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Purpose: The purpose was to investigate family members’ experiences of the healthcare professionals’ approach and feeling of
alienation in nursing homes.
Methods: This study had a cross-sectional design collecting data from seven nursing homes in Sweden using the Family Involvement
and Alienation Questionnaire – Revised (FIAQ-R). The final sample consisted 133 family members (response rate 42.6%). Data were
analyzed with a variety of rank-based, non-parametric statistical methods.
Results: Family members in general experienced a positive approach from the healthcare professionals and considered that as being
of the very highest importance. This could be explained by the skewed sociodemographic characteristics of the sample. The concept
of continuity generated the most comments of a negative character indicating the importance of organizational factors in nursing
homes.
Conclusion: The results indicate the need to improve continuity in the care of older persons in nursing homes by limiting the amount
of different health care professionals surrounding the older person. Also, it highlights the importance of having a specific contact
person assigned to each older person living in nursing homes.
Keywords: family member, health care professional, FIAQ, nursing home, approach, alienation

Introduction
The amount of time spent in nursing homes today is decreasing, because older persons live in their own homes as long as
possible. When arriving to the nursing home, they are often frail and ill and have a short-expected lifetime.1,2 The
transition from one’s own home to a nursing home leads to reduced burden of care, feelings of safety and some relief for
the family members, but it can also evoke feelings of guilt and remorse.3,4 Family members’ participation and
involvement in nursing home care have been well explored in a wide range of qualitative studies.3,5–9 One study5

showed that the potential contribution of family members can promote well-being for both the older person and the
healthcare professionals. Family members were more willing to help in the care than the healthcare professionals were
aware of. When family members felt that they had no control and were not being heard, small issues had the potential to
become magnified and develop into problems. Another study9 showed that family members over 65 years of age reported
a higher degree of communication and trust than did younger family members in their relationship with the healthcare
professionals. In addition, if the older person had a personal contact person among the staff, family members experienced
a higher degree of participation in the care. A similar study showed a complex side to the concept of participation,6

concluding that the healthcare professionals should enable family members to participate according to their own
preferences. They emphasized that one should not take for granted that family members always want to participate.

A concept that is relevant to participation, although contrary to it, is alienation, which means to feel socially isolated
or rejected, ie not participating or being involved. This concept has been studied among family members in the context of
psychiatric care.10–12 These studies showed that being approached positively by the health care professionals was

Nursing: Research and Reviews 2022:12 57–66 57
© 2022 Momeni et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Nursing: Research and Reviews Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 26 October 2021
Accepted: 9 February 2022
Published: 20 March 2022

N
ur

si
ng

: R
es

ea
rc

h 
an

d 
R

ev
ie

w
s 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0003-3150-0596
http://orcid.org/0000-0002-2108-1343
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
http://www.dovepress.com/permissions.php
https://www.dovepress.com


associated with a lower level of feeling of alienation. To our knowledge, there has been no research concerning alienation
among family members in the context of the care of older people.

Family members’ experiences of approach have been explored in similar terms, such as encounter. Family members
to people with long-term illness have shown that they want to be acknowledged and have a familiar and trusting
relationship with the healthcare professionals.13 It was also important to be greeted, in a welcoming atmosphere, with
respect. Another study showed that a collaboration between the nurse and the family members was highly important.14

Furthermore, family members felt ignored and not being involved in the care.15 However, a deeper understanding of the
feeling of being ignored or alienated in the care of the older person has not yet been established. To summarize, previous
studies on family member’s experiences of nursing homes have mostly had qualitative designs and have provided
valuable insights to their experiences of encounter and participation. Studies with quantitative designs could further
enlighten this body of knowledge.

Therefore, the aim of this study was to investigate family members’ experiences of the healthcare professionals’
approach, and feeling of alienation, in nursing homes.

Materials and Methods
Design
This survey had a cross-sectional design.

Sample and Procedure
Inclusion criteria were to be an adult (≥18 years of age) family member to a person living in a nursing home. In this
study, a family member refers to a relative, partner or friend who actively contributes with practical and/or psycho-social
support. The term healthcare professionals refers to nurses’ aides, nursing assistants, registered nurses, occupational
therapists, physical therapists and physicians working in the nursing home. A total of 19 nursing homes in a metropolitan
area were approached for participation in the study, including nursing homes located in different socio-economic areas,
and both public and privately owned establishments. Seven nursing homes agreed to participate.

The primary family member who had the main continuous on-going contact with the healthcare professionals was already
well documented and known by the nursing home in the residents’ files. These were then provided to the researcher by the
head of each nursing home. Written information about the study, the voluntariness of participation, and a questionnaire were
delivered by mail. Family members accepted participation by completing the questionnaire, which was returned to the
researchers by a prepaid reply envelope. One reminder was sent out a few weeks after the first invitation. In total, 312
questionnaires were delivered, of which 137 were returned. Four questionnaires were excluded due to missing data above
25%. Thus, the final sample included 133 family members, which corresponds to a response rate of 42.6%.

The Questionnaire
The questionnaire included two parts; the first part included questions regarding participants’ socioeconomic background,
including gender, age, civil status, relationship to the patient, educational level, residency, and place of upbringing, and
the second part included the Family Involvement and Alienation Questionnaire – Revised (FIAQ-R), the questionnaire
measures family members´ experiences of the healthcare professionals approach, as well as feelings of alienation from
provision of care16. FIAQ-R has recently been validated for the care of the older person, among other care contexts.16

The FIAQ-R consists of two scales, Experience of approach and Feeling of alienation. Experience of approach
includes 21 items covering four concepts: openness, confirmation, co-operation and continuity. Openness described as
the family members’ experience of important information about the patient’s state of health. Confirmation described as
the family members experiencing that the healthcare professionals are able to both see and listen to them as important
persons. Cooperation, meaning that the healthcare professionals’ value them and their opinions as important. Lastly,
continuity is characterized by the family members experiencing continuity in their contact with the healthcare profes-
sionals, having the opportunity to meet the same person(s), regular contact and a clear purpose for the contact.
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Each of the 21 items are rated on two different response scales; one about the actual experience of approach (that is,
the actual experience of the professionals’ approach) and one about the subjective importance of approach (that is, the
importance they ascribed to the professional’s approach). Each item is answered on a four-point Likert scale, ranging
between “completely disagree” (1) and “completely agree” (4) for actual experience and between “of no importance” (1)
and “of the very highest importance” (4) for subjective importance.

The second scale of the FIAQ-R, Feeling of alienation (that is, whether family members experience themselves as
being alienated from the professional care) includes eight items, which cover two concepts: powerlessness and social
isolation.10 Powerlessness, described as the family member having a sense of low expectancy, meaning that others decide
regarding the care of the patient and that the family member is powerless in that sense. The family member experiences
a lack of influence over the received care. Social isolation is characterized by the family member having feelings of being
excluded or rejected from the care of the patient. The response format is a four-point Likert scale, ranging between
“Completely disagree” (1) and “Completely agree” (4).

For both scales (experience of approach and feeling of alienation), the median value of the responses is used for the
scale scores. Higher median scores for the actual experience of approach and for the subjective importance indicate
a positive response, meaning that the approach is experienced as positive and is valued as important. Similarly, regarding
feeling of alienation, higher median scores indicate that the family members feel alienated. Finally, the FIAQ-R includes
an open-ended question to allow comments about the experience of approach and feeling of alienation;

Is there anything else that you think is important about the approach of the healthcare professionals which has not been
addressed in the above questions? If so, it would be most valuable if you could describe this below.

Data Analysis
Statistical Analyses
The assessments in the FIAQ-R are subjective and the data consists of ordered categories. As in previous studies using
the FIAQ or the FIAQ-R10–12,17–19 data were analyzed using rank-based, non-parametric statistical methods.20 The
median level (Md) and quartiles (Q1;Q3) were used to describe the response profiles. A global score for each scale and its
concepts was calculated by the median scoring technique for multi-items.21 Within-group analyses were conducted using
the Wilcoxon signed-rank test (two related groups) or Friedman’s test (three or more related groups). Associations
between the scales were evaluated by the Spearman rank order correlation coefficient (rs). The significance level was set
at p<0.05. Data was analyzed using SPSS 22.1 (IBM Corp., Armonk, NY, USA).

Qualitative Analysis of the Open-Ended Question
The answers to the open-ended question in the FIAQ-R were analyzed by direct content analysis according to Hsieh and
Shannon.22 This method describes a deductive approach to content analysis, using a theory or a theoretical framework to
categorize the written text. Thus, the analysis of the open-ended question was guided by the six concepts in the FIAQ-R.
First, the transcripts were thoroughly and repeatedly read by two of the members of the research group (PM and EW),
independently, to gain a holistic depiction. Secondly, sentences were marked in the text with specific codes for the six
different concepts. To ensure the credibility and dependability of the analyses, the preliminary coding for the sentences
was then discussed by the two members together in a third step. For a few citations, a discrepancy was identified, and
after discussion it was agreed that these should be assigned to one concept. In the fourth step of the analysis, all the
citations were discussed with a third member of the research group (ME) and again a few citations were revised until
agreement was achieved. Finally, the citations were divided into positive and negative comments.

Results
Sociodemographic Characteristics
The final sample included 133 family members, almost three quarters of whom were female (n=93, 70%). The mean age
was 63 years (SD=11). The most common relationships to the older person were children (n=98, 74%), partners (n=20,
15%), siblings (n=3, 2%), and other (n=12, 9%), such as friends and nephews. A majority were brought up in Sweden
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(n=125, 94%), lived in a metropolitan area (n=122, 92%), were in a partnership (n=104, 78%), and had a university
degree (n=99, 74%).

Experiences of Approach and Feeling of Alienation
The median level of the responses to the statements of the actual experience of approach was “Partly agree” (3) (Q1=3;
Q3=4), which indicates that the family members on average experienced a positive approach from the healthcare
professionals. The median level of subjective importance was “Of the very highest importance” (4) (Q1=3; Q3=4),
which indicates that the family members on average considered the healthcare professionals’ approach as being of the
very highest importance. The median level for Feeling of alienation was “Completely disagree” (1) (Q1=1; Q3=2),
which indicates that the family members on average felt that they were not being alienated from the professional care.

The Response Profiles Regarding the Concepts in the FIAQ-R
Figure 1 shows the response profiles regarding the degree of agreement in the concepts in the actual experience of
approach. The median levels of all the concepts were “Partly agree” (3), which indicates that the family members to
a large extent experience the healthcare professionals’ approach toward them as being continuous, showing openness,
being confirmatory, and being co-operative. No significant differences between the concepts were detected.

Figure 2 shows the response profiles regarding the degree of agreement in concept in subjective importance of
approach. The median levels of the concepts of continuity and openness were “Of the very highest importance (4)”,
which indicates that the family members considered continuity and openness in the healthcare professionals’ approach
toward them as being of the highest importance. Confirmation and co-operation were rated lower, “Of great importance”
(3), which indicates that the family members considered confirmatory and cooperative aspects in the healthcare
professionals’ approach toward them as also being very important aspects. Friedman´s test showed significant differences
between the four concepts (χ2=15.87, p=0.001). The Wilcoxon signed-rank post-hoc test showed that continuity was
scored significantly higher than confirmation (Z= −2.35; p=0.02) and co-operation (Z=−2.67; p=0.02). In addition,
openness was scored significantly higher than confirmation (Z=−2.92; p=0.004) and co-operation (Z=−3.14; p=0.002).

Figure 3 shows the response profiles regarding the degree of agreement in concepts in the Feeling of alienation scale.
The median level of the concept of social isolation was “Completely disagree” (1), which indicates that the family
members to a large extent did not experience themselves as being socially isolated from the professional care. The
concept of powerlessness was scored higher, “Partly disagree” (2), which indicates that the family members experienced
themselves as being only partially powerless. The Wilcoxon signed-rank test showed a significant difference between the
two concepts (Z=5.75; p=0.001).

Figure 1 The response profiles with regards to the concepts the actual experience of approach. The bars demonstrate the degree of continuity, openness, confirmation, and
co-operation, the darker the shading the higher the degree of experiences.
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Associations Between the Scales in the FIAQ-R
Significantly positive association were found between actual experiences of approach and the subjective importance of
approach (rs=0.46, p<0.001), the positive correlation indicates that a higher level of being approached positively is
associated with a higher level of considering the approach as being important, and vice versa. Significantly negative
association were found between actual experiences of approach and feeling of alienation (rs=−0.58, p<0.001), the
negative correlation indicates that a higher level of being positively approached is associated with a lower level of
feeling alienated, and vice versa. Significantly negative association were also found between subjective importance of
approach and feeling of alienation (rs=−0.25, p=0.004), the negative correlation indicates that a higher level of approach
as important is associated with a lower level of feeling alienated, and vice versa.

Qualitative Aspects Consistent with Concepts in the FIAQ-R
The answers to the open question generated a total of 13 pages of transcripts from 59 family members. A total of five
pages with 69 citations stated by 33 family members (of 133 = 24.8%) were relevant to the concepts in the FIAQ-R. All
categories but one (the concept of powerlessness) were represented in the answers. Overall, there were an equal number
of positive and negative comments (34 positive and 35 negative). The largest group of comments (28/69 = 40.6%) were
applicable to the concept of continuity (Figure 4). This concept received mainly negative comments from the family
members (17/28 = 60.7%). The remaining eight pages of transcripts were not analyzed in this study due to irrelevance to
the concepts of the FIAQ-R.

An example of a negative comment associated with the concept of continuity was:

I would like the staff to have a clearer, continuous follow-up with me. Sometimes, it has been difficult to maintain good routines
due to staff turnover and an excessive workload for the staff. When there has not been a continuity regarding the contact person,
I have been responsible for things being done, such as dental visits, foot care, showers, etc.

Figure 2 The response profiles with regards to the concepts in the subjective importance of approach. The bars demonstrate the degree of continuity, openness,
confirmation, and co-operation, the darker the shading the higher the degree of importance.

Figure 3 The response profiles with regards to the concepts in the Feeling of alienation scale. The bars demonstrate the degree of powerlessness and social isolation, the
darker the shading the higher degree.

Nursing: Research and Reviews 2022:12 https://doi.org/10.2147/NRR.S345452

DovePress
61

Dovepress Momeni et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Most of the negative comments regarding continuity were related to the feeling of there being a high turnover of
healthcare professionals and many extra staff working in the units.

The concepts of openness, confirmation and cooperation received more positive comments than they did negative
comments (Figure 4). An example of a positive comment associated with the concept of openness was: “Impressed by the
nurses’ efforts to convey in such a gentle way that the end was near and to assist and guide me in this situation.”

A positive comment associated with the concept of confirmation was:

Genuine staff well-being that is reflected in meetings – in the corridors or in scheduled meetings - never feeling like
a troublesome family member. About [nursing home name] I can only say that I wish I can go there myself when I can no
longer take care of myself - the care provided by the care staff is fantastic (and I have experience from two parents at other
places) - sometimes I get more support and encouragement from them than from my own healthcare center.

A positive comment associated with the concept of co-operation was: “The staff wanted to receive information from
family members, in order to provide person-centered care.”

The concept of social isolation received two comments, both were negative (Figure 4): “As a family member, having
a voice and making an impact takes a lot of work, and a lot of effort.”

Discussion
This study aimed to explore family members’ experiences of the healthcare professionals’ approach and feeling of
alienation. Overall, most family members expressed mainly positive experiences of approach from the healthcare
professionals in the nursing homes. One can only speculate about the factors contributing to this. For example, one
factor that further needs attention is the environment in which the healthcare professionals are working, which can
influence how family members experience the care provided to the older persons. Nurses’ work is influenced by the
environment in which they practice. In good work environments, there are adequate staff and resources, supportive
managers, strong nursing foundations for care, productive relationships with colleagues, input into organizational affairs,
and opportunities for advancement.23 It could be the case that the nursing homes participating in this study are biased in
terms of being well-functioning organizations. We are aware that all but one of the nursing homes were in high socio-
economic areas, and that several nursing homes in lower socio-economic areas declined participation. It is possible that
the finances of the nursing homes could be a factor that contributes to creating a good working environment, resulting in
a friendlier communication by the healthcare professionals to the family members. However, multiple barriers to good
communication between nursing homes and family caregivers were identified in an American study, such as under-
staffing, high turnover, poor intra-staff communication and the nursing staffs’ perception that family members complain

Figure 4 Categorization of the open question with regards to the concepts of FIAQ-R, with number of positive and negative comments by the family members respectively.

https://doi.org/10.2147/NRR.S345452

DovePress

Nursing: Research and Reviews 2022:1262

Momeni et al Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


readily but rarely offer praise.24 Today, over ten years later, the situation in nursing homes has hopefully improved
significantly, which our results may be an example of. However, to continue improvement in the care of older persons in
nursing homes, further research studies and implementation projects are needed that address communication between the
healthcare professionals in nursing homes and the family members.

The results also showed that most family members did not feel alienated from the care of the older person. This is
contrary to studies performed in the context of psychiatric care, which show higher levels of alienation.10–12 This could
be due to the compulsory nature of the care,10 and also the patient not always wanting the family to be involved.25 Such
a situation can lead to dilemmas in the healthcare professionals’ meetings with the family members.26 For example, when
healthcare professionals receive sensitive information from the family members regarding the patient, and then not being
able to share this with the patient due to possible negative consequences.

One concept in the FIAQ-R is continuity, which was shown to be an important factor for the family members.
Statistically, the results indicated a significantly more positive response for the importance of continuity than for the
importance of confirmation and co-operation. Continuity was also shown to receive mostly positive responses on
experience of approach. However, the analysis of the open-ended question indicated a more nuanced picture, with
a majority of the comments being of a negative character. In our study, continuity of care was defined as the possibility to
meet the same person at the care unit, being able to have regular contact with the healthcare professionals and being able
to see a clear purpose of the contact. The family members commented on many different healthcare professionals around
the older person. This is a well-known situation in many nursing homes, which has generated a substantial amount of
criticism, as it does not promote continuity of care.27 Discussions concerning care have led to many studies aiming to
examine what quality of care means for residents in nursing homes,28 and also what it means for family members.29

There are probably many factors involved that contribute to this problem, for example, organizational and economic
factors. How to improve the continuity of care needs to be actively investigated. Such an improvement is particularly
important for the older person, but also for the family members. Further research may help shed light on this issue.

Continuity has been studied in other care contexts for example patients with heart failure who described having access
to healthcare professionals as important for continuity of care.30 When this worked well, the family member felt secure
and a mutual, trustworthy relationship was created between the patient, the family member and the healthcare profes-
sional. The study concluded that healthcare professionals should plan and carry out healthcare in collaboration with
patients and next of kin. In a health policy report, continuity in care was stated just as important for family members as it
is for the patient and the healthcare professionals.31 Fragmented care, conflicting advice and inadequate coordination of
care and treatment contribute to lack of continuity of care. This suggests the need for new collaboration models that
include the healthcare professionals, the patients and their families, in order to enhance the continuity of care.

Limitations
This study has some limitations that need to be considered. The seven nursing homes that decided to participate were all
except one from geographical areas with high socio-economic status. This can explain the high educational level among
the participants. A related weakness is the low response rate; less than half of the invited family members returned the
questionnaire. As the design of the study did not allowed any drop out analyses, it is difficult to draw any conclusions
about how representative the study sample was. For these reasons, the quantitative findings should be generalized with
care until further studies confirm our results. However, the quantitative findings in combination with the qualitative
findings contribute important knowledge about family members’ experiences of approach in encounters with healthcare
professionals and feeling of alienation in the professional care in nursing homes. No a priori sample size calculation was
conducted, since this study was part of a larger project that includes different care contexts. The sample size can be
judged as sufficient according to the analyses that have been conducted. However, as the sample size was somewhat
small, no corrections were made to manage the multiple post-hoc tests. Even if such corrections are recommended to
prevent type I errors in post hoc analyses, they can result in type II errors in studies with small samples.

Other methodological issues that were considered included our decision to add an open-ended question where the
participants could freely elaborate on any issue. An interview design with a smaller number of family members could
have generated more depth regarding the family members’ descriptions of their experiences of approach and feeling of
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alienation, which could be of interest for future studies. However, the transcripts from the open question clearly showed
that the family members were engaged and had many thoughts to express and provided further insight into the
experiences of the family members.

Conclusion
The relationship between family members to older persons living in nursing homes and the healthcare professionals has
been studied using the FIAQ-R questionnaire with a focus on approach and feeling of alienation. Most family members
in this study expressed mainly positive experiences of approach in their encounters with the healthcare professionals. In
addition, most family members did not feel alienated from the care of the older person. The concept of continuity
generated the most comments of a negative character when answering the open-ended question, indicating the need to
improve continuity in the care of older persons in nursing homes.

Implications for Practice
Health care professionals in nursing homes should be aware of family members’ wish to be involved and acknowledged
to nourish a good relationship. There is a need to improve continuity in the care of older persons which can impact the
older persons’ quality of care, but also the family members’ experience of care. Family members experienced a high
turnover of the healthcare professionals. Limiting the number of personnel in the care of the older person is needed to
improve the continuity of care. Health care managers should consider the negative consequences organizational factors
have on both the older person and consequently the family members.
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