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Abstract

Purpose: To examine intensive care units staffs’ perceptions of unrestricted visitation and the at-
titudes toward the effect of unrestricted visiting policy on the patients’ family members, on the
patient, and staffs. Methods: To assess the workers’ perception and attitudes toward visitation
policy, a descriptive survey was conducted in 8 adult ICUs from 3 public tertiary hospitals in
Qingdao of Shandong Province, China. Results: A total of 244 ICU medical staffs were surveyed, 122
(60.7%) of the nurse and 18 (41.9%) of the doctors disagree with the family unrestricted visita-
tion policy. Doctors believed that family unrestricted visitation leads to the families management
burdens (94.4%), increased workload (93.1%) and unreliable family member’s hand washing
(91.7%). Nurses reported that the risk of an increased rate of infection (94.3%), unreliable family
member’s hand washing (92.6%), and family management burdens (90.2%) are the objections to
unrestricted visitation. Conclusion: Doctors are more supportive of the unrestricted visitation
than nurses. Infectious complications, burnout in physiology and psychology may the main objec-
tions for intensive care staffs to family unrestricted visitation policy.
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Table 1. The basic information of the intensive care unit workers
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#1d(n=201)

B (n = 43)
[F] & (n = 25)
e
31 % 11 (73.3%)
>31 % 14 (50%)
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15 4 5 (71.4%)
IR 22 (59.5%)
ﬁ r;‘:»di 270
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R T AR 2 LR
YT B BR
B AL 2 BL R BRR

19 (61.3%)
6 (50%)

AEE[F(n = 18)

4 (26.7%)
14 (50%)

9 (42.9%)
7 (46.7%)
2 (28.6%)

15 (40.5%)

3 (50%)

12 (38.7%)
6 (50%)

[ (n = 68) AHEF(n = 122)

45 (31.5%)
23 (48.9%)

98 (68.5%)
24 (51.1%)

47 (32.9%)
21 (44.7%)

96 (67.1%)
26 (55.3%)

4 (57.1%) 3 (42.9%)
1 (50%) 1 (50%)
54 (36%) 96 (64%)
9 (29%) 22 (71%)

66 (35.1%) 122 (64.9%)

2 (100%)

Table 2. Reasons for disagreement of doctors with unrestricted family visitation
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Table 3. Reasons for disagreement of nurses with unrestricted family visitation
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