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Abstract
While there is an evolving literature on the benefits of texting and patient-centered technologies, texting initiatives have not

focused on family members. We sought to identify patients’ family members’ perspectives on facilitators and barriers to using

1 digital texting innovation to promote family-centered care during patients’ hospitalizations. This qualitative study was con-

ducted at a tertiary care center in Houston, consisting of 7 hospitals (1 academic hospital and 6 community hospitals), involv-

ing analyzation of 3137 comments from family members who used the digital texting technology. Thematic analysis methods

were used. The data analysis for loved ones’ feedback resulted in 4 themes as facilitators: (1) inpatient text messaging keeps

loved ones updated and connected (n= 611); (2) inpatient text messaging allows for stronger continuity of communication (n

= 69); (3) messaging promotes a sense of staff compassion and service (n= 245); and (4) messaging reduces phone calls (n=
65). The data analysis resulted in 4 themes as barriers to text messaging helpfulness: (1) messages could feel generic (n= 31);

(2) inpatient texting was not needed if all loved ones were regularly at bedside (n= 6); (3) messages could have a perceived

delay (n= 37); and (4) security features could impact convenience (n= 29). Our findings indicate that family members and
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loved ones value inpatient text messages, not only for the information the messages provide, but also because the act of writ-

ing text messages and preparing loved ones shows inclusiveness, compassion, and family-centered care.
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patient experience, family-centered care, mHealth technology, digital innovations, patient engagement, quality improvement

Introduction
Families’ perceptions of care influence patients’ experiences
(1–4). Empirically, families play an integral role in caregiving,
having been associated with impacts on patients’ mortality,
morbidity, and readmissions (5,6). Despite this recognition
that families are important contributors to patients’ care,
family-centered care is given little attention in the literature.

Specifically, family-centered care is clumped with
“patient-centered care,” presupposing that family-centered
care can be equated to patient-centered care, without enter-
taining the possibility that family-centered care may be a dif-
ferent construct. Consider this: The Agency for Healthcare
Research and Quality (AHRQ) hosts patient and family
engagement modules. Each e-module contains the words
“patient and family.” Yet none of the e-modules consider
patients and families separately—what the patients’ informa-
tion and communication needs are and how those needs
might be different from their families (7). It is as though fam-
ilies should be given equal decision-making authority to that
of patients and equal access to information and communica-
tion with clinicians.

The purpose of this article is to describe families’ experi-
ences with 1 digital texting innovation we created to enhance
family-centered care during patients’ inpatient stays. The gap
we sought to address is this: When patients have the capacity,
clinicians justifiably focus their attention on communicating
with hospitalized patients, with the hopes that patients will
communicate directly with their family members and loved
ones to keep them updated. Yet, patients and their families
may want or expect clinicians will update patients’ loved
ones. Patients may not feel well and may not be in an
optimal position to keep their loved ones updated while hos-
pitalized, or the patient may relay information inaccurately
from what was communicated by the provider. The question
then becomes: Can providers keep family members accu-
rately updated through texting while giving decisional
authority to the patient?

There is a robust body of literature that has evolved over
the past few years highlighting the importance of text-based
research in the context of patient-centered technologies. Most
of this work has demonstrated that texting is promising and
efficacious in improving patient adherence and knowledge
for smoking cessation, diabetes-related knowledge, postpar-
tum care, cardiovascular and chronic respiratory disease
management, mental health management, cancer-related
knowledge, and more recently, COVID-19 follow-up moni-
toring and support (8–11). But, to our knowledge, most of
the text-based researches has been focused on patients and

only in the post-discharge setting. Where texting has been
considered in the context of caregivers or family members,
the research has focused exclusively on caregivers of pediat-
ric or adolescent patients or patients with cancer and chronic
illness living at home and requiring caregiver support (12–
14). Texting initiatives have not focused on updating
family members during adult patients’ hospitalizations.

In developing our texting innovation, we hypothesized
that a unidirectional texting platform would meet families’
information needs. To our knowledge, this is the first quali-
tative study on families’ and loved ones’ experiences with
a digital technology designed to keep them updated during
admission; one of only a few empirical studies on family-
centered care, and the first to study barriers and facilitators
to inpatient texting.

Methods
Setting and participants: This study was conducted at the
Houston Methodist Hospital System—a 2264-bed academic
medical center located in Houston, Texas, along with 6 affil-
iated community hospitals (178-650 beds) in the suburbs.
The Hospital Institutional Review Board waived this study.

The study was conducted between February 2022 and
June 2022 and involved 2 information technology contrac-
tors: (1) Epic (the electronic medical record system) and
(2) CareSense, a vendor we use to send text messages to
patients and families in a secure, encrypted, password-
protected format. CareSense is integrated with Epic.

Design Phase
First, to help inform the development of the digital texting
innovation, we conducted a content analysis of comments
provided in our HCAHPS survey.15 A total of 314 patient
comments over a 2-year period were reviewed. Results
from this analysis suggested 2 prominent areas of opportunity
to enhance family-centered care: (1) more frequent updates to
loved ones and (2) more unified messaging from the clinical
team to patients and families.

Second, based on the content analysis, we drafted a smart
form template within the Epic electronic health record (EHR)
where clinicians could write a text update to the family.
Third, we brought the mock up templates to 3 different hos-
pitalist meetings and nurse leadership meetings to assess
usability, formatting, and accessibility. In soliciting feed-
back, we used a focus group methodology, because the inter-
action among different users would allow for rich exploration
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of themes. (9) During these meetings, we used a semi-
structured moderator guide to explore whether the mock up
would fit with clinicians’ workflow and styles.

Finally, we revised and then sent the template to 10 clini-
cians to confirm the revisions were consistent with their feed-
back. After revising again, survey builders required 1 month
to build and test.

Implementation Phase
Setting and participants: All English-speaking and
Spanish-speaking patients with decision-making capacity
accessing any of our emergency departments or perioperative
registration offices were asked whether they have family
members or loved ones they would like to receive healthcare
updates if they should become admitted. If so, the registration
staff entered loved ones’ names and cell numbers in the EHR.
Participants were mainly medical patients with decisional
capacity, having chronic cardiovascular or respiratory ill-
nesses on medical nursing floors. There were some elective
orthopedic surgery patients and some patients within the
medical and cardiovascular intensive care units. Our com-
panion article on clinician perspectives describes the break-
down between units.

The enrolled loved ones received text messages in their
preferred language (English or Spanish), and they could
accept or decline them with no bearing on the patients’
care. The messages were embedded behind a secure,
encrypted, HIPAA-complaint link.

Smart form template: The smart form template allowing
clinicians to enter a text message was the same for both phy-
sicians and nurses. The form was put within the Epic naviga-
tor tab for physicians and Epic flowsheets for nurses. Its
features can be found in Figure 1. If 1 field was completed

(whether close-ended select buttons or a free-text field)
within the Epic smart form, we sent the text message.

Best practice alerts (BPAs) inside of Epic: We pro-
grammed an automatic BPA or clinical decision support
alert to prompt providers when the total time a patient is in
Observation and/or Inpatient exceeds 24 h and no documen-
tation occurred that day or the previous evening (Figure 2).
The primary goal was to have the providers text, and have
nursing serve as a back up to providers. Nursing had a
similar alert but a different decision logic (Figure 3).

Service recovery escalation: Text messages were primar-
ily unidirectional in that clinicians sent text messages on the
patient’s health status to loved ones without the ability for
loved ones to write clinicians back.

We had 1 bidirectional component: Every 3 days of the
patient’s admission, we asked loved ones whether they
were satisfied with communication and care. If dissatisfied,
they would then be asked to select the nature of their dissat-
isfaction, with 4 options as shown in Figure 4. Where loved
ones were dissatisfied, an alert was automatically generated
and emailed to unit leadership. The staff would then proac-
tively engage in service recovery. The results of this
service recovery escalation process are discussed in the com-
panion piece on clinicians’ perspectives.

Post-Implementation Phase
At the end of the patient’s hospitalization, loved ones were
asked to reflect on whether they liked the digital texting inno-
vation, using a 5-point Likert Scale on its “helpfulness.”
After providing a response, they were prompted to provide
their scoring rationale in a free-text field, what they liked
or what they wanted to be improved. These free-texts
responses were used to conduct a thematic analysis during

Figure 1. Smart form template.
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the post-implementation phase. These responses are reported
below in the “Results” section.

Additionally, post-implementation, we met with hospital-
ists and nurse leaders to solicit feedback, using focus group
methodology to identify how we could make enhancements
(16–20). Those enhancements are discussed in the compan-
ion article.

We also performed enhanced education to clinicians in late
April 2022 on the automatic messages and value of

personalized text messages. Finally, post-implementation, we
built real-time reports to aid us in scale-up and sustainment
effort.

Data Analysis
We performed an analysis of the family comments using the-
matic analysis. Thematic analysis involves identifying key
themes that emerge as the theory is formed—information

Figure 2. Best practice alerts (BPAs) inside of Epic for providers.

Figure 3. Best practice alerts (BPAs) inside of Epic for nurses.
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needs and decision-making preferences—based on recurring
statements (10). Coding involves giving conceptual labels to
data, each generating new emergent codes, and later compar-
ing until there is consensus (16).

We used a codebook to assist us in identifying themes and
reached a consensus by achieving theoretical saturation—the
point in data collection when no additional insights emerge.
Emergent patterns and themes were stored electronically
(17) to provide analytical depth.

The analysis followed an inductive approach, allowing
themes from open-ended questions to emerge with minimal
a priori assumptions on content. Questions centered on facil-
itators and barriers, and analysts were instructed to code in
keeping with the SEIPS model (person, task, environment,
organization, and/or technology and tools). This framework
facilitates actionable findings in healthcare (18).

Results
Eighty-five percent of families approached agreed to partici-
pate. Our sample of family members approximated internal
demographic trends. Specifically, our patient population is

9.6% (0-18 years old), 26.9% (18-40 years old), 34.2%
(40-65), and 28.8% (65 and older). Most patients are
female (54.5% are female; 44.8% are male). While we did
not ask family members to reflect on their ethnicity, it
likely approximates the patient population, consisting of
14.4% Hispanic or Latino; 52.5% Caucasian; 14.2% Black;
and 4.6% Asian.

There were 3137 loved ones’ responses to the question on
whether text messages were helpful, which served as the
primary source of our analysis for loved ones’ perspectives.
The comments were from different patients’ families. In the
February 2022 to April 2022 period, there were 2030
responses. The remaining 1097 responses were completed
between May and June 2022. All but 23 patients completed
both the Likert question and a free-text comment explaining
their scoring.

In the February to April period, the Likert score results
indicated that 66% of loved ones responded with “strongly
agree” on whether they found texting helpful. Another 22%
and 6% indicated “agree” or “undecided,” respectively, to
helpfulness. Finally, 3% indicated “disagree” and 3% indi-
cated “strongly disagree.”

Figure 4. Bidirectional text soliciting family feedback on dissatisfaction.
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After April revisions, the Likert scores increased. In the
April to June period, the Likert score results indicated that
71% of loved ones responded with “strongly agree” to
texting helpfulness. Another 22% and 5% indicated “agree”
or “undecided,” respectively, to helpfulness. Finally, 1%
indicated “disagree” and 1% indicated “strongly disagree.”

In what follows, we arrange the themes by loved ones’
perspectives. We outline facilitators and barriers to texting.

Text Messaging Facilitators
The data analysis for the loved ones’ feedback resulted in 4
positive emerging themes as facilitators (Table 1), the first
3 of which focused on how texting promoted emotional con-
nectedness and value-added conveniences from a family per-
spective—how it made them feel as a family and how it made
communicating more convenient. A less prominent theme
focused on how it positively impacted their own workflow
and practices as a family in reducing the number of calls
they made to the units. The families also positively reflected
on the usability and accessibility of texting.

Theme 1: Inpatient text messaging keeps loved ones
updated and connected.

The most prominent theme is that loved ones feel that
text messaging allows them to stay informed and that, in
turn, reduces their anxiety. This theme surfaced in at least
611 (19%) responses. Other loved ones mentioned that
they were comfortable leaving the bedside: “This is the
first time in 12 years I felt comfortable going home and

sleeping while she was in the hospital.” Families could
still feel connected, “I liked that the texts make us feel like
there’s a connection with our loved ones, even when we
can’t be there at the hospital.” The word “connection”
appeared 115 times.

Loved ones liked being able to leave the bedside to do
errands, as mentioned by this patient: “Text messages
allowed me to get home for lunch and let the dog out;” and
this family member: “Texts kept me up to date so I could
know what was going on while still juggling daily life
(kids, work). If not for the updates, I would have to find a
sitter and miss work.”

Theme 2: Inpatient text messaging allows for stronger
continuity of communication.

Since our texts went to all loved ones listed in the EHR,
loved ones could be updated at the same time. Several
loved ones mentioned that this feature allowed the extended
family to feel up to date at the same time: “Some family
members are 4+ hours from Houston, so we could all stay
in contact,” and, as another loved one wrote, “All of us
want to know. We’re a big family.”

Additionally, some loved ones mentioned how much this
feature lifted the burden and responsibility from the patient or
from the key family spokesperson or surrogate decision
maker in having to keep the family informed. As loved
ones wrote, “[The patient] was so tired. He was relieved he
didn’t need to keep calling all of us [to keep us updated];”
and “I liked how I could just focus [on the patient] and not

Table 1. Summary Table of Themes and Prevalence.

Facilitators Subthemes Impact or result

Prevalence of

theme

Inpatient text messaging keeps loved

ones updated and connected

• Reduces family anxiety and increases preparedness

• Allows family to leave the patients’ bedside n= 611 (19%)

Inpatient text messaging allows for

stronger continuity of

communication

• Lifts the burden in having to keep the rest of the family

informed.

• Allows the family to be more “present” at the bedside,

focusing on the patient n= 69 (2%)

Messaging promotes a sense of staff

compassion and service

• Promotes a positive impression of the hospital culture and

staff engagement n= 245 (7.8%)

Messaging reduces phone calls

• Facilitates family-centered care for Spanish-speaking families

• Allows clinicians to focus on caring for the patient n= 65 (2%)

Barriers

Messages could feel generic or

redundant

• If clinicians used click-option methods of communicating, it

felt hurried, impersonal, and dissatisfying

• The quality of the message mattered—texting just for the

sake of completing the activity was noticed by family. n= 31 (1%)

Inpatient texting was not needed if all

loved ones were regularly at bedside

• If family was small and always at bedside, texting was

unnecessary and therefore disruptive n= 6 (<1%)

Messages could have a perceived delay

• Writing texts after shifts were complete or after verbal

information was provided to family made messages feel

“outdated,” “old” or “not new info” n= 31 (1%)

Security features could impact

convenience and accessibility

• Adding security feature is viewed as less convenient and

therefore less family engagement. n= 29 (<1%)
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have to be on the phone constantly with other family to keep
them updated.”

Theme 3: Inpatient text messaging promotes a sense of
staff compassion and service.

The words “care,” “compassion,” or “service” were men-
tioned 245 times (7.8%). The act of communicating through
text showed caring and a desire for connection, as exempli-
fied by this family, “I really appreciated the updates on
what to expect. We also very much appreciated the feeling
of importance when you do this.” Even where the families
did not benefit from the messages, they referenced the
feeling of caring and connection: “You treated me and my
husband…like he was not just another person.”

Theme 4: Inpatient text messaging reduces phone calls.

Thirty loved ones reported calling the unit less because
they were kept informed: “I didn’t feel the need to bug the
nurse and doctors.” They also reported liking that they did
not need to call and “be put on hold forever or transferred
to Never-Never Land.”

Spanish-preferred loved ones wrote that they liked having
the message in writing because they felt less comfortable
talking to someone over the phone. This theme was explicitly
mentioned (in Spanish writing) by 4 Spanish-preferred loved
ones.

Text Messaging Barriers
The data analysis for the loved ones’ feedback resulted in 4
emerging themes as negative barriers (Table 1). Three of
the themes related to barriers focused on how clinicians
used the technology and how, if clinicians used texting
improperly or without intention and purpose, the text
messages could do more emotional harm than good for
families. The final theme on security related to usability
and accessibility of texting and how security undermined
conveniences.

Theme 1: Messages could feel generic or redundant.

The most prominent theme for barriers to texting was that
clinicians had the option of clicking a button to provide an
update without the use of personalized free-text messages,
which felt generic and repetitive to loved ones: “What
would have been helpful would have been a summary of
doctor’s notes from their rounds. Instead, it seemed very
robotic and repetitive.” The “generic,” “impersonal,” “repe-
tition” or “hurriedness” of canned, scripted messages sur-
faced in 31 responses.

Sometimes, clinicians would use free texts to write the
nurse’s name, contact information, and visiting hours
without giving additional clinical information, which loved
ones found dissatisfying: “The name of my loved ones’
nurse isn’t a very informative piece of information.”

Theme 2: Inpatient texting was not needed if all loved
ones were regularly at bedside.

A few family members mentioned that, if they were at the
bedside regularly and during rounding, they did not benefit
from the texted information, as described by this loved
one: “I was beside all the time, so [I] knew most of the infor-
mation provided already. For someone unable to be bedside,
would be very helpful.” In every case where this was men-
tioned, the loved one scored the messaging very high on
the Likert scale regardless.

Theme 3: Messages could have a perceived delay.

At least 37 loved ones indicated they thought there was a
delay in the messages, even though there was no technical
delay in any. If clinicians waited until the end of their shift
to write the text message (after talking to family), this infor-
mation felt outdated, “Waiting until 6 PM to write about a pro-
cedure…is compliance for numbers sake.” If clinicians did
not document every day, loved ones would report a delay
or gap in the messages: “only got one update from doc in a
9-day period.” Finally, for clinicians who documented after
9 PM, loved ones would report feeling as though the informa-
tion was outdated: “This message said ‘today,’ but I can tell it
was from yesterday.”

Theme 4: Security features could impact convenience and
accessibility.

In the February to April period, 14 family members com-
mented on the “convenience” and “easy access.” In the May
to June period, 11 family members commented on the “con-
venience”. Once we added the requirement to enter the
patient’s birth year to see the update, a few loved ones com-
mented that the “added security” was “not needed” or “felt
unnecessary,” particularly since the patient had “already pro-
vided permission” for texting.

Discussion
We found that family engagement and communication are
essential to family-driven care and can be achieved through
texting. The findings indicate that family members and
loved ones value inpatient text messages, not only for the
information the messages provide, but also for the inclusivity
and compassion the texts offer.

Based on these findings, it might be ill-advised to conflate
patient- and family-centered care, as though achieving
patient-centered care necessarily means that care is also
family-centered. We would caution against presupposing
that communication styles and preferences are the same for
both patients and families. A more nuanced interpretation
would suggest that there is a range of diverse situations in
which families become motivated to create authentic family-
clinician relationships. (21,22) Specifically, our data suggests
that it is the content—clinicians’ willingness to write
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personalized free-text messages based on families’ informa-
tional needs and avoiding scripted, canned messages—that
allows families to feel engaged. Families can tell whether
messages sent are genuine attempts to keep them meaning-
fully and intentionally updated on the day’s plan of care or
health progress versus ones that are “robotic” sounding and
sent for “compliance” purposes.

Another significant contribution of this study is that no
loved ones mentioned disliking that they could not write
back. Perhaps the back-and-forth, read text and reply,
motion provided a sense of bidirectionality without drawing
on clinicians’ time in having to respond to family messages.
In our previous work, we elicited an important finding:
Greater levels of interactivity (bidirectional engagement)
enhance the appeal of text messaging. However, modest
levels of interactivity with close-ended, option responses,
allow patients to feel meaningfully connected. (21,22) We
believe this study supports our earlier finding that families
also respond favorably to most levels of interactivity.
(21,22) This finding suggests that family-clinician connected-
ness can be achieved without becoming administratively bur-
densome. (23)

The findings on security features are also insightful.
Loved ones only needed to enter the patient’s birth year to
access the texted information—a minimal inconvenience.
Healthcare professionals should maximize and protect
patients’ information even where, as here, by avoiding
transmitting protected healthcare information (PHI), using
data-encrypted URLs that are HIPAA-complaint, and
requiring patients’ permission before sending texts. (22)
Yet, these findings suggest that loved ones might value con-
venience more than security. Processes that make individu-
als more secure are also, by nature, less convenient. (24,25)

The tradeoff between convenience and security should be
explored further in future research. These conversations
should be contextualized based on the nature of the device,
the type of information being shared, when and how the
information is shared in the patient’s care journey, and secur-
ity levels. Based on our findings, stakeholders may value
trade-offs between privacy and security that are context-
dependent and vary over time. Therefore, a one-size-fits-all
regulatory approach may be untenable. If additional studies
confirm this, then current legislation on healthcare privacy
should be amended. (26)

The study limitations are a product of the types of records
reviewed. First, coders’ interpretations were necessary when
reviewing free-text fields. To offset limitations, as noted, we
used a codebook for assigning variables. Second, our study
does not fully reflect the diversity of our Houston culture in
that it is limited to English-speaking and Spanish-speaking
families. This study was conducted in Houston, Texas,
which is considered one of the most diverse cities in the
world. Our hospital has a substantive Arab and Vietnamese
population, among many other cultures. Yet, we could not
message in Arabic or Vietnamese due to character limitations,
despite having a robust patient population who fit this profile.

The lack of diversity in our study impedes our ability to gen-
eralize study results. (26–28) Third, we provided percentages
alongside the themes to give a measure of theme prevalence.
We do not intend for the percentages to be interpreted as a
full sample representation. (26,27)

Conclusions
To our knowledge, this is the first qualitative study exploring
family and loved ones’ perspectives in using inpatient
texting. This study advances our understanding of family-
centered care by providing an empirical foundation that but-
tresses previous conceptual work. (5) Specifically, we found
that technologies can empower caretakers to become more
involved and informed in their loved one’s care. (14)
Future research should explore how technologies can be inte-
grated into clinical workflows without being viewed as
disruptive.
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