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Abstract

<Objective>

Since Molter (1983) had introduced The Critical Care Family Needs Inventory (CCFNI) into the
critical care setting, researchers in many countries have been trying to search the family’s needs. The
aim of this study is to interpret the transition of family needs and recommend appropriate care.
<Procedure>

The top 10 frequent needs extracted from 11 articles published in English from 1995 to 2017 by

systematic review under the term “CCFNI" were accumulated and manually classified into three
groups: (1) trends by years, (2) differences in family needs immediate after admission and leaving
ICU, and (3) characteristics of healthcare providers’ perception on family needs.

<Results and Conclusion>

Following 3 groups were shown and discussed:

1. Annual fluctuations were found from 2010, which seemed to be due to expanding web-literacy
that encouraged families to express their concerns, increased families’ hunger for correct
information, and motivated families to explore the effectiveness of the treatments. Since the
family’s needs are unsteady, health care providers should examine the family needs and care
for them depending on the results.

2. Families expressed on their needs less immediately after admission to ICU except for
Information Need and Assurance Need that families found it difficult to pay attention to their
health and emotions. Families required comfort and supportive care before leaving ICU.
Initial low Comfort Need and Support Need depended on the individual status of the family
and inferred that each family had been busy and under strong stressors.

3. Health care providers addressing these needs earlier might be essential for reducing the family’s
depression. Simultaneously, the providers should be aware of the transition of the families’

needs, even during in very short periods of hospitalization in ICU.
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R ZMBRPIEHIC K2 DM DICX > TIEKE
NEHALEENB T AL h o AHERERIZ T
Ok B, 1988 ; #aK, 20138). VLA ISHH DR D%
FEALR RIS E OBINMNDH D, MARDUEH L VS DM
DTWREY, FEABZEDEVEAETH>TE, E
LB BFRZ Y AR LIRS TONERFECED S
TEeRHB ARH, 2009). TOXIICEZEDEED
BNEDTHD. THhCELhDET, REICDODNT
Mbonizha, SLAPBOEIRDZTENTESLAD
FIETEEHTHD. BLADPRIEOFEMEE B OIENIN
DB, BICHKE L LTRVWENIS T TEL.
HACE>TEDANNMIZETH B0 EZE#HL T2 (H
HL, 2008).

HEER B DI O 7= DICEPIBHE  (Intensive Care
Unit: ICU) I AET 3 Llicko T BHEICE > THIE
DEFEERRENOFEEZLEOTIELEONRLIH D, &
AEDFIEDIEHEANDF G Z2ME L TVWEEDEDH S
(Eghbali et al., 2017; Mitchellet al., 2017) . & T A A%, ICU
WKCABLIZEBEORBEOREZR S DREIRICE T % &
(Myhren et al., 2010; Rusinova et al., 2014) I X % &, 5

D% { (Rusinova 5 DGR TIE 78%) IC LR

IOMERDENZ LWVS. L oblF, BEOEIELEND
FWESRZOEMNEES. BRI, RECHT S
WU R 7 iRt I RNETH B LV B.

ICUIC AEB ULIEBEZEORBEICNT 57 7 ZHBRT %
7z 81T, 1983 4EIC Molter 5 (1983) AFKHED=— R %
HiHY L, Critical Care Family Needs Inventory (CCFNI)
ZLEM L, VY —_"AHlEZEML 7= (Molter, 1995).
CCFNI (Z ICU IC AE T H2EEFDRBKED=— F7% 57
F 45 HHTRLTWS., Ooblc 1THHBME N, 46 I
HTmrRLEtDEHS (ERD. 5D05%E, HiE
(Support), Z3% (Comfort), |%# (Information), 259
W (Proximity), {RAE (Assurance) TH 5. ZIEIC
&, KENMZTHWRMEEZE LT NS EHE
NLTELHWVIEY, BHHDOFFHEDKD 5 EDKIEZ
HLIEWERE, RIEBEN T 7 ENET L ZHRT S
WA BIHAMREINTWS., 28, HAEOELI
M LRBEHEDPRBETH ST L, FEEHHSDIRED
ARy TIEZIFANSEN TS LWV EHEZRD T
5CZHFCOHAMNRINTVS. HRICE, &%
CERENTVSRERT 7OBEZMZ C L, Ehié
HHEELZ L CEEDOREZET S L 23T 81H

# 1 critical care family needs inventory (Molter, 1983)

Assurance( fREE)

1 to know the expected outcome

5 to have questions answered honestly

14 tofeel there is hope

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

35 to have explanations given in terms that are
understandable

42 to feel that hospital personnel care about the patient

43 to know specific facts concerning the patients progress

Information (4%#8)

3 totalk to the doctor every day

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

11 to know which staff members could give what type of
information

13 to know why things were done for the patient

15 to know about the types of staff members taking care of
the patient

16 to know how the patient is being treated medically

19 to know exactly what is being done for the patient

37 to be told about chaplain services

38 to help with the patient's physical care

Proximity (ZFU&ELY)

6 to have visiting hours changed for special conditions

10 to wisit at any time

29 totalk to the same nurse each day

36 to have visiting hours start on time

39 to be told about transfer plans while they are being made
40 to be called at home about changes in the condition of the
patient

41 toreceive information about the patient care a day/to
receive information about the patient at least once a day
44 tosee the patient frequently

45 to have the waiting room near the patient

46 to know the prognosis

Comfort(Z#)

8 to have good food available in the hospital

20 to have comfortable furniture in the waiting room

21 tofeel accepted by hospital staff

23 tohave a telephone near the waiting room

28 tobe asuured it is alright to leave the hospital for a while
32 tohave a bathroom near the waiting room

Support (3 #)

2 to have explanations of environment before going into ICU
for the first time

7 totalk about negative feelings such as guilt or anger/to talk
about feelings about what has happened

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

12 to have friends nearby for support

18 to have a place to be alone while in the hospital

22 to have someone to help with financial problems

24 to have the pastor visit

25 totalk about the possibility of patient’s death

26 to have another person with the relative when visiting in
ICU/ to have another person wth you when visiting the critical
care unit

27 tohave someone be concerned with the relative's health
30 to be encouraged to cry

31 to be told about other people who could help with
problems

33 tobe alone at any time

34 to be told about someone to help with family problems

FEESHCCFNOEEES
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HAZENTWVS. FOHEVICE, WOTEEHICH
BTELTERHEBFOREBICISC THARMELET
XHTERE, REHGNEFIOE O EEZGS T
CHEEGOIEHHE, LT, RAEL LT, HEICEEISE
ATELWVEW, HmENDHZLELCTWVIENWEE, N
WA 7 HRMEENSIERD G2 5N OB WM
FEEEOMNIMNAEZICHET 3 7HEMMREATY
3. fREEICE, 7HEHHEIWKMA T, HETZSHEEZM
D= — FREENT8HHEH THR I N2 ENIER
SN(dTELEHB.

PHEICKE L T, AEEPMELREICK D BED
FFEICHEED Z L, FKFEICEY v Ah— K TRZE%
ROTWVDB., EZ—FELNEFZEHLATINEM S
BICIE 5 BRET, HELNIZERELTVEILERS
BEICE 4 BRETOREZIRRLTWVS.

CCNFI (FhR R IR ESER T 7 DB TRIGO=— F D
ABICHHEINTET VS, LAhLAaDS, MMk
HAEDEEINTVRICELLDET, ZORBICH D
ZITINZRBEANDT 7 IIENICIEE->TEBS T, 4
ARTAVIMERENTEEDHVWIE TV AICHED
KT 7 DRERDZDIWEESHRZTE TV ADMKRAED
RHENTWB (Davidson, 2016). ICU A BHEFH D
HEANDT 7 OESTOWEHE OB & LT RD 2 fi%k
MEL Tz,

1. 77 DR FTHIRFEORMENEZNL THO KD

L—FMPRELTETVS
2. ICUDFHEMZITTCH ET BNV AT 7IREED

KIEO = — ROREZ EHEICIAZEN TV

ZFT T, RWIRICB VT, CCENI ZH W (T —4%
INE X Nz 20 FEM O XHkICEH L, BT niz7—
REEM U TN L, FKEO=— ROt DRz B
LIrcel, rRMEOHAZEBERKEDO=—F
tRELDOEEZENMI DS EZHNELTL
Ca—7{7o 7.

0. A&

L W&

2017 9 H 7 HIZ, MY A1 @ PubMed, @ Google
IC ¥ T “Critical Care Family Needs Inventory” “survey”
RGOV TRER L, JEGE TRl S N7z SIS #L
DIAATE. BT NGRSO XA PV EWRONEZ
FHr0IC, BEDNFLELETHIHEORKEICHT S
Wroe, WRMER 2 HEE N O FEEICEIRR U 7 D13 18

M2 G IEDMEL DO WEFEZ BRIV U Teii s 2 M5 L Uz,

2. T2NEHE
ORI DFERBARICHL, LTFOFIET

T2 R LT

1) A% O CCFNI DKL D — A EFE (relative) M5
HixTz (yow), L7z HE (patient) "HET B A
(loved one) IZEIEETN TV A EHEE, XRICBW
THF— &2 RILDBEENTTNEHBORGE L
7. LA L, HEORAMNFER S 2 S TEM
HEHOXRIDHZFIBEIEENTWBEEE, KEd
SRR L Tz,

2) Iz MG U THE LIREIORIN TV B KK
D=—F (Family need: fn) & UL THMLTz. 7—
2 CCFNI D TREN TV 2 E IRz ik
L, 20, BT Uz, ENATTICB N TR,
R E CEBEFANEM & Ue, MEICBOTHIE
MR TRENTV B EEZ ONAN 2 Hkk LTz,

3) NVAT THRMEZNRE LT, %5 HEH DK
DZ— Rz A BHEMR 2 WE L TWVBHICD
WTIE, RENTVET—ADNERENEKL 5= —
R~V AT 7 H & DR U T B IE)F (healthcare
provider percepting family’s need: hpn) & U THk#: L 7=.

3. DA E

D MifFEze LICHZEL, SMETRENTVE =—
ROJEMN D S5 B LA 10 fiDIHHIC DWW T, CCFNI
CBWTRENTWS 5 DN LIT, HERHER
D 5] 7 fRFR IS 704 L 7z

2) 1 DOWHBEICH VT M, hpn HRENTWV B
HORREEE LI, B 10MFETOITXNTOIEHA
(AFEOBAEETNTREMICT Z) 1DV,
CCFNLICBWVWT/RENT VB 5 DDA LICH
HHICRENTz fn, hpn ZXHEEH, KO W&
NIVAT TG O Z O HSE M, HHE O M E
AR 3 # L 7z

m. #R

1. LE1—RROXEMDIRE

PubMed TDME DK, 69 fFAH E N, /MDD
ICUIC AR LTV EHDEIICHE T 2%, CCNFI
B YEEBLIAN O SEEANBIER U2 R0 R M AL 2L H L
72T LI K BUETHN D CONFLICE T 2580, 241
DMEEHTE 59 2R < 10 &k > 7. T TIC Google
THME S N7 CCNFI D75 D R L 7o WFZe s v 11
ZinA, st fEESagE L (K1D).

NIk, KIEORZTWVWEZ— ROWE (Molter,
1995; Lee et al., 2000; Musa et al., 2004; Obringer et al.,
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BRFEY A b:PubMed
R FEE : " Critical Care Family Needs Inventory”” survey”

<69>

BRFEY AL :Google

<1>

BENFEITHHBADRIE

CCFNIDEEIZLD Y —AMHAE —

bl Sl sy 5 e

RSN EEICET S5

4, RUMEDRIIDTHE
<59>

——FOWHE<3I>

AXDBEENTEETHAIHAER<11>
® REDIEATLNSA=——FDHAERL7>
O NLATTREENESZ-REND=——FICEATIHAE<1>
O RIEDIRATNBERZ—REANLRYTIRIEENMEZDZIRED

1 XHRL E 2 — D E R S N7 SCikER

2012; Chatzaki et al., 2012; Sucu et al., 2016; Brysiewicz et
al., 2017), VAT TREENE S XA RKBEO=—F
ICB9 B WF7% (Takman et al., 2004), KEDHZ TV 3
SR ENVART T REEDIRZ BRBEO=— ROt
9% (Maxwell et al., 2007; Abbas et al., 2014; Hsiao et
al,, 2017) CTdH o7z, COFNIBT AU H TER SN —
NAFAEMTONTLURE, 77, I—av, 77
VA, LRERTHEMIDN TS, KiEO=—K
ZRADZMEE, 2LEMAENPOETHELED
ThHoleh, REFEOWATVWBEZ—RENVAT T 1
MHEDPRZ B RED = — FOLLEHIZED 5 B Maxwell
5 (2007) & Hsiao 5 (2017) DFE TR KR HIL R
THELTLEL-> TV (£2).

2. CCFNI LK ICU AZBEDRKEND=-— FOER
1k

Z— ROIEMDFEREICDONTLL FIC/RT. Eid
ELT, [ 11 CCFNI OIHHE &S ZCHICHFE L, 11
HOHAARERZRT. [ ] IKH5EERT.
FEOZ— REHSNMICT B0, SO
HL U7zeDid 1995 H£0 5 2017 FITHE S NizDX
132k E U7e (R3). FEEO I GESIE 10 47T
H BN, 0SB Brysiewicz 5 (2017) FHEF M ICU
ABEBOR R E — BRI EI T 5K D 2 [ &
EERMELTED, ThoZ& 1l X LTmliLizT
itk s.

1D B 10 NN O = — K OFEXHER

5DODNFT LI, BENZHED S B 10 MiEHIC

NMET2EDOZERINC AR, (RAE] caExns
7. BREDT THEZICHEINTVWD T EREET ST
EJFITARNTOERICTBNT 10 MBENIC A>TV, F
7o, URFE) & N5 M5 HBMICEEICEZTES S
T3, DhORTVEHIHZLTELASZ L] &—
EBOFHE (Lee et al., 2000; Obringa et al., 2012; Brysiewicz
etal, 2017) T EN I0NIICERY Lo Tzhd, ZOfh
DIEICBNTIE, RENEREICHEL=_—FELT
10 NI ENICIED 5T, URFE] I3 % =—
ROIEED 10 M ENIC A > 72850 78D EZ/RUTE
LD IO 6 Th o7z (£3). [EH] I
MLTI, BECEINTVIHRBORELZTUEL X
2893 N8 BFICHEINZTEDHEHENS Z &
[16. BENE DX S ICEZMNCTIERZZIT TV B D)
BT L] M9 BEICERINT NS & ZIERMICH
5T &) ML Eo®E T 10 M ENICEFENTY
D, REES N ERNICERZEX S 95 38 /#
BOGIKWNT 7 72F155 T &1 D10 (i BWNIC A% HTE
Biaholz, UM o=—F 95 HIE 1995 4D Molter
DHFEFICBOTIE 10 fIERNICE T S NEN>Teh, £
NLIBEOHETIE 10 ENZRLUIZEIAE 11.1% D5
44.4% THE L TV (RO, [FOHWV] 1K 10 1§
HAEZEN, 10 M ENZRLZEHEIX 0-40% THR L
fo. (5). KEEH O [LAE] ~D=— FH 10 fii &
WIZBFEN=DE, BENICUIKAELTWSHOD
J1# Tld, Chatzaki 5 (2012) DM EHIC X B 16.7% D
HRTHY, TOMOWETIX 10 MENERLIZEDIE
Tholz (£6). [374E] BT 5 =— Fi&, 2007 4
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a1kl FEs RITE AEE EEDIKT ERAE

FE AL AT IR EE
n=40 (St &1 =30:10
1878~ 2458 2 A (15%). 258~ 347%: 8.A (53%), 35

WIEFEEDEFO, MRS f-~sofm: 214 (53%), e0mull £:9oA (22%)

Critical Care Family Needs

Inventary. Mater 1995 T pmx BEDFIEE 23 A (58%), EEDT: 104 (25%), = -
FEOEF LI A%, EEOEEEF 20
(5%)
ARECDS, BELIRLELFETHIERRL
TLyvd2h (B Tt=10:20
—_— 306% 3951 104 (33. 4%) . 408 ~498%:7 A (23.3%) .
Needs of families with a
A . - 5 . SOR%~59%: 7.4 (23.2%), 6oLl L6 A (200%) _
Ler:‘iattilruu:na c;:jlll::al care  Lee 2000 HFE wAFiEesFMELIA O EEE 11 A (36.7%), EEOE LS9 A
B KO- (30.0%), BEOH2A(6.7%). BEEOT7A
(233%), EEffF:1A (3.3%)
[51/E & 27 A (90.0%)
. =158
The perceived needs of B 60%. R 448+ 20878 +
Jordanian familiesof o BEREA ERIEE 35.5%, o o 30412388 .
o o . usat 004 LA K - FE:EAREELE 72%
haspitalized, eritically il WIE: 38%. 77T +HIL26.5% EEDT00% EEME:130% BEOSE I
patients. CoUAEi#18~~728% 0] Lye 13 9%' e e -
n=45 [(F333%)
. 185%~385%: 8.4 (27.8%), I9F%~485%: 9 A (20.0%) .
Needs of adult family ~ . ke
members of intensive care Obringer & 2012 FAUS U A EHE24~7203E) ;?gui‘ﬂ;:‘f;? (an.0%) . 655ELL L1 104 (22.2%) -
unit patients. ®2EDT 333% EEE 356% F 4%, &z
FEly a.4% 3 6.7%. FOMI56%
n=230 (B a2
185~ 345% 25%. 35HTS59E% 65%. 6ORRTLAL
Defining the needs of ICU 10%
patient families in a EEDEMBE  20%. #:1a%, F 207000 13%, T
suburban/rural Greek Chatzaki = 012 F) a4 iU E2a0FME LA 41%, BIFOFE: 6%, TOROTRE 5% T OO -
population: a prospective B 0.5%
cohort study. MEHEICEHEERF TG 34%, S
J—r45%, EHLFU-LUBLEE: 21%
ICUAEFENHS 3%
Psychometric properties of ;;.‘:0 4 _,Ef;i 119;’;;
thecrticlaare amily 05 2016 FAD MAREAATENEMLA KTFE aok -
needs inventory- 3BSRA TN EEEFOFRD
emergency department. =ik
HIFRETOFTE n=114(B M
A survey of next of kin U A% 24854 LU {Esﬁ;%)u 9t 1268 BEESITLV
3 - B =
needs of trauma patients o o o0 5 2017 ETTUN  EIEAOB D RE AT 28.9% -

admitted to Intensive Care a8

Units in South Africa. LUARETORE n=48(R1%14.6%)

FiE a01t 1208 HEEFTCLV
Ly 18.8%

F2OREEWOSESEENTLE A

EIWEIRN): 2920 Em A

The needs of significant others (EN): 232 A, EHf(PH): 794,

within intensive care--the . _ =, FHCU(surgicsl ICU) EFERE, PRI -~ iy . _
perspectives of Swedish Takman 5 2008 ATIFY i edieal 15U)madieal L) 3 P%*gg&fgﬁﬂx’t‘fk
nurses and physicians. MERZASLTLSBASE ;a;hpu. 2?'9(,“ i '
BITATIL TP =21
SEER 48T BORE(28-57) £ EY
Nr.—.t?ds of.FamI?r mermbers of it n=20 *1 3
Compatsonotmaseond MO 207 T Bhmelos o SR Sistan TRGE 3hA~3%E T
family perceptions. e FEFEEL~UL 18 A, KHIELL P2 A 16;1 1;53%Q .
10FFHIE: 43%, 20500
43%
n=167 (F1E 65.9%)
187E~ 245 24.1%, 255F-27R% 18.2%, 28 EEFISA, BEEA00A, TR
. - o33 18.2%, 34E-ald 21.2%, EEa A, TEEA EHaTiA
Families” needs of critical care 2= - a . P
Muslim patients in Saudi Abbas & 2014 3_31‘; 1cu 2 e 2aefEll b :égji: g;:* TR gﬁ?ﬂ; lﬁfﬁg'ﬁfd; 105
Arabia: a quaniitative study. BEORMBE 3.0% =Ll 19.9%, 8 ELIE 23% T
28%, F 14.9%, TOHOFRE 27.3%,
A 6.8%,
HEmte e n-150( B
4.7%) %1
20/%~297% 56.7%, 30RE~39
n=150  (F1E 433%)°1 W 36.0%, 40RE--498% 6.0%,
; L HEERCURER T = ] (FFE), 208E~2988 12.0%, 308E~3980 24.0%, SORE~595E 1.3%
;::?;:t:::ﬁi;";:rml Hsiao® 2017 e I (=), OB~ A0EE~—A498F 28.0%, SORR~—S9RR 22.7%. B 73.3% 500 a7 B
AEELRML LA s0RELLE 13.3% M 2.0%

department.

BEDHE 287% T 31.3%,
TS 33%, FOfl 31.3%

B 5.3%.

TRl TOAEE 1 E RN
B.7%, 1E—4%F 473%, SE~
94 26.0% 10E--14F 10.7%,
1SE~195E 6.7%, 20ELLE

TETFORERTEE  EERO BYLTTT

2) HBH O ICU AR E%ORE N & —RBHMADOBE D
RIS B 2 KIFED/RT = — FOJEN DZ Ak
Brysiewicz 5 (2017) &, BEMNICUICAELE

BOKHE ICU » 5 — oM ICREI T S HICB W

FTOMETIE 0MBENICETENE T EidahoTe
M, 2012 FLIEOHRE THREINS K5 ICE- 7t (K
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THEZITo Tz, ZTORHE, BENICUICAELIHE
BOREMUZZ=—FD55 7. ®REDT THE
HCBEENTWE T L2MET ST &) (RFED, 19,
BHLCHEINTVWE T RIERICMAC L] 11 20D
A2y ITHEDKS RFOEREZRILTE 200 %
Madce] 5. BEOT 7235 A%y 7 OMEICD
WTHZ T &) (DAL, UBMD, 22 B3 mIicZiE L
TANBADPNB T & 2. W TEIET 7RI A S
FHCBEBOMNEZZITEC ] (L, [ZED &, A
EHEZE 10, 401 THD, BENVMBEICEEICK
ZEHICIZVITNE 1R L. —7, 4. HmEN
HrLELENBE L) (URFED, 2. X2 T<N3B
KADPELICWB T & 127, Hixiz (KIFE) OER
Ko T NBADPNB T L] (BLE, [ZHED BAE
BRI 10N ENTH - 7D, BEIM ORI )

BHFHICIZ 20 DL RIC7x o f2. Wi, FKEBH O
(%3] O=— FRRFEOKE 2L N TZ2=—F 7.
ToTWVRZEIEDVTREDEEZRINTZ T L)
r30. Mncdkwoizeizsce) LLE, 2D
W ABEZICIE 10 S ENTH - 72D, HBHANOBEHO
BRficix 1 ik x> Twiz (e, 7).

2. REEDZ—FIZHTEINIVAT 7 IREEDIEBEDFH
RIEMWE LB Z— RENJVAT TRIEENDRZ 25K
BEDO=Z— FEHiRT 2ME 217> 7D, Maxwell 5
(2007), Abbas 5 (2014), % L C Hsiao (2017) Tdh -
7z (B8). RIENDIWOMLNEZRLIZEDD S B, N\
WA THRMHZEE 10 I DAZRLIEE D2, NVAT
TRMEEDOHENRFEO=Z—RFE—HLTWB LR
e, WINoOHREEICE
66.7%, 81.8%) X —HL T\, 5 DDHMHEANICH S
&, [REEY 1B L TREEBED 10 i BN 27~ L7 1 EH
DN 15 HHICH T BNV AT 71 HE O —FER 1T 80%
THO, =B Uiah-oEHBEIE T4 FENHZ LKL
5N3C &) (Maxwell, 2007), [35. HH DR WVFHIMH
ZLTEH5A5%C &) (Abbas, 2014), T17. igHEDT T
MEFLCEINTVET L EMHET ST &) (Hsiao,
2017) ThHotz. L) B LU TEFEIED 10 fiENAN
KR TWBEB AN Th, NRLIEHRDO AR Y T

WKZFANSENTNS LKL S5NS T & (Abbas, 2014),

8. Wt N Tl 72 B2 AFT& % T & (Hsiao,
2017) WERIFEICE > T 10 END=—RTHo I
b5, NVAT TRMEHEE 10 i ENO=— R
ELTHRATW, [EH] B L TEED 10 MiEN
WCEFTWTEORNIHEICHT B3NV AY 7 REZD
—HRIL77.8% THO, —HULAah->EHHE M9 &

HILHEENTWSE T ERIEMICH S ] (Maxwell, 2007),

5T EK 7 E (I 69.2%,

3. 45 H LG 1E £ 359 | (Abbas, 2014) THH 7. [FD
RO T U TEED 10 M EANICEF T0IzDX 7 IH
HIZHT 25 —5HF1L85.7% THH, —HLTWiEHh-
TIHER T40. BEOPIROZIT DOV TRICERTEZ
LTEDH 25T 2] (Maxwell, 2007) Th -7z, [5748])
KB U THRIED 10 fiBWNICE T TWizIEH I T18. %K
FENICWB R, TEDICENZ5GNH 2 T & | (Hsiao,
2017) T, THEANVRATT7HRMEEE KR L TV
ZOfh, 10BN TIESHZH, FKKICLELTNIVZ
77BN 10 DL E S OIEMN TRER L Tt ok L
T, URAE) icBF 2 T42. WK D ARy THREED T
EEGESOTWVWB LKL % T & (M, phn AR : JIHIC
16,3), [%#E] IcHiF5 25 BFDEDAHEMIC DOV
Taid T & (fn, phn IENL : IHIC 22,12) TH oz,
NVAT T REEENRICUIEHES LT, EiEo
Maxwell 5 (2007) & Abbas 5 (2014) DIE#, Takman
5 (2004) OFREFICEFEHLE. TOWMETIE, ~IV
AT TIRMERICHEET 2 REREO = — RO AT
DEEHSMI LTz, BHEMNIA B FK G, 5K
Rix URFE] NOZ— RBEWELETH O, Hiblio
THTEHAEMNICU BEXEZDORE L 5> T2k
DHBZNIRBELTr7ICBMLIznE VS =— Rzfio
TWVBEFEETH S LB L Tz, £ERMICDONT
W, FKiEE UEHR] ® [FoRw] 2RO TWBEAE
EWV S REMNEWNMEZR L, & D DIFEROEWVE
fifi, ICU HJE DR, HEMNICU BE X IE Kk L
%o R A F ORI Z O DR & AR L.
o, MAEICESKLTED, Bkl TtEon
WA THRBFER AT HNEOEE N RE NI,

z £

ICU AEHBEDFKENDT 7 DR 72 BIL X F T
ZHERELT, METRRLIE2DOE 77 D%
FFETHIRBEDRMENZI L TEORDZ =— M
ZLTETWS] NICUDEHEMZIICHET BN
WAT 7 RMEDIREO = — FORGZIEHEICE 5 Z
ENTVIEWV] IZDNTERT 3.

1. ICUAZRREDORKEND-.— FOERHEBICE LT
7lc2WT

SEOLE 2 —DX5R E &> fz Rk 1995 F0 5
2017 FDEDTH D, HENFREHEOHRICH 2 LHE
LEHTH-%. LHL, WINORABICEVTLER
i TRBEOT 7HEBFICEZINTVSZ EEERET
k| mEEKZ-Z—FRELTED, 2000 FELHET
BHREO=Z—FRDEhic THREICEEINEZT LOMH
EHIBZC L] THENHBLECENE L] BEEFN
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&8 FKDZ—RENVAT 7 RIENRZ 2RO = — K ONARLEEH
- = Abbas , Hsiao ,
HEE. RS 2014 2017
CCFNI®D =
CCFNIOIE AHDTF—
- =P o
Epree IEE% CGFNID ERIEE EEQRAER fn hpn fn hpn fn hpn
o know specific facts concerning the | BEMFBICETLERNSZEEM
a 43 ) - 14 26 2 8
patients progress Ho &
a 5 to have guestions answered honestly ERICEEIZEZTLEICE g 1 5 3
a 1 o know the expected outcome BETSHRRIOVTHSIE | . 7 9
7w be assured that the best care REQTTARERIGESATVAIE 6 2 i "
a possible is being given to the patient EHEET DL
- 35 1o have explanations given in terms that YT DREELTLLE I 4 1 4
are understandable
a 14 |to feel there is hope FENBBERLONSIE 13 _ - -
42 to feel that hospital personnel care BROASYINREEOIELERIES 16 3 3
g about the patient TCRTLVSERLDIE - -
2 to have good food available in the BEENTEYEE~EAFTED 1 2
¢ hospital s - - - -
= = B
c 21 to feel accepted by hospital staff fg&?%;‘;g' FARSRTLS 17 16 13 10 _ _
. 23 to have a telephone near the waiting #aAEQEECEEIABDE 20 19 B B B B
room
e 20 to hlave comfortable furniture in the BEEIKOBHAERIHEIE . . 15 15 R R
waiting room
o be asuured it is alright to leave the  FEEDLLSVEERTHR R ERE
c 28 i X - - _ _ _ _ _ _
hospital for a while £934I
to have a bathroom near the waiting -~ _ -
c 32| om FEEDEFLAHEIE _ - - - - -
i 13 ‘:;:::1’;” why things were done for the | ) anf CEDBEERIHTE 5 8 11 13 10
i 15 | know about the types of staff BEQTTET DAY TOEEICD 25 29 6
members taking care of the patient LWCTHAZE - -
i 16 to know how the patient is being treated EBENEDISIIEFHISEEES 6 i l.D 6
medically HTWAODEHNRC & - .
i 3 to talk to the doctor every day BR. IHRELRICE 4 14
i 19 to know exactly what is being done for | EBEITHEN TS LAEFEIZHS 18 2
the patient pr - -
i 4 to have a specific person to call at the |EIEIZESNELEIERIZT>T 23 28
hospital when unable to visit LB ZBANRNECE - - - -
i 38 o help with the patient’s physical care  FEEDSRMIPETEICE 29 30 14 11
) o' know which staff members could give | EDRAZYTMRE D&IFIZEDER
' what type of information FRUTESIONEADHIE Z Z Z - - _
29 to be tald about transfer plans while FEET P REFESIELTOSENE 13 19 6
P they are being made [ZDOWTHZTEEITE - -
D 10 |to visit at any time LWIOTHLEEICELND & - - - - 1
p 29 |tp talk to the same nurse each day mH, FUEEMmEEd & 8 - - -
A & & el
p 46  |to know the prognosis j"‘léhé RORE TREND T 2 - -
0 |® be called at home about changies in | BEDFKODELIZTOVTRIZES 15
P the condition of the patient FLTHDAATE - - - -
o receive \nformatlmn ébout thle patient EEIC T AR R DT
p 41 care a day/to receive information about - ppadl [ 8 _ _ - -
) ELIBIRIERE5AH2E
the patient at least once a day
8 to have visiting hours changed for BAEICES TEESENEEZATD 18 13
P special conditions L5RAHTE - - - -
0 36 |to have visiting hours start on time s EASIEYISEERCE 27 22 - - - -
P 44  |to see the patient frequently EEICERIIEITE 14 11 17 17 _ _
0 45 :;:::: the waiting room near the EAEAEEICHLCE ) . . . . .
18 to have a place to be alone while in the J&[RINIZLVAR, TN EVIZENDIBAT 5
s hospital bk - - - -
s 27 to have someone be concerned with the |3/ fz (R DEFEERE> TS 19 17
relative’s_health ABLVBSE - N - -
s 9 to have directions as to what to do at | AYFHAFTEETREELOAIZ 21 19
the, bedside DNTHEEFZATENTESCE N N N .
s 25 1‘;0 t:r‘wk about the possibility of patient’s REOEOTEMOLTET o & 22 12 B B B B
ea
s a4 |® be told about someone to help with | R IKOD FIFAIZ DLV TENIFELEDAIZ 24 27
family_problems DLTHATHBADE - - - -
s 2 to have explanations of environment MO TEET PRIEADAIRZE 26 95 1 9
before going into [CU for the first time  DFRBAZZITAHC & - -
s 12 |to have friends nearby for support FATNDEAAILI LA E 28 24 . - . -
, tol‘:\k about ?fgz;ille f;ee\itnfs IS.UCh as o TNAC EITONTRED R ” "
B guilt or anger/to about feelings ERHT DL - - - -
s 26 when visiting in [CU/ to have another FIET P IRRRICE IR I 16 18
person wth you when visiting the critical IZ2WVTET(RBARNDIE - - - -
care unit
s 29 ‘;r:’ul“]a‘l:;:omeona to help with financial BN ITHEL T AR NS E ) ) B B B B
s 24 |to have the pastor visit WENARTETMNM AL - . - - . -
s 30 |to be encouraged to cry SLNTLEVDFERZBIE - - - - - -
. 31 |t be told about other people who could FIEFERT DT EMNTERAIZDLY
help with problems THATLEAAIE - - - N - -
s 33 |to be alone atany time LOTHDEYISENDIE - - - - -
S LAEE L L AVR S &
s 37 to be told about chaplain services BEILIRT CEATTESEARRS

had

aassurance (fREE), cicomfort (&), i:information (1&¥R), p:proximity (FFYFLY), sisupport (Xi%)
\ENTES - RIEAEE LI-=— FOF AL 10 HE OIER

_ 0 BEICBVTHAT A EORBELA LGN 221D

Lee (2000) D#ERRBVICHEVTHIEDEIC Tl AD<IDE, ETEUNCHAIBLEZEKRT S



ICU AZEBHDORIED = — FICXHT 5% CEFHEEE

CCFNI (Critical Care Family Needs Inventory) 7 U 7z g fSE SRICEE 9 % KL ¥ 2 —

S Al

Vol. 20 2018

TERFICHTEHRZEPESESE THICIHIEEDA S
Te ] MFEFSNTVED, 210 FERFEOFABTIN
5D=— ROJEMN MK R L7z, ICU A= BH DR
RUTe=— RO, BENORBERRANOIHEREZ
Bl EL DL TNV AT 7 REFICHOD T &
W EDMFHET 28 DEEZ 5.

COREMICDOWNT, 4> Z—% v bHE (Digital Arts,
2017) & OBEMEOBINTERT S, MRV AT L
Google DN LIK DR 7272 8 % &, 1998 £ AV &
N, 2009 FEICE AR —F 7+ ViIcHBHEIND X1
7% > 7z (Google, n.d.; SEO Japan, 2010). 2010 4E i D
B S FKENNIV AT T REFICHOD TR &>
TVWaHERIC, BEORBKEOEMIC, EEEEZN S
<T%%ﬁ&hﬁ%l$f%%4ya—%vhvx%
LDFHET 2 EBREDBENRD I ENEEL TS L
FEZB. LhL, A1VZ—Fv bOY AT LDOREIC
FEOEE SN B HWRAEINT % &, LT 2RO K
MTARIIERMOBFESEIROEE L ZEKCZ K5Ik
5. T LIMEDORM & FMEIC, ICU BFDOREIC
LEZOMHANALNTEE WA S, FikIEH O TR
ENTOVBEMRIBRPREG ENBZEANDODNT A
Z—2 v b TIHERZGZ0, ICU TOERBRBROS S
ANDT7alz o LTwikhds LNgnh, HEIEED
BHEOETE AT LIEERMECDONT, T ER
BRFEOBEZRELIEEEICE2TzERS. %
D, FHEO=— FICEREITIRIAZ R T 2 NAED
BENBELICE->TERT EOERICEX, LT 2
TR0 U CHR D TG IR O 872~V A7 7 Fé it
FHICERBE I EZ>T e L T3 EEZ
5N%. BEOFKEICE > THERIIAIREZEDTH
D, BWMEMRIEE LBICRDED &TEH2— FIEHIC
EWV. BEFEORKEN R LT 2010 FEH M E LT,
BEDTr 7 2d 2 A%y TOMBICDONTHIZZ &
[EDRZYy TNEDX S HRMBEOEHRERIETEZD
NEMBZ L] ICHTEZZ—FRAEE->TWVSE. D
T, RIEWA VEZ—3%y VETELEZHEEERD
BMmHiZ LTSNS EMRZHEEL TV E1TE L
EZTIEd oD, LETIHEROENTHRELZD
REL LD T 23RBENNIVAT 7R IEH ISR 2 KD
TVRIRMICH LT, “NWVAT T7HREHIEZ, F—LE

LT OMEICHIET 5 EikzHEIC T 208 N H 5.

ZOBICEREZC i, F—LHNTHKICRMHET S
WaEY LT BLIS, RENE DNV AT 71k
WKHEHLTWAS W Z 08T 21k TH %. Takman 5
(2004) MRLTz& ST, ~IVAT 7HREEOK M (%
T, S, 4 ADED ICU BEREKMELE LTORE)
WK THRHFICIEAXLD ETHHEMRICENDHB LD

HHEND., RENZOEERCR->729 AT, HA
T—EDNVAT THREFRICHEHLTWS T 58, F
NTEFBREDRD ZIEBRADZ— RO EDENT

b0, £, Lok ERZBINVEERCTNED
MOENTHA5. BT EEHROE—bZKAS &

T ARBIDF—LICHFIET B E, KIEDPHELTWVWBIE
HWADED = — REEH LIASIC RS C L 2 R#d
ZRENHDZEVRD.

2. REEHDEBTIEHAKANDORE EBERDOIER
ERERTTICONVT
BHEMNICUIC AR LIEBZORHEIC L > T MEHIC

BEINTVWBRZEZIEHICHS T & ERERD=—
RD 1 DTH o7 (Brysiewicz et al, 2017). I & A b

59, BOMNEZICHFOVERS =— FOJAMIFMEK LS, K

boTAR Y TORERZT DA Xy 7 W R a] fE 7z 1%

WEERT 52— ROIEM D@ -7, T L THRED

BIRIC T2 LN D= —RE LT MRIFNIC Iz

LT NBEADP0ET L] THZATINBERAMNELIC

WB Tl Bl (RiE) OFELZZE> T<NBA

Dzl WEwfiEDJIich-o7z. TOMHENS

FEE, HHEICHFHEL AT NE RS RV SR RER

TIZTHREL, BEDOE L TRZOHREBEEZICH T

MO RINTHEREEN L TR AELE S &, &

ICBRIRBICHD DTS DDA 5.

T D O R G FE T AT S 40 AR 20 M
Tholz. TOREDFEMBEI NG 7V O
2, REERELTEHSHDOD, 77U AICBNTH
HHEEMR Mo X b & EL, SEFEO AT E
B HDD N7 T7VALIIEBVWT2MiERD,
Dt HEH A IE M IC % (UNDP, 2016).
SIFENC LMW 58HE OMEIE, KiE, WGICREz
EDIAEHOFERDONERETE, DHFEICHIT I
FHOBRICEELZ2EDDHZ LR 5.

Day 5 (2013) D#HEIC K B L ICUICAEL TV
BHEORPIFMERIES, I, PHREOALZIWAT
W3, F7z Verceles 5 (2014) 3 HEIEREZREBE D EH
D RO BT HEIREAE O ZREIC K D, RINOSlAE
ZHEDBZVEMOIRKZIA TVS EHE LTS
FIFEIEH S O HERERE 2R T 2L DDHN

FERETEIRSICHTLTVD LMK TES. D
JZ s h Myhren 5 (2010), Rusinova 5 (2014) AV5 L
72 ICU AZBHEEFOFRED S DIERD @ T ICH DL &
EZoN5. SHEOMROFHKE, BEHNICUIC AEH
LT3 HEHOMORRHICEEIT 3R HHIC, BHOE
WADZ— FREEDOERPANDLIFED = — FH—KIC
X BHMEZRL .

zh
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TSR

Mk KH EF

DFD, RIFFEHFDICU AREEZEA,D 3 HEIFE
X, DEOKEHHPERHL TV TE B HS DD
EICEHLERFER T ENTERVIRRDOZY, =—FK
ELTEHETNICSWVWEFZRS. TN A, NIVAT
TR IR L SIS X B FRIEANDO RS & LA AR
AIREVZS.

3. NVATTREENBEORKEDIR R ZILIET 2455
FERMNS, FRM S DOWERAERD i D0
THID e THELEE L2V S = — RERnTW
LT i BNV AT 7 RS O BRZ SR RV
AR SN, TD—ITT, “NVAT 7 EH N5
i L CTWBEHEDT 7 ANOERZDFHHDOIEMH S Db
MO RGT ENTHT B RKED = — R AD BN NENT A
{ZBEMNHD - Tz.
EREDFEIZIT VIR BT MEZ B L TV 2 (Waibel
etal, 2012). & D DIFEIELHEE (critical ill) DHFIFE
BOHMEDRITHBEIERNTHS N2 0. %
DIz, NVAT 7RIS EOR S TRED LR
iR Uil), 1B r 7 2Rl Tna. 25 LR
HICBOVTEKIZETSICEVRE, S5IChbMhHRT
WHIAZ RSO D, CTTIKFEETIHET 20N %
HF2 OB HOT v v TIRIKEDBELE VLB,
ZU, NVAT 7 RMEEE, BRIt O~ BAE KRE
DRDZEDELEND BARENZRMT 2 ENEE
Ths. HEDOHIFBICHBWTHEINEH & OO
ZIROVREODEOREZHIRT DI HELRZ TS C
EMEENDS GHE#fth, 2014). CchEEEEIC, NI
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