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ABSTRACT
Introduction. The aim of the study was to determine emotional reactions and needs of families of ICU patients.
Methods. The study group included 60 relatives of ICU patients, aged 18–80 years. The diagnostic questionnaire-based survey was conducted. The questionnaire contained questions regarding demographic data, emotions and
needs as well as the Courtauld Emotional Control Scale (CECS).
Results. The major emotions of patients` families on ICU admission were anxiety, uncertainty, fear, depression, and
nervousness (particularly among parents and adult offsprings). On second-third day of hospitalisation, the emotions
became less severe (P < 0.001). The anxiety-related emotional reactions were better controlled by men (P < 0.01);
most women experienced stronger negative emotions (P < 0.05) and their needs to receive information and to be
involved in patient care were expressed more.
Conclusions. Negative emotions of ICU patients` relatives were highly intense, especially amongst parents and adult
children. Women were characterised by higher levels of emotions and needs compared to men.
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INTRODUCTION
A severe disease and hospitalisation are the source
of strong stress for patients and their families. The family
members of patients treated in intensive care units (ICUs)
experience many negative emotions, e.g. fear, anxiety,
frustration, uncertainty, sense of guilt, anger and irritation. All these emotions are attributable to life-threatening conditions of close relatives, rapid disease onset,
severe states of patients and long-term hospitalization
[1]. Struggling with such difficult situations can lead to
undesirable mental consequences, such as depression
or posttraumatic stress disorder [2, 3], which is likely to
affect the relations in the family and necessitate some
role changes [4]. The efforts of the team of ICU doctors
and nurses primarily focus on saving the patient’s life
and the needs of family members are often neglected. It
is worth remembering that families also require support
as stress they experience can be even stronger than that
of patients. The recent literature data regarding the needs
of patients` families are scarce [3, 4, 5, 6]. According to
some available reports, the needs in question are unde-

restimated by the ICU personnel [7, 8]. In Poland, studies
on the above issues are lacking.
Therefore, the objective of the present study was to
analyse the problem and assess the emotional reactions
and needs of families of ICU patients.

Methods
The diagnostic questionnaire-based survey was approved by the Bioethics Committee.
The study group included 60 relatives of ICU patients. The
questionnaire consisted of questions concerning demographic data of respondents, emotions they experienced and
their needs. The questions were scored according to a 5-point Likert scale. The subjective control of anger, anxiety and
depression in difficult situations was evaluated using the
courtauld emotional control scale (CECS) [9]. Questionnaires
were completed anonymously on day 2–3 of ICU treatment.
Additionally, emotions experienced by family members on
patient’s admission to ICUs were analysed. Needs were divided into two groups: those regarding access to information
about the relative and involvement in care.
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Statistical analysis
The data were statistically analysed using SPSS for
Windows 14.0. The results were presented as a mean ±
standard deviation ( ± SD). The Mann-Whitney U test,
Kruskal-Wallis test and Spearman rank correlation coefficient were used for comparisons. P < 0.05 was considered
as statistically significant.

Results
The largest group of respondents consisted of mothers
and fathers of patients (33.3%) followed by spouses (23.3%),
siblings (18.3%), adult children (6.7%), and other relatives
(18.4%). Prior to hospitalization, the majority of participants
(58.3%) lived together with patients. Amongst the respondents, 40% had secondary education, 31.7% — higher education and the remaining ones — incomplete secondary
education. The age ranged from 18 to 80 years (mean 43.9 ±
15.5). Female respondents constituted the majority of the
study population (68.3%).
On admission to ICUs, the commonest emotions experienced by relatives of patients included anxiety, uncertainty,
fear, depression, and nervousness. The severity of almost all
of the above emotions decreased on day 2–3 of ICU stay,
compared to the ICU admission day (Table 1).
Negative emotions, particularly depression (P < 0.01)
and nervousness (P < 0.05), were most strongly experienced by parents and adult children of patients. There was no
correlation between living together with patients and the
type or severity of emotions. Compared to men, women
declared stronger fear (P < 0.05), depression (P = 0.01) and
nervousness (P = 0.02) on ICU admission as well as stronger
fear on day 2–3 (P = 0.026). The younger the respondents
were, the stronger the depression level on admission of their
relatives to ICU was (r = –0.26; P < 0.05).
Furthermore, possible gender-related differences in
control of emotions were analysed, especially of negative emotions. It was demonstrated that male respondents

better controlled their behaviour and anxiety-related emotional reactions than women did (P < 0.01). The degree of
anger and depression control was comparable. The better-educated participants controlled all the negative emotions to a higher degree compared to the remaining ones
(r = 0.34; P < 0.05). The control of emotions was not correlated with age.
The results revealed the correlation between the closeness of kinship and needs of families to be informed about
methods of treatment or nursing care and to be involved
in such activities. Those needs were found to be stronger
amongst children and parents as compared to spouses and
siblings; nevertheless, the level of needs was high in the
entire population (Table 2, 3).
Moreover, living with patients was not related to the
level of family needs. However, women were found to have
higher needs regarding information about the progress
in treatment (P < 0.001), methods of therapy (P < 0.001),
nursing activities (P < 0.001), involvement in nursing care
(P = 0.015), and transfer of the patient to another ward
(P = 0.014). There was no significant correlation between
the age and education vs. individual needs.

Discussion
The study findings demonstrated that severe diseases
requiring ICU treatment induced strong stressful emotions
in family members of patients. During the ICU stay, the
patient’s relatives experienced many negative emotions,
e.g. anxiety, uncertainty, helplessness, fear, depression, and
nervousness. The emotions were particularly strong on admission to ICU, which is confirmed by other studies [3, 4,
6, 10]. Generally, female respondents reported stronger
fear, depression and nervousness than men, which could
be associated with their more open expression of feelings,
lower control of negative emotions and predominance in
the study population. This observation is consistent with the
data published by Canadian authors who observed higher

Table 1. Levels of negative emotions of patients` relatives on ICU admission and on day 2–3
Emotions

On admission
(–x ± SD)

Day 2–3
(–x ± SD)

P value

Rage

1.53 ± 1.14

1.25 ± 0.70

0.008

Anxiety

3.88 ± 1.19

2.70 ± 1.23

P < 0.001

Anger

1.65 ± 1.23

1.37 ± 0.88

0.058

Uncertainty

4.10 ± 1.00

3.17 ± 1.09

P < 0.001

Helplessness

3.97 ± 1.23

3.15 ± 1.27

P < 0.001

Fear

4.13 ± 0.98

2.93 ± 1.12

P < 0.001

Depression

3.97 ± 1.10

3.12 ± 1.08

P < 0.001

Nervousness

4.08 ± 1.20

2.25 ± 1.22

P < 0.001

*Emotions were assessed according to the 5-degree Likert scale: 1 — lack of emotions, 2 — slight intensity, 3 — medium intensity, 4 — high intensity, 5 — extremely high
intensity
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Table 2. Kinship with patients vs. needs to obtain information according to the 5-degree Likert scale
Need
To have questions answered

To know the expected outcome

To know facts regarding patient’s improvement

To be informed about the patient’s condition by phone

To know the methods of treatment

To know the nursing care procedures

To be provided with the 24-hour information

To be informed about the transfer to another ward

Kinship

–x ± SD

P value

H/W

4.50 ± 0.94

0.364

F/M

4.90 ± 0.31

S/D

5.00 ± 0.00

B/S

4.91 ± 0.30

O

4.91 ± 0.30

H/W

4.43 ± 1.09

F/M

4.85 ± 0.37

S/D

5.00 ± 0.00

B/S

4.55 ± 0.69

O

4.73 ± 0.47

H/W

4.64 ± 0.50

F/M

4.90 ± 0.31

S/D

5.00 ± 0.00

B/S

4.55 ± 0.52

O

4.64 ± 0.67

H/W

3.57 ± 1.02

F/M

3.75 ± 1.45

S/D

5.00 ± 0.00

B/S

3.27 ± 1.35

O

3.55 ± 1.04

H/W

3.71 ± 0.91

F/M

4.55 ± 0.69

S/D

5.00 ± 0.00

B/S

3.91 ± 0.70

O

3.91 ± 0.83

H/W

3.36 ± 0.84

F/M

4.25 ± 1.07

S/D

4.25 ± 0.50

B/S

3.27 ± 1.27

O

3.91 ± 1.14

H/W

3.64 ± 1.22

F/M

4.15 ± 1.14

S/D

4.75 ± 0.50

B/S

3.55 ± 1.29

O

3.91 ± 1.04

H/W

4.64 ± 0.84

F/M

4.95 ± 0.22

S/D

5.00 ± 0.00

B/S

4.36 ± 0.81

O

4.45 ± 0.93

0.371

0.148

0.089

0.004

0.022

0.294

0.053

H/W — husband/wife; F/M — father/mother; S/D — son/daughter; B/S — brother/sister; O — others; emotions were assessed according to the 5-degree Likert scale:
1 — definitely no need, 2 — rather not, 3 — no opinion, 4 — rather yes, 5 — definitely yes
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Table 3. Kinship and needs to participate in care
Need
To be assured that the best possible care is provided

To feel there is hope for improvement

To participate in care

To visit every day

Kinship

–x ± SD

P value

H/W

4.71 ± 0.61

0.533

F/M

4.95 ± 0.22

S/D

5.00 ± 0.00

B/S

4.91 ± 0.30

O

4.91 ± 0.30

H/W

4.50 ± 0.85

F/M

4.90 ± 0.31

S/D

5.00 ± 0.00

B/S

4.45 ± 0.52

O

4.64 ± 0.50

H/W

2.36 ± 1.22

F/M

3.65 ± 1.31

S/D

3.75 ± 0.96

B/S

2.27 ± 1.35

O

3.09 ± 1.22

H/W

4.71 ± 0.61

F/M

4.95 ± 0.22

S/D

4.50 ± 0.58

B/S

4.45 ± 0.93

O

4.55 ± 0.69

0.060

0.016

0.126

H/W — husband/wife; F/M — father/mother; S/D — son/daughter; B/S — brother/sister; O — others; emotions were assessed according to the 5-degree Likert scale:
1 — definitely no need, 2 — rather not, 3 — no opinion, 4 — rather yes, 5 — definitely yes

levels of disease- and ICU hospitalisation-related anxiety in
women compared to men [10]. However, this issue requires
further studies.
All respondents demonstrated high needs to have access to information, particularly about prognosis, progress
in treatment, methods of management and nursing care.
They expressed wishes to visit their relatives in ICUs and to
obtain telephone information about the patient’s health
condition. Moreover, the certainty that the best and competent care is provided as well as hope for recovery were
found extremely strong.
Our findings are comparable with those reported by
other researchers. It was demonstrated that the families of
mechanically ventilated patients most commonly expected information about the patients` health conditions and
treatment, prognosis, potential complications and further
management after discharge [11]. The importance of being
provided with honest and reliable information about the
patient’s state was demonstrated in some earlier studies
[12, 13, 14, 15, 16, 17]. According to some published data,
the information provided to the families was insufficient
[7, 12]. The authors of other studies suggested that families of ICU patients involved in educational programmes
showed better understanding of issues related to diagnosis and treatment of their relatives. The relatives receiving
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emotional support experienced less severe anxiety, anger
and depression [18]. Moreover, some studies revealed the
impact of effective communication of ICU personnel with
families on the satisfaction with patient’s care [12, 19, 20].
It should be remembered that the patient’s family could
be a relevant element of the care provided. Families characterised by normal interpersonal relations are the source
of emotional support for patients and the link with the
out-hospital setting; they understand their relatives` needs
and can provide the staff with important information, which
eventually contributes to better care. Noteworthy, family
members are often involved in care of patients; this was
demonstrated in the present study and in another study
conducted in Gdańsk, showing that 87% of family members
of ICU patients were willing to participate in the organised
care of their relatives [21].
The above results reveal the importance of proper care
of and support for families of ICU patients, which involves
ICU visits, continuous access to information (telephone
numbers), and involvement in simple nursing procedures,
if possible, once the family individual expectations have
been determined. Proper communication, emotional support, reliable and understandable information provided
by physicians and nurses (according to their competences)
appear to be of utmost importance [22].
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Conclusions
1. The dominant emotions experienced by patients` relatives on ICU admission included anxiety, uncertainty,
helplessness, depression and nervousness. In general,
the intensity of such emotions decreased on hospitalisation day 2–3.
2. Parents and adult children of ICU patients experienced
stronger negative emotions and needs than the remaining relatives.
3. Female respondents declared stronger negative emotions related to ICU stay and had higher needs to be
informed about the treatment and possible involvement
in the care provided.
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