
 o Care practices (visits - bedside care activities - care-related requests) 
o Emotional involvement (high-low) 
o Exchange of information (claiming the right to medical information -

asking questions - seeking a second opinion) 
o End-of-life decision making (claiming involvement in end-of-life 

decision making) 

 VIEWS ON ‘GOOD CARE’ 

 

 

 Figure: Conceptual model on conflict between healthcare professionals and  	
families from ethnic-minority groups in the ICU
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-objectivism, rationality 
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- large + transnational family structure 

-shared culture (norms - values -
behavior - communication - practices) 

-process of integration (experiences of 
discrimination - social roles) 

-migration relation related factors as 
additional sources of hope for cure 
(history of migration - origin - religion) 

 

 -life saving care tasks for the critically 
ill 

-life & death decision making 

-technological orientation 

-regulatory framework: Belgian law on 
the rights of the patient, deontology, 
agreements within the team 

-time pressure 

-uncertainty, ambiguity, anxiety 

Families Healthcare 
professionals 

 -biological, psychological, social 
and religious needs 

-emotional involvement 

 
-closeness to patient 

-exhaustive medical information 
 

-shared decision making 

 
-hope 

  


