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Ozet

Amac: Calismanin amact Akut Bakim Ortamlarinda Aile Katilimmm Etkileyen Faktorler Olgegi'i Tiirk kiiltiiriine
uyarlamak ve Tiirkge gegerlik ve giivenirlik ¢aligmast yapmaktir.

Gerec ve Yontem: Calisma metodolojik bir tasarim kullamlarak yiiriitiildii. Orneklem, akut bakim ortamlarinda
calisan 282 hemsireden olusturdu. Calismanin verileri Mart-Haziran 2024 tarihleri arasinda toplandi. Veri
toplamada Tanimlayic1 Bilgi Formu ve Akut Bakim Ortamlarinda Aile Katilimini Etkileyen Faktérler Olgegi
kullamld. Olgegin dil esdegerligi, igerik gegerligi, Agimlayici Faktor Analizi (AFA) ve Dogrulayici Faktor Analizi
(DFA) yapildi. Olgegin giivenirligini belirlemek igin Cronbach a Katsayis1 ve madde-toplam puan korelasyon
degerleri degerlendirildi.

Bulgular: Olgegin Kaiser-Meyer-Olkin degeri 0,732, Bartlett Kiiresellik Testi sonucu ise anlamli bulunmus
(x2=1225,920 p<0,001), bu da verilerin AFA i¢in uygun oldugunu gostermektedir. Tekrarlanan faktor analizi
sonucunda agiklanan toplam varyans %58,467 olarak bulundu. Yari-Bolmeli Giivenirlik Katsayis1 Analizi
sonucunda Spearman-Brown Korelasyon degeri (r=0,520) ve Guttmann Yar1-Bélmeli Giivenirlik Katsayis1 degeri
(r=0,589) ile iki yarinin Cronbach Alfa Giivenirlik Katsayilar1 yeterli bulundu. DFA uyum indekslerinin kabul
edilebilir diizeyde oldugu bulundu (CMIN/DF=3.162, RMSEA= 0,067, CFI= 0,90, TLI= 0,87, NFI=0,95,
AGFI=0,94). Segilen uyum indeksleri faktor modelinin iyi bir uyumunu gosterdi ve AFA sonuglarini dogruladi.
Sonug¢: Akut Bakim Ortamlarinda Aile Katilimini Etkileyen Faktorler 6lgeginin gegerli ve giivenilir bir dl¢iim
araci oldugu saptandi.

Anahtar Kelimeler: Akut bakim, aile katilim1, gecerlik, giivenirlik, 6l¢ek uyarlamast.
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Abstract

Objectives: The study aimed to adapt the Scale on Factors Affecting Family Engagement in Acute Care
Environments to Turkish culture and to conduct a validity-reliability study in Turkish.

Materials and Methods: This methodological study included a sample of 282 nurses working in acute care
environments. Data were collected between March-June, 2024. The Descriptive Data Form and TheScale on
Factors Affecting Family Participation in Acute Care Environments were used for data collection. Language,
content validity were assessed, and Exploratory Factor Analysis(EFA), and Confirmatory Factor Analysis (CFA)
were conducted. Cronbach’s alpha and item-total score correlation values were checked for reliability.

Results: The Kaiser-Meyer-Olkin(KMO) value was 0.732 and the Bartlett Sphericity Test result was significant
(32 =1225.920 p<0.001), indicating that the data were suitable for EFA. In repeated factor analysis, the explained
total variance was 58.467%. After Split-Half Reliability Coefficient Analysis, the Spearman-Brown Correlation (»
= 0.520) and the Guttmann Split-Half Coefficient value (» = 0.589), and the Cronbach Alpha Reliability
Coefficients were adequate. CFA fit indices were at an acceptable level (CMIN/DF=3.162, RMSEA=0.067, CFI=
0.90, TLI= 0.87, NFI=0.95, AGFI=0.94). The selected fit indices showed a good fit of the factor model and
confirmed the results of the EFA.

Conclusion: It was concluded that the scale on Factors Affecting Family Engagement in Acute Care Environments
is a valid and reliable measurement tool.

Keywords: Acute care, family involvement, validity, reliability, scale adaptation.
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Introduction

The increasing elderly population is a serious social hardship for the world, especially
in developed countries. The increasing elderly population poses a significant global challenge,
particularly in developed countries. By 2050, the proportion of individuals aged over 65 years
is expected to exceed 20% worldwide except in Africa and the Middle East classifying many
countries as super-aged societies (Inoue et al., 2019). Both the absolute number and proportion
of the older adults are steadily increasing globally along with the number of elderly patients
admitted to intensive care units (Jones et al., 2020;United, 2022). Previous studies reported that
the intensive care mortality rate was higher among the elderly population (Chung, et al., 2023;
Fuchs et al., 2012).

Various clinical perspectives, e. g., acute disease, medical history, and age determine
which patients must be prioritized in intensive care units (Chung et al., 2023). Short-term results
of patients in ICUs (i.e., mortality and 28-day survival) improved significantly, but the long-
term prognosis and quality of life of sepsis patients did not improve (Yende et al., 2016).
Intensive care units provide advance medical care to patients in life-threatening conditions;
however they have also cause physical and mental stress, anxiety, confusion, and fatigue among
family members (Nolen & Warren, 2014). Uncertainty, unfamiliar hospitalization setting, and
poor communication with nurses may significantly affect families’involvement in patient care
and their ability to cope (Wong, et al., 2017).

Guidelines supporting family-centered care were developed, however further
improvements in practices are needed to enhance outcomes for both patients and their families.
Previous studies have reported that some practices do not adequately reflect nurses’ perceptions
of carre related to patients’ families (Davidson et al., 2017; Mitchell et al., 2015). Studies
involving both patient families and nurses have identified several obstacles to patient care,
including the presence of patient families in the ICU (Gwaza & Msiska, 2022; Hetland et al.,
2018). Neverthless, these studies have also highlighted the benefits of the patient’s family
engagement in patient care within the intensive care unit (Burns et al., 2017; Burns et al., 2018).

On the other hand, the benefits of family participation are substantial. When families are
involved in patient care, they provide emotional support and share personal information about
the patient, thereby strengthening nurses’ decision-making processes (Mitchell et al., 2015).
The literature also shows that active family participation can reduce the risk of delirium in

patients, support orientation, and lead to improvements in both short-term and long-term
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clinical outcomes (Davidson et al., 2017; Eghbabi-Babadi et al., 2017). Furthermore, family
involvement enhances the quality of nurse—family communication and supports patient safety
(Burns et al., 2018). When families are included in the care process, not only the patient’s but
also the family members’ psychological well-being improves; feelings of stress, anxiety, and
uncertainty are significantly reduced (Nolen & Warren, 2014; Wong et al., 2017).

The study aimed to adapt the scale on Factors Affecting Family Engagement in Acute
Care Environments to Turkish. The literature review indicated that this study is important
because there is no measurement tool for nurses in our country and that it addresses a gap in
the national literature. In this study, to measure the factors affecting family engagement in acute
care environments, the purpose was to add a valid-reliable scale to the literature by conducting

the Turkish validity and reliability study.

Materials and Methods

Study Design

This psychometric study employed a methodological design. The research was
conducted between March and June 2024 in intensive care units and general hospital wards
affiliated with three state hospitals in Turkey. Inclusion criteria were: willingness to participate
voluntarily and having at least 3 months of experience working in an intensive care unit, or
currently working in these units.
Participants

In methodological studies, it is recommended that the sample size be 5-10 times the
number of scale items or at least 200-300 participants (Andrew et al., 2019; Boateng et al.,
2018; Kline, 2023). Since the Scale on Factors Affecting Family Involvement in Acute Care
Settings consists of 15 items, the recommended sample size ranges between 75 and 150. A pilot
study was conducted with 50 nurses to test the clarity of the scale. No unclear items were
identified during the pilot, therefore, the participants were included in the main study. During
the main data collection process, the survey was sent to intensive care nurses who met the
eligibility criteria, and a total of 282 nurses participated. Participant selection was based on
voluntary participation, and no coercive procedures were applied during data collection.
Data Collection Forms

The Descriptive Data Form and the Scale on Factors Affecting Family Engagement in

Acute Care Environments were employed to collect the study data.
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Descriptive Data Form
This form consisted of questions on age, gender, marital status, education level, years
of work experience, and the unit where the nurse worked.
The Scale on Factors Affecting Family Engagement in Acute Care Environments
Makoto Tsukuda et al. developed the scale in 2023 for factors affecting family
participation in acute care environments. Internal consistency and repeatability were verified.

Follawing Exploratory Factor Analysis (EFA) Confirmatory Factor Analysis (CFA), a 15-item

2 (13 bh 13

measurement tool with four factors (“ICU environment,” “nurses’ attitudes,” ‘“nurses’
workflow,” and “patient acuity”) was identified. CFA revealed an overall good fit. Cronbach’s
a was 0.78 in the overall scale (acceptable internal consistency). In test-retest, the intraclass
coefficient was 0.80. The Factors Affecting Family Engagement in Acute Care Environments
was reliable-valid and might help identify factors that support or inhibit FCC.
Linguistic and Content Validity

Originally developed in English, the scale was translated into Turkish by two
independent translators. The translations were reviewed by researchers, synthesized into a
single version, and finalized in Turkish before being back-translated into English. The original
and back-translated versions were then compared and sent to the original author for evaluation.
Minor editing was made in sentence structure. Following this editing, the author’s confirmation
of the final version was obtained.
Content Validity

The scale was sent to 10 academicians and experts in different nursing departments to
assess the content validity and Turkish comprehensibility, and expert opinions were received.
Davis Method was employed for content validity (Davis, 1992) (experts rated each item as “1
= not relevant, 2 = somewhat relevant, 3 = quite relevant, or 4 = extremely relevant”) The
Content Validity Index (CVI) was calculated by dividing the number of experts who rated each
item as 3 or 4 by the total number of experts. The evaluation of the CVI was made for each item
(I-CVIs) and the total scale (S-CVI). The CVI was 0.96. Experts stated opinions again during
the scoring about inappropriate items. Editing was made regarding the linguistic validity in line
with expert opinions and the scale was finalized.
Data Collection

Data were collected between March and June 2024, through an online survey conducted

across three state hospitals. The data collection tools were transferred to Google Forms and
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shared with nurses via a link created after obtaining informed consent. Nurses completed the
questionnaires electronically. As no unclear items were identified during the pilot study, the
main study proceeded accordingly. Nurses who participated in the pilot were excluded from the
main data analysis. All collected data were processed anonymously and stored in accordance
with confidentiality principles.
Statistical Analysis

The SPSS 27.0 and AMOS 20.0 software were used for analyses. Descriptive statistics
e.g., frequency and percentage were employed to describe the characteristics of the participants.
In the Exploratort Factor Analysis (EFA), the maximum likelihood method was used to extract
factor structures. Factor rotation was performed using the Varimax Rotation Method to
facilitate the interpretation of the factor structure. The Kaiser—Meyer—Olkin (KMO) measure
and Bartlett’s Test of Sphericity were used to assess the suitability of the data for factor analysis
Test were employed. In CFA, model fit indices were evaluated using the AMOS 20.0 program.
Convergent and discriminant validity were calculated. Reliability was evaluated using
Cronbach’s alpha, item-total score correlations, and Split-Half Reliability coefficient.
Ethical Considerations

This study was designed and conducted in accordance with the ethical principles
outlined in the Declaration of Helsinki. Permission to use the original scale was obtained by
contacting the scale’s developer via e-mail. Approval and institutional permission were
obtained from the Scientific Research and Publication Ethics Committee of a university (Date:
04.01.2024, Decision No: 49). To protect participants’ rights, strict adherence to confidentiality
and anonymity was maintained throughout the data collection process. The data collection tools
were provided to the participating nurses via Google Forms, and they were allowed to respond
voluntarily. The purpose of the study, the data collection procedure, and the voluntary nature

of participation were clearly explained to participants both verbally and in writing.

Results
Introductory Characteristics of the Participants
It was found that 74.5% of the participants were under the age of 30, 51.8% were male,
61.3% were single, 68.8% had bachelor’s degrees, and 61.7% had experience of less than five
years and 65.2% of them worked in other clinics (Table 1).
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Exploratory Factor Analysis

The KMO was 0.732 and the Bartlett Sphericity Test result was significant (2
=1225.920 p<0.001), indicating that the data were suitable for EFA. In the first EFA, the 6th
and 7th items were removed as they overlapped (Table 2).

In repeated factor analysis, the total explained variance was 58.467%. EFA revealed a
three-factor structure with an eigenvalue > 1. It was found that the factor loads were between
.651-.824, the first factor consisted of 5 items, and the explained variance was 20.493%. Factor
2 consisted of 4 items and the explained variance was 20.223% and Factor 3 of 4 items and the
explained variance was 17.751% (Table 3).

CFA was performed on 13 items and a 3-factor structure. The standardization
coefficients of the 13-item scale were above 0.40. CFA fit indices were at an acceptable level
(CMIN/DF=3.162, RMSEA= 0.067, CFI= 0.90, TLI= 0.87, NFI=0.95, AGFI=0.94). The
selected fit indices showed a good fit of the factor model and confirmed the results of the EFA
(Figure 1).

Table 1. Comparison of Descriptive Data of Participants

Characteristics n* %

Age Group

<30 210 74.5
31-45 67 23.8
>46 5 1.8
Gender

Female 136 48.2
Male 146 51.8
Marital status

Single 173 61.3
Married 109 38.7
Educational Status

High school 13 4.6
Associate degree 19 6.7

Undergraduate 194 68.8
Post-graduate 56 19.9
Working Years

<5 174 61.7
6-10 88 31.2
>11 20 7.1

Unit of Work

Internal 41 14.5
Surgical 25 8.9
Intensive care 32 11.3
Other 184 65.2
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Item No

Factor 1

Factor 2

Factor 3 Factor 4

I3
12
I1
I5
14
I15
114
113
I11
19
112
I8
110
17
16

0.829
0.673
0.67

0.668
0.654

0.201
0.228

0.235

0.87
0.837
0.754
0.68

0.765
0.734
0.706
0.703
0.534
0.745

-0.39
-0.216

0.307

-0.253
0.262
0.499
0.791

Exploratory factor analysis

Table 3. EFA 2 Results (n=282)

Item No

Factor 1

Factor 2 Factor 3

I3
12
I1
I5
14
I15
114
113
I11
19
112
I8
110

0.824
0.68

0.676
0.666
0.662

0.207
0.219

0.209

0.868
0.842
0.731
0.703

0.224
-0.215

0.769
0.751
0.75

0.651

-.30

Figure 1. Path Diagram of the 13-Item Scale on Factors Affecting Family Participation in Acute Care

Settings
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Average Variance Extracted (AVE) and Composite Reliability (CR) values were
calculated to verify convergent and discriminant validity for the scale on Factors Affecting
Family Engagement in Acute Care Environments. The AVE values for each factor varied

between (0.39-0.54). CR values were between (0.70-0.83) (Table 4).

Table 4. CFA Results on Factors Affecting Family Engagement in Acute Care Settings

Standardize Standard
Factor Materials d Regression Critical rate CR AVE
Coefficients error
1 15 0.574 0.77 0.41
14 0.804 0.099 8.137
13 0.634 0.119 9.866
12 0.443 0.11 8
11 0.892 0.1 6.368
2 115 0.812 0.83 0.54
114 0.637 0.067 14.544
113 0.576 0.074 11.128
111 0.684 0.07 9.869
3 112 0.399 0.70 0.39
110 0.567 0.111 5.408
19 0.771 0.114 7.37
18 0.574 0.147 7.987
Fit index CMIN/DF RMSEA CFI1 TLI NFI AGFI
Revfzfﬁgce <5.0 <08 >0.90 >0.90 >0.90 >0.90
Model 3.162 0.067 0.90 0.87 0.95 0.94

Standardized Regression Coefficients; AVE: Average Variance Extracted, CR: Composite Reliability values on Factors
Affecting Family Engagement in Acute Care Settings

Internal Consistency

When the reliability on Factors Affecting Family Engagement in Acute Care
Environments was evaluated, the overall internal consistency coefficient for the three-factor
scale was .735. The internal consistency coefficients of the sub-dimensions were .767 for the
first sub-dimension, .816 for the second sub-dimension, and .729 for the third sub-dimension.
Also, when the item-total score correlation was evaluated, it was found that the corrected item-

total score correlations items were between 0.308 and 0.555 (Table 5).
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Table 5. Internal Consistency and Homogeneity of the Factors Influencing Family Engagement in Acute
Care Settings Scale

Arithmetic Standard Corrected If the item was deleted,
Item No .. Item-Total score the Cronbach’s Alpha
mean deviation . .
correlation coefficient
I1 37.8582 43.638 0.392 0.715
12 38.4858 43.582 0.413 0.712
13 38.4574 43.957 0.361 0.719
14 38.1879 43.733 0.401 0.714
15 38.7128 44.967 0.308 0.725
18 38.0567 47.634 0.357 0.742
19 38.7695 46.271 0.457 0.730
110 38.4574 45.488 0.308 0.725
I11 37.9326 43.686 0.469 0.707
112 38.3085 48.755 0.394 0.748
113 37.6312 43.031 0.470 0.705
114 37.7234 43.283 0.503 0.703
115 37.5887 43.197 0.555 0.699
Arithmetic Stal,ldz,lrd Variance Cronbach Alpha
Scale mean deviation
41.34 7.16 51.33 0.735

Arithmetic mean; Standard deviation; Corrected Item-Total score correlation on Factors Affecting Family Engagement in
Acute Care Settings and Cronbach’s Alpha coefficient if the item was deleted
Split-Half Reliability Coefficient

Following the Split-Half Reliability Coefficient Analysis, the Spearman-Brown
Correlation Value (r = 0.520), the Guttmann Split-Half Coefficient Value (» = 0.589), and the
Cronbach Alpha Reliability Coefficients of the two halves were adequate (Table 6).
In the original scale, Factor 1 consisted of five items (Items 1-5) and was labeled ‘Intensive
Care Unit Environment’. Factor 2 consisted of five items (Items 11-15) and was labeled
‘nurses’ attitudes’. Factor 3 consisted of three items (Items 8—10) and was named ‘nurses’
workflow’. Factor 4 consisted of two items (Items 6 and 7) and was labeled as ‘patient acuity’.

Table 6. Findings regarding split-half reliability on Factors Affecting Family Engagement in Acute Care

Settings

Cronbach’s Alpha Part | Value .706
Number of items Ta

Part 2 Value 789

Number of items 6b

Total Number of Items 13

Correlation value 520
Spearman-Brown Value Equal Length 592
Unequal length 593

Guttmann Split-Half Value .589

all, 12,13, 14, 15, 18, 19
b: 110,111,112, 113, 114, 115
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However, during the Turkish validity and reliability study, Items 6 and 7 were removed
from the scale due to low factor loadings and conceptual inconsistency. Consequently, the
factor structure of the scale was reduced to three factors, and the factors were renamed based
on the remaining sets of items.

The new factor structure is as follows:

* Factor 1 (Items 1, 2, 3, 4, 5): “Intensive Care Environment and Physical Conditions”
* Factor 2 (Items 11, 13, 14, 15): “Nurses’ Attitudes and Professional Approach”

* Factor 3 (Items 8§, 9, 10, 12): “Nursing Workflow and Care Prioritization”

Discussion

In the present study, the Turkish validity and reliability consisting of 15 item scale
developed by Tsukuda et al. (2023) to measure the factors affecting family engagement of
nurses in acute care environments were examined. Validity means whether an instrument
measures what it intends to measure (GroB3, 2021). Expert consensus on the clarity and
applicability of items in psychometric instruments is considered a criterion for the content
validity (Nora et al., 2017). It is recommended in the literature that the translation be made by
two or more independent people who are proficient in the original language and the adapted
language and who understand the cultural and linguistic characteristics (Gungor, 2016).

In the present study, KMO and Bartlett Tests were used prior to the analyses. KMO
value > 0.5 is considered adequate for normal distribution. The significance of Bartlett’s test of
Sphericity shows that the data are also adequate for factor analysis (Shrestha, 2021). In the
study, the KMO value was calculated as 0.732, and Bartlett’s Sphericity Test value was y2
=1225.920 (p<0.001). Based on these values, it appeared that the data were suitable for factor
analysis.

In the first EFA, the 6th and 7th items were removed from the scale because they
showed overlapping items. In repeated factor analysis , the total explained variance was
58.467%. In EFA, a 3-factor structure with an eigenvalue > 1 was detected. Factor loads were
between .651-.824. The explained variance by Factor 1, which was determined to consist of
five items, was 20.493%, and the explained variance by Factor 2, which was determined to
consist of four items, was 20.223%. The explained variance by Factor 3, which consists of four
items, was 17.751%. In the preliminary EFA, the 6th item (Participation of family members in

patient care in critically ill patients must be limited) and 7th item (Family members of patients
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receiving life-sustaining treatments must not be included in patient care) were excluded from
the scale because of their overlapping item characteristics. CFA was performed on 13 items and
a 3-factor structure. The standardization coefficients of the 13-item scale were > 0.40. It is
stated in the literature that the factor loads of the items must be minimum 0.30 (Carpenter 2017;
Karaman et al., 2017). In this study, no items with factor loads < 0.30 were found, and therefore,
no items were excluded. A Cronbach’s Alpha Value between 0.00-1.00 and > 0.70 is
acceptable, and reliability increases as this value approaches 1.00 (Cokluk et al., 2010; Kilic
2016). In Tsukuda et al.’s study (Tsukuda, et al., 2023), Cronbach’s o was 0.78. In this study,
the reliability coefficient of all items of the Cronbach a internal consistency coefficient was
above 0.70.

In this study, the validity and reliability analyses conducted for the Turkish adaptation
of the scale resulted in a three-factor structure, which differs from the original four-factor
structure(Tsukuda, et al., 2023). The removal of Items 6 and 7 which constituted the “patient
acuity” factor in the original scale due to low factor loadings and conceptual inconsistency
indicates that cultural and contextual differences can influence measurement properties. This
finding is commonly observed in adaptation studies in the literature and can be interpreted as a
natural outcome of adapting the scale to the Turkish healthcare system and clinical workflow.
Clinically, these items are not consistent with Turkish cultural norms, as Turkish nurses
generally view family involvement in patient care positively. Specifically, item 6 (“Family
caregivers of hemodynamically unstable patients should not be included in patient care”) and
item 7 (“Family caregivers of patients receiving life-sustaining treatments should not be
involved in the care process”) conflict with the approach commonly used in Turkish intensive
care settings, which encourages family engagement. This provides a rationale for the exclusion
of these items and emphasizes the importance of cultural adaptation before applying scales in
different cultural and clinical contexts.

When the reliability on Factors Affecting Family Engagement in Acute Care
Environments was evaluated, the internal consistency coefficient for the 3-factor scale was .735,
the internal consistency coefficient of the sub-dimensions was .767 for the first sub-dimension,
.816 for the second sub-dimension, and .729 for the third sub-dimension. The analysis results
showed that all item-total score correlation coefficients were significant (p < 0.001) and the
item-total correlation coefficients of the items were between 0.308 and 0.555. It is stated in the

literature that the acceptable value for the item-total correlation coefficient must be > 0.30
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(Bliytikoztiirk, 2014). These results showed that there were no problems with any items and
that the scale was reliable.

The AVE values for Factor 1 (0.41) and Factor 3 (0.39) were below the accepted
threshold of 0.50. This indicates a limitation in the convergent validity of the scale. Low AVE
values may suggest that the items do not correlate strongly enough with their respective factors
or that some items have weaker conceptual relationships. However, the factor loadings were
generally adequate, and other validity indicators (e.g., CR values, factor structure) were robust,
indicating that the overall structure of the scale is still meaningful and usable. In future studies,
it is recommended to review or reformulate the items in Factor 1 and Factor 3 to strengthen
convergent validity.

Limitations of the Study

This study was conducted exclusively with nurses working in three state hospital
intensive care units in Turkey. As a result, the findings may not be generalizable to nurses
working in other clinical settings, private hospitals, or different regions. Additionally, data were
collected through self-reported online questionnaires, which may introduce response bias or
limit the depth of information obtained. The cross-sectional design of the study also prevents
establishing causal relationships between the factors affecting family involvement and nurses’
perceptions. Despite these limitations, the study provides valuable insights into the factors
influencing family participation in acute care settings and highlights areas for future research

and practical interventions.

Conclusion

The Turkish version of the Factors Affecting Family Engagement in Acute Care
Environments scale, consisting of 13 items and 3 subscales, demonstrated strong compatibility
with the original version in both Exploratory Factor Analysis and Confirmatory Factor Analysis
analyses. The 3-factor structure was confirmed, and the scale showed adequate internal
consistency (Cronbach’s o)) and item-total correlations. These findings indicate that the scale is
a valid and reliable tool for assessing factors affecting family engagement in acute care
environments. By providing a culturally adapted and psychometrically tested instrument, this
study fills an important gap in the Turkish literature and offers researchers and clinicians a

standardized measure for evaluating family involvement. Additionally, the scale can guide
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interventions aimed at enhancing family-centered care and may be applicable in other

healthcare research contexts focused on family engagement.

Acknowledgements

The author would like to thank the participants.

Funding
No funding was received for the support of this study.

Disclosure

No conflicts of interest were reported by the authors for this study.

140



Akut Bakimda Aile Katilinu Hacettepe University
Family Engagement in Acute Care Faculty of Health Sciences Journal
Volume: 13, Issue: 1, 2026

Doi: 10.21020/husbfd. 1529370

References

Andrew, D. P., Pedersen, P. M., & McEvoy, C. D. (2019). Research methods and design in sport management:
Analyses of structure. Human Kinetics, 211-220.

Boateng, G. O., Neilands, T. B., Frongillo, E. A., Melgar-Quifionez, H. R., & Young, S. L. (2018). Best practices
for developing and validating scales for health, social, and behavioral research: a primer. Frontiers in
Public Health, 6, 149. https://doi.org/10.3389/fpubh.2018.00149

Burns, K. E. A., Devlin, J. W., & Hill, N. S. (2017). Patient and Family Engagement in Designing and
Implementing a Weaning Trial: A Novel Research Paradigm in Critical Care. Chest, 152(4), 707-711.
https://doi.org/10.1016/j.chest.2017.06.028

Burns, K. E. A., Misak, C., Herridge, M., Meade, M. O., & Oczkowski, S., (2018). Patient and Family Partnership
Committee of the Canadian Critical Care Trials Group. Patient and family engagement in the ICU.
Untapped opportunities and underrecognized challenges. American Journal of Respiratory and Critical
Care Medicine, 198, 310-319. https://doi.org/10.1164/rccm.201710-2032CI

Biiyiikoztiirk, S. (2014). Sosyal Bilimler I¢in Veri Analizi El Kitabi: Istatistik. Arastirma Deseni, SPSS
Uygulamalari ve Yorum, 16th ed., Ankara: Pegem Akademi.

Carpenter, S. (2018). Ten Steps in Scale Development and Reporting: A Guide for Researchers. Communication
Methods and Measures, 12(1), 25-44. https://doi.org/10.1080/19312458.2017.1396583

Chung, E., Chung, K. S., Leem, A. Y., Woo, A., Park, M. S., Kim, Y. S., & Lee, S. H. (2023). Impact of age on
mortality and transfer to long-term care in patients in an intensive care unit. BMC Geriatrics, 23(1), 839.
https://doi.org/10.1186/s12877-023-04526-5

Cokluk, O, Sekercioglu, G., & Biiyiikoztiirk, S. (2010). Multivariate statistics SPSS and Lisrel applications for
social sciences. Pegem, Ankara.

Davis, L. L. (1992). Instrument review: Getting the most from a panel of experts. Applied Nursing Research, 5(4),
194-197.

Davidson, J. E., Aslakson, R. A., Long, A. C., Puntillo, K. A., Kross, E. K., Hart, J., Cox, C. E., Wunsch, H.,
Wickline, M. A., Nunnally, M. E., Netzer, G., Kentish-Barnes, N., Sprung, C. L., Hartog, C. S., Coombs,
M., Gerritsen, R. T., Hopkins, R. O., Franck, L. S., Skrobik, Y., Kon, A. A, ... Curtis, J. R. (2017).
Guidelines for Family-Centered Care in the Neonatal, Pediatric, and Adult ICU. Critical Care Medicine,
45(1), 103—128. https://doi.org/10.1097/CCM.0000000000002169

Eghbali-Babadi, M., Shokrollahi, N., & Mehrabi, T. (2017). Effect of Family-Patient Communication on the
Incidence of Delirium in Hospitalized Patients in Cardiovascular Surgery ICU. Iranian Journal of
Nursing and Midwifery Research, 22(4), 327-331. https://doi.org/10.4103/1735-9066.212985

Fuchs, L., Chronaki, C. E., Park, S., Novack, V., Baumfeld, Y., Scott, D., McLennan, S., Talmor, D., & Celi, L.
(2012). ICU admission characteristics and mortality rates among elderly and very elderly patients.
Intensive Care Medicine, 38(10), 1654—1661. https://doi.org/10.1007/s00134-012-2629-6

GrofB3, T. (2021). Validity and reliability internet users’ information privacy concerns (IUIPC) Proceedings on
Privacy Enhancing Technologies, (2) (2021), pp. 235-258. https://doi.org/10.2478/popets-2021-0026

Gungor, D. (2016). Guide to the development and adaptation of measurement tools in psychology. Turkish
Psychological Articles, 19(38), pp. 104-112.

Gwaza, E., & Msiska, G. (2022). Family Involvement in Caring for Inpatients in Acute Care Hospital Settings: A
Systematic ~ Review of Literature. SAGE  Open  Nursing, 8,  23779608221089541.
https://doi.org/10.1177/23779608221089541

Hetland, B., McAndrew, N., Perazzo, J., & Hickman, R. (2018). A qualitative study of factors Affecting active
family involvement with patient care in the ICU: Survey of critical care nurses. Intensive and Critical
Care Nursing, 44, 67-75. https://doi.org/10.1016/.iccn.2017.08.008

Inoue, S., Hatakeyama, J., Kondo, Y., Hifumi, T., Sakuramoto, H., Kawasaki, T., Taito, S., Nakamura, K., Unoki,
T., Kawai, Y., Kenmotsu, Y., Saito, M., Yamakawa, K., & Nishida, O. (2019). Post-intensive care
syndrome: its pathophysiology, prevention, and future directions. Acute Medicine & Surgery, 6(3), 233—
246. https://doi.org/10.1002/ams2.415

Jones, A., Toft-Petersen, A. P., Shankar-Hari, M., Harrison, D. A., & Rowan, K. M. (2020). Demographic Shifts,
Case Mix, Activity, and Outcome for Elderly Patients Admitted to Adult General ICUs in England,
Wales, and Northern Ireland. Critical Care Medicine, 48(4), 466-474.
https://doi.org/10.1097/CCM.000000000000421 1

Karaman, H., Atar, B., & Aktan, D. C. (2017). Ac¢imlayic1 faktdr analizinde kullanilan faktor g¢ikartma
yontemlerinin karsilastirilmasi. Gazi Universitesi Gazi Egitim Fakiiltesi Dergisi, 37(3):1173-1193.

Kilic, S. (2016). Cronbach's alpha reliability coefficient. Psychiatry and Behavioral Sciences, 6(1): 47.

Kline, R.B. (2023). Principles and practice of structural equation modeling. Guilford Publications.

141


https://doi.org/10.3389/fpubh.2018.00149
https://doi.org/10.1016/j.chest.2017.06.028
https://doi.org/10.1164/rccm.201710-2032CI
https://doi.org/10.1080/19312458.2017.1396583
https://doi.org/10.1186/s12877-023-04526-5
https://doi.org/10.1097/CCM.0000000000002169
https://doi.org/10.4103/1735-9066.212985
https://doi.org/10.1007/s00134-012-2629-6
https://doi.org/10.2478/popets-2021-0026
https://doi.org/10.1177/23779608221089541
https://doi.org/10.1016/j.iccn.2017.08.008
https://doi.org/10.1002/ams2.415
https://doi.org/10.1097/CCM.0000000000004211

Akut Bakimda Aile Katilimi Hacettepe University
Family Engagement in Acute Care Faculty of Health Sciences Journal
Volume: 13, Issue: 1, 2026

Doi: 10.21020/husbfd. 1529370

Mitchell, M., Gill, F.J., & Greenwood, M. (2015). Partnering with Families in Critical Care; ACCCN: Surrey
Hills, Australia.

Nolen, K. B., & Warren, N. A. (2014). Meeting the needs of family members of ICU patients. Critical Care
Nursing Quarterly, 37(4), 393—406. https://doi.org/10.1097/CNQ.0000000000000040

Nora, C. R. D., Zoboli, E., & Vieira, M. M. (2017). Validagdo por peritos: importancia na tradugao e adaptacao de
instrumentos.  Revista  Gaucha de Enfermagem, 38 (3). https://doi.org/10.1590/1983-
1447.2017.03.64851.

Shrestha, N. (2021). Factor analysis as a tool for survey analysis. American Journal of Applied Mathematics and
Statistics, 9(1), 4-11.

Tsukuda, M., Ito, Y., Kakazu, S., Sakamoto, K., & Honda, J. (2023). Development and Validity of the Japanese
Version on Factors Affecting Family Engagement in Acute Care Settings. Nursing Reports, 13, 601—
611. https://doi.org/10.3390/nursrep13020053

United, N. (2022). World Population prospects: Summary of results. New York: United Nations.

Wong, P., Liamputtong, P., Koch, S., & Rawson, H. (2017). Barriers to regaining control within a constructivist
grounded theory of family resilience in ICU: Living with uncertainty. Journal of Clinical Nursing, 26(23-
24), 4390-4403. https://doi.org/10.1111/jocn.13768

Yende, S., Austin, S., Rhodes, A., Finfer, S., Opal, S., Thompson, T., Bozza, F. A., LaRosa, S. P., Ranieri, V. M.,
& Angus, D. C. (2016). Long-Term Quality of Life Among Survivors of Severe Sepsis: Analyses of Two
International Trials. Critical Care Medicine, 44(8), 1461-1467.
https://doi.org/10.1097/CCM.0000000000001658.

142


https://doi.org/10.1097/CNQ.0000000000000040
https://doi.org/10.1590/1983-1447.2017.03.64851
https://doi.org/10.1590/1983-1447.2017.03.64851
https://doi.org/10.3390/nursrep13020053
https://doi.org/10.1111/jocn.13768
https://doi.org/10.1097/CCM.0000000000001658

