
IMPLICATIONS FOR PRACTICE

BACKGROUND

Our goal was to develop and answer the following question:

• How does family visitation impact adult Intensive Care Unit 
patients’ satisfaction of care in comparison to those who 
have no family visitation?

ADVANTAGES/DISADVANTAGES

Duran, Christine R (2007). Attitudes toward and beliefs about family presence: a survey of 
healthcare providers, patients' families, and patients. American journal of critical care. 16 
(3), p. 270.

From a review of twelve research articles and journals, evidence 
was compiled that supports open visitation in the Adult Intensive 
Care Unit (ICU) setting. Current evidence-based practice leans 
towards restricted access to the Adult ICUs for patient safety and 
protection, however newer research suggests that relaxing these 
policies can have previously unseen benefits and offer counter 
arguments to the preconceived risks. Several  articles suggest that 
simply an increase in family education on proper hand hygiene and 
other methods of infection control are sufficient enough for infection 
prevention (Adams et al., 2017) and that major concerns to safety 
risk are easily manageable through education and awareness 
(Beesley et al., 2016). Other concerns were the potential for 
negative effects on patients’ psychological outcomes, such as an 
increase in stress and anxiety. It was actually found that some 
studies have evidence that family presence does not increase the 
patient’s physiologic stress levels (American Association of critical 
care nursing, 2012) and in some cases decreases anxiety and 
soothes the patient during a stressful and uncertain time (Berwick, 
2004; Skoog, M. 2016).  Additionally, another study found that open 
visitation even had a positive effect on patient satisfaction and 
increased hospital HCAHPs scores (Gasparini et al. 2015; 
Khaleghparast et al., 2017; South et al, 2014). All that said, many 
clinicians are still hesitant to the change in practice, whether from 
personal experience or not.  Attending physicians and nurses still 
hold reservations when it comes to unrestricted access for visitation 
and family presence during care and procedures (Powers, 2017; 
Duran, 2007). Many of their concerns still concerning safety and 
pressure on staff to never falter under the watchful eyes of family 
members.  The main gap in the literature that was discovered was 
the lack of patient perspective.  Few articles contained patients’ 
perspectives and when the researchers would account for bias 
because family members would complete the surveys for them.

LITERATURE

Current practice restricts family visitation in adult ICUs and due to 
the gap in the literature, there is not enough evidence to promote 
change yet. 
Themes from the Literature::
● Unrestricted family visitation decreases both patient and family 

anxiety and stress, leading to overall satisfaction of care. 
● Previous research did not extend to comparing adult ICU 

patients with and without family visitation, it instead only focused 
on restricting visitation. 

● Preconceived safety risks, such as infection, have counter 
arguments like proper education.

Next Steps:
● Conduct qualitative research study to obtain valid patient 

perspectives on open visitation in the adult ICU.

OBJECTIVE

METHOD
We synthesized our collected literature by using different elements of 
the topics to form a conclusion. The data and findings were found 
through search engines, scholarly articles, and textbooks. To 
synthesize the literature, we took all the obtained data and related it to 
each other, forming the conclusion to our research.

We determined that articles relating to family visitation within the critical 
care setting could be used as evidence for our research question. To 
find these articles, we used databases such as EBSCO and OVID. We 
also used the Google Scholar search engine. We searched for terms 
such as, “visitation”, “ICU”, “critical care”, “intensive care”, “family”, 
“family visitation”, “adult ICU”, “limitation of visitation”, etc. Our research 
encompassed as much information as we could find on limitations and 
restrictions of family visitation in ICUs. Information about family 
visitation in other areas of the hospitals and pediatric facilities was 
excluded. 
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Our literature review specifically looks at how patient health 
status is affected by family visitation. Current practice restricts 
family visitation in adult ICUs due to concerns of infection, 
safety, and exhaustion. However, a patient’s family plays an 
important role in overall care and adherence to care plans. So, 
is the family just as important as the patient? There is a gap in 
the literature on this topic.  Our research was conducted to 
provide a more definitive answer to open visitation in the  ICU.


