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Abstract

Background: Involving families in care benefits both patients and their families. Sweden was one of the first coun-
tries to introduce family nursing, but its effect on nurses’ attitudes toward involving families in care was unknown.
First, this study aimed to investigate registered nurses' attitudes about the importance of involving families in nursing
care. Second, it aimed to compare these attitudes over a decade.

Methods: This comparative study was based on data from two separate studies. Data were collected using the Fami-
lies Importance in Care — Nurses' Attitudes questionnaire. The first phase of data collection took place in 2009, and the
second phase was conducted in 2019.

Results: Overall, the nurses were positive towards involving families in care, both in 2009 and 2019. Overall, no sig-
nificant difference was found between the two studies from 2009 and 2019. On a subscale level, nurses reported sig-
nificantly higher levels on family as a resource in the study from 2009 compared to the study from 2019. The opposite
was shown for the subscales family as a burden and family as an own resource. According to the R? values (0.002 — 0.04),
the effect sizes were small.

Conclusion: In Sweden, nurses'attitudes toward involving families in care did not change over the studied decade,
despite changes in nursing, healthcare-system, and society.
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Introduction

Growing evidence has suggested that patients’ families
play an important role during the illness process and that
family interactions and strengthened relations benefit
both patients and their families [1, 2]. Family members
might take on various supporting roles, such as accom-
panying patients to healthcare appointments and proce-
dures, providing emotional support, providing practical
tasks, and supporting patients’ decision-making [3].
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Background

Earlier studies have found that nurses consider families
both as a resource and, sometimes, as a challenge [4, 5].
When families are considered a resource, nurses find
family involvement to be part of their job and impor-
tant in delivering good care [5]. Less supportive attitudes
toward families in nursing care have related to a differ-
ence in culture, demanding families, or suffering fami-
lies [6, 7]. A recent integrative review found that nurses’
attitudes help or hinder families’ involvement in care [8].
Family involvement in care and decision-making can be
complex. Healthcare professionals might lack education
in how to involve families, and they might also lack suf-
ficient time to involve families in care [3, 9]. Nurses’ atti-
tudes toward involving families may also influence the
level of family involvement that occurs, and less positive
attitudes toward this involvement may make families feel
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excluded, decreasing their confidence about participating
in care [8, 9].

Nursing education in Sweden was raised to the univer-
sity level in 1977, and in 1992, it became a three-year pro-
gram at the bachelor level [10]. A 2020 study found that
Swedish nursing students harbor positive expectations
about nurses’ role and expect teamwork, as well as pos-
sibilities to develop professional and continued work sat-
isfaction [11]. Sweden has been one of the first countries
to introduce family nursing. In 2010, Saveman published
a synthesis of Swedish family nursing research, locating
75 family nursing studies that had originated in Sweden
[12]. Saveman concluded that, despite this strong founda-
tion, only a few studies had examined interventions, and
the work of implementing family nursing into practice
was still needed, including collaboration across research,
clinical practice, and education.

The “Families’ Importance in Nursing Care — Nurses’
Attitudes” (FINC-NA) instrument was developed in
Sweden, based on a literature review [13]. The question-
naire was used to collect data about Swedish registered
nurses (RNs) who had been randomly selected from a
registry of members of the Swedish Association of Health
Professional Nurses [14]. The study found that nurses
generally had positive attitudes toward families’ involve-
ment—but also that newly graduated nurses had found
family cooperation difficult. A recent review investigated
instruments assessing nurses’ attitudes toward involv-
ing families in clinical practice [15]. Five instruments
were identified, and based on the COSMIN checklist, the
FINC-NA scored highly in its psychometric properties; it
was the only identified instrument that had incorporated
a generic nursing perspective. The questionnaire has
since been translated into several different languages and
tested among nurses working in Denmark [16], Belgium
[17], Portugal, Taiwan [18], Australia [8], Brazil [19], Ice-
land [20], and other countries.

During the last decade, several major changes have
been implemented in Swedish healthcare. For example,
the diagnosis and treatment of various diseases have been
transferred from hospital care to outpatient clinics or pri-
mary care. The number of hospital beds in the country
decreased from 31,765 in 2000 to 21,754 in 2018 [21].
The country’s average length of hospital stays decreased
from 7.1 days in 2010 to 5.7 days in 2017 [22]. The num-
ber of beds in nursing homes or residential care settings
decreased even as the number of older people increased.
Older people with complex needs and health problems
are, to a greater extent, living at home with support from
home healthcare and home care services [23]. These
changes imply that patients are expected to care for
themselves at home with support from family members
or relatives, which means nurses must prepare not only
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patients but also family members or relatives for at-home
patient support. To support and to secure the health and
wellbeing of both older patients and their family, nurses
have to work more pro-active family-focused [24].

Therefore, examining whether nurses’ attitudes toward
involving family members in nursing care have changed
to become more positive is worthwhile.

The study

Aim

First, the current study aimed to investigate RNs’ atti-
tudes about the importance of involving families in nurs-
ing care. Second, it aimed to compare these attitudes
over a decade.

Design

This comparative study was based on data from two sepa-
rate studies conducted ten years apart. The first phase of
data collection took place in 2009 and was reported in a
study by Saveman et al. (2011). The second phase of data
collection was conducted for the present study 2019.

The 2009 study

In 2009, data were collected by randomly distributing a
questionnaire to members of the Swedish Association of
Health Professional Nurses who were also studying at an
advanced level at four different universities in Sweden.
The questionnaire included the FINC-NA and back-
ground questions, and it was sent by mail to 746 nurses.
In total, 246 nurses completed the questionnaire. More
details about the study can be found in the study by Save-
man et al. (2011).

The 2019 study

Sample/participants The current study’s participants
were registered nurses living in Sweden. A snowball
sampling technique was used through Facebook and
other social media platforms. An invitation to complete
the questionnaire was sent through personal networks,
identified Facebook groups, and professional Facebook
groups related to nursing. The invitation also included a
request for respondents to only complete the survey once
and to send the questionnaire to other nurses they knew
through Facebook contacts or other electronic contacts.

Data collection All participants were asked about their
age, gender, and personal experience with a seriously ill
family member in their own families. Next, they were
asked to complete a web-based version of the FINC-NA.
This online version did not allow respondents to progress
to the survey’s next question before answering its preced-
ing question, ensuring that no data were missing.
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The final version of the FINC-NA questionnaire com-
prises 26 items, which were answered on a five-point Lik-
ert-type scale with anchored endpoints (from 1=strongly
disagree to 5=strongly agree). The instrument was origi-
nally developed as a unidimensional scale, but it has
been shown to be a multidimensional scale [13, 25]. The
instrument includes four subscales: familiy as a resource
in nursing care (Fam-RNC; 10 items exploring the per-
ception of family presence during care and family partici-
pation in care; a score ranging from 10 to 50), family as
a conversational partner (Fam-CP; eight items exploring
the perception of communication and dialog between
families and nurses; a score ranging from 8 to 40), family
as a burden (Fam-B; four items exploring negative atti-
tudes toward involving families in care; a score ranging
from 4 to020), and family as its own resource (Fam-OR;
four items exploring perceptions of families using their
own resources and opportunity to cope with an illness
situation; a score ranging from 4 to 20). The scores in
the Fam-B subscale were reversed before analysis so that
all the subscales were comparable. A respondent’s total
score was the sum of all response items, with a possible
range between 26 and 130. For all scales, a higher score
indicated a more positive attitude.

Ethical considerations Ethical permission to con-
duct this study was obtained in 2019 from the Swedish
Regional Ethical Review Authority (number 2018/1535—
31). Facebook and other social media do not necessar-
ily present a clear boundary between private and public
information. This study, therefore, did not collect data
from Facebook profiles but, rather, only data provided by
participants themselves by completion of the question-
naire. We were unable to identify which participants had
sent the questionnaire to other prospective participants
and which had not.

Data analysis

Descriptive statistics were used to present the charac-
teristics of the two samples and RNs’ attitudes about the
importance of including families in nursing care. The two
samples were compared using an independent sample
t-test and a chi-square test.

To examine within-group differences between the vari-
ous FINC-NA scales, a repeated one-way ANOVA (anal-
ysis of variance) was conducted. To make the subscale
scores comparable, they were first linearly transformed
into a possible score between 1 and 5. Their effect size
was assessed with a partial eta squared (n?) approach.
Cohen (1988) suggested the following interpretation:
0.02 as small, 0.13 as medium, and 0.26 as large. Depend-
ent-sample ¢-tests were used as a post hoc analysis. To
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decrease the risk of type-I errors, these post hoc analyses
used Bonferroni corrected p-values (p <0.008).

Differences in attitudes about the importance of
including families in nursing care between the two sam-
ples were examined using nested linear regression analy-
ses, with one regression model for each FINC-NA scale
(the outcome variables). These regression analyses were
conducted in two steps. In step I, the sample (0=2019,
1=2009) was included as a single explanatory variable.
In step I, age (continuous), sex (0 =male, 1 =female) and
personal experience with a seriously ill family member in
a participant’s own family (0=#n0, 1=yes) were entered
as adjusting covariates. The effect size was assessed with
Cohen’s f* using the following interpretation: 0.02 as
small, 0.15 as medium, and 0.35 as large [26].

The significant level was set at p<0.05, and statistical
analyses were conducted in Stata 16.1 (StataCorp LLC,
College Station, TX, USA).

Validity and reliability/Rigor

A recent review found that sampling through Facebook is
well suited to collecting data across cultural differences,
and other researchers have found that it enables a higher
number of potential participants over a shorter time than
conventional data collection methods [27].

The FINC-NA has demonstrated satisfactory meas-
urement properties [25]. The present study’s internal
consistency was satisfactory, according to its Cronbach’s
alpha values, which ranged between 0.73 and 0.92 for
the 2009 sample and between 0.75 and 0.92 for the 2019
sample.

Results/findings

Characteristics of the two registered nurse samples
Characteristics of the two samples of RNs are presented
in Table 1. The 2009 and 2019 samples included 246 and

Table 1 Characteristics of the two cohorts of registered nurses
from 2009 and 2019 (n=609)

2009 2019 p-value
(n=246) (n=363)
Age (years), mean (SD) 36.2 (8.2) 422 (10.0) <0.001°
Gender, n (%) 0478°
Female 226 (91.9) 339(93.4)
Male 20(8.1) 24 (6.6)
Personal experience with a seri- <0.001°
ously ill own-family member, n (%)
Yes 161 (65.5) 301 (82.9)
No 85 (34.6) 62 (17.1)

2 Independent sample t-test
b Chi-square test
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363 RN, respectively. Most participants in both samples
were women (92% vs. 93%, p =0.478). The 2009 sample’s
mean age was significantly lower than the 2019 sample’s
(36.2 vs. 42.2, p<0.001). In the 2009 sample, significantly
fewer RNs reported having had personal experiences
with a seriously ill member of their own families (66% vs.
83%, p<0.001).

Descriptions of the registered nurses’ attitudes

The RNs’ attitudes about the importance of including
families in nursing care and within-group comparisons
are presented in Table 2. In the pooled sample, the high-
est levels of positive attitudes were reported in the Fam-
CP subscale, followed by Fam-RNC, Fam-B, and Fam-OR
(p<0.001). The post hoc test showed significant differ-
ences between all subscales except Fam-RNC versus
Fam-CP.

In the 2009 sample, the highest levels of positive atti-
tudes were reported in the Fam-RNC subscale, followed
by Fam-CP, Fam-B, and Fam-OR (p <0.001). The post hoc
test showed significant differences between all subscales
except for Fam-RNC versus Fam-CP.

In the 2019 sample, the highest levels of positive atti-
tudes were reported in the Fam-CP subscale, followed by
Fam-B, Fam-RNC, and Fam-OR (p <0.001). The post hoc
test showed significant differences between all subscales
except for Fam-RNC versus Fam-OR and Fam-CP versus
Fam-B.

The effect size was small for the polled sample
(#72=0.05) and 2019 sample (#2=0.04). Meanwhile, the
effect size was moderate for the 2009 sample (#2=0.18).

Differences in registered nurses’ attitudes between the two
samples

Differences in RNs’ attitudes about the importance of
including families in nursing care between the two sam-
ples are presented in Table 3. The unadjusted regression
models (Step I) showed that the 2009 sample reported
significantly higher levels of positive attitudes about
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the importance of including family members in nurs-
ing care regarding the Fam-RNC subscale (B=2.36,
p<0.001). This difference remained in the adjusted
model (Step II)—that is, when age, sex, and own experi-
ence of a seriously ill family member were added to the
model (B=3.06, p<0.001). In contrast, the 2009 sample
reported significantly lower levels of positive attitudes
regarding the Fam-CP (B=-1.36, p=0.002), Fam-B
(B=-1.17, p<0.001) and Fam-OR (B=-1.08, p<0.001)
subscales in the unadjusted models. In the adjusted mod-
els, these differences remained for the Fam-B (B=-0.66,
p=0.018) and Fam-OR (B=-0.64, p=0.016) subscales
but not for the Fam-CP (B=-0.37, p=0.404) subscale.
No significant difference was found for the FINC-NA
total scale before or after the adjusting covariates were
added to the regression model (B=-1.25, p=0.301 vs.
B=1.39, p=0.260). For the significant and unadjusted
regression models, the R* values ranged between 0.02
and 0.04 which reflects a small effect size.

Among the adjusting covariates, higher ages were
significantly associated with higher levels of positive
attitudes in all FINC-NA subscales. In contrast, per-
sonal experience with a seriously ill family member in a
respondent’s own family was not associated with any of
the FINC-NA subscales. Female gender was associated
with higher levels of positive attitudes in the Fam-RNC
and Fam-CP subscales, as well as the FINC-NA total
scale, but not in the Fam-B or Fam-OR subscales.

Discussion

In this study, we compared data on Swedish nurses’ atti-
tudes toward involving families in care over a period
of ten years. Overall, nurses were found to have held a
positive attitude toward families’ importance in care at
both data collection years, and no significant difference
was found in the FINC-NA total scale between the two
measurement times. Such general positive attitudes have
also been found in studies conducted in other countries

Table 2 Registered nurses’ attitudes about the importance of including families in nursing care and within-group comparisons

(FINC-NA scale scores transformed into a common 1-5 scale)

Cohort Fam-RNC, Mean (SD) Fam-CP, Fam-B, Fam-OR, p-value® ES (n?)° Post hoc test®
Mean (SD) Mean (SD) Mean (SD)

All (n=609) 4.05 (0.56) 4.07 (0.67) 3.95(0.83) 3.83(0.79) <0.001 0.05 -BCDEF

2009 (n=246) 4.19 (0.56) 3.97 (0.68) 3.78(0.79) 3.67 (0.79) <0.001 0.18 ABCDE-

2019 (h=1363) 3.95(0.55) 4.14 (0.66) 4.07 (0.83) 3.94(0.77) <0.001 0.04 AB-EF

@ Repeated one-way ANOVA (analysis of variance)

b Partial eta squared effect size: 0.02=small, 0.13 = medium, 0.26 = large

¢ Repeated dependent sample t-test with Bonferroni corrected p-values (p < 0.008): A=Fam-RNC == Fam-CP, B=Fam-RNC == Fam-B, C=Fam-RNC = Fam-OR,

D =Fam-CP = Fam-B, E=Fam-CP = Fam-OR, F =Fam-B == Fam-OR
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Table 3 Linear regression models to detect differences in attitudes about the importance of including families in nursing care
between the 2011 and 2019 cohorts (n=609)

Step I: Unadjusted models

Step II: Adjusted models

Outcome variable Explanatory variable B (se)? p-value B (se) p-value

Fam-RNC 2009 236 (0.46) <0.001 3.06 (047) <0.001
Age 0.10(0.02) <0.001
Female 2.59(0.85) 0.002
Personal experience 0.45 (0.53) 0.397
Model statistics: F(1,607)=26.78,p<0.001, R?=0.04 F(4,604)=14.65, p<0.001, R?=0.09
ES (A)° 0.04 0.10

Fam-CP 2009 -1.36 (0.44) 0.002 -0.37 (0.44) 0.404
Age 0.14(0.02) <0.001
Female 3.47 (0.80) <0.001
Personal experience 0.60 (0.49) 0.221
Model statistics: F(1,607)=9.53, p=0.002, R?=0.02 F(4,604)=19.72,p<0.001, R?=0.12
ES (A)° 0.02 0.14

Fam-B 2009 -1.17(0.27) <0.001 -0.66 (0.28) 0018
Age 0.08 (0.01) <0.001
Female 0.20 (0.50) 0.690
Personal experience 0.01(0.31) 0.979
Model statistics: F(1,607)=18.88, p<0.001, R*=0.03 F(4,604)=14.55,p<0.001, R*=0.09
ES (A)° 0.03 0.10

Fam-OR 2009 -1.08 (0.26) <0.001 -0.64 (0.27) 0.016
Age 0.06 (0.01) <0.001
Female 0.48 (0.48) 0319
Personal experience 0.31(0.30) 0.290
Model statistics: F(1,607)=17.88, p<0.001, R?=0.03 F(4,604)=11.53,p<0.001, R?=0.07
ES (A)° 0.03 0.08

Fam-Total 2009 -1.25(1.21) 0301 1.39(1.23) 0.260
Age 0.38 (0.06) <0.001
Female 6.73 (2.21) 0.002
Personal experience 1.38(1.37) 0316
Model statistics: F(1,607)=1.07, p=0.301, R*<0.01 F(4, 604)=14.20,p<0.001, R?=0.09
ES (A)° <001 0.10

FINC-NA“Families’ Importance in Nursing Care-Nurses'’ Attitudes’, Fam-RNC family as a resource in nursing care, Fam-CP family as a conversational partner, Fam-B family

as a burden, Fam-OR family as its own resource
2 Unstandardized slope coefficient

b Cohens £ effect size: 0.02 =small, 0.15 = medium, 0.35 = large

around Europe, such as the Netherlands and Denmark
(16, 17].

Little had changed in nurses’ attitudes toward involving
families in care from 2009 to 2019 in Sweden, and only
small changes were detected. Among the 2019 partici-
pants, fewer positive attitudes were found in relation to
including family members in care, whereas more positive
attitudes were found in relation to perceiving families as
conversational partners, burdens, and its own resource
compared with the participants who had responded ten
years previously. Further research is needed in order to
fully understand these complex changes, preferably by

undertaking explorative studies of qualitative nature. In
a study on caring for older people in Swedish nursing
homes, family members wanted to have a dialog with
healthcare staff when they participated in care meetings,
to represent the ill person, and not just to participate in
practical tasks [28, 29]. The noted changes in attitudes
might, therefore, also have been influenced by a stronger
wish for families to be involved. Notably, however, the
effect size was small, so these differences have minor
clinical relevance.

The differences in attitudes between the two samples
could also be understood in relation to the organizational
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or systemic changes to Swedish healthcare between the
two data collection periods. For example, examinations
and treatments conducted in outpatient clinics or pri-
mary care facilities have become more common. The
average length of stays after a surgical procedure, such
as hip and knee replacements, may be one to two days,
which decreases family members’ ability to be involved in
practical care. However, nurses must prepare and involve
family members for at-home care to support patients’
rehabilitation and recovery. On the other hand, research
has shown that families’ involvement in care can be con-
ducted in 15 min per hospitalization [30] or in an out-
patient context with short interactions [5]. Furthermore,
studies in other countries have found that nurses working
in primary healthcare might have more positive attitudes
toward family involvement than nurses working in hospi-
tals [31, 32].

The next steps in healthcare are eHealth and the move
to more digital healthcare, including communicating with
patients and family members using various digital tools,
such as mobile applications. For example, a research pro-
ject has developed a mobile application together with
family members caring for dementia patients at home,
and healthcare professionals have supported caregiv-
ers through this mobile application as a communication
tool [33]. This digital development will affect how nurses
communicate with patients and family members, imply-
ing that nursing students must train in communication
with different stakeholders (patients, family members,
and nurses in other settings of the care pathway) using
different tools. The Covid-19 (coronavirus disease 2019)
pandemic has forced healthcare professionals around the
world to communicate in new ways, and some of these
professionals have had to talk with families by phone,
causing feelings of discomfort about providing informa-
tion about a family member’s deteriorating situation over
the phone [34]. Other healthcare professionals have had
positive experiences engaging families in video-consult-
ing rounds, enabling these professionals to give patients
with cancer a sense of family involvement [35]. Collect
such experiences is important to guide future nursing
practices.

Nurses’ gender was found to be associated with a sig-
nificant change in attitudes regarding the examined
subscales of viewing families as a resource and conver-
sational partners during the study’s ten years. This result
should be considered in light of the study’s relatively few
male participants. Three published studies were found
to also have included nurses from Sweden in 2015 and
2017. In the 2017 study [21], data from nurses in vari-
ous countries including Sweden were collected, and the
researchers found no association between gender and
total scores or any of the subscales. The 2015 study [31]
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found a significant association between male gender and
holding significantly less supportive attitudes toward
the total scale and the subscale of viewing families as a
resource in nursing care. A study from 2015 exploring the
attitudes of Swedish nurses caring for people who needed
forensic care in emergency departments [4] found an
association between female gender and holding positive
attitudes toward family involvement. Two of these studies
included nurses caring for patients with cardiovascular
diseases and patients in an acute care setting. Whether a
specific medical condition or context has a special, gen-
dered mediating effect on nurses’ attitudes remains an
open question, and further research should explore this
question more deeply.

Nurses’ age was positively associated with positive atti-
tudes across years in the current study, both in relation to
the FINC-NA total scale and all subscales. Other studies
have also found that older ages are associated with more
positive attitudes, and this finding might relate to feeling
more competent in the nursing role and having experi-
enced positive outcomes when involving families [36].
Another explanation could be that more older nurses
hold higher educational degrees in nursing than younger
nurses, and older nurses may have experienced a serious
illness among their own families, which would be con-
sistent with earlier findings among Swedish nurses [14],
as well as nurses in Iceland [20], Taiwan [18], and Den-
mark [16].

Limitations

The study faced some limitations that must be consid-
ered. The virtual snowball sampling used for the 2019
sample offered many advantages, including an expanded
sample size, reduced costs, flexible response times,
and reduced missing items since a question had to be
answered before respondents could advance to the next
question. This referral approach was more likely to
increase response rates compared to other forms of sam-
pling [37]. However, the disadvantages of this approach
include a perception of the questionnaire as a spam mes-
sage unless it is well described, selection bias related
to the internet population, an impersonal nature, and
respondents’ inability to answer questions if the instruc-
tions are unclear [38, 39].

Moreover, we did not include information about par-
ticipants’ care organizations or how many years they
had worked since graduating, both of which have been
found to be significantly associated with attitudes toward
involving families in care in Swedish contexts [14]. Relat-
edly, the 2019 study collected different background char-
acteristics than the 2009 study. Only age, sex, and own
experience of a seriously ill family member were shared
between the two studies. Therefore, the two samples may
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have differed in other important aspects. To address the
problem of the 2019 sample’s significantly older sample
and greater personal experiences of seriously ill family
members, these variables—together with gender—were
controlled in our regression analysis. However, other
variables could have been important to better compare
the two samples. Finally, the authors of the FINC-NA
have recommended that the scale’s total score should be
the sum of item-response scores within each subscale.
Because the subscales include different numbers of items,
the scale scores were not comparable. To resolve this
problem in the present study, we used linear transforma-
tion by dividing the sum of item responses in each sub-
scale by the number of items, resulting in a scale score of
1-5. Future studies can use this transformation approach
if they must also compare the subscales. If our approach
is adopted, we strongly recommend also reporting the
original sum scores to make the results comparable with
other studies that have used the FINC-NA.

Conclusion

Swedish nurses’ overall attitudes toward involving fami-
lies in care did not change over ten years, maintaining
the same levels despite changes in nursing, healthcare-
system, and society.
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