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Honorable editor

The process of patient admission to Intensive Care Unit is a potentially stressful reality and event; a situation in which pain and physical
disorders induced by illness are associated with secondary emotional fluctuations in fear of diagnostic-therapeutic measures, sleep
deprivation, and inactivity [1]. On the other hand, the patient's separation from his/her relatives, which occurs at the time of admission to the
ICU, exacerbates his or her pain. For this reason, experts believe that in addition to receiving care from the treatment team, ICU patient
needs the reassurance, comfort and support that only family and relatives can provide [2]. Accordingly, patients are not considered just as
patients, but also as cares and partners of the treatment team, especially at the time of decision making. Therefore, the shift towards a
family-centered care reflects the change in the nature of traditional roles and as one of the crucial components in enhancing quality of care
and optimizing outcomes of the ICU [3].

That’s while, following the patient's admission to the care unit, other family members may experience several psychological disorders as
Family Intensive Care Unit Syndrome because of the complex nature of the ICU, the suddenness of the hospitalization process, and the lack
of familiarity with the care and treatment process [4]. This syndrome includes the incidence of disorders and illnesses among family
members of patients with acute critical illness admitted to critical illnesses requiring long-term hospital care that can lead to multiple
psychological, physical, social, and even spiritual symptoms [5].

In addition to threatening family health, these disorders are also important from other perspectives, including the transmission of anxiety to
the patient and others, reduced distrust of the medical team, rejection of treatments, anger, complaints, and conflict [6]. While, attending to
and providing the basic needs of families will result in reduced anxiety and increased trust in the medical team and improved quality of
services provided to patients and families and subsequently their increased satisfaction. Therefore, when a person is admitted to the ICU,
caring for the family is just as important. Because patient family members have an important role to play in providing basic information for
nursing care preparation and patient support, so they should be considered as an important and significant group for the patient [7]. On the
other hand, sometimes following the recovery and transfer of the patient from the ICU, many of these patients still need continued home
care that requires family involvement and contribution, so the process will be successful if family members are healthy enough to do tasks as
a caring role.

Therefore, health care professionals should organize the effects of the patient’s Family Care Unit Syndrome in families, since the care
environment is not possible without considering the role of families [8]. However, despite the importance of family in the care and treatment
system, and in particular in the ICU, unfortunately, currently health care systems do not have sufficient preventive programs to prevent
family-threatening disorders and adverse psychological outcomes in family members of patients.

This issue is of particular importance in the nursing profession's view because nurses in the ICU are more involved in the patient care
process than in other members of the healthcare team and are more responsive and sensible in relation to the needs of families. On the other
hand, if the goal is to provide comprehensive and high-quality care, nurses in the ICU should pay special attention to the patients’ families in
addition to the patients” mental and social needs [9]. On the other hand, caring for families is one of the most skilled nursing interventions to
ensure that families are able to understand and deal with their loved one's admission in ICU, so that nurses working in the ICU, by providing
such interventions, play an important role in developing relationships with family members to lessen their experience with fear and anxiety
[10].

Therefore, family care of patients admitted to ICUs should be seen alongside patient care and treatment. Achieving this goal requires
specialized programs to ensure their health, including giving proper awareness and training of treatment staff, purposeful and principled
participation of family members in the process of care and treatment, specialized evaluation of the FICUS and appropriately holding of
empowerment workshops for family members.

Copyright © 2018, Critical Care Nursing. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly cited.


mailto:t.moradyan@yahoo.com
https://jccnursing.com/article-1-457-fa.html

[ Downloaded from jecnursing.com on 2026-06-17 |

S

VAN Y o5lonic) Yo 90
I T I

90 pw & Aol 20599 Cudl o (WiSu slow 0319515 0w
#5150 cub s ¢ T gale wlis ¢ T g, suge dosme ¢ durw gy

Il o ) B s Ky pale s g yliasyy odSiils 5 oyl Sl diza”
Sl I ) s K3 ol oISils syl oA 5 )5 psle Sl 35
el 15 fee) bl s K e oS s iy oS> 5 o Kl i 1530

IR _pt

b somer SYME 535 & zuabgo sl gl Cliladl ogilly (53113 g Cupebly oy Cudlo (i5u )3l A5 (6t 2,3
oo 5 V] s50 od (St 5 s3] Cangyne oy ~ paits Sl | oy & sl ible Sblug b (sl ]
colo B3 (e 4 S o T 1) (699,09 g9 WBlioe 3T 039 Cudlie A 53 By loj 53 &5 G I e (ol
5 Ol bl lissbl diejls (ployy w5 ol 5l culye <8l egMe oy sy Cudlie iSu Sl &S N0k ol Gl
01 Mo plyis 4 b iloss B odlgils Lobul ol py [Y] A8 sl (g5 & wilgie 05 5 odlgils By o cosl zles
Sy 4 S8 cplply Bl (o (65 mael (o) )3 pegad 4 Glopd w5 SIS g 0amd Cblie (s 4 Sl oAl Cgune
sy 9 Cublie CudsS Gl Sl il (S plgis 4y e b B Caple )3 s 08 plgis jgoe 03Il Cudle
[Y] 48l (o0 0529 cadlye iz (slasaly (gl

@y Cudlye iy ol Cuble a4y dagi b odlgils (slacl plu udlys isy 10 jlen b gy JWd 4 &S cal Jbs jo oyl
gl oy lgie cod (edamte  Bluiily, OYMS] ol Sen loyd g Cudlye aily3 b sl pae g gyt a0l g SLSU
Solor & Mo plilew 03Il slasl (o 3 by (L8531 9 BT gy ol oyt cpl [F] S 25 ]) 0329 Cudlye 350 slon
(Sloy dasie LI Wlg o a8 Wil o Sliwjlon ae Yok cublys wiojls peie Slou o (gilow j0 gy Ol Sl
[0] a8k azdly JLis 4 ggine (> 5 (ol o

a oolael o idls pplo g jlew 4 Cllasl Janl des 51,500 Slas jlwdlgls oDl wags g egMe YNBSS ol 5o
Sl el g dogr ( blia > &S Jlo 0 [F]asb o Cuenl Bl 50 (65550 ¢ ColSs (S da gloyd (Bl pae ¢ Sloyd o
5l odlgls 5 jlags &) 005 &1 lods S Sgste sl 4y 5 loyd o & olazel e Ll s ] Lials s solgls sl
3 cullye 39 (oo (5 yim 0329 Cadlin i 3 3,9 o o (i gy oyl sl salgs Jlis & ) ST eatanlsy il Ll
Codlye g )liwp aclp (Iolel (clp adgl SleMbl @l )3 oo (i85 Hlow 03lgils clac] s ) sl o 0j181 lon 4 3l 0dlgils
@39 JUi> 4 b (Bl 1 [V] wgd 485 e 53 jlan sl oo 9 429 BB 0g)5 S5 plgis b (gl W i)l Jlows ) cules 4
sbacl e8)lie 9 (525 45 ) Jjie 3 Cublye pols @ jls lizmen olhilew cul 5l o3k 3law 0oy ulye i I low JUil
Bl i > aiby plsl (sl SIS Cadl J lgls (sliel oS 3 anls Shge Syge 5 Kl ) ) o Iy el
il et

Lo 4 |z 1S ool b 3lgils )3 |y cudlyo s slas o3l oyt &l Ll Cends Cdlyo pmamaaio ]l
13 0l oyls Caanl o Lo Wliwkio 45 casl Jb ) ol JA] 5l od iy Sl s 0dlgls 85 43,5 a5 ) ey il
SIMBL S S gl gl ol b ) (bl slo cudlye (sl il g Cudlye (i 3 pogas 9 Gloyd 5 Culye s
NPV (VL S IV FEVIEN [ DNV P ES v B RO PO PR PP 31 e R P B O S PR T

2l s & ofg CuBlye ide Ghliwy |pj cwl Iy p in g (B Cusal Sl gyl ) B3 ) g9d9e
5 5 ogeone B oS Ll blo)l s 4y g s Jlowy 51 Cudlio dld 0 1) oyt (66550 Sloj s 5l (loyd o (slae]
Cablyn slo i oy s 280 cols 5 i oo ) Gan 1 b 0 o oS (slasly & (s sl

VAN ¥ o lowi VY 593 0519 1 Cudlpo gl ys dlxo


https://jccnursing.com/article-1-457-fa.html

[ Downloaded from jecnursing.com on 2026-06-17 |

03y & 4ol 2039 Cublyo isw o odlgils pysiw

2395 e 390 asud Bpdy b 3jph 9 S Caa > b ol Ul I bl el o)l ©)lael SIS 1 (S
gl D (s BB o SIS ir WL ofag sl cuBlie (5 ) JELS il &S sk 4 Bl (oo 0y sl bl iSe

LVe] e ogs iaS 0yedd g i b1y ogd 455 b5yl edlgls slacl b Llg,

SBaa cpldy oliwd gl 9d 03 jlew Sl loyd 5 Cudlie LS 5 Ll oy Cublye ity )3 (g (lilen ol Sl cudl e 13

ool 9 diedan oS lie oyl I Cawlio (3590l g (5l 0BT I wel ol CoMs ol s > paass cla asbip 4 LS
s blf)lf d)l)’fﬁ cwls & 9 039 L»uﬁl)ﬂ g )'.o.o 0.3193[5 Pyl (gaasd u.’l.»))‘ ‘O"")‘j 9 Ca.».‘)‘).o M‘)S el 0.393[5 dLa.Cl

10.

&be
Fumagalli S, Boncinelli L, Nostro AL, Valoti P, Baldereschi G, Di Bari M, et al. Reduced cardiocirculatory complications with unrestrictive
visiting policy in an intensive care unit. Circulation. 2006;113(7):946-52.

Petterson M. Process helped gain acceptance for open visitation hours. Critical care nurse. 2005;25(1):72-0.

Hartog C, Bodechtel U. Family-centered care in the ICU. Deutsche medizinische Wochenschrift (1946). 2018;143(1):15-20.

van Beusekom I, Bakhshi-Raiez F, de Keizer NF, Dongelmans DA, van der Schaaf M. Reported burden on informal caregivers of ICU
survivors: a literature review. Critical Care. 2015;20(1):16.

Netzer G, Sullivan DR. Recognizing, naming, and measuring a family intensive care unit syndrome. Annals of the American Thoracic
Society. 2014;11(3):435-41.

Leske JS. Interventions to decrease family anxiety. Critical care nurse. 2002;22(6):61-5.

Lewis SM. Medical-surgical nursing: Assessment and management of clinical problems: Mosby Elsevier; 2007.

Aravagiri A, Bhatti W, Okereke J, Verceles AC. Identifying, Analyzing, and Combating Family Intensive Care Unit Syndrome in Long-Term
Acute Care Hospitals. Families in the Intensive Care Unit: Springer; 2018. p. 161-77.

Van Horn ER, Kautz D. Promotion of family integrity in the acute care setting: a review of the literature. Dimensions of Critical Care
Nursing. 2007;26(3):101-7.

McKiernan M, McCarthy G. Family members’ lived experience in the intensive care unit: a phemenological study. Intensive and Critical
Care Nursing. 2010;26(5):254-61.

J Crit Care Nurs 2019, Vol. 12, No.2


https://jccnursing.com/article-1-457-fa.html
http://www.tcpdf.org

