﬂamﬁw*m M3

Tsunsumsquagdgihefidedianld  szaneliapadiheinnundilolumsidmsqua
4
nazgousumdeFinvesdile launyu (Adamowski, Dickinson, Weizman, Roessler,
E4
& Snell, 1993: Quasi-experimental study) 1/5zneuaae 6 szezaeil
Ad' a A a
JzeeNn 1 52e2nanonn
= A4 Ao
el 2 szEzNgNANnlsaneIna
= 4 9 = a2 Aa 91
5oy 3 528U 1N UDIMIIFERInUR )Y
53821 4 328ARUAUDIADNMIYAUITIVDIYIA
< ~—
TTULN O TTYLUIYIANUAN
52829 6 NITUIUMIATL
1.3  szezdmihedibeesnonnvedthavinlUdmediheaniy  szeznain
wimzay Tumsdsziiumssuianudesnmsn ldsumsaeuanesvesgnadilens 36 - 48

2 lus nasnnigihedhsumssnuluvedienin  (Mendonca & Warren, 1998:
Descriptive study)
Y a (Y Y Yo Yy [y dJ
2. dormuenuzmenulldazdsumsliveyanaziszaviszaesersual
Y Y = Y Y o Y9 '
21 glideya  wennaasianuwienluainyzms Iideyamuuiay
PR = v Y 4 1 a Yo A A
srozvesdihonaziinys lumsmivayuaosuaiunandlaglasumsensy  wielns
Y Y Y 1 A
AUAIIMIAIINGDENADIIDY
22 Audeya mslinudnbus dafi
2.2.1 ansnlunsounirvesdilennzingandisumssneluvo

é’ﬂawﬁﬂ (72 leiiu, 2542: Quasi-experimental study; De Jong & Beatty, 2000:



Pol.Capt. Suthathai Kamsap Appendix / 72

Descriptive study; Horn & Tesh, 2000: Descriptive study; Lee, Chien, & Mackenzie,
2000: Descriptive study; Azoulay et al., 2002: RCT; Mitchell & Courtney, 2004: RCT;
Lee & Lau, 2003: Descriptive study; Chiu, Chien, and Lam, 2004: Quasi-experimental

study) wieandnlunseunsridiheinaiudsue (Fau egula, 2542: Quasi-experimental
study) ﬁjuuﬂﬂaiuﬂiauﬂﬁ”gﬁé’mﬁmumﬁqmmé’ﬂaﬂ (" lediu, 2542 Quasi-
experimental study) 18uA gansa damnse finfeanse yas (Mendonca & Warren,
1998: Descriptive study; Chiu et al., 2004: Quasi-experimental study) lasdiana

A 2 au denauifinnuduiusfudilhenniiqga (Lee et al, 2000: Descriptive
study)

2.2.2 Tinsibendilhvethaifes 1 ase (Lee & Lau, 2003: Descriptive
study)

2.2.3 Ueguinna 18 1 (i lodiu, 2542: Quasi-experimental study;

Fau1 agnlan, 2542: Quasi-experimental study; Horn & Tesh, 2000: Descriptive study;
Lee & Lau, 2003: Descriptive study; Mitchell & Courtney, 2004: RCT)
2.2.4 auawiavesdihemadudsey e Haguuunsdsyiiuszduaiy

$dne Taely Glasgow Coma Scale (GCS) voonimseminy 12 azuuu (moderate and
severe head injury) (Fau agulal, 2542: Quasi-experimental study) 8183¢%319 18 - 65
dloiamsmiady  dsunse lilasumsmda  IuSeliiermsdn lineldsuadui

1 ] wa A a I~ . -
Asweannew  lulidsyianumar densiandayuiunanu  (Morris, 2001:  Quasi-
experimental study)

3. YerauenuzieInuitemvesoyaili

2 o o 99 Y Y o Y a
dadaylumslideya Ao malddeyalasmiisdinnudesmsvesand (Mendonca

& Warren, 1998: Descriptive study; Lee et al., 2000: Descriptive study; De Jong &
Beatty, 2000: Descriptive study; Lee & Lau, 2003: Descriptive study)

Y Y
m3lvideya
1. szezusnueamansumssnmluvediheninvesdihe  aislideyaneanuy
" o a o { o o U o
81115 MINeINTal 1sA M35y Aanssumasnumeianmldnudihe uazmaralunmsi

a Yy 3 a A o A ) 9 v Y= 1y 9 A 9
NINTTV ﬂJﬂLVI’i]‘ﬂ'NLﬂEJ’Jﬂ‘]J@Tﬂﬁﬂ‘]J‘I’iHTGUE’NEJ‘IJ’JEJ mﬂwmmgamwmwumau%auagﬂw

(Mendonca & Warren, 1998: Descriptive study; Lee et al., 2000: Descriptive study;
De Jong & Beatty, 2000: Descriptive study ; Lee & Lau, 2003: Descriptive study)

amwinldvesediheminuazdidniaeg nlgdlumamsunnd (Azoulay et al., 2002:
RCT) msldanuduleidihelasumsquanange vazuvasizawdeyaldiielilym
(Mendonca & Warren, 1998: Descriptive study; 17 lediu, 2542: Quasi-experimental

study; Lee et al., 2000: Descriptive study; De Jong & Beatty, 2000: Descriptive study ;
Lee & Lau, 2003: Descriptive study) annzuesgiheimiluiligiu deyammedmsy



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 73

asounivesdie doyamernuanuazainauie (" ledu, 2542: Quasi-experimental
=S = 1 o o d' (% a 09/' Y
study) war@eveanNuATEAfRgUMN AnuzitngInuMIEFylayriinaluilagiuraz Ty
PUINA  WalFevRIMIUOUNaULAL s ULsmue s lifisane (De Jong & Beatty, 2000:
Descriptive study) msduaiulnanaldininssunazesnsidsmenuingd (Horn &
Tesh, 2000: Descriptive study) Tisunsumsaivayuaudeya aisilsznoudients i

]
1 I

o 0 3| 7 A @ U
Awnzih  aveuuz  IduumanazmsTideyaaeaiidiuilse Temineaduanmdihe

I A Y 3 A AAa o Y Aaa o o 9 Aaova 1 Y
MaRuFsye launnanusvzinanudile minsavateie main Jensifianedile
4 = ] A o A v Y 1w PR v o
WOUNBNLASYDYANEINUAAULIANDY launanvazvosrodihomindasnssuilszam
s A A 1 A Yo Y a d‘s}u Yo =
gilnsaliniesleneg nlgiugile nanssumsneangie lasutazngszibeuvesrio
Athemindaonssuiszam (aun egulan, 2542: Quasi-experimental study)
2. szazigihamannzingadewesuauin  aslddeyanendy  e1ms
& a A o 9 91 £2
Jomavsunednueimsnaunihwesdile nmswensailsa (Mendonca & Warren, 1998:

Descriptive study; Lee et al., 2000: Descriptive study; De Jong & Beatty, 2000:
Descriptive study ; Lee & Lau, 2003: Descriptive study) uazmﬂﬁ’mmﬁu%’jwé’ﬂw

"lé’%’umi@,uaﬁﬁﬁqﬂ (Mendonca & Warren, 1998: Descriptive study; i leiiu, 2542:

Quasi-experimental study; Lee et al., 2000: Descriptive study; De Jong & Beatty,
2000: Descriptive study ; Lee & Lau, 2003: Descriptive study)

3. szazdmhediheeenmninnedieniin ldwmedihamily a5 Iidoyanerny
uwumstedilisesnnnredihevinuazumumsguasdaeriies (Mendonca & Warren,

1998: Descriptive study; Lee et al., 2000: Descriptive study; De Jong & Beatty, 2000:
Descriptive study ; Lee & Lau, 2003: Descriptive study)

msiszauilszaosorsual

1.5zezusnvasmstiniumssnuluvedibavinvesdile WeILanIT 1N
[l = Y Y a v A Y A o o a9 A
FromiaouazaiuayuaIuIaleiudi waz ldanudelunugadihemeniugy

anmnadeunieldanumsainaunuldenlugieinge (2 - 3 Suusnvesmsldums
Snuddlunedilenin) Lee et al., 2000: Descriptive study) fimslisiasls (72 lediu,

2542: Quasi-experimental study) to1lalduazidrlanganssumsuaaseonuesanadilie

- - =K% Ada 3 o @
(Horn & Tesh, 2000: Descriptive study) weu1aaIsunauaanNauaziiuaNNaIngyvod

g

=\

ANnwAsIMsvesaadie  iieaiuanuviwesnnadihelunngingn  uaziims
v b4

muﬁummmﬁmmﬁmmmwﬁé’ﬂmﬁﬁu Lee et al., 2000: Descriptive study) lunis

Uszilunazmsldanusnuanadiie  wenuaninjaiuanudesmsmuiadeauiefoz

FroaiuasuduiusnmszrIanadgieuazgilie Lee et al., 2000: Descriptive study)



Pol.Capt. Suthathai Kamsap Appendix / 74

1 a o v W J ! o A
Ty aiumsneUaueInINABINMTUBIRNAMNUEINIA AWADINTNIZNIIWDINAANTN

o a 9 9 9 A o ' ya 91 Yo 9
maniwesna anvdeamsaumsianudetu mseglndsadihe mslasudoya ms
ﬁﬂ’uwwﬁaﬂmﬁa wazANuazAINau1e (Lee & Lau, 2003: Descriptive study) a5ims
Usziiuanudosmsvosanadihe  Taelduuulszduanudesmsvesanadiendanilag

nnuuuilszitiu. CCENI wes Molter (1979) neulddoyaunanadile (Mendonca &
Warren, 1998: Descriptive study; Lee et al., 2000: Descriptive study; Lee & Lau,
2003: Descriptive study) ﬂ’;ﬂﬁ’mmﬁwﬁ'tyeiamiﬂﬁzLﬁumu1§1uﬁzﬂzggiﬂ Meaiuns
aldsumlaslugnmsinssmuems msfiiAnssy msveunduifisame saufamm
nazANNsUHaro U luasounsa (Horn & Tesh, 2000: Descriptive study) tazilsziliunais
ﬁlcl%’“lumim%aﬂmmmmtyﬁﬁﬂw (De Jong & Beatty, 2000: Descriptive study) a3
Savumdaaivayy uughldanfuisenuldfvandnduluasounsmSeiouds i

aamszau (Horn & Tesh, 2000: Descriptive study) aasdsaeanagiieingalanuiy
unasllse Temin1eg (De Jong & Beatty, 2000: Descriptive study) asdalvanaldiin
salszguiunuguam (De Jong & Beatty, 2000: Descriptive study) ndsaaasuns
@‘uaﬁﬁmam%’aé’ﬂam‘ﬂuquéﬂmq (De Jong & Beatty, 2000: Descriptive study) a3

9 a va = ) (2 9 = v 9 a A Y
Nﬂluuﬂ"ﬁﬂ{]ﬂ@]ﬂﬁWfﬂ‘]ﬂﬁ “INL!”Il,’ﬁﬂﬂi’f)‘]Jﬂi’JHﬂiJHJﬁ’Jui’nJcluﬂﬁE:]LLEIEJ‘IJ’JEJ’Jﬂi]G] e lv

anagihanaanuiane lawazh lilgmsquanazmsiuyanindilie (De Jong & Beatty,
2000: Descrlptlve study; Lee et al., 2000: Descrlptlve study)
2. ‘5°'£1v1nw1J3a|mﬂmawanqﬂmwmﬂuﬂww lunsd@ifidihededn daTonald

andgihelduaasanuddniutaseeonn dealdmsquaanddileeduaivane Idmdle
wazegiduiion UsziliuanudesmsuazdunalfnienouaussnemsideTinvenna
Atheodasiioaazmitawe (Adamowski et al., 1993: Quasi-experimental study) n1s
i ldsunsumsquagnagihendediaunly wzaneldanadielianudnlalumsldmsqua
4
u,azﬂmﬁumszﬁa%ammé’ﬂw”lﬁ’mm‘?u (Adamowski et al., 1993: Quasi-experimental
Y
study) 1szneudle 6 szozaail
A a 1 a A A Aa 1 % % A A =K Aa
srozl 1 szozAadoqnd  IUINEeFIN0I NN UHUNT 0NN 1IZANMUDITIA
o w = A Y aq Y a 1 v 9 @ 4
uuzaidn Genvedthe uazuenand ninaase Tag luudsmsmenia Insanyi
~ A a = [ a Y A o w 4
sroeh 2 svezignaunelsanenna yagenuaa luesnasy lasddumgnsol
a Y a d' =~ Y a A Y =\ A Aa
taze U8 1ANI 1l iamIsuaNuNIaNA Tunsigiel Tomadedin

A 4 Y =2 a Aa Y1 Y d Y K
SEAIATC 33ﬂ%!t%\iﬁlﬁ‘ﬂiTUE‘l\iﬂ?ﬁlﬁﬁl"lﬂﬁ‘ﬂﬂ\iP‘JI‘IJ’JEJ 1J3$ﬁWuﬂuiﬁLLWﬂULﬁNﬂﬂﬂWﬂWﬁ

X Y A Aa Yo a Ay ' g Yo o o
voufthotazmn Tdude®ia  Taelddresureidnladeuas lulddunnemsunndlums



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 75

A A q Y a Ay a A Y qY a = A Aaa
doms e luldinaanunguinie Aeaudasanudsladondslianansudimadediauas
WaTemaldgnadnodeade
srozdl 4 szezeoUdupIARMIgYIdeueInNA IR msaiuayuLaz e ldanariu
Y = 1 <3 P A A o = a
AunszUIUMIgYde Ao UAUDIRDDINITFON TiFameanumsgyids Tnss uazdfias
4 o A PR o an - o
seeed 5 sreziganuen WegnAsensumeInumIdedia  wiana ldwusw i
ANUAZIATNNBUAZALAAIINIT oS DEVDIAN
o |l Pl A % U Al % = Y
3.5zazdmhegibaesncinredieviin ludaedihaaniy  mamisuanunion
Y Y A o o ] Y ~ a o 9 A
wagIianugneInumssmied)e AuMIdsziiuilyiazanunoIn1svednIan
A o o ] 91 . a
mmeﬁ’mmeﬁ@,uauazmimwma@ﬂaﬂ (Mitchell & Courtney, 2004: RCT) aa51lsziiu
Y AN Yo a @ Y Y a 9
AMWABINITN IATUMIABUAUDIVDINIANBHAINMS 1HToya AU UdszduauADIns

Gua@tywﬁ‘ﬁﬁmgﬂmmmmuﬂmﬁu NMI w93 Molter (1979) (Mendonca & Warren, 1998:

Descriptive study) aasasaeanagieings lanuduuvasilseleniseg  (De Jong &
Beatty, 2000: Descriptive study)
4. YoraveuuzineInAITMslvtazaenly

41 asdnglumslddeya Ao msliveyalaemilstinnudesmsvesnna
U { @ a a @ o a
Athelaglddoyanaseiuanuesy wenewlideyavinnennaauaunniududullla da

ag @ 1 4 o o a9
Tomaliapadihe Insdwiinageuawermsdihelddielimaiuily  udalianddiheonsiy

diofiheiomanlaeunlas Tdeyamedudiheiuazass (Mendonca & Warren, 1998:
Descriptive study; Lee et al., 2000: Descriptive study; Lee & Lau, 2003: Descriptive
study) eu1edlediidnlade (2 lediu, 2542: Quasi-experimental study) msifiia

v
=

A dy Y agyl o o [ A a 9

WO ANTLD MY VUAUFIUANURINIveInadie dmSuasounsanidieingah

[ [ FZRl @ = a @ o Y a =1 A @

sumssnuluredihominezinalumsaaniuianiaia vaginlviinannunawe luneiiy
ANMUABINIVBIATEUAS IR0 (Chiu, et al., 2004: Quasi-experimental study)

A g o Yy = 1 o 2 A
4.2 doyanduaeanvaionys  TiszTeminedquad Iasuuadunasye lu
< dy 1 Aa o P [l 1

52OZUINVOINMTIANLY PoyatiagFIUTIINIANUIANAIANNTDIUM TN Wit uou

(Morris, 2001: Quasi-experimental study) mslddeyalaelduruiuazaeslianadile
aa o o @ o a o

W ladamsatianelsa mswensal lsatazuuImuamsine ldaannzianivanaynng

4 H

' Y
Fuad swnsanagihelanuianelaluusnmsh 185umudu (Azoulay et al., 2002: RCT)

=

2
1 1 I . . .
fl amﬂﬁ’%’ayja nyatleeeniy 4 vuia (Morris, 2001: Quasi-experimental study)

y
v
2

—

.

i



Pol.Capt. Suthathai Kamsap Appendix / 76

zﬂy = @ 2 Aa Y o o w a
1) WenuReINUIARLNAIEE Uszneuale MINARN WenSanm
Y < {
HOZTZAVVDIANNTUUTIVOINNADVNATHY
2)  anuAsdnAvesmssuivesdihe dszneudis msagdluFesves
o o’/’ a Y U 9 1 dy
AN anuadlanazaing msya msun iy msldnwwazeinmssounse e lu
2o Yy A Ay o A A YA 2 Ao
nuIAlgalszneudedandguamnsniuiesIemasinNARUNAT¥E
: 4 a U J
3)  maulasumlameersuainaznganssuvesdihe laun anwings
4
a (% o [ 1 ] Y t4
AMVIANNMIALAZANNFATT MIYURUNaULAY M3 lamsodznanauesusitazms 13
t4 dy dyo/ Y A Ay o k4
o15wal o lunuiaiidalsenoudledsiidquadinisoiila
4y maguadaesvesanadgihe  agdanudidsideuasinvzlszaudie
] a [ Y o o dl v A A [} A 9
aued 11 AU Ings anwlanniaa wazlidwuziudeanudsionnzsiomao 1a
4.3 mamsendnsnnseuniIfile Meumssmiediheeenaine
Y v v Y Y1 w ey 4 A 9 o ° '
Ailhemin  arems InanugsaunumsuaninuNYeyaduNeItenUMI MUY @150
anszAUAINIANNIA uazanuian binvueuvesdnsnlunseunialdedrailszaninm
Y [
(Mitchell & Courtney, 2004: RCT) duneulumsmseuanumnseuneinumsiiviiie
PR} 9 o [ Yy = [ 9y 9 A VA
gl Aszneuade MINANUMSTINUEIY M3 InTeyameIn U Auaz et
' v Y
Ty Aef@unFnamands saunszuumMsaiuayusemasunaadi e awnsoreliana

1 I 1 a 1 -
dhelHiduuvasilse Tenilumawsailapldedrunungan (Mitchell & Courtney, 2004:
RCT)
4.4 msldsuTdsunsumsaivayududoya  aziinalumsaannuIaniaa

(5au1 agnlan, 2542: Quasi-experimental study)

v
=

6. wangrunldlumsaiivayudoauenus

o9

]
= %

Ay < = A = = v dy
JTUIYNAITIN ﬂﬁzmuilaumm 12 1599 Us1wazouaadl

1. 91u398 RCT 2 504 laun

1.1 Impact of a Family Information Leaflet on Effectiveness of
Information Provided to Family Members of Intensive Care Unit Patients (Azoulay et
al.,2002)

1.2 Reducing family member’s anxiety and uncertainty in illness around
transfer from intensive care: an intervention study (Mitchell & Courtney, 2004)

2. 1338 Quasi-experimental study 5 1594 laun
2.1 wamsaiuayuaudeyanennuianiiiavesnseunsifiliennnzinga
(71 lediu, 2542)



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 77

Y9 @ J a Y a
2.2 Waﬂl@ﬂﬂ’]ﬁ51‘1’?GIJ@3;1,’!3Lla3‘]Jﬁ3ﬂUﬂizﬂ@ﬂ@TﬁNmﬁ@ﬂQWNQQﬂﬂﬂ'Jaﬁll'f)\iﬁ'll'lslfﬂ

Tupseuaifihoinaluassy (Faun egulan, 2542)

2.3 Psychological distress in carers of head injured individuals: the
provision of written information (Morris, 2001)

2.4 Effectiveness of a needs-based education programme for families
with a critically ill relative in an intensive care unit (Chiu, Chien and Lam, 2004)

2.5 Sudden unexpected death in the emergency department: caring for the
survivors (Adamowski, Dickinson, Weizman, Roessler & Snell, 1993)

3. 3% Descriptive study 5 503 1&ud

3.1 Perceived and Unmet Needs of Critical Care Family Members
(Mendonca and warren,1998)

3.2 Needs of Families With a Relative in a Critical Care Unit in
Hong Kong (Lee, Chien and Mackenzie, 2000)

3.3 Immediate needs of adult family members of adult intensive care
patients in Hong Kong (Lee and Lau, 2003)

3.4 The effect of critical care hospitalization on family member: Stress
and responses (Horn & Tesh, 2000)

3.5 Family perceptions of support interventions in the intensive care unit
(De Jong & Beatty, 2000)

7. dslaminazsuaneienszifanamsiveravenuzaaminifialifly
sz Teninniadnng 185y
' =} Yy o S agygl ~
1. wihenuiuwamelums deyauazilszavilszaosorsuaiungradihe 0
I85vnaduidsuz lunedihevinidanu Ugialdluisnmaudeaiu

Yo 9

agyl <l A A 9 o o Y o
2. aagihonanusvzndnsumsinu luvedihominlasudoya  nazms
e o a a ' a A
ADVAUBINTNATLDITNANATINUANUABINS A MTHTYN1ILINR Ided1allszanam
4
Tmsaduayudile laaau

U d‘ a ‘;} =
DUATIYINDIVICINAVU — llﬂJlJ

8. msihmnUfualiflFlundiin

iennuFanulumaiuunlfiiald1$saduadin Seahaduzduuumsquanyy
1 4 ' 09-” Yy o o a a a
a1 laun 1) duseumsidoyanazilszauilszassersus lumswFyn1izingavenna
1 A @ 3 Ao 1 Y
Athen lasumaluidsez lunediheminues  2)  usuamudasgluuumsIddeyauas

o Aa Aa agyl ~ o 3 Aa

UszAnlsynesersual Tumsmdgynzingavesgnagien lasuanundsve luve

Y Y = @ dy
E{‘IJ’JEJ‘HL!ﬂ ATNTIIDSIDYAANIU



Pol.Capt. Suthathai Kamsap Appendix / 78

) Y Y (% J a a a
8.1 vumeumsifideyanaziszavilszaesarsnal  Jumsmdynizingnueiga
Jiheildsvmaduiidsuzlunedihowin
Y Y LY dJ =<
msIRdeyanaz sz AUYsZABIBITNDI HINEDT oo
ISR A d' Yo S d'd Y Y =
anagiheilasunaduiifsuzluvedihaniiln HieDa oo
Yy @ S agyl ~ Yo 3 Ax
msTideyanaziszavilszassosuaiungnadien ldsvinanuindsve Tune
9
1 @ [ v
diheminuiadlu 3 szezasi
d‘ Y v (% Y % o A o Y 9
szazil 1 szazusnvesmstinsumssnuluvedibewin  maduliunmsaivayuaudoya
9 Jd agl | 1 @ <3| & Y A
uazduesualunaagiedlusieyana Tasmismsaivaywdy 3 a59 Tu 3 Juusan

a ~ 91
QAN UTIUAU DY ooovvoreresiirsenessessssessesssnssessessansssssssessasssnssinsessesssssssessassesssnssessassnssnssessnes



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 79

Y Y (% J a
8.2 wwumwuaaszuuumslddeyanazilszavlszaesorsuar  Tumsmdgnig

a a Yy td' Yo < d‘d FAl 0
Ingavesgdgiheilasumadunasuzluvedibeniin

1 <] !
[ AtheuadunAs e ]
v

d‘ Y v (%4 Y %
szezn 1 §$U$!ﬁﬂ‘ﬂ®ﬂﬂ1§!‘lﬂ§ﬂﬂ1iiﬂ‘klﬂi!‘ﬂf')ﬂ‘lj]ﬂ‘ﬁuﬂ

@ o 1 o
Ifdoyauazizaulszavsersual laoutiamsaieayy

<3| a’/‘ @ ! a { '
Wi 3 a5% Tu 3 Juusniapduiendihe

A 4

Y

d' d' \ a a v | & A A
J28ZN 2 5383‘1’]@‘I.I'JfllﬂﬂJITJZ'Jﬂﬁ]ﬂﬂi’N‘U’JEJWHﬂWUW

Athedesin

A 4

Y] 4
AN 1. lsgaruanunuunng
AdoyaneInuame

=
—9

4, L2 2. w35
ndoaldsumstreiu i )
) 3. @oUMNANNABINIVEINATUMS
A

= A

UFW 9INITAUNTN

ooua B AIWUAN
HAANENAIAKIY LAz - )
4. Maeyanuana

QU

Tianuiula

g 5. Ysuiuaaniunsitlasuulasves
2. szamauldunng
a [ Y1 = ) I Y
Y ., aamerianngiede Il una 5 u
LRAIMITNEINTDL 15

A 4 A 4

d' d‘o v CAl EAl £ v
szazil 3 syazinvihediheeanainvedibevivn ey
vy 4 o A v 2 91 o
1. MdeyamednueImsauuil manensallsa LuInNMsguagiienienas
o 1 9 FIA
11UE uazHuM 18R]
2. wangilemidmiinediieoenainvedilienin
3. Usziiuanudeamsn lasumIneuausIvedn A MINDUAUDIND

4 = a A A agl X a
anumssinNunsen uazlsaiunadsnaadielylumsmsyilym




Pol.Capt. Suthathai Kamsap Appendix / 80

9. YoyaduqdednunuIl A

9.1

9.2.

Tudeu 1 Raduunlfia:
10 ey 2549
IERRE

4

foodsanenuaeganio  Amsnd  WnAnwmangasweruamaasuuga

1 4 a o a
mﬂnmiwmmaé“lmy AUSNYIVIAMNTAT UH1INY1AYUTIAD

9.3.

9.4.

9.5.
9.6.

I (R
219158NU5AMN;

=

1 4 Y
9.3.1 Aremans 19130 as. qws avegEfna

Q

1 4 a J
9.3.2 §¥10M1aA3T19150 A3, 9INITTA 1AAINH

a

imumé’mmmm:

q

E4
A v A

FIOUINANTINUANATINADUANNUNUATVD WU TATIA T
1. wufmsa Inngeugua  iesesey
winthmoedihemindasnssuisgam
Tsanen11adism
% ) a = a %
2. Wuman InuQungna  azsenn
WA (au 2) voRientingliame
T5anen11adsam
J v = a
3. Weuwndiym BILDATLND
mmmm’fﬂdmmﬁaﬂﬂﬁu WUeAaenTINsEUUlsEaIn
T59ne111881529
a J
4, UNAIYAN 93 lanenuun
) Y 9 ] wAa
Wantvenieningiae
T5anenunafs sy
Y o = a 4
5. A¥eManI1n1sgI Ty NeTANINNIIs
J
919138
MAIIMINGIVIAFAOFEAS AUZNUIFEAT UHIINedeuTiaa
] =
uvaanu: il

DNAIID19D4;

Y a o Y £ U a o A a
i lodi. (2542). wamsaivayus mdeyanen1uIANAIIaveNnTeUns 1160122 INGA.

a a J a @ a a [ 1
mmuwuﬁﬂ‘immummmaﬁmmnmummsﬂ, UHINAAoIT9 1.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 81

tae Realininy. (2546). anuaTeauasmsndyilyvesytouasand lunerioszos
Inga. InninusilSyamenamansuriniudia, unInendsve LA,

Saun agulan. (2542). wavesms veyauazi/seauilsznesersuainonuianiiiaved
aun¥nlunseunswilewianudsve. InninuslTyamennamansuniiade,

UHIINeaeFed nal.
Adamowski, K., Dickinson, G., Weizman, B, Roessler, C., & Snell, C. C. (1993).

Sudden unexpected death in the emergency department: caring for the
survivors. CAN MED ASSOC J 1993, 149(10), 1445-1451.

Azoulay, E., Pochard, F., Chevret, S., Jourdain, M., Bornstain, C., & Wernet, A.
(2002). Impact of a family information leaflet on effectiveness of information
provided to family members of intensive care unit patients. American Journal
Respiratory Critical Care Medicine, 165, 438-442.

Chiu, Y. L., Chien, W. T., & Lam, L. W. (2004). Effectiveness of a needs-based
education programme for families with a critically ill relative in an intensive
care unit. Journal of Clinical Nursing 2004, 13, 655-656.

De Jong. M. J., & Beatty, D. S. (2000). Family perception of support intensive care
unit. Dimensions of Critical Care Nursing, 19(5), 40-47.

Horn, E. V., & Tesh, A. (2000). The effect of critical care hospitalization on family
members: stress and responses. Dimensions of critical care nursing, 19(4), 40-
48.

Lee, I. Y. M., Chien, W. T., & Mackenzie, A. E. (2000). Needs of families with a
relative in a critical care unit in Hong Kong. Journal of Critical Nursing, 9, 46-
54.

LeeL.Y.K. & Lau, Y. L. (2003). Immediate needs of adult family members of adult
intensive care patients in Hong Kong. Journal of Clinical Nursing, 12, 490-
500.

Mendonca, D., & Warren, N. A. (1998). Perceived and unmet needs of critical care
family members. Critical Care Nurse Quality, 21 (1), 58 — 67.

Mitchell, M. L. & Courtney, M. (2004). Reducing family member’ anxiety and
uncertainty in illness around transfer from intensive care: an intervention

study. Intensive and Critical Care Nursing.20, 223 — 231.



Pol.Capt. Suthathai Kamsap Appendix / 82

Molter, N. C. (1979). Needs of relatives of critically ill patients: a descriptive study.
Heart & Lung, 8(2), 332-339.

Morris, K. C. (2001). Psychological distress in carers of head injured individuals: the

provision of written information. Brain Injury 2001, 15(3), 239-254.

Polit, D. F., & Hungler, B. P. (1999). Nursing Research : Principles and Methods
(6" ed.). Philadelphia : Lippincott William&Wilkins.

Soukup, S. M. (2000). The center for advanced nursing practice evidence-based
practice model promoting the scholarship of practice. Nursing Clinics of North
America, 35(2), 301-309.

Stetler, C. B., Morsi, D., Rucki, S., Broughton, S., Corrigan,B., Fitzgerald, J., et al.
(1998). Utilization-focused integrative reviews in a nursing service. Applied
Nursing Research, 11 (4), 195-206.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 83

MTENIG

unanagien

APPENDIX B
FIUINGN N

BZ A vy [ o a a

U mawsnmmwe“lmmgauazﬂizﬂuﬂizﬂmmium Gluﬂ’]ilWIfﬂJﬂTJZ’Jﬂf]@]
Yo 3 Aa PR @ dy Y [ Aa uAa
ﬂ'ill‘]_l"lﬂlﬁ]U%ﬁiH$1Uﬁﬂﬁdﬂjﬂﬁuﬂu hlﬂ@]i?%ﬁ@ﬂﬂ313JLL3Ju@ﬁﬂﬂl@ﬁllujﬂg‘ﬂﬁ

9 Ao ' v A [ dy
TagAns AU 5 M dalisuiuasee 1l

q

i,

nud Innaaugua  iesnsy e,
Wanthmedihemindasns suiszam
Tsanennadisnm
) a < a @
WU InvQuiyie  ozFoun Ne.1.
wenwa (au 2) veRiloniingiiag
Tsanenunadism
Wt BI12AILNA ..
4 1 [ [ Y
WBUNNINQUNUAINTTY WHBAaenTINIEUUTzam
T5ane111881599
a o
UNEAIFAN 93 lUNeUN  We.).
% 9y A @ A
naniveieniingliame
T5ane11aA3 1%
Y 4 = a o o,
AFIOAMANTITEITYT  INBTANIBDIS N, (Wenuamans)
4
919156

ﬂ']ﬂ%‘lﬂﬂﬁWfJTU"laﬁaEJﬁWﬁﬂiJ ﬂﬂ!%WﬂWUWﬁﬂWﬁ@]g3J°H1%°Vlméjﬂllﬁﬂﬁ



Pol.Capt. Suthathai Kamsap

APPENDIX C

fedhauuinudoya

Appendix / 84

Y a Yy d' Yo < d'd FA U
!!‘lJlIﬁ’ﬂ‘ljﬂn»lﬂ?13»19’]ENﬂﬁ5llf’)Qﬂ]uWIQJTJ’JEl‘n"lﬂiﬂ‘lJ'Iﬂ!‘i]‘]JTIﬂ‘JH%GIHT‘l?)Q‘IJ’JU?‘mﬂ

dy T < 1
HUUERUDINY LUl 2 dIu

dui 1 deyadruyanavesanagilie

v

1 { o ag { o ] 1 o
dud 2 nuudiseanudesmsvesaagilen lasunadundsve lunedihenin

o A Y o A Y Y A a g ' VoA
ATV DI 11’71/]']1!1/]'";?]3@\31(71”8 v ENGlu ] Wmﬁll’e')mmwimeﬂJ"ll’e)ﬂ’meslu‘lfm’JNﬂmﬁ

Y I a ' ~
ﬂ‘]Jﬂ'JTJJL‘]Jui]iQﬂJ@QW’IuN’Iﬂ‘ﬂq@

1.

INe

=
DIBN

O % wls dhaou

O e

O suda

=<
NITIANEN

O ligmisde
O dszaudnm

O fiseufnu

ATUN

L] wns

O oaau

O

El

o

anuduusiudile

U

O 981 11597

0 yas

FUTIBMNMS

PAFUNI 03 TIAINN

o v =K
NIAANHI

ganlsyana3

a 4
AT

A
U

@13 N3N

e

ua



Fac. of Grad. Studies, Mahidol Univ.

8. amdnluaseuniuaedisumssneluvedieniin
O 1y O il

[

9. JuimeuLUUTEUNIN

[

ti' 3 9}I 9} U 9}' o/
’J“IJ‘VI@"ENGIJ’ENﬂ"lii‘]_lQﬂ’)ﬂlﬂl']ﬁﬂ‘klﬂﬂﬁ@ﬂﬂ’)ﬂﬁuﬂ

€

[

L
O Suienuvesmssvdihedsnuluvedienin
O Suidvesmssudihednsnulunedihenmin

M.N.S. (Adult Nursing) / 85



Pol.Capt. Suthathai Kamsap Appendix / 86

\ d‘ o Y a vy d‘ Y < d‘d Pl %
adl 2 supdreanudesmsvesgnagiheilasvmaduiiasuzlunedieswiin
o ng dyd Y =2 Y J Ao Y
ANBHDY LUUTDUDINY llGUfJﬂ’NmtfffﬂQENﬂ’ﬂﬂJﬁﬁNﬂ15611831/]114!114!;‘1;11‘!%‘@1101&5]mu’lu 38 U9
"9 = ] (= Y d' 09:

ulll@]f]\iﬂﬁ HUIYO ‘vnu”lmnmmmqmﬂmimumaﬂ

9 3 9 = ' 2 9 A g 9

ADNNIINUBY  HTUIYDN muummmamﬂuwmumaﬂuaﬂ

4 = 1 = 9y A Qa:

Glf]ﬁﬂﬁﬂTHﬂﬂN LR VtIN 1411!1]?]’)1%@]9\11’1151145’E)\‘l‘IJ‘LA“IJWL!ﬂaN

Y =2 ' = 9 A q’;’
ABINTININ 1P VRLIAN ‘nmummmmmﬂuﬁmuuum

Trnudeniuaiowine v adlugesiniasenuanuidnvesiulunaazdo Tae

Tideniies 1 ¥oe 1 1o

ANADINS FZAUANNADINST

] % £4 Y
ul&l A9INII A9INII AOINII

Y s Y
feams | tanves | 1hunang an

1. anudeamsvoya

1. 1d5ufeduedeyainerdesiugilone

Y o A 9 ]
ﬂE]EJﬂ'W]fIﬂ'IWLL@ZL"U'IlEIN'IEJ

2. ﬂ31N€lj®Qﬂ1’iﬂ'J1Nﬁ$ﬂ’JﬂﬁU1ﬂ

17. aunsodidendie ldasaaunan

18,

19,

20 s




Fac. of Grad. Studies, Mahidol Univ.

M.N.S. (Adult Nursing) / 87

ANADINS FZAUANINADINS

\l Y Y Y
3 QI3 | AvIms | Aeams
Y < v
doams | tantles | thunaia | an

2 e ——————

2 e e ————

2 e e T ——

3. AanufeImsMIatiuayueman

24. o ldrevmzidngendie

25. i e LN

26. ....... 4. 03N, . A

27. ... 4. 6% .../ 4

28. it it ol

29. Lt N

30. e oo N - . &

4, mmﬁ’mmimma%ﬁu

31. f@nfianuniuneanueimsvedilae

5. anufesmsedlnatagile

36. annsaniveudieldles 9

TP N Y A o

S, S (Y A




Pol.Capt. Suthathai Kamsap Appendix / 88

'
<

Y a gl d' Y A CAl C%
uuugeUMINMsAeUTHBIANNARIMsve Al e lasunaduiidsuzluredilewiin

o tg o Y a9 Ay Yo 2 Aa
AU uuudiImsneTUeIANIdeIMIvesnadiien lasunanundsye luve
Athemin

Y

S A9 =

uuudeunwil Hdeanuuaastinnudssmsvesniulugiuzanaiuau 38 4o
W Yo =< ' ' Yo 9 A &
101451 nineas uhimeldsumsaouausinnudsams luseniuae
Yo 3 = 1 Yo 9 d' oaz’ I~ 3
Ta5uuease  wwede mulasumsasuauesnnudosmsluFeaiuiluinansa
Y ¥ Y Y
Ta5utesnss  wwede v lasumsnsuausInudeIns luseaiuliosnss

Yo ° = ' Yo 9 A o & o
Vlﬂﬁﬂlﬂuﬂigﬂ'] HUIYON 1/]']uulﬂT]Jﬂ']ﬁ@ﬂﬂﬁu@\iﬂj'lil@]@\‘]ﬂ'ﬁﬁlulﬁﬂquulﬂuﬂigﬂ']

Trvudeniuaiowmne v avlugesifiasenuanuianvesiulunaazdo Tae

Iideniies 1 ¥oe 1 10

ANADINS MIADVAUDINNNADINT
Bila | 1as5u 1450 1&5u
ol 2 .2 “
5 119A59 | veunda 15
sz

1. anudeInIYoya

1. 1dsvMeduedeyaiinerdesnudileny

9 o A 9 1
ﬂ@ﬂﬂ']ﬂﬁ;ﬂ'lwuaglelﬂalﬂ\ﬂﬂ

2. ANNABINSANNEZAINALY

17. awnsoigeudieldassamnal




Fac. of Grad. Studies, Mahidol Univ.

M.N.S. (Adult Nursing) / 89

ANADINS

ﬂ1§ﬂﬁ)ﬂﬁ1—!i’)x‘iﬂ313~l€l}ﬂﬁﬂ1‘§

Tallé

U

U

1¢5u

V190549

1¢5u

1o8A33

1¢5u
1y

sz

18. o —

19, o T

20. i e RS

A N« A YW “PTmem—

YR /AR AW~

Yy /A ws

23. ... 4. . .. o A

3. ANNARIMsMIaHUAYUI a0

24. Hrivoudn larevmzidnigendile

25. iiinniiininenins oo [ v vy vy

26.84....4 ...

27. it cenen o S . | (SN S

PR, ALY i

29. L A YA, £) ¢

30. e N o 7.l

4, ﬂ31N€Ijﬁﬂﬂ1iﬂ31N!‘§0ﬁu

31. §Anlinnuniunernueimsvesdile

YT N TR TP Iy e\

SR, S W A R —rrrrcco

XL NV, S WL AWy T

¢ 1 T S o o S

5. anuneInsegInasagie

36. ansaddeudiheldtes o

ST

38,




Pol.Capt. Suthathai Kamsap Appendix /90

S a a Yy d’ Yo s A
supgeUmNANMnsatazmM N ylymvesgnfdibeilasumaduisus
lunedilemiin

dy T | 1
uuvgeuai uiveenduy 2 dau
1 ~ @ = ag ~ Yo <= Y o
dai 1 uuviaanunseavesanagien lasuanudsse lunedilenin
1 A o a g Ay AY Yo 2 Aa Y1 @
daui 2 wupiamswsydymvesgnadihen lasumanundses lunediienmin
\ 4' % = a Yl d' Y s A EAl Od
aui 1 nuuiannunssavesanagibeilasvmnaduisuzlunedileniin
o .&” o dys} = = a 1 A Y 1 FIA Y
s uuudatideamannudinnueseavesand  lurndihesgluredileniin
o { A o d 1 1 @ { o '
Uszneudiedodiom 44 4o  Wneauaaumsaiagmeluvedileniniensildu
maanunzen  launanimsumevesdihe anmidalvvesdile dunadeuluvediheouay
a @ vq 1 A 1 A Y <3| a A o
aniAsygnatazdinn Wldmiesnine v asluresnassnuanuiusiuiies 1 Aoy
= J A v dy
Taslinuy lumsaonaoy A9l
1 o Y a = = o’oszl 1o Y1 Y= o v 9
T ldinaanumasen wedd anumssiiu i ldnuidnnaoals dudels
L ]
il wie hiduely
o Y a =) 3 9 = 98 g Y YL o v 9
mldinaanuassadnies  Wuede aumsaiuilamuganioale dutesls
7 A ] ~ 3 9
nnilavise bigueluiisuanios
o Y a = =2 (3 o Y YR o [
mlinaanuassathunais nueds aoumsaiiumlvnuianiale Auvedls
L ]
nnalanse iaweludissuna
o Y a = = c’ogj o Y YR o v Y
mldinaanuassaun nede amumsaiiumldniuianieale dudesls

navla u3e liawelann

d 1 :’l’ o Y a = 1o Y Aa o Y a =
aaumsaine lumlvmudannuasaainn | liil#na mlvinannunsea

Yy A = & ¥
H?JEJ!WENGlﬂ ANNIAIYA | 1anUDE thunas an

1. ANNAIIAMUTNNI IV T 28

1. fiholasuanuivihe wu taaunariida

k4
1hanszqn thandile




Fac. of Grad. Studies, Mahidol Univ.

M.N.S. (Adult Nursing) / 91

d 1 d‘” o Y\ a =
ﬁﬁnufnﬁmﬂ@"lﬂuﬂ11ﬂﬂ1u!ﬂﬂﬂ3]u!ﬂﬁﬁﬂu]ﬂ

v =
Hoeigdla

i lvina

AR

) Y a =
mlvinanNunsua

s Y
lanyog

thupaia

an

10, s

1.

12 s

13, e TR

14. . T

15, e e e B

(RN 7 A7 V0. e §

2. anunsgamuInia

17. anwdannaanedny Tsavesdihe

18. ... 4. .. S .. A

IR .

PPy . A'A'A

AR . ;A

22. tikiiniiininenn oo v W, .Y

23. it S | PG

24. .o S\ 1 ¥

25. e N N o B\ ).

AR, B Y

YA 7 W |

28. ..ottt e e RN )R A

29. it e e VO .

30. i RNt e T

) . S P AW B

3. ANNASHAMUTUNIAADN

= 4 d
32. 1deannniesiio/ginsnia1ee

33. e ————

4. s

3 s

3. it

ST s

3.

4. ANATLAATUATOUATI IATHEND Fann

{ 1 < [
39. msngiheflumszaesnsounsn

40, i

AL,

A2, i

A3,

AA.




Pol.Capt. Suthathai Kamsap Appendix / 92

U d' (% a IS Al d‘ Y < d'd Y 5
dai 2 nuuiamswigiymvesanadibeilasvinaduifsueluvedibemiin

o .&' [ dyy = a 1 A Y 1 d‘ﬂ/l 1 91 @
L HON LL“]J“]J’J?”IHG]f]\iﬂﬁ‘ﬂiTUﬂ\‘lﬂﬁLW"I)’ﬂJUﬂﬂJWT’U’éNT]114141"1111!“11’3\‘114Qﬂ’)ﬁl@giu‘ﬁ@&jﬂﬁﬂﬁuﬂ

Y Y o 9 L 1A o { ' a Yq 1
Uszneudiedediom 60 do muailumsaeu lulidweulanitedign nionalild

A ] A Y < a A o =~ o A
IATOINNIY \/ﬁﬂu%ﬂﬂ‘ﬂﬁi\'iﬂ“]Jﬂ’ﬂiJl“]Juﬁ]i\‘i!,WEJ\‘i 1 meou Tﬂﬂmﬂﬂ‘!“ﬂiuﬂﬁlaﬂﬂﬁﬂﬂ

[

4
=1
JU
[] = 1 [} Ya qa.:’ a
e wwede mu limelasiulumsmdayilyvias
z = 1 I 3 a qu
HIU ) AT TUIYDN 1f|mLﬂﬂmﬁuuiuﬂmwﬂmﬁltymmu AN
I :JI = 1 yas :1' a I z
Wuuensy vunede ﬂ1ulﬂﬂi%3‘ﬁuuiuﬂﬁm%iy)‘ﬂﬂgﬁWHJ‘L!”UNﬂ‘N

] 3 =3 1 Ja 3 a 1 09/'
UBYAIN L(FVRIIIN] ‘I/ITL!LﬂfJGlGD"J‘ﬁuuﬂluﬂﬁLWHﬂJf]‘jﬂluﬂWU@ﬂﬂﬁ\i

\J A a v asy J n: \ v
MuliIsmswiglammedsmartivesvinaluy | lime 1ne

Y

Tuandibeedluriodiletiiin wiug | fuang

U

549 59

uade

549

1. eumswdarniuifam

am A o o 4 Aa R
1. ’HTJ‘ﬁﬂﬁL‘WﬁJ%ﬂﬂﬁﬂﬂﬁﬂ1uﬂ'limﬂillu‘1/ﬂ1ﬂl,ﬂﬂ"lju

2. eumsnadlanluuda

U 1 Q' 1 dtg
11. ¥R N ITAVY

12

1

4.

1S

16, s

L7

18,

10

3. emumsansululyarzm

A 9 A o A Y A A a 4
20. miﬂiﬁ/ﬁ'E'HJ‘Vﬁ]3‘W'Uﬂ‘]Jﬁ'\iLﬁ')i']EWI@I@WI’E’TI%%%LTW]TH

20




Fac. of Grad. Studies, Mahidol Univ.

M.N.S. (Adult Nursing) / 93

\J g a Y Ay v dq’ v
MuliIsmsmigilaymaedBmartivesvinalviu

N3itmes

1Ny
) d‘i]' Y L% Iq )
Turandiheedl uriodiletiiin g | ue | vew
n33 A3 | A3
22 s
. TR e WP

=

4. gumsviantii

24. wonuranrianilymdivae

AR ¢ AN B A rrm———

Y /AR W

27. ool A3 N A

28. .... 4.4, . 6% .../ 4

R, e

SIS . W,

31. e oo Y o . = N

32, i o RN . ¥. V. V. V. S

33. rennbeaianen . S . S

3. i N . \, crreory, e, . S

SRR .. . WY N, Y

SN, . A VA Wy /Y AR

14 (% (Y] d
5. MUMSIANMINUDTND

37. Wuaaanaranilym

38. it e e AN - e A4

1 T PR TTT PP SO P . IO

40, i RN o eI e

. T, . bl £ F e P R Y

6. ﬁ]‘uﬂ]‘i‘ﬂﬁ‘im1ﬂ'ﬂu!ﬂ%ﬂﬂ

42. 511)5gmue1misunnilng

A3, s

A4, i

A5, s

AB. it

AT, i

AB.

7. umslEmsarivai

49. Usnuilyinuaseuniavsomou

50, e

O

D

D3 e




Pol.Capt. Suthathai Kamsap Appendix / 94

\J g a Y A J é’ v v
mulismawmdyilfymaredsmaiivesvinalvy | line 1nel
\ d‘ YV Y L% Iq )
Turandiheedl uriodiletiiin g | ue | vew
A9 A3 | A3

8. MMUMINIAUB

< Y Y
54. nuanuian Bnuaues

1 T 7. Ty 1 5 N A

T I B VTR . S P &

1A ¢ AN B A rrr————

LAY /AR W

LAY /i,

60. ... 4. . 6% .../




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 95

APPENDIX D
% v 1A vy % 4
ﬂ’JE]ElNQ%JE]ﬂ]ﬂ‘ﬁ"ﬂ@ﬂﬁ!m%ﬂi%ﬂﬂﬂ‘igﬂﬁ)ﬂﬂYJNm

v AavYy Ay Yo & Aa
!!ﬂﬂlu']ﬂﬁjﬂ?ﬂ‘ﬂﬂﬂiﬂﬂ]ﬂ!ﬂﬂﬂﬂ?ﬂ%

ieaNAvYeIaINS UMDl uno

Wil aemiin



Pol.Capt. Suthathai Kamsap Appendix / 96

vogThavwiinnoazs?
A v A
MOHTTIMUNAD ...t
= C Al £ v a d‘ d’ CAl C Al £
ngszibavvesredihetvivnuazvenisUfiamesdendi el uriedilewiin
A (] 1 A
FIAWBIMUILUTU 3 HIQ RO oo
¢ A A v
gUnsannsesiioniyg
lﬂ' 1
IATOIHIINIIY cecrrrierrrererrrereeeeeiosstesesesibesessdereessbans s e sses s sssssssssnssssssessnssens
a d' Y Yo
panssumswenaigilelasy
MIMIAVIAZO AT IINIY corirrrrresrrsenssenssessssssnsssessssssesssessasssesssessasssesssessnssassans

A Ay Ay
meaq‘nﬂmmm@ﬂ’m

g A g
YAZIUMIIUEL Y 1 rvrrerrerrerereescrnesessisessss s essss s see st
A99113BANNALAIN
Yo 9 d‘ Y
APV A T UTOUDIN I rrvv11vre v rrsessssesssssssssssssssssssssssssssses st

s Ao A
‘]J]ﬂ!‘i]‘ﬂ'ﬂﬂi‘ﬂ%ﬂi’)i’)%ulﬁ ?

3 Ao a
V1O U N T R e . o B . O A O . ... .« e e e e ee e e s rensrmssnnns



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 97

QU | ) o v EZA A U
ﬂ’J@E]Nﬂ3»16ﬂ1‘§‘i]1ﬁu1ﬂﬂﬂﬂﬂﬂﬂﬂﬂ1ﬂﬁﬂﬁjﬂﬁﬂ‘ﬁuﬂ

(IO QNAVDINUADIENLDONIINTID

Wil aeniin



Pol.Capt. Suthathai Kamsap Appendix / 98

Y EA EAl £
msghegieeanainviediliewiin
Y EAl Y U
UM IR IERONVINHOH BTN ...
C Al U
PORL FBT IR, ..o
Y Y d' EAl %
DI IHATRY. ..o
A yn oo
AT TIUHOGT IANTAY. ..

PISAHUAY U IIHAOUDRY ...



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 99

APPENDIX E
MIFIAIIZHNOE

¥9509911798 Impact of a Family Information Leaflet on Effectiveness of
Information Provided to Family Members of Intensive Care Unit

Patients
é}um Elie Azoulay et al.
UNASARNA  American Journal Respiratory Critical Care Medicine 2002; 165: 438-
442
v Y =
Wave 51881989
Research onsnaeu  unuwRudmsulndeyaunanadihen ldinasgiu
objective

A = ] v A
ﬁ"liﬂimWﬂJﬂ’JnJ‘WQWﬂ% Lmzmmgmmmﬂwmﬂgmrgﬂaﬂﬁluwa

Athewmin lanse i

Research design

Prospective Randomized Controlled Trial/Level 11

Sample

ag o 91 ) 1 1
anagiedmau 204 sreanvedileninduay 34 una uKaz 6
] o 1 @ o @ 9 J ao =
510 (hilasumrusivdmsuIndeyaunanasiuan 3 519) Jszezna
' 9 ) o 1 I 1 1
woululsaneiaed9iios 48 41 Tus wnnuiivesndlu 2 ngu 1aun

NAUNAADIATNGUAIUAN TIUIUNQUAL 102 319
Exclusion criteria
- fihoideiianiely 48 drTuandenndrsumsinuluse

Arheminduau 8 51e

- @lQEasmahsandde S1uau 6 51e

= a ~ LY @ Y o [

- "lumpmmwammﬂclu 5 Junasnansumssaw luvo
FZA v o
Hihenindmuou 15 518

A o o A 9 9 Ay o 1
TIWNAABONIIUIU 29 518 1HABHIVITIVINGNUIU 175 518 QU

NAADIIIUIU 87 TUAZNGUAILANTIUIU 88 518

Research
instruments

uriunud sl ddoyaunana

Research settings

1 A Y v o 1 Y [ us.l’ o
Q’Nm’t‘)ﬂﬁﬂlﬂﬂﬂﬂﬁuﬂﬁﬂu?u 51 LL‘VN%Wﬂ‘VifJQﬂ?ﬂﬁuﬂﬂﬂﬁﬂﬂ‘fﬂu’lu
1 g a . ..
114 uvy miuan¥nues the French Society for Critical Care
g a [
L!f]_N!,‘1_]uIﬁﬂWfJT]ﬂﬁ‘JJ‘H']’J“VIfJ']ﬁfJﬂUIﬁQWEJT]ﬂaGIjiJ“D'uLLﬁgiiQWEJ']‘U"Iﬁ

Twiioq




Pol.Capt. Suthathai Kamsap Appendix / 100

v Y
Hivo

=
eazeen

Data collection

1 A 9 a 4 o @ ' aga 9
quiaenlagldnounumes SwunmLMTNANAY LA e
NAUNABDIALNGNAIVAN gt wavelunaazredihemine:
I8svaesaanmeiman 6 aes  duduiudmsulddeyaunand
$1uau 3 wewazenaslaidiuan 3 wee analunquaiugulasy
] Aa Y Y o ~ Y ay g
doyamwilnamumasgiumsidoya  sawnslims 1dgnalany
4 qg/l o L4 {9 [ [ 1 o
wand 1 asdluddemiusandihodhsumsSnulunediienmin
¥ aq 9 Y v 4 o aa o @
Yeyan viszneuaevoyaneinumsiianeglsa - Minensallsn
[ 9 1 1
uagmasne lums@enniwsn anave lasusesniuduiuniinde
Yy 1 a 1 9 a >~ @
TumsTideyaunad sesnelignansennernuanuianels A

a @ < 9y A Y 9 Y A [ @
AIANNIIALASNIISBUIAT ﬂu!@ﬂﬁ'ﬁiﬁﬁnﬂu']ﬂﬂ']ﬂiu 3 -5 JUNN

1a5uwoq

Research findings

A o %

9 { v @ 91 @ 1 1 o
1. FeyanednuanyazrofsnInlANNIANA 1R Tod ATy
9
FENINYIANG 2 NQU
o ay Yo 9 A o 9y o o 1
2. UIULT% memjm"lmmagammmﬂu $u 51% linsw
9 o n Yo ] = 4
unumvesdaua  swau 51%  lulasuanusamasninumng
0 9 = Yo . A a @
Twau 39%  udesanuasemsnag lasumsiemiaeniniaunng
o o -4 ]
S 95% Wanelalums lasudoya Tasunndon v
3. 119U 60% YeIANANNIANNIIA 31U 39% Hazduein
1 =S w o QJ 1 1
o9 liTiviednysznang 2 ngu
4. Sy 26% vesgnaviaanuianudnlanenumsitielsn
J @ [ 1 9 Y dy
MINBINTAI LTALAZLHUINIIMITAE LT uunazATuAal
- $wau 9% vesand hidhlamsadatelsa wagmssnm
o an o o
- U 10% mmmum"lméffﬂﬂﬂﬁwmﬂﬁmTﬁﬂ
- $wau 21% vesgna i lams S
5. szauazuuumasvesnnuianelany 22 (19-26.5) dileh
aa o o @ o
Whlamsatiedelsn msnensal lsauazmssnyl tagliszAuazIuY
v E4
AMuARINIIAI CCFNIT  fodniivediAny Hdetadnszaunzuuu
4 1
anuianeledvu (21 Ao 25 NszAU p =. 04)
A @ = Y 1o o o qs// 9 Y
6. ANWIANiatazAzFuAd 1 luduiiusiunsnnuianudily

=
HAZANMUWIND 19




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 101

)

Y

Ud

=
eazeen

[

Y Y 9y AAA o o W oAy Y Y '
7. szavanuianud lviaivedianlunguin ldsudeyaainusiu
Wu (11.5 6o 41 % vosgnananannuianudlanszau p <.001)
@ = 09.11 1 1A 1 [ 1 A v o W
8. szauanuianelang 2 ngululinnuuananuedieiitodinny
(AzuuuAIRAY 21 Ao 23 Nszau p = .08) granianuiauanlan
= Yo Y 1 % = = =< ddgl 1 =
auazlasuanuinnuduiy  Tazuuumasanuiane leaauedsd
WedAw WeMeununguaiuae (21 ao 27 Aszau p =.01)
9. szaupMAARNIatazaz e lungu lasunruuiivon

n1ee lififed ey

Msanaie

11114

Y9 Y 1w [l a
1. mslddeyalagldumui g0 1dgadihediladams
ana o o [ a (%
Fanelsn MININTOl ISALAZHUINKMISIET  aanuIANNIIa

=< 9 oy = a Ayve A &
uaznzduas1 Sunadianuiawelalunsmsn 1dsumuan

! @ o 1 o o w Jd

2. msanwdnvanuan g lvesredieninuas mAwiaie
q Y S o qY _an £ Y Y ' 9
nlFlumamsunndazilnapatinnuganudileldunndims 14
9
¥

YARNIL

RERIREARY

AU

'l 18 %m0

1114

]
=\

= 9 [ aa AaAY Y Aaw
lanuaeandeinuilymimunatinideanisud Ly NUITETANY
A A A I~ Aav ] o 4 9 Y]
ruredaosnNunuITeszal 11 Jagilscandoandoanums
Y
av Y a va < [
poNUUDIUITY  Imsvenduasulumsifiauazinudeyadamu
Y aaa I v @ 1Y [ =
M3 lFaaalngruaNumzaunualsazszaumsia s
o E) [ ~ 9 9 v A A= =
Wiauedoyaimnzaununah lduaz deandesiudsiiant Anwlag
s — - . da Ao
Aoy luseilasnss Umawenns Tunsasiduneousy
=\ [ ] ~ ) Y (Aa wuva ] =\
Hanummzaunurisauivi i 15Ug:7a NSIEHUIS UL
v = @ 1 = 9 =S o Aaa A
anvazAeIny  nguilszannilanuadiendany werualdnirey
Yy Y 1w N It -
sssulumslvveyalagloumusiu  uadesdiaduten luuruy

& an vy vy T ' Y _ayy A
5NN Iveya M3 Inveyalaelyuruiiu  welvianadilel

U

v
= a

v v vy Yo S { = a o
ﬂ’JHJgﬂ’JHJ!GUWGli]G]fJSUE)HﬁT] ATUNNUU  UANUIANNIIAANAT NI

15 hiv Inaanudes




Pol.Capt. Suthathai Kamsap Appendix / 102

¥91599911398 Reducing family member’s anxiety and uncertainty in illness around
transfer from intensive care: an intervention study
Aue Mitchell & Courtney

unas@nyu  Intensive and Critical Care Nursing 2004; 20: 223-231
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¥91599911398 Perceived and unmet needs of critical care family members
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¥91599911398 Needs of families with a relative in a critical care unit in Hong Kong

Auea Isabella Y. M. Lee, W. T. Chien and Ann E. Mackenzie

4

uradANuNW  Journal of Critical Nursing 2000; 9: 46-54

v Y a2

R 318021080
Research odszuanudiguazanudesmsvosgnadie  fgnalume
objective .

9 v 1 o 9 =1 [ =

ﬂﬂ?ﬂﬁl&ﬂluﬂigmﬁaﬂﬁﬂﬂ uazmimmmmﬂmmwawﬂiaum’m
E '

@mmm@fmmiﬁuazmiﬂwﬁumﬁm%mﬁ@ﬂmaﬂmﬂaauuﬂm

pganzRuriulusZUVATOUATH

Research design

Descriptive study / level IV

Sample

agl o &Y %

anadiedan 30 e lastinumai
% 1 aw 3 Aa
1. ainslelumsidnswide Taedulugusen
' 9 =
2. @w3081Y Wa tazdn lun I
o L U ) 1

3. aunsolddunmwallusng 96 Haluausnvesmseglsanenuia

voad1e

! v o J

Y a ' A A v Y A
4. ﬂ'lllﬂlu']ﬁinﬂﬂ:]'] 2 579 Laﬂﬂi'lﬂ‘ﬂuﬂj'lllﬁll‘wu‘ﬁﬂﬂE\!L]J'Jflm’lﬂﬂ’q@

Research
instruments

1. upusgiuarudesmsvesanagile (CCENI)  dauilasnn
< [
wod Leske (1991) dlumssienuauwedlasiamsilouney
9 Y a9 13 9 =
ANUAIAYIoIANNABIMIveIRadt eI 45 do  Tagl
Y Y
nszIums 3 szezilszneuatemsutla msulandy waznadeu
Y ) 2 o 4 o A
ANUADAAGDINNAUMBIY  szAuANNFeIUN 90  uaz
4
dulszansasounnydanuminu .87  lasumseenivuazini
e 1dde
v o va o v v
2. deyamll  eenuunlasdivenazuun i lunouimeve s
a v o do 1 4
Usziiiu dszneudie 01g et anuduiusiudihe dszaumssinig
Honasnealulsamennanazedluvedileinga  uazandeideod
o Y ' Y o = 2 ' A g
nudtheneudhsumsanelulsamennanield  wazmudeyaly
A Y
FOUNALAZD1UD IR Y

4

o P P Y A Y Yy AR R A o
3. LLH’JWNﬁNﬂWHmﬂQIﬂiﬂﬁﬁN Glﬁmwaiw"lﬂmauamﬂmmmnu

U

a U 4 o ] o
ﬂ’JHlﬁ@\iﬂﬁ"Uﬂ\iinlé)‘]J’JEJTia\iﬁ]”lﬂ‘lmu‘]_l‘]_lﬁﬂﬂﬂullﬁii] llSF’g]J‘LHLL‘]_I‘]J

o P o 1 agl o
dumpaineInssadli@nsmihsedlugadihedmwau 8 518 e

ﬁ’ummmmmmu uazmmgﬂu“l,ﬂ"lﬁ nasnnAnaentaziamil




Pol.Capt. Suthathai Kamsap Appendix / 130

v Y

U0

=
eazeen

o J A a J ay as Jq Y o =< Y
AUNHAU UNTUATIEHIUDUN 'J‘ﬁfﬂillﬂ$Nﬁiﬂﬂﬁﬂﬁﬂ?ﬂiﬂyﬂug’nu

U

Research settings

Acute care general hospital luilszinergoans

Data collection

1. wuud@eunmsenuaAles  dmageumssuivesnnadiliens
ANuABINTVBIAEY  ANWAIRYIeIMISUiANUAeINITHAZAW
Y Yo A 1 o s A o
doams lasumsaeuauesnioli msdunpaliod15I9n Y
ADINTUDIYIAUABL S WNANINTIOMS TUUUTO VNN
3 T y -y
2. szyyanalmnzaniige  Nnouduoinnudesmsvesaafilie
2

HAZNATOUANNFANVBINYIATTNINTZYZIAINYAT]

A o <] U
3. §veldnm 6 woulumsnussawdeyaluvodihe ends

™ [ 4 : <
doyanall  wazuwamelumsduawal  Aelassadwgnudaily

u

MY aznagouANUToNU laemMsany1iT o

Research findings

1. AURABYBINNARDINS 45 Fonnuuy CCENI Ixeszaunziuy
1 U = Y A " Yo
pgizndne  1.23-3.90  Azuuumasvenudedmsi i lasums
apUAUDIRg Uy 1.18-4.98 HNedluszauge anudAyvenwy
Y = = Y b7
ADINMIVVINUATUNTADUAUDINNUADINITUDY

2. AzuUUMAsYInNUdImsnan 5 e ludiumslianuresiu

' '
A o @ A

1) I
uazms lasudeyaduanudesmsidrigynga
[ [ 4 1 a 1 [} [} J 1 a o
3. anwdniussgnamAvesnagiie Anuduiuszrieany
Y < o W 9 = [ o L&Y ] =
{1 uazmImuaNudIAYYeInNABINITIANNANNUTAUBE1IN
HodAgynsza p <.0luag p <.05
1% o 4 1 a 1 % ~
4. anuduiussznnanevesnnadiie 1agIzauAuADINITN
n Yo A v o @ ~ Y a g a Y
lu'lasumsaevauesiitiedfgnszay p < .01 aradugaasld
< @ Y] 4 ~ < o w
AUANNTUNUTUDIANIUAINVDIAS LU MIAUANNEIAYATU
ANUADINT 10 SUAVUTN LAZMIADUAUBIANUADINT 10 dUAU
= [} % [ 12 v o w FY [ v 1
usnfogluszauge  ua lithisdagluauanuduiusszninnny
aoamsh lildsumsnevudues uazszaudoyanaly
s I A ~
5. uwnduazwennadluyananminzauiga  lumsaeudusinu

A0ams 1113180 % vesgnagihesuimsaeuauenIuAoIns




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 131

)

Y

Ud

=
eazeen

vo9lszans

9
% 1

4 A
6. Tagunnguas ne1u1an3onas

7. fuguamoun  anduazieulidiusuiineanuanudesnsiiios
3 Y
rantioy
{ % -4 { 1
8. AnwdAsamsn lasumsaeuaueslaounndmniga 5 o8
Usznoudie
Y ~ [ P [
1) A0anMINIENIUNAGNTNAIATIS
) = ¢ o
2) doamsNaznuNNgNnIu
9 A o A v 1 9 Yo Aaa
3) AvamsanudenumneInuNdihee: Iasumsquananga
Y o a A 9 [
4) deamsmesineninlade
5) ABIMINIIVNGINULINKMIS DB IR)8
8. anudesmsnIdsumsnsuaueslagnerianiniiga 5 061
Uszneudie
1) desmsnaneiuneILIaTIeANNNIU
@ o { 4 T {
2) @eams 1 Insani llathudiediheliomslasuuilas
v v 9 9 Yo 2
3) desmssudeyavesdiheadaiosiuazasy
4) desmsdmmgihhannsaiies ls lathaiiodiveudie
14 ! A 9 Y Y '
5) desmsmamaedieludumsquadiuiime
o o Aa
9. wavinmsdunwallagldnsounuiAaves Bouman Tumsszy
9 [ £y
ANUARINMIHUBLlY 3 A

o

Y F) 9 agl 1 'Y
1) anwdssmsmumssui:  gnadihediuIngidesnans
vy @ o v 0o a 4 o Y v
annzdihem e desmsmeuienernuanuinmiiives
Tsannyana@eiu  yaainsesutedledennuindiledieTaglily
o 7 @ £ ' YY=R Y Yo o
Aninumsunnd  Fazeliianldsumssensuuazaouduea

Y] o o
ANUTURUTN A IUANNADINT

Y Y 4 agygl 1 [ a
2) AITUADINTINNATUBDITU . iUUWWJTJ'JEJﬁ'JuGlWiUuﬂJﬂﬂg'W]ﬂ
o Y Bz A yyo Y A o
ﬂ\‘l'Jﬁllagllﬁﬂ\‘l’E)f]ﬂﬂ')ﬁlf]'l'iilﬂ‘!jﬂi‘ﬁ Lllf]ulﬂi‘l]"llf]ﬂﬁﬁﬂﬂlﬂﬂ’)ﬂl]ﬁﬂWW

U

R =& YR @ a o Y = < Y
GU?J\WJ“IJ’JEJ Glf\'iﬂ’ﬂllqﬁjﬁﬂﬂﬁﬂlmglﬁﬂﬂ\i']ﬁﬁnﬂiﬂﬂﬂﬂﬂllUlﬂL‘WENlaﬂufJEl

NMINIIVUUINNMNTTAY LLﬁSﬁﬂWWLL’Jﬂéj@M‘Uﬂﬂﬁﬂﬂﬂ UATIN




Pol.Capt. Suthathai Kamsap Appendix / 132

v Y

U0

=
eazeen

a d? ' 1 o ' A AAa A Y A
e limands 1wy madesianeanimvedihe anadie
g ya 9 S R = ) = v
ABIM3 INNUgUAMWIIINREIUTUE Rednumsgads i laniay
dosmsmsaivayuuaz lihidalannweina
9 Y [ Ay

3) anudesnamadiusme: 1 lu 3 vesgndadesnisqua
U YA =) d‘ =~ Y 1 v 1 Yo
anoalitiguamamenioumsquadibeasll  wivezlasums
qualumsasgnnzgqunwid  gavsauazapadiulvgdesnisog

Indganudilenasanal

Msanaie

11114

9 (] A @ 9 a = Y

1. wennanas i mssemasuazaivayusudalaiui  uagln

A o o ag A Y Y s

anureunuanAfie meatuguanadeunelddniunsein

auuldenlugiings  (2-3  Tuusnuesnslasumsinuaalu
Tsanenuna)

2. mstsziivuaznms anunuanadiie Tasnenandsyjaiy

Y
?’ o
9 9 a [ [~ A A o @ A A 1 9 a o %
ANNABIMIAUInTIANTuFINdIAY NeNvza a1 uaTuduius
1 agyl Y1
MNIENINNaReaziil e
Y A Y v 9 ag a 1 9
3. AanugnneIveInuANUAIMIvesadieInga  Adgyaniy
mslgiamswenna  sulueinseunsutuniidisiulumsqua
dihedngauive ldgnagihanannuiianels  uazi ligmsquanay
9
msuyanimdie

~ =

% Ada a 9 3 I =K
4. qummwmmwﬁumwﬂuwmw Gl,umumigmmum

@ Yo 9 A g a a Y 91 A
anwriuazms lasudeyaiiiuaiudenuannzuesdile orae

Q‘ [ agyga a
AN IvenadielunzIngs

< 0 w 9 ag =
5. ‘WEJT]JWEI?]’J?LWUﬂflﬁJ’ﬁWﬂi‘lﬁJ@\‘Iﬂ’JHJﬂ’E’J\iﬂ'liﬂlﬁ]\‘lillﬂ@]@jﬂ’)‘(’l Hagy

' 4
MIADUAUBIAINABINTVOINART LAY

NM5UTUAY
a8 luns
11115

= 9 v aa Ay Y Av A
Hanuaeaadesnuilymmunatinidesmsudly  awdvelinn
] 4 @ y o aw o Y 4
ungode luszauiunan meanndunuideszau IV Jagiszasn
9
A9ANADINUMIBDNUULNIUITY  Timsueniuaoulumsifiauas
<3 9 [ Y aaa o v W
Mmudeyadany  MlFanadmsziianumnzaunualsuas
[ Y] = o 9J [ td‘ Y 9 [ Q‘ td‘
sEAuMIdn Imsinauedoyanimnzauiunai ld deanaeInudn

= = Y A A2 ~ '
Anw Anw TasnuzAFeIrnyluset Taons s INsmwenns lusas




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 133

v a
Hivo eazeen

A A o a o 1 ~ ° Y (a2 va
‘VIL”]JL!‘VIEJ@ZJETJ Mﬂ?iummaﬁﬁuﬂﬂﬁu’mﬁlmﬁ]%i&ﬂ‘ﬂi%ﬂg“ﬂﬁ WIS

] =5 = v 1 = Y 2K o =
UUIGNUHUANHUSIAYINU ﬂq&lﬂﬁgﬂﬂﬂihﬂ’ﬂhﬂﬁ1ﬂﬂﬁﬂﬂu JALIRNTRISEY

a A

ansyovusisulumsIddoyauazasuniunnudesnsvesnna msin

Yoy IaliMIndUAUDIANNADINMITUBINA  FI8aARNIANNIID

u

agyl
VoI aR1lIY




Pol.Capt. Suthathai Kamsap Appendix / 134

¥9150991398 Immediate needs of adult family members of adult intensive care

patients in Hong Kong
é’ussiq Linda Yin King Lee and Yee Ling Lau

unas@Anyu  Journal of Clinical Nursing 2003; 12: 490 — 500

o Y =
PRI 3azRun
Research 1. retlsziiiuszauanudigueinnudesmsvesaafilie
objective 1\ . o “ .
2. 1Wad1339ANABIMIVBIYIART I8 NTUAVLTN Tuszau
“thAguIn”
A A v Ay Ay Yo
3. ieilszilivveuavesnnudesmsvesanagihe  Aldsums

GRIGATRN
A A 9 ayl
4. !W@i%uuﬂﬂﬂ‘ﬂﬁ@ﬂﬁu@ﬂﬂﬂWﬂﬂf]\iﬂ']iﬂlf)\‘iﬂluW]EJ“IJ'JEJ
A a 7 v o o ' Y Ayl
5. !W@?Lﬂ31$ﬁﬂ31uﬁuwUﬁ‘igﬂ'JNﬂ'JHJGIQQﬂWi"UfNin]EJTJ'JEJ Lae

aa (% FIA
3Ry linveddiae

Research design

Descriptive cross-sectional design / Level IV

Sample

=

Ay o A 9 ¢ o
nAET89119U 40 8NV UNUNAIY
Y
1. a19u o1y 18 'l
A Y o 9 A 1 A o
2. evesnugileneag@en msuasnuniesuiluyas
3. AWNINIULAZIEUNTHIIY HAZHANTHIIUNA
H F4
4. Lﬁﬂﬂéﬂ?&lﬂﬁﬂdﬂ@ﬂ 1 a39lue9sze201521919 24 tay 72

o o 91 Y 9 o
%7114 videnngiheverieviin

Research
instruments

nuulsziuanudesmsvesanafiie 45 4o (CCFNI) aiiunis1iu
w99 Wong (1995) uilanin Leske (1986) & 2 #iuia Wuaausn
Usznoudisanudeams 45 1ide Uszneudiemsliainieriu
ANUAzAINALIY M3 lasudoya msodlndFadihonazmaaivayy
Fromde anudeamsianuai 4 sz 1) hiddyy 2) Sdaantios
3) diagy ez 4) drguin anudesnms lasumsasuauenie li
Taglas mowildidenanudeamsiididaun 3 do uasdow
Umedadmsuiivanudesmsi lilusensildin . wnedt 2
Usznoudaefomierdudeyainll  wazmauadidihediiums

o 1 @ o <]
Sounlunedibewin  wuy CCENI lasumsulafunsiv uaz




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 135

Y

U0

=
aazien

¥ & 4 oo °
ﬁﬁ?ﬂﬁ@“ﬂiﬂﬂﬁj!ﬁﬁﬂ?&miy NAFTDUANNFONUNINY .87 m"lﬂmaau

1hsoelaslinounuuaaunuelu 15-20 w1

Research settings

vodtheniindwau 18 Hesainlsaneriaguandim 1,285 @es
Tuilszmegoans sudihedngaoiguinnnnis I nnusunaieg lu

Tsanenina

Data collection

Aundgvosszezna lumsnsumssnu luvediheminde  72-96
) 1 @ J 1 o A < 1 A
e luasdunmsinon 24 rluwsn iesnndlugieiien
o @ an a o o Awv o <
dmsuananszaamwimusimazicniiudow  ldnusiusw
Joyamely  24-72 s lwamasnnidihediumssnuluve

Ahemin

Research findings

I. wnnnsanile (55.5%) V9IMIADULUUUTDUD NI IUIY 45 1o
Isedunzuuueglugsiianudfausedidyann (mean > 3)
AZULUIR VO UAOUNANABIMI HT9AZINUOEZH I 1.6-
3.9 udasdelszdunimdiiaunedudosniione azuuumasly

auanudesms 5 dw Uszauazuuveglusie 2.5-3.7 Sums1d

'
% ~

A o 1 0 [ Y
anureNudu lvaegluszdudiguniga (mean = 3.7) dums

oglndsadiie (mean = 3.3) @awmslasudoya (mean = 3.3)
ANUTLAINTUIY (mean = 2.6) miﬁﬁ’umwﬁaﬂmﬁa (mean =
2.5) lifianudesmanudnludamaeila

2. AhswAsedau 20 stedulnguesianudesmsnernums

[ v J o Y 9

i v o A o Aav o
Ui}waaWﬁﬁﬂ1ﬂﬂ'§\uﬂuﬂj1u§9{@\‘]ﬂrjﬂﬁ']ﬂm HIU1TINIVYIUIU 5

9 U

A J [ 9 Ao o A Y 9 1 av
51&Lﬁ@ﬂﬂ1§W‘U!LW°ﬂEl‘i{]ﬂ’)ulﬂuﬂ']ﬁJﬁfNﬂWﬁﬂﬁWﬂinﬂq@ HIU13INIY
o 1 A o AQ Yo Y1
NUIU 4 ‘fﬂﬁlllf]Q’JWﬂ’Nlll‘If@ﬂJuGlUﬂTi@.Llﬂ‘ﬂslﬂﬂllEjﬂ?ﬁll!ﬁ%?ﬂllﬁE]

VA v =

v U 4 & A o o
Tnsdnnaeunwemsgiheaiivogninuiudediay Hdwau 23 do

{ [ 1S {o o v W
ﬁ"lfffﬁumﬁszumﬂummﬁ’mmiﬁmﬂﬂgmﬂ 3 auauuIn 58.4%
mmﬂzjméhafhﬂﬁ%’u MIADUANDINNUABIMS TR INALYDINIWY
Apams  81.5% (60-95%) ¥ lasumsnevuausslasneruiauas
4 Y Y Y A4 o Yo =
uwnd anudesmsmums Iianurelu lasumsneuauewniga

(86.7%) awAremsogindsa (61.6%) ms lasudoya (56.8%)




Pol.Capt. Suthathai Kamsap Appendix / 136

v Y

U0

=
aazien

maaﬁuauwﬁmmﬁa (54.7%) wazanuazaIna U (35.4%)
3. Anudeams 16 ve ideddnluduanumanaa (p < .05)

vy o ) Yy A o s
53142]1\161]634&‘1/]’(]“1‘]J Iﬂ‘(’lﬂ’ﬂuﬁ’ﬂﬂﬂﬁﬂBﬂﬂ’ﬂﬂJzﬁﬂLﬂﬁl’Jﬂ‘ULWﬂﬂﬁmﬂ

9 w

a d? A Y ' = Y @
LﬂWIJLHJL!8ﬁ1ﬂﬂlu1uﬂ1uﬂ31NLL@ﬂ@Niﬂﬂ‘ﬂﬁ;@ 1u@1u5z@uazgguu

A v 91 aw @ = 1 -4 A
RAYTIEINNIINIY ﬂ‘Uﬂﬁmmg"liJiJﬂizf’(‘UﬂﬁmﬂﬁLEJEJlIGl'Ll‘YTE]

U

Athemin (p =.01)

Msanaie

11114

1. himsdszduanudesmsvesgnadiienon 24 dluausn
d’ 1 d' a = a o a
mm%1m°flumawm"luuamﬂumm’e'mﬂmm asziiumeluy
@ { 91 Y o [ 1 @
24-72 wmmﬂﬁQﬂamms‘umssﬂyﬂuwaé’ﬂawuﬂ
< o W a
2. WeNNANISHUANNEINYUDINTADUALDINUADINITVIYA

Athe

M5 UAY
1@ ums
11115

9 [ aAa d'al Y Ay A A A
ﬁi’]ﬂﬂﬁi’Nﬂ‘]JﬂﬂluﬂWINﬂﬁuﬂﬂﬂﬂﬂﬂﬁuﬂllﬂl NTHAYUANUUUYODD

[ 4 < aw Y [ J
Tuszauhunawiosnnidlunuiseszau IV Sagilszanaonndos

Qe

[ aov a va <
AUMs00N HUUNUITE Insuenduaeulumsifiauazinudoya
[ aan o [ Y (9 [
Faru M3 lFanaiaiz vl NIz aUAUA M T1HazIZaUN1TIa
=) o 9 [ d' Y 9 [ A d‘d
n1sdudanedeyatmunzdununai 1a deandeenudanany,
Y [ Q' d'd = 9}4‘ d' csy =
doAndoINUTINANY ANk TasanzAiyedmgylusoa Tasnsa Ums
' A J ~ [ =1 ] ] ~
weLns lunsasnidlunesusy  UANWHUIZAUNUHUIBNUN DL
) Y (A ouva 1 =y = [ 1 =1
il 15gua mszrisauiidnsuzideady nquilszansinanu
Y 2 o AAa A vy
AABAANY WenLIaNaNs¥o s lums IdveyatazasunIuAY
Y a Yy =\ 9 a
ABINIVIA M3 1 T03a TAsliNITABDAUDINNVADINITVOIYIA

FrgaanuIANNIaveIn Akl




Fac. of Grad. Studies, Mahidol Univ.

M.N.S. (Adult Nursing) / 137

¥9139991U790 The effect of critical care hospitalization on family member: Stress and

responses
Aue Horn & Tesh
J a 4 . . .. .
UraIANUNW  Dimensions of Critical Care Nursing 2000; 19 (4): 40 — 49
v Y =
Wave ERUCEGHT
Research iod1519M A UAUBIATUNgANTINVeIRNARieTod Inajaonisidn
objective .

[ [ FYRl a Y A ) o aAa
sumssnulunedihedngavesdi)ie uazimedisdamgnsal ludin

Y A A I~ A A A dgl 1 o
@ﬂu'@u‘ﬂ@'ﬁ]i]zlﬂuﬁiiﬂﬂ']uﬂlﬂﬂ"ljui’Jllﬂl!

Research design

Descriptive study / level IV

Sample

agl A 1 a Y A 9 v o
anagihenegluusnaressedey veanorienindasnssu/

CZ o 9 o o o
giiamasza 1 uasnediheniinlsanalanazniseensiuiu 50 51e
[ v = va o dy
NI 28 ATOUNT Tasligaautinaadl
4
1. o019 18 Tau’lal
2. d@wnsnsummeangsla

<3 a Y1 ) @ Y1 o
Wugnavesdihendisumssnu lureniheniin

Research
instruments

9 o

1. upvaeunwdoyan i
2. IOWA ICU Family Scale (IIFS) l¥dsiamsulasuuilas
NYANTINMIUBUHAY MITUUILMUDIMIT MIMNINTIN VNN
lupsouasiuazszuvativayuaeg  TaslSeumeununainoun

agl Y o [ F [
anagihevznsumssnu luvedieniin
3. Social Readjustment Rating Scale (SRRS) Usgnoudieniade
= o L an an‘ A " 9 YR a [
Mernumamsnl lusIanainausuuaz 1 lanamu g annsani

<3| = Aa Y A < U
WuANATIANINATINAUTZILITULTNUBINTIA VLY

Research settings

9 v o wa Y o =
vediemindasnssu/gliamgszdy 1 wIu 16 1Agaazye
1 Y o o J av
diheminlsarialanaznsasenswau 20 ides Tugudmsisenma
P Y a = Y g 1 [ a a
Mauwngn Inusmsmeuminugudadeszauaaegiluna

@ = 9 a
mauaaﬂmﬂﬂmmmmm

Data collection

<
nudeyalaglduuuaeuniu

Research findings

Y 9

1. AdnsmIteuaunauniing 56% T5ausy 24% fodsoiden 10%

U

TagimsasundaslunganssumsueurauNvaINvale Wuun




Pol.Capt. Suthathai Kamsap Appendix / 138

v Y

U0

=
aazien

ngane msuounay luieswonas lufiaauamlunisueundy
1 1 k4 [l
Yszinansanieladunduluaanardus Tudwou 26 seiuenlu
1 [l [ Y
WeeseeNd LI 13 Teaunndeeds laomase: 3.8 aselunm
=
naNAY
2. Adhiadteliman]asunlaslugduuumssudsemueinsuas
¥UAVDILIMIT  1ag Sulsemueimalsiannn (42%) uay
[ Y] < 3 1
FUUTEMUDIMITNANIU (44%) 013U (48%) TIUNIDINITIN
(44%) 1aties $1uau 30% Imsalasunasersisulsemu Tae
[ 9 ) Aa v °
sudsemuaunilh ownsgnmll  eunshliguameInruinsd
v 4
Gunk food) ewnsnuA  walduaz leansunuau  uazli
[ @ o 1 o <3|
sulszmueIvanuazAnaes a1 sieeaemiadiuna,
4 MW uATIMIETIANesINeIMITANa LA S TUIULINNUI
NILNIZOIMITTNIUNNANIING
Y Y av A = a [ =~
3. @answrveinmslasuulasluninsuaieg  Unssenosuas
a 4 ™ a
mMs lFanuaa (78%) MIAAVUAUAZMTUITNT (66%) MTNANY
1 v ' 4
AU (58%) uazﬂﬁvﬁ'nﬁﬂué’ﬂw (58%) MU ﬁmﬁ@
v J A o w o w ~
51935 INTNAN (64%) 1900ARIAINEHIONMTEDNMIaIN1BNABIDEN
15IA99 (26%) HagmaauEay (26%) aavosas aiagieldoan
1 v A 4 o 4 o A Y
AN lumsTuITosua InsAnnrIasouasaziou uaglsnan
o Ay A o o gy Ay  Ag a o
AugnnunIoMamiesdnies  Tuanadirentlulaazinmsna

U
i

=l

9 d‘ 9 d‘ a v o [
ay LEJEJ?JEJ‘]J?EJ’E)M lan Isausy Iannia LagianiensounsIun

= o Aa 9)

@ [} o 4 dy o
sanu imsinenssuuentn (Fu dam) Tl Tuaduezidesdad
aaay
4. izﬁuwé’mummmwﬁﬁﬂmwuﬂwmﬁaamm (58 %) AUABTINA

< 1 1 [ [ a
139 (26 %) Tiiswantiesinui liuanaennlnd (4 %) wiel
q./ Q‘ dg’ aan 1 =)
WAINUNNNNTY (4 %) MnAzuunlnTenevaueonuNIEn

Yy a ' agl Ay A A s A 1
ATUNINTTU WLU'J’I”EUU'W]Z‘!ﬂjﬂ‘ﬂ!ﬂnlﬂﬂlﬂ’i3@63@“”@%3“?\31!””@\1ﬂj']

Y Y A

Aan 1 A 4
anan i ldd@eunToarauua

5. anagihediulng (56 %) msnldsundasunoimuiines

ANUTUNAYOU 11U 11 51ElidJﬂiE]°1Jﬂ%ﬂ]uﬁ&ﬁ@uﬂhﬂlﬂﬁ@Iﬂﬂ’ﬂﬂJ




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 139

)

Y

Ud

=
aazien

v oA d's} 09./} agl A 1 YR =
FUHAYOUNTIUTWNIMIQUALAT  YIARIeTBUNINIANIATEA
Aav o [ ] a U
lnlgduiusmeluaseunsivey ﬂfgmé’fmmiag“lﬂé’ﬂmé’ﬂw 1E]
=) o Y Y = o [ YR A
panvnaunioiau ldtesas imsuunsumszluaseunss Ian
ANUTUARTEUREHINHToIMIAadU lanend1LIn
6. malasumlasludmuinlszneudie MIaUUAYUIIN
o Y& o aq ¥ v 4 o
AseuATa MIne Naeiauadluduuin mathluadiazmsaiauus
3 = [} [ ag d? o o v A o Y
sauelimsagsmnuvesanagieunuy divsviledenernziinly
= A £ Y 1 =2 = 4 0
ANMATIANNNINTY TAuA ANNAUAToANI9015UAL (74%) 5282N19
9 a o A 1
NI (68%) MU (48%) Lazmsisu (44%) tadoduq laun
9= o s a & v Y
mmgﬁﬂ"l:uuuuau“lumsamimmﬂmm NILUNINFOUVDIRTIE M3
m Yo Y 9 A 9 =2 =
"lu"lmumi@,uafn1ﬂmwmmmzmmgﬁﬂhmﬂm
aly Yo v d‘ agl d'
7. mum"lm‘umiﬁuumummwauuaztymgﬁhﬂ (84%) wnnga
lasumsaivayunnnentnasou 44% gradiheseausiuam
o o g
33% UNngIUIU 38% VINHANHTONTZI1UIU 38% Lazioutu
U 32%
) @ @ YA Yy Yy
8. dmsumsaduayungau launmslideya (9 519) madaa
4 { (] [ [
wua (5 519) MmIivey (4 519) MIBYIIMNNULATAUNUINU (3 719)
dmSuswouq  Uszneudls  msneediudlawe  MsiEauenw
(] A 1 Y YR =K
¥emas ANl mMsquanlald anunly wazanuianda

ANUYNADY

'
a A

{ Y o 9 1 A ~ A ]
9. @emsazldmamivayu 1dun mamunandeuiazmssangu
~ Y Y v oA v Ao ~ 1
nadey M3 HveyauazNaaNTNMAKIINTARY  1agnINNeeg
o P 2 o o Y ~ ] v A
AUUNNGVNNIY A MSUHDITedeNlTnaUAIY  INDNAZAINAUY
Y Aa 1 = A v Y ] = a VA ~
wesntvwalvg dzeia Jamwndiual Ndviy Imsdanedoa1sn
aneszuumsAanedeaisniely  (intercom  system)  uag
[ o o [ 1T A 4 =1 ~ 1 1A A
e InIAMdmsSufod UM ue Wiies 4 18N8 ITTIAT
Y ]
s limsaiveayu
10. azuuu SRS lugnanmaunumsiida l3armi (SRS = 23,

SD = 10.8) finzuuudosnanagilendnsumssnu laen li'ldae




Pol.Capt. Suthathai Kamsap Appendix / 140

v Y

U0

=
aazien

a29111ApU(SRS = 24.6, SD = 7.2) azuuumaeves SRS iy
[ 4 v

auszeznaou Tsanennavesdiienundiy azuuumae SRS vz
anasludgiheMiandanTeonnna 20 u
11. Ujnsewevauside SRS scores  AWUNINNGANDNT

d‘ rr’d' ] 9
aswn)asluanzguam vazmamsalinuleslszneudlns

A a o @ [ Y =
aswnasluguildemsueunay  mssulsemuems Wi

H ' Y
SuAasenlunmauuaz s lnalumsmauswmianemsiay s
3 3 ayy  Aq  ya
VAR UIazRUle tazaNumeveIaagienInaya
v

12.  ennsauenauseauInga (life change units = LCU) ldaail

1 a a o a a 3 o
limanzdngas o 15 519 mannzdngaaniosiniu 8 510
NANI2INHALIUNANTIHIN 13 518 1DANIZINGABI NN IUIU
14 519

o S A dg' @ a Aaa
13.  Jadei@eavean s amuyunNszaUve9n1IzINga 1uain
v o Jdo a

14. ®wuaz LCU scores awdusnuluysay SRS waz LCU
% o d o 9
duiusiuluaiuun
15.  wevgadazuuumay SRS (SRS = 24.6, SD = 9: SRS =
20.3,SD =9 ) uaz LCU (LCU = 2554, SD = 163.7: LCU =
217.9, SD = 153.4) ganIunaAwe

mIanane

1114

Y o [ agl 1 Y a =
ﬂﬁl"ll'li‘]Jﬂ'liiﬂ‘lel111&15\1W81U1ﬁﬂ16\1ﬂuﬂ@E\!‘]J’JEJ ﬂ@iﬂlﬂﬂﬂﬁ?ﬂlﬂiﬂﬂ
d‘ a 1 Y 1 [
uaaseen lasmslasuutainganssuaeg  1aun msueunay ms

Sudsgmuems  gluuvvesianssy  unumuihf uagaw

9
v A

FurareuluasoUATI WeNLa ATISURTAAN

1. Wanudwyaemsdsziivanaluszezusn fertuns
Wasuaaludmmssudsemuenns myveundy mshinenssu
UMANIAEANUSUARYRY TIuTImsueUHELTITloIe

2. Tanudusan@vSeanddihe  Rerdunaidevesnsueuvdy
uazFulsgmueris biieawe

3. dudsuliond ldiinanssuuazesntidemoniuilng

4. 'l lduazidihlanganssumsuaaseonvosnnagile




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 141

Y

U0

=
aazien

5. damumasaivayy  uuzihldgranisenuldiuansnou
TunseuasIMToINOUA IDAANTZIN
6. osueliihlatwmaidevesnnunIoadogqunIn tazuuzlins

4
wrnydyvmialuilvgiveeslueuaa

NM5UTUAY
a8 luns
i1l 1%

Hanudeandssnuilyrimenainueaniiieau NUIIBUAY
A A A < av [ @ J 9 @
WwedomeanmunuIteszay IV Iagilszanaonnasanuns
Y
aw @ a wa < @
ponuUDNMITY  Bmsuenduaeulumsigiauazinudeyadamn
9 Aaaa 4 Y LY [V =\
M3 lsadadnziiaNumnzauiudlsuazszaumsia - ImMs
o 9 o Ay v = ' A A
Wiauedoyarmnzaununai 1a uMsweuns lunsansntlun
[ = [ ] t:' o 9 1 =\
goniy  Danummngaunuvisnunazih i1y msizniieaud
v = % 1 =| 9 =K o aAa A
anyazAeINY  NaulIzNTuANNAAIBARINY  We1LalaNT lay
a ua = o aan aga d' Y o
ousssNlumslgia  umsdsinlgnievesanagirendnsums
[ Y @ £ Y a A A Y
snunluvedithenin  Galvuuamelumalianenanasanaes

nuilym - i ldanalinnudannaasas  maihld 19l ina

=
ANV Y




Pol.Capt. Suthathai Kamsap Appendix / 142

¥91599911398 Family perceptions of support interventions in the intensive care unit
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