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Influencing factors of family involvement in ICU patients’ nursing activities:a meta-

synthesis of qualitative research  Wang Qianlu, Zhang Chunyan, Zhang Yu., Jin Yu, Ding Shu.
Nursing Department, Beijing Chao-Yang Hospital, Capital Medical University, Beijing 100020, China

Abstract: Objective To systematically evaluate and synthesize qualitative studies on factors influencing family involvement in ICU
patients’ nursing activities. so as to provide evidences for optimizing the ICU care model and formulating intervention programs.
Methods We searched databases including CNKI, Wanfang Data, SinoMed, VIP, Cochrane Library, PubMed, Embase, Web of
Science and CINAHL from inception to April 2025, to collect qualitative studies exploring the factors affecting family involvement
in ICU patients’ nursing activities. The results were synthesized by integrating methods. Results A total of 12 studies were
included, with 40 complete research findings grouped into 10 categories by their similarities. Three integrated findings were syn-
thesized : personal factors, interpersonal factors, healthcare system and environmental factors. Conclusion Family involvement in
ICU patients’ nursing activities is influenced by multiple factors. It is necessary to comprehensively assess the conditions of both
patients and their families, provide information and skill support to the family, enhance staff training, and improve systems and
the environment to promote better family involvement in ICU patients’ nursing activities.

Keywords: critical care; family involvement; family-centered care; nursing activities; influencing factors; qualitative

study; meta-synthesis

e PRI 1 R 2 1T T A (SR 56 628 B30 i 7 T
— 1 > /l?\q ~, \. N =4 /, \

B It o commoon] 1 165, com 51 5 101 O AL 25 8 50 0. B
FAEH A 4P . sophygianlu@163. com WFFE R LT 50 )0 HAE M 5K 8 A7 76 f 0 AR L 21

R 2025 — 09 - 293 f 1A . 2025 — 11 - 15 157 5 T T % 60 B R RS o A S A



P 2026 4F 2 AAS 41 B5 4

HORTTE 5T, LAGKRE Sy vhn 1 B R 2% T ok T
i B 2 A I ) R R T I, AR AR T IR
JEAE B T R S 5 DU SE R AR
TR GRIEAVEAL A5 B 1638 | T SR G B 4 2 Yt
YR, RIES 5 ICU BH P HAE R LR EE R b
MR =Y B B A N A R R KR 2 5 A T 9 3
TG 30 AL 4G BB T T G B AR R PSR RO B
Feyr B, SR JE S5 BAE R 3 A AUR TR
THEFEXNAIT I R A B A REN ICU BE KA
Mok Bl 28 L 2 LR B R BN, B R,
IONRMFIRIEZESH ICU BE P B3, kM. H
Al R T IR A RGBT R K R 2 5 8 38 i F S
AR RECAEZMARITEME )RS5 ICU
B P BRTE B 0y B SR 32 SCA T S BE oY O R AR
DR 24 24 o ) 345 4 i ) BR A0 L T AR SR
S KBS ICU B3 B 3 1Y 5 m K 2 5 5
YA TOIF AT 85 M, BTE NI KB S 5 ICU
S8 PR %) A RIS it A AR A

1 #EREFE

1.1 XEHMHNSHRIRE WA OFRXT S
P(Population) y ICU &4 .ICU B# K& . ICU B
AR =18 %5 Q% BB 1 4 1 (Interest of
phenomena) H KBS 5 1CU & 4 #LIE 20 1 52
Z ;O & Co(Context) g ICU 2 #4F b 0 jal ; @ BF
LI S(Study design) iy Jit P A 58 8UR & O B 05
eP R o AT S 20 o BT 9 O i A A il A P T AE Y
FURFR AT 5% LR #0058 L AR 658 A7 sh i 5%
S o HREBRBRME TR A BE ST T B PE AT ST N A TR O B
A rf B SCSCHR s B A R R B RTRLR 4 ok R L
&,

1.2 XEKBRFRRE TRV R DI SR E, A
8 v 0 LT O s R IR 55 S B CR R T O 8
i) o A W B 2 SCHRERE 2 L 485 ) L Cochrane Li-
brary,PubMed, Embase, Web of Science, CINAHL,
KRB R #E R R 2025 4F 4 A, ek R KA,
FHE s LA g 2 bl B9 BRAP, 2 B4 IC U, 4 R
P by, ELRE W AP B R 5L 8 AT, R4 2
EAREI i LN NG e <2 A ) R T S A 5 S 1
famil * , relatives, caregiver * ; family-centered care,
engagement,involvement, participation; ICU, critical
care,intensive care unit;qualitative research,qualita-
tive study, phenomenology, grounded theory, eth-
nography., A {RIESCHEREE 2R IS AT G841 , 38 B 99 A SC
HR 1Y 278 SRR, LA AR 7848 UM DG SCRR . SCRRAS: 26 3R g
LL PubMed i , WL 1,

1.3 XEkifiE S FRHRE ARG TR A FHERR bR
e, i 2 44 WF5E ST SR AT SCHR T 0 A A 4 BB, OF
HEAT 28 SCRZ R B B A S ) SCER N A H 5 3 Ao

« 57

FHIWr, TORHR I A A REEE VXS
R R G K FEE R,
1.4 XEAREFEM R WK F T2 008 A A% By
W€ Bt (Joanna Briggs Institute, JBD fFIE A {48 .0
JRVERIE 5% T B DE A bR v SR AT I A A 9 3R 10
WL RASTEM I H DL R AN R AN AT
#r, CERETET N AB.C 3 )., SE4i 2 st
WARE R A G0 R B SRR C .,
B 2 24 WF98 38 6 g A F 53 SCHR B 1 iR A7 ok 57 PEA .
AN —ZF 5 NS R . e A R S
A B R BHTE L SR BT SE R C RIS
1.5 BRSWAE RAEMEEE LS 4
ARG CEREASRETE . REME X . 5k
GRS A I G — S A
EAE XM U AR R M . BE OB T A L
RGN FEEFSE B Meta 38 4 00 & 551, 8@ i
52 ] RGN A B SCRR S U0 = BHAR: g 100 R LR F A A5 R 1Y
B SR AL ZE SR VA 9 T8 URT B 28 1L R 5 R 2R ) 1A
Y ke A 2 I8 BT I R R
2 BR
2.1 XHBRERER VLR EMSH 1 140 FAHX
ik, f# F NoteExpress # {4 X #; & Cwk 7 £ &, 1
e A 5] 52 SR b AR R AT A O L AR S PR —
Bel i 4 SCHEAT B O L BN 12 B ScEke . Sk
i 5 I FE DL PR 2.
2.2 MAXHEHHERFUEMAEEZREFMN HA
19 12 G SCHR A48 1 R h S0 11 RS, BFoE Xt o
A ICU 3 35 4, 1CU % K@ 87 4 ,ICU E#' A
b1 835 %4 . GIASCHRAEEAFEAE W3R 1. ik i
T 45 2 7R B A7 SCHR B TE 0 B 2,
2.3 MetaZ2E4LR

T 5 38 % 98 A SCHR B 52 D) 132 | P A 3, 4
40 A~ B B 98 45 3 R AR AL 45 R SEAT A 9 T 1%
10 NH i — LR G R 3 AR,
2.3.1 EAER1:MAER
2.3.1.1 EH 1:2EHBR LTHEERSESK ICU
BE ML R B RIE S 57K IR 2
RELE TR A, fth 38 A 58 AR I ok T L 4 AT LA
WiEWEEABERES S5, AN B LK EE B
T, A BAER A CERANTRIE S R
A H OB b ] AR R B, % 3R ok Ul sk 2
T A ICU REHLORBES 5P A KZIE
JTCMRRILFSIMEASA E AL X T L
TRUEAE S . BN GA I EE R
T B R R E R RE N, R R DA
RIS RAD, BB RE. A ERE
Z 5B S S AL CORT DUFE B R R
SE R R AR



e 58 Journal of Nursing Science Feb. 2026 Vol.41 No. 4
K1 N EEE AT
=4 BFFE R % ISR TSR Y B4 FELER
Hamilton %) 345 44 ICU Ef f#iRERMMIR FES5 ICU B EP MY AR G065 ), 35
N W5 A5 S A HE R &
JA 4t 15 4 ICU ¥t BE A5 ICUH X AR FH-FHE R 34 T8 ICU 4P -+ X 27t LR -
ol R N R RiEN PO BRP R R AE ICU
B TAERE: b TAER S ; PSR 5%
Wong 21 30 4 ICU # %  fidMRENSE KXE25 ICUBEPHEY 3AEE.XESS5MMMEE kR
X )E PV SRR RIS 0 R E IR R
Jafarpoor % 94 ICU BEZR MdMEFEREME FES5 ICU BEPHNE 34 E8. W E P b 7 Xm0
B & 15 4 1ICU YW B IE MG R S5, ZFKAWE THRBEBIIEKES
ZEAY N 5% w2 58k
Engstrom 2 8 4 ICU 4+ MR RS ICUP LM AEBEBSERE 2AFE.BRIAKXESSWEZR
AL U2y 20 T XIS 5 H ks
Hetland %M 374/ ICU P+ MR E ICUP L XHEARESER 240FE.XES5 1ICU BEP#H

Kydonaki 1]

Dijkstra &z L16)

Dijkstra & 017]

Mukpradab =R

Felten-Barentsz 2%

van Delft 2L

19 il ICU %,
21 % K&, 15
23+

30 4 ICU [E
A B (20 % H
)

12 ] ICU #3%,
12 2%)E

20 % ICU [E
AT (11 &1

10 4 ICU %
X

4 B ICU ¥,
SHBKE3 4
B N5 (6 4
i v

it L4
g

il 1 o P B

i LG

/e

R B 5

LR IS

H AP J5

PNE: g 3 A E &
Z 5 1CU B & P 3L 5% i
S

ICUBEHF ANRANEKESS
LA B R LB L R
B K 5% e R 3

ICURHESZBY KRS
5 EFE S F R R
ERIRZ 5HHEE

ICUEP AR RES Y
B LTS 3h Rl AT v R
Al
ICURERBESSEH
AT Bl B R AR AL
KATH

|

7

ICURE . RBE. EP AR
MERESS5EEEINE
%

W EAFMITE RXRS 5 ICU B
J7 R B A AR PR R

24> FE A S DA AR R Ol
AP B 2 0 PR R 5 S L A A
I8 D 5 PR SR

4 ELEEREWNF R HIER
JE WL 5 6 VE ICU E 97 A G F)
KBS 5 &

AR AR UL BERE &
TRE RS T RIB S

3T EF AN HERFI ;2
50T PRER 5 1 S B Al

5 AN F R R X BE T IR S5 4R AR
W R B S5 AL RS
RN 2 B 5 R R OG5 B 1)
ALK Z 5

6MEBL.FRS HH MK
BZ 5 0 m Pl B E R R A&
338 & K B B W BB T M G AT
55 s BUACR 5 Wi A4t ik %

2.3.1.2

X 2. XEZ5R8E
JEAREIH A B S HBE P AR E AW R

WA ICU |REF R

BERGAET), AFEEENE . ZENS Y
L 2 WA B[] Y 2 T 3 g CC— T IR AT T A

T2 5 AWNTRGE K T A2 R E AR AL B,
4> H B AR KA . FKIB KT 1ICU 8
NG A ] T A A B AR S 4 Tl i A (Uik
ICU 4+ R0 e A 28888 770D . KImds A o
MO EN TR A RS S GRS B A © ZH
Ao A bl BB A AR 4, Fo B AE A B kAT T,
Bz A 0 5 2 B TR S L X AR B S0 (R
A2 TR X, K E R R ATE R

PR Z A5 B, AT ER 1CU AT 4 J5 Kk
EW 2S5k,

2.3.1.3 K. REFELCEHRE  ICU HEF
USRI R Z S RN XA BS54
FE kO B b, KR BRUOR A TR, R EN
YA ATTE R 1 B A Al ATTAS 0 BT L AT SR S —
A SRR AR A T RIAR 22 {3 0 S DA A
5% J ok B 3 HL 7 B A I W A 2 — AR A N



P 2026 4F 2 AAS 41 B5 4

i — IR AT B EN D . FRELS S ICU
R A P s o BB 0 U R AT AR A Al i
XA B TR A AR 24 5K 2 F5 480 B AR 2 510 A0S AT
270y MFERAEE B ICU B E 20
Tt 2 B Il ke (“ A R AT 3R B T IR A, A E
FNIRA AR E T,

2.3.1.4 EJN4.XEEE. MR KEXNZSYH
ICU 3 4 #8096 30 B A5 15 B AN W CUR A 038 B e
ST R 4 E SR BB A 270D L KR B
5P SRR R AP E S KA
TS CTRAR RS 03 B AT A [ B L 7 R 27 At
TREFR A e s s A4S Wk — T X R, &
B ) B R MR B DL X R A AR T . B
RN, KA E R RS CAR
RRA—AXTHEESHN/NM . KB5S A C 6
MO 2 R J5 T UR RO 720 5 X T B 7 AR 45 R 13 2 0k
Vo X A /N — T (LR 6 200 5 T 2 B BT Sl 9 Y
AR A 78 1CU R85 R BT 3h ) .

2.3.1.5 FEHs:PEAREKEEN XEZS5ICU
BE PR R L B R R L A S AT AL
TR PR TR CEAME . EA
B PRA{ S AR R R ok R TR AT EL T 3R
JEAH TAETT 27 AT (K@) A BB 78 200%
() B B L AR 3 i R B — TR R AN B RN A
KAt o P B TAES2 SRR e 7 R
fFAESEHL, SR 5 @ 1 26 ¥ 3l . 37 2 X AT g = A
) a8 B B PHAE (R @ 2 % FR AT 7 AR R BE L LT S AR
I A OB IEN TR TR s« — B KR A 45 R
FRRBEIIAR T RN R BE . A IR S R 7).
XEas 5P EELERE. P EFRBIITG
RFAELEFTERDCMBRME R —EAH X B
BV X FEAS /N O3 O # KT A SR TR
RxE2 I Bla REMTFTD,

2.3.2 BAZER 2. AREHEZE

2.3.2.1 £ 1. XKEEEEXE FXESEENRM
KREBR EERESYMEIRS 59 B0 B E.
A& e Ny N o VA U E A R ) I e NS A BT
HEeBERENLESS CHMEER. RASTHERE
k5, Aaifmx. LEHFE L TFHL
L S LA T BRI LR R
AEAE XS0 £ ) 7 B Bl 3 BAS S AU B [ 3R
(B SR AES A b OL O YE iRt & 1. R B A 22k
T e K L 5 b3 0 L A A

2.3.2.2 FEH2:PEHE EPARTFTEAZRL
FVgEE e, LW XA F ICU B ¥ X )B & 55K,
BN G AE R R AR B IR AR T AR R — R
(. X T B A R 15 W
R, Ll AR E Wl S B B N 5 KR 11
CATIE SR AT CEE N B W% & 45 5 AR P8 L 1736 2 3k

e 50

AT B B H A PR I aE ], R, 5 R
JE B R — A AR TR R R RS SS ) (U
T FIREFFIR X — MR R ),
2.3.2.3 ZEF3:BARZHESHE EPAREM
BN S REREE S H S AT O Sh AL, an SR B = 4
ST RF ENE RS ICU B E P A T30k
2 FEAR (B e SR TE B L ISR AR AT R e A #) S HEL IB
2T S 5E M AN EERSZREm) .,
A Bz Z R MEL S HARIRES 5 ICU B #
POEE B BE O B 4] i £ cE R A BA 3 R A BE
XIEZ 5 ICU B P H L CRAEE D HRATA 4
—HCAFRBRES HHHL S B E
HBA . 4121 Z 2 BE A 4R b il A gE 2 BHA 8 IF R 13
H B IG YT T 202 FE by /B i — S8 f B n] 47 19
R .

2.3.3 BREERI.EFREESREBERSE

2.3.3.1 5 1L:EPARBIINTRE HoEP AR
T o= KE S5 B BIE SR ¢ HR 8L 3 %
B 5 RGP HA A DT 5 T AR S KR
HELE B R R AT RE & 5] Kk ok R Kk
“ICU EE4 7] BE 20 K& () 77 78 00 R TAF o i e 1
e e N T A BTHIRS S = 1 S iR T DI
B3N A SR AR Ll K5 I, £ 2 9 L 2 i TR
T CRRAEAS T R S R YA A 15N Ot R RS T
WELREREELER D, i Tk=ZXEZS5 ICU
BB P A S 2 E MR, R I LR St o R R A A
MERE (“Fk A ST FR AU ML R A B E
A RE AR 8 1Y IR BRE 1 %ok L R By R AT B A Y
HE”",

2.3.3.2 EH 2. HXHEATE,BETEFR
NGB AN P A5 T AR S 25fl H e e &
B2 5 1ICU B E B TAE C“FRAR A I a] fi B L 80
g kUL, R AC SRS ER
FEUY ERE MR G — HAMBUH E B KR
SZHPNENTERE. ALK ES S BE P M= 0
W S (U A5 B IR e AT S8 — A0 B0AY R B
ELEFEAETAERED . ICU g =S b A KR . 7
AT IR RERE N . KB A ARE IR 12
KB B B Bh (O IR TR R B R B TR R At
TSI IR Y7 . TR B A 28 () A B, A 7] 75 22 A il oF
Y 25 T S BRI R S )

3 it

3.1 RHFRESE5ICUBEIPEFHERINTESE
EREB#HITIEME XRS5 ICUREPHEENESA
2 AU RO BE T DL P B T L b R B g
L AERE I 5 R Y G B B 2 K s i Y R
M A2 R BRI AE A 1CU B 1 A 5 %k
KA 5HP G 3. Garrouste-Orgeas 257 #f 5¢



¢« 60 o

FHIL/SMWEEARERES S MAREPART
BN RERES S HEEHT A, RN K E R
HHESSEEN L. 555 S B4R —
H., KEIAA L DHERE . B ERE &S HEES
HEE" L HL . FREES S ICU B I HE 3
HULEX R IEHITLE A1 . van Delfy 252 B 57 42
MEBEZSS5WETRE AR ZEHA A LA N
MHABRES SNEE, B ANRERE A BN
fill XK 8 #EATIEA A2 18 0 B, A, Dijkstra
SV BOR KRBT B P LR — AN O
TR B R A B B TR K SRR N O AR
RIEWNS S EREZHNE. S 5BRESAME. X
278 ICU B 4P A B0 75 2R B AL PP A A =, 8 S )]
WM R IR AL, AR KB S 5 ICU B3 i S
3.

3.2 REARBE5ICUREPEENEALTFRES
BXE eI AR TR, KE X g
S HARE B Z A . S5 EE . B
IR AE R R, ICU K@ B4R B 0 M
BANLL e B AR AR S B3 e, 46 TR 8 ke it
THE LB ERXE S5 B EP 00 LR
Jt . BTN BN R EE DL H AR oA S 18 54 B L
il , 5638 Z 45 B SR AE . w2 ICU B K s 5
BHRR . AMTFRESSEEPHENES ., HF ICU %
WY KBS 5 P B sh A7 e — 2 KUK T
AT 5 J@ I AH O AR K Re s I 3 H S 5 ICU
SRH P ERE B 0 RN ARCR L ok UM ST B Bl AL X
MRS R R R 4 B R ML & 0E B
TG L I X 5% S it A 0L B AR B L nT S R
FORE i A R B R TR S | IR B RE LA O
B

3.3 RUERESEICUEREPEFIEMEEFA
RBEEl ARG RER, B GBS Z  H
B UMER AR R IR S5 1ICU B /i BTG 3, B3
SEPARXMNEBS S ICU BHEPHEE SRR R,
ARSI . Hetland & BFE LB A E L &
iE WA 22 0 2% D3 O o A 9 R 8 TR R b T A
S 59 g, B N F A F BRI AR B i N
WA AR 38 A TN T L S b AR LS B A Oy SR AT
ICU 415U A7 Bl T H 3 48 A0 OC 0 i1, 42 & 48 BAS
ORI RSCBRAE . BB ICU BE R
FFAEWEAY, KR S5 ICU B & W
h, XFICU BE4P A Bz g5 i ki m i 5 % 8 3¢
WA BT EWE MR MR B E R, WL E
1N A7 Y R

3.4 BEAREBS5ICURESPERHETEHEXH
B, ICU IR AW 5% 25 3 W o #H G i 3 B 2k
SHWMEI/SE ICU BE P HIE ). il B 6 (R
Nl A B HE DT I B R AR R R E S

Journal of Nursing Science Feb. 2026 Vol.41 No. 4

SR SCHE TAE A BY, TP b AR RO, 2 R
W KBS 5 BE P s, PR, AR E L
BT L AELRRES 5™ HILH 24 # R
BIPEAR ., A KRS 5 RE I B 3 7 A A
L2 R ME . BEEIR TN O BE T IR = S
AU TREEES S EE, H TR . H 1T s
A S BAR Y, A B T IS 4P N B G T R AR O S R
A5 I 2 A 5T b R B B v S R ) L AR TCU
SEA B 1 X B HEAT O G BE X AN TR GO0 B R R
MRS S BN A5 IR i ), 4528 2 os A B
TEE RIS ST OF B R R AR R
JE. ICU A FME A SR RS 5 RE P
BB Pefe 1CU Wy BUER B i i, AN AU B T 835 R
RS A H T IR E S KRR E ).
4 INES

A5 d Meta G XK IE S5 1ICU B H
HUGShAm N R AT T RER B W RN AN
PR gl BRIT R GG T R g — 2D e 3 S R
B2 HEA B A B SR AL T RS 2SS AT
ZRESREZRIES S ICU B &5 HIE 3 BUIR , #2785 M
MM R AT B H KRR A 48 T K s
HHOGAE B SCRE B RE S UII R] Asf -t 5 o it B2 40 N B3
Y I 78 AR I BE L Ak ICU BRBE . 2 e,
AW I AR SCHR 22 S S0 SCSCHR A8 1 0 B 1 i 7
kg COR AT RER T T IR A6 BORE th T o0 S
S WEIERE A BRI W] RE A A B AT ME B i 12 I
BTSSRI A . AT R K B DL MK
JE AR R E 2 5 A B P B 3 8 R R
(8 BRI ST L A2 4 T AT T R e 2R BT 5T O S A G T
PUBE e Ak 2 T 9 2 25 8

M1 SClkke R
B 2 SR i ot
B A
BRI
B % k.

[1] de Ridder C, Zegers M, Jagernath D,et al. Psychological
symptoms in relatives of critically ill patients:a longitudi-
nal cohort study[ J]. Crit Care Explor,2021,3(7) :e0470.

[2] Dong H, Liu L, Ma S, et al. Status and influencing fac-
tors of post-intensive care syndrome-family psychological
dysfunction of geriatric patients’ family members: a
cross-sectional study[J]. Scand ] Caring Sci, 2025, 39
(1) :e70007.

[3] AxErsh.ikpitr. kik. ICU BERKIES 59 B AYIF 52
BRI BACEE 2 T4 ,2024,40(8) :1367-1371,1376.

[4] Mitchell M, Chaboyer W, Burmeister E, et al. Positive
effects of a nursing intervention on family-centeredcare in

adult critical care[J]. Am J Crit Care,2009,18(6):543-



P 2026 4F 2 AAS 41 B5 4

[5]

[6]

7]

(8]

[9]

[10]

(11]

(12]

[13]

[14]

[15]

[16]

[17]

553.
BN SRR ICU BERBS HERE R

JE 523 2 i B R S i R 3R e ML ] AP L 2024,
31(4):137-140.

Bl S 2y 2% B AR, L ICU SR SR i R R R &
5 AL (G A 5 R B LT ], I B 22 2 AR L 2019, 34 (23)
86-90.

Lockwood C, Munn Z, Porritt K. Qualitative research syn-
thesis: methodological guidance for systematic reviewers uti-
lizing meta-aggregation] J ]. Int J Evid Based Healthc,2015,
13(3):179-187.

e 8GR L LML 2 . b st AR T AR A
2018:158-164.

Hamilton R, Kleinpell R, Lipman J,et al. International
facilitators and barriers to family engagement in the
ICU: results of a qualitative analysis[J]. J Crit Care,
2020,58:72-77.

BLm, A, BEE, 5. ICU P X LURE-KIEN
rhC BRPPROA N 5 IR 50 1) B PR A [T ], v A 2 e AR
PHA AR, 2023,4(12) :1130-1134.

Wong P, Redley B, Digby R,et al. Families' perspectives
of participation in patient care in an adult intensive care
unit:a qualitative study[]J]. Aust Crit Care,2020,33(4):
317-325.

Jafarpoor H, Vasli P, Manoochehri H. How is family in-
volved in clinical care and decision-making in intensive
care units? A qualitative study [ J]. Contemp Nurse,
2020,56(3):215-229.

Engstrém B, Uusitalo A, Engstrém A. Relatives' involve-
ment in nursing care: a qualitative study describing critical
care nurses’ experiences| J . Intensive Crit Care Nurs, 2011,
27(1):1-9.

Hetland B, McAndrew N, Perazzo J,et al. A qualitative
study of factors that influence active family involvement
with patient care in the ICU;survey of critical care nurses
[J]. Intensive Crit Care Nurs, 2018,44(6):67-75.
Kydonaki K, Kean S, Tocher J. Family involvement in
intensive care:a qualitative exploration of critically ill pa-
tients, their families and critical care nurses (INpuT
study)[J]. Clin Nurs,2020,29(7-8):1115-1128.

Dijkstra B M, Schoonhoven L., Felten-Barentsz K M, et
al. Health care providers' perceptions of family participa-
tion in essential care in the intensive care unit:a qualita-
tive study[ ] ]. Nurs Crit Care,2025 ,30(3):e13188.
Dijkstra B M, Felten-Barentsz K M, van der Valk M ]
M, et al. Exploring patients’ and relatives’ needs and per-

ceptions regarding family participation in essential care in

(18]

(19]

[20]

(21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

« 61

the intensive care unit: a qualitative study[]]. Intensive
Crit Care Nurs,2023,79:103525.
Mukpradab S.Cussen J,Ranse K, et al. Healthcare pro-
fessionals perspectives on feasibility and acceptability of
family engagement in early mobilisation for adult critical-
ly ill patients: a descriptive qualitative study [J]. Clin
Nurs,2023,32(17-18) :6574-6584.
Felten-Barentsz K M, van de Wetering-van Dongen V A,
Vloet L,et al. Family participation during physical activi-
ty in the intensive care unit: a longitudinal qualitative
study[ J]. ] Crit Care,2021,65:42-48.
van Delft L, Valkenet K, Slooter A.et al. Perceptions and i-
deas of critically ill patients, their family and staff members
regarding family participation in the physiotherapy-related
care of critically ill patients:a qualitative study[ J]. Physioth-
er Theory Pract,2022,38(13):2856-2873.
LN LA AR, Fm AR 2 587 1ICU & B
I Bl A S B B ORI EE [T]. ARd 1:, 2020, 27(8) - 1-
4.
Garrouste-Orgeas M, Willems V, Timsit ] F, et al.
Opinions of families,staff, and patients about family par-
ticipation in care in intensive care units[J]. Crit Care,
2010,25(4) :634-640.
PE LT R E L HICU A KB F B R B E 5
i Meta $&5[J]. 48 206 BOAE §7 2% 35, 2023, 4 (10)
943-950.
Dijkstra B M, Felten-Barentsz K M, van der Valk M ]
M. et al. Family participation in essential care activities:
needs, perceptions, preferences, and capacities of inten-
sive care unit patients, relatives, and healthcare provi-
ders: an integrative review[ ] ]. Aust Crit Care, 2023, 36
(3):401-419.
KU L BIG L R ER L A5 S5 R 1k RS0 R O A AR TP R
HRIE PR, A4 B . 2020417 (6) : 546-
550.
Hetland B, Hickman R, McAndrew N,et al. Factors in-
fluencing active family engagement in care among critical
care nurses[ J]. AACN Adv Crit Care,2017,28(2):160-
170.
Ho M H, Yu L, Lin P H,et al. Effects of a simulation-
based education programme on delirium care for critical
care nurses: a randomized controlled trial [J]. ] Adv
Nurs,2021,77(8) :3483-3493.
Davidson J E, Aslakson R A, Long A C,et al. Guidelines
for family-centered care in the neonatal, pediatric, and
adult ICU[J]. Crit Care Med,2017,45(1) ;103-128.
(R HHFE)



