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Kennesaw State University

Title: How Caring Attitudes and Patient Family Centered Care Beliefs of Critical Care
Registered Nurses Influence the Family Members’ Perceptions of Patient Family
Centered Care

Principal Investigator: Jennifer Shamloo, RN, BSN
Faculty Advisor: Patricia Hart, PhD, RN

I am seeking nurses in critical care units to participate in this research study. The
purpose of the study is to:
1. Examine the relationship between nurses’ caring attitudes and beliefs
about patient family centered care
2. Examine the effect of nurses’ caring attitudes and patient family centered
care beliefs on family members’ perceptions of patient family centered
care

Procedures: If you decide to participate, you will be asked to complete a short
demographic questionnaire consisting of nine questions, the Caring Efficacy Scale (CES)
consisting of 30 questions, and the Critical Care Family Needs Inventory (CCFNI)
consisting of 45 questions. It should take you approximately 15 minutes to complete the
three questionnaires. The demographic questionnaire will contain questions that pertain
to your gender, age, race/ethnicity, years in critical care, highest degree earned,
certification, employment status, and unit where you work. The CES will contain
questions that measure your perceived ability to care within the patient-nurse
relationship. The CCFNI will contain questions that measure how important you feel
specific needs are to family members of a patient in your critical care unit. Your
completion of the questionnaires is your consent to participate.

Risks: There is no physical risk for taking part in this study. You may experience
uneasy feelings by answering the questionnaires and reflecting on your feelings in
relation to your patients and their family members.

Benefits: There may be no direct benefit to you for participating in this study. Itis
possible that with your information, the researcher will identify areas that will provide
further knowledge and understanding in creating and maintaining an environment that is
reflective of patient family centered care principles.
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Incentives: If you choose to participate in the study, you will also have the choice to
participate in a raffle to win a Littmann stethoscope and $25.00 Visa giftcard. If you
choose to participate in the raffle, complete the raffle ticket that is enclosed in your
survey packet and return it with your completed survey forms. The raffle ticket will be
separated immediately from your survey forms to maintain your anonymity.

Confidentiality: The results of the research study will be confidential and reported in
group form without any identifying information. You will not be identified personally.
The information that you provide will only be shared with the individuals that are directly
involved with the research study. You maintain all of your rights while participating in
the study.

Voluntary Participation/Withdrawal: Participation in research is voluntary. You have
the right to refuse to be in this study. If you decide to be in the study and change your mind,
you have the right to drop out at any time. You may skip questions or discontinue
participation at any time.

Data Security: A file will be created and contain the demographic data and questionnaire
data and will be stored on a jump drive and will be secured in a locked file cabinet in the
researcher’s offices when not in use. Participant confidentiality is assured through
restriction of data access. Only the researcher, faculty advisor, and statistician will have
access to the data file. The data will only be used for this research study and any
identifying information will not be shared with any person(s) within the healthcare
system not associated with this study. All data will be kept in a locked and secured file
cabinet for a minimum of 3 years and then destroyed.

Contact Person: If you have any questions or concerns about this study, you may
contact the investigator: Jennifer Shamloo, RN, BSN @
Jennifer.shamloo@emoryhealthcare.org

Institutional Review Board: Research at Kennesaw State University that involves
human participants is carried out under the oversight of their Institutional Review Board.
You may contact the Institutional Review Board with any questions or concerns
regarding the protection of your rights. The address is as follows: Institutional Review
Board, Kennesaw State University, 1000 Chastain Road, Kennesaw, GA, 30144, (678)
797-2268.



Appendix B

Nurse Demographic Questionnaire

67



68

Nurse Demographic Questionnaire
Please place a check mark (v') in the appropriate box or fill in the blank.

1. What is your gender?d Maled Female

2. What is your age?

3. What is your race/ethnicity?
O White/CaucasianO Black/African American O

Hispanic/LatinoO Native American O Asian or Pacific
Islander O Arabic

Other (specify):

4. How many years have you been licensed as a registered nurse?
5. How many years have you been practicing in critical care?

6. What is the highest educational degree that you have obtained?
O Diploma LPN O Diploma RN O Associate Degree

O Baccalaureate Degreed Master’s Degree O Doctorate Degree

7. Are you currently certified by a national organization like CCRN, CMSRN, (exclude
CPR, ACLS, PALS, NRP, etc)?

O No O Yes

o

What is your employment status?

O Full TimeO Part Time O PRN, Flex

9. What unit do you currently work on?

Please place the questionnaires in the envelope provided and seal the envelope.

Thank you for your participation!
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Caring Efficacy Scale

Instructions: When you are completing these items, think of your recent work with
patients/clients in the clinical setting. Circle the number that best expresses your
opinion.

-3 Strongly disagree +1 Slightly agree

Rating Scale: -2 Moderately disagree  +2 Moderately agree
-1 Slightly disagree +3 Strongly agree
Strongly Strongly
Disagree Agree

1. 1do not feel confident in my ability to
express a sense of caring to my -3 -2 -1 +1 +2 +3
clients/patients

2. If I am not relating well to a
client/patient, I try to analyze what | -3 -2 -1 +1 +2 +3
can do to reach him/her

3. | feel comfortable in touching my
clients/patients in the course of care- -3 -2 -1 +1 +2 +3
giving

4. | convey a sense of personal strength to

my clients/patients -3 -2 1| 41 | +2 | 43

5. Clients/patients can tell me most

anything and | won’t be shock -3 -2 -1 +1 +2 +3

6. | have an ability to introduce a sense of

normalcy in stressful conditions -3 -2 -1 +1 +2 +3

7. ltis easy for me to consider the
multifacets of a client’s/patient’s care,
at the same time as | am listening to
them

8. I have difficulty in suspending my
personal beliefs and biases in order to
hear and accept a client/patient as a
person
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-3 Strongly disagree

+1 Slightly agree

Rating Scale: -2 Moderately disagree | +2 Moderately agree
-1 Slightly disagree +3 Strongly agree
Strongly Strongly
Disagree Agree
9. | can walk into a room with a presence
of serenity and energy that makes -3 -2 -1 +1 +2 +3
clients/patients feel better
10. I am able to tune into a particular
client/patient and forget my personal -3 -2 -1 +1 +2 +3
concerns
11. I can usually c_reate some way to relate 3 P 1 41 42 +3
to most any client/patient
12. I lack confidence in my ability to talk
to clients/patients from backgrounds -3 -2 -1 +1 +2 +3
different form my own
13. I feel if I talk to clients/patients on an
individual personal basis, things might -3 -2 -1 +1 +2 +3
get out of control
14. 1 use what I learn in conversations with
clients/patients to provide more -3 -2 -1 +1 +2 +3
individualized care
15. I don’t feel strong enough to listen to
the fears and concerns of my -3 -2 -1 +1 +2 +3
clients/patients
16. Even when I’m feeling self-confident
about most things, I still seem to be -3 -2 -1 +1 +2 +3
unable to relate to clients/patients
17.1 seem to r_1ave trouble relating to 3 P 1 41 42 +3
clients/patients
18. I can usually establish a close
relationship with my clients/patients 3 2 -1 t1| +2 ) +3
19. I can usually get clients/patients to like 3 P 1 41 42 3
me
20. | often find it hard to get my point of
view across to clients/patients when | -3 -2 -1 +1 +2 +3
need to
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-3 Strongly disagree

+1 Slightly agree

Rating Scale: -2 Moderately disagree | +2 Moderately agree
-1 Slightly disagree +3 Strongly agree
Strongly Strongly
Disagree Agree
21. When try!ng to resolve a conf_llct with a 3 P 1 +1 +2 43
client/patient, I usually make it worse
22. If I think a client/patient is uneasy or
may need some help, | approach that -3 -2 -1 +1 +2 +3
person
23. If 1 find it hard to relate to a
client/patient, I’ll stop trying to work -3 -2 -1 +1 +2 +3
with that person
24. | often find it hard to relate to
clients/patients from a different culture -3 -2 -1 +1 +2 +3
than mine
25. | have helped many clients/patients
through my ability to develop close, -3 -2 -1 +1 +2 +3
meaningful relationships
26. | often find it difficult to express
empathy with clients/patients 3 2 -1 thop +2 | 43
27. | often become overwhelmed by the
nature of the problems clients/patients -3 -2 -1 +1 +2 +3
are experiencing
28. When a client/patient is having
difficulty communicating with me, am | -3 -2 -1 +1 +2 +3
able to adjust to his/her level
29. Even when | really try, | can’t get
through to difficult clients/patients -3 2 -1 L] +2 ) #3
30. I don’t use creative or unusual ways to
express caring to my clients/patients -3 2 -1 L] +2 ) #3
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Critical Care Family Needs Inventory

Instructions: Please place a check mark (v') under the number that best represents how
important you believe each need is to the families of critical care patients in this

unit.
Not Slightly Very
Important | Important ! mp(%r)tant Important
@) 2 (4)
1. To know the expected outcome

To have explanations of the
environment before going into
the critical care unit for the first
time

3. To talk to the doctor every day

To have a specific person to
call at the hospital when unable
to visit

To have questions answered
honestly

To have visiting hours changed
for special conditions

To talk about feelings about
what has happened

To have good food available in
the hospital

To have directions as to what to
do at the bedside

10.

To visit at any time

11.

To know which staff members
could give what type of
information

12.

To have friends nearby for
support

13.

To know why things were done
for the patient
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Not
Important

€9)

Slightly
Important

(2)

Important

(3)

Very
Important

(4)

14.

To feel there is hope

15.

To know about the types of staff
members taking care of the
patient

16.

To know how the patient is
being treated medically

17.

To be assured that the best care
possible is being given to the
patient

18.

To have a place to be alone
while in the hospital

19.

To know exactly what is being
done for the patient

20.

To have comfortable furniture
in the waiting room

21.

To feel accepted by the hospital
staff

22,

To have someone to help with
financial problems

23.

To have a telephone near the
waiting room

24,

To have a pastor visit

25.

To talk about the possibility of
the patient’s death

26.

family member when visiting
the critical care unit

27.

To have someone be concerned
with family member’s health

28.

To be assured it is alright to
leave the hospital for awhile

29.

To talk to the nurse every day
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Not
Important

€9)

Slightly
Important

(2)

Important

3)

Very
Important

(4)

30.

To feel it is alright to cry

31.

To be told about other people
that could help with problems

32.

To have a bathroom near the
waiting room

33.

To be alone at any time

34.

To be told about someone to
help with family problems

35.

To have explanations given that
are understandable

36.

To have visiting hours start on
time

37.

To be told about chaplain
services

38.

To help with the patient’s
physical care

39.

To be told about transfer plans
while they are being made

40.

To be called at home about
changes in the patient’s
condition

41.

To receive information about
the patient at least once a day

42.

To feel that the hospital
personnel care about the patient

43.

To know specific facts
concerning the patients’
progress

44,

To see the patient frequently

45.

To have the waiting room near
the patient
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Raffle Ticket

%:% RESEARCH RAFFLE %:% ENTER TO WIN!

Please complete the information if you = Name:
would like to participate in the raffle
drawing for a Littmann stethoscope and a Address:

$25.00 Visa Giftcard. Please enclose the
completed ticket in your questionnaire
packet.

Thank You

%:g RESEARCH RAFFLE %:% ENTER TO WIN

Please complete the information if you —:  Name:
would like to participate in the raffle
drawing for a Littmann stethoscope and a Address:

$25.00 Visa Giftcard. Please enclose the
completed ticket in your questionnaire
packet.

Thank You
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Recruitment Flyer

ARING AND PATIENT
FAMILY CENTERED
CARE RESEARCH

I am conducting a research study within this healthcare system that will examine the
relationships between caring attitudes and patient family centered care beliefs of critical
care nurses and family members’ perceptions of patient family centered care.

To be eligible to participate in the study, you must meet the following criteria:

1) Be a registered nurse employed by this healthcare system and work in a critical
care unit and provide care to patients

2) Able to speak and read English

3) Willingness to participate and complete the study questionnaires

If you choose to participate, you will be asked to fill out three short questionnaires that
should take you no more than 15 minutes to complete. Additionally, if you choose to
participate, you will have the opportunity to enroll in a raffle drawing for a Littmann
stethoscope and a $25 Visa giftcard.

If you are interested in participating in this research study, you will find the nurse
research packet available in your break room. Place the completed questionnaires in the
envelope provided, seal, and place the envelope in the designated research box, “Patient
Family Centered Care Research Study” located in your break room.

If you have any questions about this study, please contact Jennifer Shamloo @ 678-451-
5254 or @ Jennifer.shamloo@emoryhealthcare.org.
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Family Member Demographic Questionnaire
Please place a check mark (v') in the appropriate box or fill in the blank.

1. What is your gender?d Maled Female

2. What is your age?

3. What is your race/ethnicity?
O White/CaucasianO Black/African American O
Hispanic/Latino O Native American O Asian or
Pacific Islander O Arabic

Other (specify):

4. What is your relationship to the patient?
[J Spouse [1 Significant Other [1 Father 1 Mother
U1 Sibling O Son ODaughter O Other

5. What unit’s waiting area are you in?

6. How long (days) have you been waiting in the critical care waiting area? Days

Thank you for your participation!
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Needs Met Inventory

Instructions: Please read each statement and place a check mark (v') under the number
that best represents as a family member the degree to which each specific need has
been met for you.

Sometimes Usually Always
Nev?lr)Met Met Met Met
2 ©) (4)

1. To know the expected outcome

2. To have explanations of the
environment before going into the
critical care unit for the first time

3. To talk to the doctor every day

4. To have a specific person to call at
the hospital when unable to visit

5. To have questions answered honestly

6. To have visiting hours changed for
special conditions

7. To talk about feelings about what has
happened

8. To have good food available in the
hospital

9. To have directions as to what to do at
the bedside

10. To visit at any time

11. To know which staff members could
give what type of information

12. To have friends nearby for support

13. To know why things were done for
the patient

14. To feel there is hope
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Never Met
@

Sometimes
Met

@)

Usually
Met

©)]

Always
Met

(4)

15.

To know about the types of staff
members taking care of the patient

16.

To know how the patient is being
treated medically

17.

To be assured that the best care
possible is being given to the patient

18.

To have a place to be alone while in
the hospital

19.

To know exactly what is being done
for the patient

20.

To have comfortable furniture in the
waiting room

21.

To feel accepted by the hospital staff

22

. To have someone to help with

financial problems

23.

To have a telephone near the waiting
room

24,

To have a pastor visit

25.

To talk about the possibility of the
patient’s death

26.

To have another person with the
family member when visiting the
critical care unit

27.

To have someone be concerned with
family member’s health

28.

To be assured it is alright to leave the
hospital for awhile

29.

To talk to the nurse every day

30.

To feel it is alright to cry

31.

To be told about other people that
could help with problems

32.

To have a bathroom near the waiting
room

33.

To be alone at any time
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Never Met
@

Sometimes
Met

@)

Usually
Met

©)]

Always
Met

(4)

34.

To be told about someone to help
with family problems

35

. To have explanations given that are

understandable

36.

To have visiting hours start on time

37.

To be told about chaplain services

38.

To help with the patient’s physical
care

39.

To be told about transfer plans while
they are being made

40.

To be called at home about changes
in the patient’s condition

41.

To receive information about the
patient at least once a day

42.

To feel that the hospital personnel
care about the patient

43.

To know specific facts concerning the
patients’ progress

44,

To see the patient frequently

45.

To have the waiting room near the
patient
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---------- Forwarded message ----------

From: Carolie Coates <coatesci@comcast.net>

Date: Fri, Aug 10, 2012 at 1:19 PM

Subject: Permiossion to use CES in Masters' thesis at Kennesaw State Univ.
To: Jennifer Shamloo <jennifershamloo@gmail.com>

Jennifer, Attached is the information your requested. Let me know if there is anything else you
need with regard to the CES. If you would like a signed copy of the permission letter, please give
me your address.

Carolie Coates, PhD

91

Coates Research and Measurement Consulting
1441 Snowmass Court

Boulder, Colorado 80305

Tel. and FAX 303 499-5756

Email: coatescj@comecast.net

Website: www.caringefficacyscale.com

August 8, 2012

Jennifer Shamloo

Masters Candidate in Nursing in Health Policy and Leadership
Kennesaw State University

(Supervisor Patricia Hart, PhD email contact: phart@kennesaw.edu)
Email contact: jennifershamloo@gmail.com

Re: How Caring Attitudes and Family Care Beliefs of Critical Care RN’s
Influence the Perceptions of Patient Family Center Care and Family Satisfaction

Dear Jennifer Shamloo:
Thank you for your request to use the Caring Efficacy Scale (CES), a 30-item item self-
report scale for your research project. You have my permission to use the CES in your

study outlined in your email of August 10.

Please keep in touch about the scoring process and your progress. I am interested in the
validity and reliability information you will generate relevant to the CES.

T ask that you send me a copy of your completed research study and any resulting
publications. I would also appreciate a copy of the CES data set.

Sincerely,

Carolie J. Coates PhD
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Zimbra

Zimbra
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https://email.kennesaw.eduw/zimbra/h/printmessage?id=49536

phart@kennesaw.edu

Fwd: Permission to use CCFNI

From : Gmail <jennifershamloo@gmail.com=>
Subject : Fwd: Permission to use CCFNI
To : Patricia Hart <phart@kennesaw.edu>

Here is permission to use ccfni
Jennifer

Begin forwarded message:

From: Jane B Leske <jisi®@uwm.edu>
Date: July 20, 2012 5:23:32 PM EDT

Sun, Jul 22, 2012 05:15 PM
-»2 attachments

To: Jennifer Shamloo <jennifershamlco@gmail.com>

Subject: Re: Permission to use CCFNI

Please use the CCFNI as published

————— Original Message -----

From: "Jennifer Shamloo" <jennifershamioco@agmail.com>

To: "Jane B Leske" <jsi@uwm.edu>
Sent: Friday, July 20, 2012 3:15:37 PM
Subject: Re: Permission to use CCFNI

Dr Leske,

In light of the strong reliability and validity information available for your
original version of the CCFNI, I have decided to use the 45 question version
of the CCFNI. Since I originally asked for permission to use the abbreviated
version, I would like to officially ask for your permission to use the 45

question version of the CCFNI.

Thank you in advance for all of your time.

Sincerely,
Jennifer Shamloo, RN, BSN

Dear Researcher,

Please find enclosed a copy of the Critical Care Family Needs Inventory. You have my
permission to use and/or translate the tool to meet your research needs as long as credit is referenced in
your work. The psychometric properties of the instrument are published in Leske, J.S. (1991). Internal
psychometric properties of the Critical Care Family Needs Inventory, Heart & Lung. 20, 236-244. Please
do not hesitate to contact me if you have any questions. Best wishes for a successful research project.

Sincerely,

Jane S. Leske PhD, RN



Appendix L

Permission to Use the Needs Met Inventory Questionnaire

94



95

N. Warren gave permission to use the 45 item version of the Needs Met Inventory.

(personal communication, July 20, 2012).

On Tue, Jul 17, 2012 at 3:08 PM, Nancy Warren <nwarren@utm.edu> wrote:
HlJennifer,
Please feel free to use any of my work.
Sincerely,
Dr. Warren

731-612-2842

Zimbra

https://email. kennesaw.edu/zimbra/h/printmessage?id=49272

To: Nancy Warren
Subject: Permission to use NMI

Dr. Warren,

Hello. My name is Jennifer Shamloo. I am currently a student at Kennesaw State
University, working on my Master's in Nursing in Health Policy and Leadership. I am
finalizing my thesis proposal for IRB approval and respectfully request permission to
use the NMI portion of the 30 item version of the CCFNI/NMI as one of my data
collection methods. My thesis topic is: How caring attitudes and Family Centered Care
Beliefs of Critical Care RN's influence the family members' perceptions of Patient
Family Centered Care.

I look forward to hearing from you soon about permission to use your tool. Please,

don't hesitate to contact me in regards to any questions you may have about my
study.

Thank you in advance for your time and consideration,
Jennifer Shamloo, RN, BSN

<jennifershamloo@gmail.com>
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From: Shapiro, Susan

Sent: Wednesday, October 03, 2012 6:14 PM

To: Shamloo, Jennifer

Cc: Cali, Susan B; Willis, Polly H; 'phart@kennesaw.edu’
Subject: Nursing Research Council review

Jennifer,

Thanks so much for presenting your study to the NRC on Tuesday, October 2nd, 2012. The
NRC reviewed and approved your protocol, so you may begin your study immediately after
receiving Emory IRB approval. Please note that the NRC had the following comments and
requests:

NRC members have questions about supporting literature to include the study
demographic variables. Has a relationship been described between caring and age,
ethnicity, race, certification in the literature? If not, please make a statement to the lack of
pertinent literature.

With the study design; perhaps research questions should be stated “what is the
relationship” rather than posing a “yes” “no” question as the research questions are
currently constructed.

The NRC expects that you will reply to the questions raised in the review, and that
you will report your findings to the Council and to the larger Emory nursing community,
ideally through a Grand Rounds presentations.

We're delighted you're doing this study as we think it will add important information to our
understanding of how our nurses care for patients and how our patients’ families perceive
the care they receive. Please let me know if you have any questions about this review. Also,
please let me know when you receive your Emory IRB approval so I can distribute your
recruiting materials to the UDs throughout the system.

Best regards,
Susan

Susan E. Shapiro, RN, PhD

Associate Chief Nursing Officer for Research and EBP

Emory Healthcare and

Assistant Dean for Strategic Clinical Initiatives

Nell Hodgson Woodruff School of Nursing

550 Peachtree Street NE, Orr 417

Atlanta, GA 30308

phone: Emory University Hospital Midtown (404) 686-7790
School of Nursing (404) 727-4684

fax: (404) 686-4504

susan.shapiro@emoryhealthcare.org

for appointments, please contact Juanita Nelson at

jinels4@emory.edu<mailto:jinels4@emory.edu>
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W EMORY Institutional Review Board

UNIVERSITY

Date: October 10,2012

Jennifer Shamloo
Principal Investigator
Adult & Elder Hth

RE: Exemption of Human Subjects Research
IRBO0061842
How Caring Attitudes and Patient-Family Centered Care Beliefs of
Critical Care Registered Nurses Influence Family Members™ Perceptions
of Patient-Family Centered Care

Dear Principal Investigator:

Thank you for submitting an application to the Emory IRB for the above-referenced
project. Based on the information you have provided. we have determined on
10/9/2012 that although it is human subjects research. it is exempt from further IRB
review and approval.

This determination is good indefinitely unless substantive revisions to the study
design (c.g.. population or type of data to be obtained) occur which alter our
analysis. Pleasc consult the Emory IRB for clarification in case of such a change.
Exempt projects do not require continuing renewal applications.

This project meets the criteria for exemption under 45 CFR 46.101(b)(2).
Specifically. you will be having subjects. which includes nurses and families who
have a family member in critical care, about their beliefs about critical care treatment
ideals.

The following items were approved during this review:

¢IRB Protocol (Version 10/7/2012)
Family Consent eIRB (Version 10/7/2012)
Family Packet (Version 10/7/2012)

Nurse Consent cIRB (Version 10/7/2012)

® o ¢ o



100

Appendix O

Kennesaw State University IRB Approval Letter



105

ot

5 EMORY HEALTHCARE ..
EMORY HOSPITALS

ity Hospital
1. NE

in 303221061
August 2, 2012

To Whom It May Concern,

I am writing this letter in support of the research proposal by Mrs. Jennifer Shamloo entitled,
“"How Caring Attitudes and Patient Family Centered Care Beliefs of Critical Care RNs Influence
Family Members' Perceptions of Patient Family Centered Care”. I understand that Mrs. Shamloo
is a graduate student in Kennesaw State University's WellStar School of Nursing program. Mrs.
Shamloo is conducting this research study to complete her thesis requirements for a Master's
degree.

I fully support Mrs. Shamloo in conducting the research study in our Critical Care units
throughout the Emory Healthcare system.

Emory Healthcare strongly believes in the philosophy of patient and family centered care.
Creating a healing and caring environment within our Critical Care units and including patients
and their families is vital in providing quality patient care.

I enthusiastically endorse Mrs Shamloo's research and request that she be granted permission to
conduect her study at Emory Healthcare.

Sincerely,

1 N A
Neame. Ph. Toia
Susan M. Grant, MS, RN, NEA-BC, FAAN
Chief Nurse Executive
Emory Healthcare



