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Topic: Care processes and practices

Contribution to the discipline: This study contributes to the dis-
ciplinary knowledge of nursing, as it highlights the need for more 
comprehensive communication with the families of critically ill pa-
tients in intensive care units. By recognizing that communication ac-
tivities primarily focus on the transmission of information, with less 
emphasis on psycho-spiritual needs, the importance of developing 
strategies that more comprehensively address the concerns and 
emotions of family members becomes evident. Ultimately, it high-
lights the impact of work overload on the performance of these ac-
tivities, which has a direct effect on the quality of the care provided.
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Abstract

Introduction: Communication between nursing professionals and the 
families of critically ill patients is an essential aspect of quality care. 
Therefore, measuring this communication is an important factor in im-
proving healthcare. The objective was to determine the communica-
tion activities performed by nursing professionals with the families of 
critically ill patients and their association with sociodemographic vari-
ables. Materials and Methods: This was an analytical cross-sectional 
study with a purposeful sample of 100 intensive care nursing profes-
sionals from the Colombian Andean Region. The instrument Nursing 
Activities to Communicate with the Families of Critically Ill Patients 
was used, which consists of 16 items and has an overall Cronbach’s al-
pha of 0.92. Descriptive statistics and bivariate analysis were applied; 
the significance level was set at 0.05. Results: Nursing professionals 
“almost always” develop communication activities aimed at transmit-
ting information and “sometimes” activities focused on identifying and 
satisfying psycho-spiritual needs. The variables most associated with 
communication activities were the number of patients assigned and 
the educational level (p < 0.05). Conclusions: Information is a priority 
for the families of critically ill patients, so communication activities re-
lated to physical, emotional, cultural, and relational aspects are essen-
tial in nursing care. However, some variables can limit communication. 
Communication activities by nursing professionals should be strength-
ened to enhance the quality of care provided to the families of critically 
ill patients.

Keywords (Source: DeCS)
Family nursing; critical care; communication; family; professional-
family relationships.
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Resumen

Introducción: La comunicación entre el profesional de enfermería 
y la familia del paciente crítico es un aspecto imprescindible en la 
calidad del cuidado, por lo tanto, su medición es un insumo rele-
vante para mejorar la atención en salud. El objetivo fue determinar 
las actividades de comunicación desarrolladas por el profesional de 
enfermería con la familia del paciente crítico y su asociación con las 
variables sociodemográficas. Materiales y método: estudio trans-
versal analítico, con una muestra intencional de 100 profesionales 
de enfermería de cuidado intensivo de la Región Andina colombiana. 
Se usó el instrumento “Actividades de enfermería para comunicarse 
con las familias de pacientes críticos”, el cual cuenta con 16 ítems y 
un alfa de Cronbach global de 0,92. Se aplicó estadística descrip-
tiva y un análisis bivariado; el nivel de significación se fijó en 0,05. 
Resultados: los profesionales de enfermería desarrollan “casi siem-
pre” actividades de comunicación dirigidas a la trasmisión de infor-
mación y “algunas veces” actividades centradas en la identificación 
y satisfacción de necesidades psicoespirituales. Las variables más 
asociadas con las actividades de comunicación fueron el número de 
pacientes asignados y el nivel de estudios (p < 0,05). Conclusiones: 
la información es una necesidad prioritaria para los familiares de 
pacientes críticos, por lo que actividades de comunicación relacio-
nadas con aspectos físicos, emocionales, culturales y relacionales 
son esenciales en el cuidado de enfermería. No obstante, algunas 
variables pueden limitar la comunicación. Deben fortalecerse las 
actividades de comunicación por parte del profesional de enferme-
ría, de manera que se mejore la calidad de cuidado brindado a la 
familia del paciente crítico. 

Palabras clave (Fuente DeCS)
Enfermería de la familia; cuidados críticos; comunicación; 
familia; relaciones profesional-familia.

Percepción del profesional de enfermería sobre la 
comunicación con la familia del paciente crítico - Colombia
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Percepção dos profissionais de enfermagem sobre a 
comunicação com a família do paciente crítico, Colômbia

Resumo

Introdução: A comunicação entre o profissional de enfermagem e 
a família do paciente crítico é um aspecto essencial na qualidade da 
assistência. Sua mensuração constitui, portanto, um insumo rele-
vante para a melhoria da atenção à saúde. O objetivo foi determinar 
as atividades de comunicação desenvolvidas pelo profissional de 
enfermagem com a família do paciente crítico e sua associação com 
variáveis sociodemográficas. Materiais e método: estudo transver-
sal analítico, com amostra intencional de 100 profissionais de enfer-
magem de unidades de terapia intensiva da Região Andina colom-
biana. Utilizou-se o instrumento “Atividades de enfermagem para a 
comunicação com familiares de pacientes críticos”, composto por 16 
itens e com alfa de Cronbach global de 0,92. Foram aplicadas estatís-
ticas descritivas e análise bivariada; o nível de significância adotado 
foi de 0,05. Resultados: Os profissionais de enfermagem realizam 
“quase sempre” atividades de comunicação voltadas à transmissão 
de informações e “às vezes” atividades centradas na identificação e 
satisfação de necessidades psicoespirituais. As variáveis mais asso-
ciadas às atividades de comunicação foram o número de pacientes 
sob responsabilidade do profissional e seu nível de escolaridade 
(p < 0,05). Conclusões: A informação é uma necessidade prioritária 
para familiares de pacientes críticos; portanto, atividades de comu-
nicação relacionadas a aspectos físicos, emocionais, culturais e re-
lacionais são essenciais na assistência de enfermagem. No entanto, 
algumas variáveis podem limitar a comunicação. As atividades de 
comunicação do profissional de enfermagem devem ser fortaleci-
das, a fim de melhorar a qualidade da assistência prestada à família 
do paciente crítico. 

Palavras-chave (Fonte DeCS)
Enfermagem da família; cuidados intensivos; comunicação; 
família; relações profissional-familiar. 
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Introduction

Over the last few decades, critical patient care, family-centered 
care, and the trend toward humanization in intensive care units 
(ICUs) have made increasingly clear how important families are, not 
only as a key resource in patient recovery by offering a potential op-
portunity for collaboration in the ICU and acting as facilitators in 
shared decision-making (1), but also as a focus of nursing care (2).

Despite this context, in practice, it is perceived that within ICUs, 
greater importance is given to the care of critical patients, largely 
ignoring the fact that the family perceives the experience as a cat-
astrophic situation (3). To our knowledge, in the Colombian con-
text, there is insufficient evidence of communication activities that 
allow the families of critical patients to be recognized as subjects of 
care with specific needs.

Some research has found that adequate information and commu-
nication are the priority needs of families of critically ill patients 
(4, 5), as they ensure the provision of consistent, realistic, and timely 
data on the patient’s health and the effectiveness of the treatments 
implemented, as well as honest answers about the prognosis and 
acceptance of the situation.

Within the framework of nursing references, interpersonal relation-
ship theories support the therapeutic bond that is created between 
the patient and the nursing professional. An example of this is Hilde-
gard Peplau’s proposal, whose theory focuses on the phenomenon 
of the person-to-person relationship, through which a meaningful 
interpersonal process is generated that allows for the satisfaction 
of needs (6). On the other hand, in Imogene King’s theory, which 
focuses on the interpersonal system, the nurse-patient relationship 
has as its central component the communication of information, 
which facilitates the achievement of joint objectives and goals. King 
defines communication as any behavior that expresses objectives 
and values and that can occur from one person to another, either 
face-to-face or indirectly through different channels (6).

In this way, communication becomes an essential aspect of care, 
as it increases family satisfaction (7), trust in healthcare personnel, 
and the psychological well-being of family members, in addition 
to strengthening the empathetic relationship between the nursing 
professional and the family (8). All these aspects, based on Jean 
Watson’s proposal for humanized care, are linked to empathy and 
active listening, directly connecting with the communication pro-
cesses that nurture the therapeutic bond (6).

The Joint Commission International (9) has identified effective com-
munication as a quality standard, enabling optimal patient care out-
comes, reducing risks, and improving health outcomes. However, 
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some authors (4) consider that family members do not receive 
sufficient guidance on the patient’s situation in the ICU con-
text, nor adequate guidelines for interacting, which, added to 
the breakdown of the patient-family unit and the potential lack 
of communication with healthcare staff, constitutes an environ-
ment that can generate disturbing situations, interpersonal con-
flicts, and a negative impact on the quality of care perceived by 
the family (10).

Communication and the establishment of appropriate chan-
nels are fundamental in recognizing and meeting the needs of 
the critically ill patient’s family. In this way, establishing the ac-
tivities that nursing professionals perform to communicate with 
the family in the national context allows them to identify the 
strengths and aspects that need to be reinforced in the care pro-
cess and, with this, highlight options for improvement that refine 
the process of caring for the family in the hospital setting.

Therefore, the primary objective of this study was to describe the 
communication activities that nursing professionals develop with 
the families of critically ill patients in the Colombian context.

Methodology

Design and Scope

A cross-sectional analytical study was conducted to evaluate the 
communication activities that nursing professionals performed 
with the families of critically ill patients in the Colombian Ande-
an Region between December 2020 and December 2021. The 
STROBE guidelines for observational studies were followed.

Subjects

The population consisted of nursing professionals who worked 
in various adult ICUs and had at least six months of experience in 
the field. No exclusion criteria were considered, other than fail-
ure to complete the entire survey. A consecutive non-probabili-
ty sampling method was used until a sample of 100 participants 
was completed.

Variables

Sociodemographic data such as age, gender, marital status, 
working hours, number of patients assigned, highest education-
al level, and type of unit where they work were collected. The 
main variable was the communication developed by the nursing 
professional with the family of the critically ill patient, which was 
measured in the development of activities.
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Procedure

The instrument Nursing Activities for Communicating with Fam-
ilies of Critically Ill Patients, developed by Curtis et al. (11), was 
used. It consists of 16 items scored on a Likert scale and has a 
Cronbach’s alpha of 0.88 in its English version (12). It was trans-
lated in Spain by Santana et al. (13), and its validated and adapted 
version for the Colombian population reported an overall Cron-
bach’s alpha of 0.92 (14). Permission to use the instrument was 
obtained from its authors.

Nursing professionals were contacted electronically and invited to 
complete the available online instrument after accepting participa-
tion in the research through an electronic consent. The results were 
migrated to an Excel matrix, which was reviewed and refined for fi-
nal analysis, performed using Stata statistical software version 14 
(Stata Corp, College Station, Tex, USA).

Data Analysis

Quantitative variables are presented as median and interquartile 
range (IQR), according to their distribution, and qualitative vari-
ables are presented in absolute and relative frequencies. In the 
bivariate analysis, the Kruskal-Wallis test was used for quantitative 
variables and Fisher’s exact test for qualitative variables; the signif-
icance level was set at 0.05.

Ethical considerations

The regulations in force of the Council of Medical Science Orga-
nizations, the WHO, and Resolution 008430 of 1993 of the then 
Ministry of Health of the Republic of Colombia were considered. 
Nursing professionals participated voluntarily and approved their 
participation in the research, accepting an electronic informed con-
sent form. The confidentiality of the information was maintained 
by assigning each participant a consecutive number; the informa-
tion is stored on the principal investigator’s computer. The research 
project was approved by the Research and Ethics Committee of the 
Faculty of Nursing at the Pontificia Universidad Javeriana (Minutes 
004 of September 3, 2018).

Results

The participants were mostly women, single, with a median age of 
34, located geographically in the Andean Region, with the highest 
level of specialized education and a median of 7 years of work ex-
perience in ICUs, belonging to medical units, and working rotating 
shifts, as shown in Table 1.
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Table 1. Sociodemographic Characteristics of Participants

Variable n (%)

Age (years) (Median, IQR) 34 (29.5-38)

Sex
Female 78 (78)

Male 22 (22)

Marital status

Married 26 (26)

Single 49 (49)

Divorced 3 (3)

Free union 21 (21)

Widower 1 (1)

Educational level

University diploma 4 (4)

University 25 (25)

Specialization 57 (57)

Master’s degree 14 (14)

Experience in Intensive Care (years) (Median, IQR) 6.5 (3. 11)

Unit type

Cardiovascular 34 (34)

Medical 53 (53)

Surgical 13 (13)

Shift

Morning 27 (27)

Afternoon 16 (16)

Evening 23 (23)

Rotating 34 (34)

Number of patients assigned (Median, IQR) 5 (4, 7)

Source: Prepared by the authors.

Among the communication activities performed by nursing pro-
fessionals with the families of critically ill patients, it was evident 
that the most developed were those in which communication 
was considered a tool for informing families about the illness, 
treatments, devices, and care plans. However, those in which 
communication is oriented toward identifying spiritual, cultur-
al, and religious needs were peformed only a few times, as were 
those that allow the identification of the patient’s wishes and ac-
ceptance of treatments, as shown in Table 2.
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Table 2. Communication Activities with the Family of Critically Ill Patients

Item
Never
n (%)

Sometimes
n (%)

Almost 
always
n (%)

Always
n (%)

1. Do you explain the treatment the patient is receiving 
to their family members?

2 (2) 27 (27) 47 (47) 24 (24)

2. Do you explain to the family members the purpose of 
the devices and equipment the patient is connected to?

0 23 (23) 41 (41) 36 (36)

3. Do you provide the family with information about 
the purpose of the various care activities that are 
performed?

3 (3) 16 (16) 49 (49) 32 (32)

4. Do you provide the family with information about the 
purpose of any meetings they may have with other 
members of the healthcare team?

3 (3) 28 (28) 43 (43) 26 (26)

5. Does he/she talk to his family about his/her possible 
spiritual needs (finding meaning in the situation) or 
religious needs (relationship with a supreme being)?

10 (10) 46 (46) 26 (26) 18 (18)

6. Do you help family members to ensure that their 
spiritual and religious needs are met?

8 (8) 35 (35) 35 (35) 22 (22)

7. Do you talk to family members about their cultural 
needs (those of a material or ideological nature that 
represent a person as part of a group)?

14 (14) 55 (55) 26 (26) 5 (5)

8. Do you help in any way to ensure that the family’s 
cultural needs are met?

7 (7) 46 (46) 33 (33) 14 (14)

9. Do you discuss with the family members what the 
patient values most in life?

18 (18) 40 (40) 31 (31) 18 (18)

10. Do you talk to the family members about the 
patient’s illness and the treatment he or she is 
receiving?

1 (1) 23 (23) 38 (38) 38 (38)

11. Do you discuss with the family the feelings they are 
experiencing?

5 (5) 37 (37) 36 (36) 22 (22)

12. Do you ask the family members if they find it difficult 
to talk to or touch the patient?

14 (14) 33 (33) 33 (33) 20 (20)

13. Do you discuss with the family members what the 
patient would have wanted if he or she were able to 
participate in decision-making and accept the tests 
and treatments being administered?

13 (13) 39 (39) 29 (29) 19 (19)

14. Do you inquire whether there is any disagreement 
among family members regarding the treatments?

15 (15) 45 (45) 24 (24) 16 (16)

15. Do you communicate changes in the care plan to 
family members?

2 (2) 28 (28) 43 (43) 27 (27)

16. Do you assure the family members that the patient is 
comfortable?

1 (1) 13 (13) 38 (38) 48 (48)

Source: Prepared by the authors.
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About the bivariate analysis in Table 3, the sociodemographic 
variables number of patients assigned, highest educational level, 
age, shift, and years of experience in the ICU showed an associa-
tion with some of the items in the instrument (p<0.05). The items 
in the instrument that showed the strongest associations were 
“Do you discuss with the family members what the patient values 
most in life?”, Do you inquire whether there is any disagreement 
among family members regarding the treatments?”, and “¿Do you 
assure the family members that the patient is comfortable?”.

Table 3. Association between Sociodemographic Characteristics and Communication Activities Performed by 
Nursing Professionals with the Families of Critically Ill Patients

Item
Number off 

patients
p-value*

Age
p-value*

Years of 
experience 
in the ICU
p-value*

Educational 
level

p-value**

Shift
p-value**

1. Do you explain the treatment the patient is 
receiving to their family members?

0.14 0.54 0.32 0.15 0.09

2. Do you explain to the family members the 
purpose of the devices and equipment the 
patient is connected to?

0.03 0.61 0.96 0.48 0.08

3. Do you provide the family with information 
about the purpose of the various care 
activities that are performed?

0.08 0.92 0.54 0.63 0.05

4. Do you provide the family with information 
about the purpose of any meetings they 
may have with other members of the 
healthcare team?

0.22 0.29 0.51 0.29 0.46

5. Does he talk to his family about his 
possible spiritual needs (finding meaning 
in the situation) or religious needs 
(relationship with a supreme being)?

0.65 0.28
0.16

	 0.77 0.11

6. Do you help family members to ensure that 
their spiritual and religious needs are met?

0.17 0.94 0.85 0.10 0.67

7. Do you talk to family members about 
their cultural needs (those of a material or 
ideological nature that represent a person 
as part of a group)?

0.95 0.43 0.66 0.20 0.21

8. Do you help in any way to ensure that the 
family’s cultural needs are met?

0.07 0.31 0.54 0.30 0.08

9. Do you discuss with the family members 
what the patient values most in life?

0.02 0.75 0.36 0.79 0.00

10. Do you talk to the family members about 
the patient’s illness and the treatment he 
or she is receiving?

0.16 0.28 0.27 0.27 0.13

11. Do you discuss with the family the feelings 
they are experiencing?

0.09 0.72 0.50 0.10 0.05

12. Do you ask the family members if they find 
it difficult to talk to or touch the patient?

0.23 0.40 0.38 0.80 0.20
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Item
Number off 

patients
p-value*

Age
p-value*

Years of 
experience 
in the ICU
p-value*

Educational 
level

p-value**

Shift
p-value**

13. Do you discuss with the family members 
what the patient would have wanted 
if he or she were able to participate in 
decision-making and accept the tests and 
treatments being administered?

0.30 0.87 0.97 0.83 0.70

14. Do you inquire whether there is any 
disagreement among family members 
regarding the treatments?

0.65 0.00 0.00 0.51 0.29

15. Do you communicate changes in the care 
plan to family members?

0.27 0.30 0.34 0.73 0.28

16. Do you assure the family members that 
the patient is comfortable?

0.31 0.00 0.07 0.02 0.43

Source: Prepared by the authors. * Kruskal-Wallis Test; ** Fisher’s exact test.

As shown in Figure 1, there was an inverse trend toward discussing 
with the family members about what the patient values most in 
life, with less frequency when there is a higher assignment of pa-
tients; this association was statistically significant (p<0.05).

Figure 1. Association between Item 9 and the Number of Patients Assigned

Source: Prepared by the authors. * Kruskal-Wallis Test, p<0.05.
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Discussion
The characterization of nursing professionals in our study is sim-
ilar to that reported by a Latin American study (15), which shows 
a median age of 34 years, a predominance of females, single 
marital status, rotating shifts, a median ICU experience of ap-
proximately 6.5 years, and a number of assigned patients of 5 
or more, which reveals the landscape of intensive care nursing 
professionals in the Colombian setting.

Regarding communication activities, professionals reported that 
they “almost always” performed them to provide information 
about the patient’s health status, the treatments implement-
ed, the devices installed, the purpose of the care activities per-
formed, the objective of the meetings with other health profes-
sionals, and changes in the care plan, and to inquire about the 
perception of impediments to talking to or touching the patient. 
These data differ from other studies (13, 16), where most communi-
cation activities are performed only “sometimes.” Information has 
been described as one of the primary needs of the family of the 
critically ill patient (17), and therefore, the activities implemented 
by the professional are mostly aimed at satisfying this need and 
thereby reducing the harmful emotional effects associated with 
the situation (18). However, it is worth noting that, according to 
reports from professionals, some families may not receive the 
required information, thereby affecting their perception of the 
care received and generating anxiety and stress due to a lack of 
knowledge about the situation.

As for communication activities related to both assessment and 
the satisfaction of cultural, spiritual, and religious needs, these 
are only peformed “sometimes” by nursing professionals. This 
finding is similar to the reports by Cabrera and Murillo (13, 16), 
confirming the priority given to the physical dimension of the pa-
tient in the ICU, which relegates the psycho-spiritual dimension 
to a secondary plane. In this context, Roze des Ordons recog-
nizes the importance of the multidimensionality of human be-
ings as a key element in the integrity and stability of patients and 
their families (18); therefore, nursing professionals must orient 
their actions beyond the physical context and consider, in turn, 
the accompaniment of a spiritual health practitioner who facili-
tates the adaptation process during the stay in the ICU, provid-
ing family support, building a bridge between professionals and 
families, facilitating difficult conversations, attending to individ-
ual needs, and promoting stress management (19).

Similar to other studies (13, 16), there was little evidence of com-
munication activities aimed at identifying the patient’s wishes, 
the family’s feelings, and agreement among family members 
about treatments, which may be related to the belief that these 
aspects are the exclusive responsibility of other health profes-
sionals. However, it should not be forgotten that nursing staff 
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have the most contact with the family during the patient’s stay in 
the ICU (2) and, therefore, should be more attentive to the feelings 
of the family members and provide emotional support through an 
empathetic, trusting relationship with understanding and sensitivity, 
which allows the impact of the ICU to be mitigated, facilitating the 
transition through that experience (20). Although the response “nev-
er” did not predominate in any of the communication activities, it is 
worth mentioning that a frequency of between 1 and 18 people per 
item was found, an aspect that should attract the attention of pro-
fessionals in the context of recognizing the family as a subject of care 
in the ICU and as a key element in the patient’s health recovery (2).

Likewise, the response “always” was only predominant in two of 
the care activities assessed by the instrument: “Do you discuss the 
patient’s illness and treatment with his/her family members?” and 
“Do you reassure family members that the patient is comfortable?”. 
These results may be influenced, on the one hand, by the impor-
tance that information related to the patient’s health status has for 
family members and professionals (21), and on the other hand, by 
structural changes and changes in the functions of units in the con-
text of the COVID-19 pandemic, where restrictions implemented 
to mitigate infections reduced contact between professionals and 
families, limiting opportunities for communication (22) and focusing 
conversations on the transmission of information about the patient’s 
physical and physiological aspects, leaving other dimensions aside.

Finally, unlike Murillo’s study (16), which only found an association 
between the type of unit and the information provided by the pro-
fessional to the family about the disease and treatment, the present 
study found associations between communication activities and 
the number of patients assigned, age, years of experience in the 
ICU, educational level, and shift.

This study found a statistically significant difference in the associ-
ation between the number of patients assigned and communica-
tion activities in which the family is informed about the devices and 
equipment with which the patient is equipped, and those in which 
the things the patient values most in life are explored. Internation-
ally, some guidelines have been established in which the nurse-to-
patient ratio should be 1:1 for ventilated patients and 1:2 in all other 
cases. However, in the Latin American and national context, there is 
no standard, which gives rise to ratios of 1:5 or more (15), an aspect 
that can condition the time that nursing professionals devote to in-
teracting and communicating with the family of critically ill patients, 
giving greater importance to the physical dimension and relegating 
other family needs to the background.

The educational level of the nursing professional revealed an as-
sociation with items in which communication is used by the pro-
fessional to explain the treatments the patient receives, reassure 
family members that the patient is comfortable, and help ensure 
that the spiritual, religious, and cultural needs of the family are met. 
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Although this study did not distinguish whether postgraduate 
training was in intensive care, it appears that a higher education-
al level promotes a comprehensive view of the patient and his/
her family, strengthening the satisfaction of both physical and 
cultural, spiritual, and religious needs. In this sense, the study 
conducted by Duffield (23) found higher scores in the domains of 
leadership, research, education, optimization of health services, 
and clinical care as the level of training increased, showing a sta-
tistically significant difference in all domains except clinical care, 
which could partly explain the results of the present study.

This study showed a prevalence of rotating shifts, as well as 
an association between shifts and communication activities 
focused on caregiving, family feelings, and identifying the as-
pects that patients value most in life. Other studies also reveal 
a predominance of rotating shifts or shifts lasting more than 
one day (15, 24), in which contact with the family can vary, also 
being associated with the established visiting policy. Some au-
thors report that rotating shifts generate the highest workload 
and have the greatest impact on the health of professionals (24, 
25), which can affect professional performance and limit com-
munication activities established with the families of critically ill 
patients. Unlike Murillo’s findings (16), the present study found 
an association between years of work experience in the ICU and 
knowledge about disagreements among family members re-
garding treatment, which suggests that experience strengthens 
a comprehensive view of the human being. Edward (26) found 
that nurses felt very confident communicating with the families 
of critically ill patients, probably because 88% of the profession-
als had more than eleven years of experience, which confirms 
the importance of this variable in establishing an appropriate 
communication channel that has a positive impact on the family 
members’ level of satisfaction.

Frequently, family members of critically ill patients perceive 
communication to be fragmented and inconsistent, leaving them 
dissatisfied with the communication, information shared, and 
emotional support received (26). This study’s results highlight 
the urgent need for nursing professionals to strengthen their 
communication skills and abilities so that they can identify and 
meet the needs that arise during the ICU stay experience.

This research has the limitations inherent in cross-sectional 
studies. In addition, the professionals were geographically locat-
ed in the Andean Region, so the results should not be extrapolated 
to the general population.

Conclusions
Nursing professionals communicate more with the families of 
critically ill patients to provide information about physical as-
pects such as the patient’s illness and treatments, leaving the 
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