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Abstract

The Intensive Care Unit (ICU) is a critical setting for the treatment of critically ill patients, and its
visitation policy directly influences the psychological well-being and recovery outcomes of both pa-
tients and their families. Currently, restrictive visitation policies are widely implemented in China,
characterized by fixed visiting hours, limited numbers of visitors, and non-contact interactions. In
contrast, many developed countries have adopted flexible or open visitation models, allowing fam-
ily members to stay longer and even participate in certain aspects of patient care. From a human-
istic care perspective, this study systematically compares the effects of different visitation policies
on the psychological health of patients and families, with a focus on outcomes such as anxiety, de-
pression, delirium, and post-traumatic stress disorder, while also analyzing underlying mechanisms
and practical constraints. The findings indicate that restrictive visitation tends to exacerbate nega-
tive emotions in both patients and families, increase the risk of delirium, and reduce treatment com-
pliance and trust in healthcare providers. In contrast, flexible visitation helps provide emotional
support, enhance a sense of security, and improve the psychological state of both parties. Further-
more, this study examines barriers to visitation policy reform from perspectives such as medical re-
sources, physical environment, infection control, and cultural perceptions. It proposes recommen-
dations including the establishment of a tiered flexible visitation strategy, standardization of family
empowerment education systems, and the promotion of hybrid visitation technologies for routine
use. These suggestions aim to contribute to the development of an ICU visitation management model
that is suited to China’s context, scientifically sound, and grounded in humanistic care.
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1. 518

HE I 599 )75 (Intensive Care Unit, ICU)2Ruf faH B & o i, RS AASEH TS K7
PE[L]e A% S it A i e 5 R IR 7 #R A RGBT BT A6 7, (B AT SR IO PR 8 g S AR AR A R N
Pk, ZARFITEBH T 2R [2]. BEE “ DA BE N0 37 ” (Patient- and Family-Centered Care, PFCC)
PWHE, (EBRTT AR R R AL K E S S TR oK [3]. fELTE SR, IRALHI A Rk —
MR HEE, O R RE . RKEEE N S RIT NSO B E A A [4]. 24T, EWNAM ICU $RALH
FEAFAERR 72 5 5] B N 240 ICU SEAT IRIIVESRIL, RIABTRIE @ . ANECZBR, R A S o B s
el 6] VR 2 RIE B K 2 % H S ST BRI, e 58 K B pE R 2 2 5 4

DOI: 10.12677/acm.2026.162720 3078 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2026.162720
http://creativecommons.org/licenses/by/4.0/

FHES &

i EE[7]. XA R AR T RS SO R, AT REIRZIFE M G e S i L BRES[8] . ASCE AR
Gt PN R AL 11 B i S R o B R (5, B TR AR TR 8%, IO RS S 0
BRI ZESR, IR M N AENLE] SIS 20, AR E N AME R SEE ST, D A

] [ 155 » [R] D9af B R 2 5 ASCR MR ICU SR PR AR B 228, M T HES) HRE 4 B it 8 ) B 41
NPT 1) 5 J o

2. ZINEH*E
2.1, BERIRIE

I AU R 2 A SRR, A AE T E AR (CNKI) 7375 %08 (Wanfang) 435 5308 122 (VIP)
e [ A B 25 U IR S5 2 45 (SinoMed) . PubMed. Cochrane Library. Web of Science LA X Embase, &I}
[F) & B335 P el FE T 0B 48 2025 4F 12 H 31 H o i Cke &l FEAHE “ICU” “HE R SHRAM 7“8
PUBUGR”  “FIEHRM” OB ”  “OBIRE” “OBRR” NSO NN 5, Sk
Z A fL¥E “Critical Care” “Visiting Policies” “Visitation Policies” “Family Visitation” “Psychological
Impact” “Psychological Effect” “Psychological Outcome” “Humanistic Care” “Family-Centered Care”
o RS, 4630 A AT R IEHBIT.

2.2. MNFRE

HARUNLRIRCT (FHE. WEH. IEEH), EFMAR, CERAIZ 0N FEERHRN ICUIEE B
G IR . BURSS, RN 505 SR B BB (S R 8 . TR, s EARN) =410
PR, IEG L E ARG 5 AR GINBENL BRIREG . SESIG T . IR A T IEF RS

2.3. HBRERIE
LU R AR R AR, RN HIBRAE RCT ¥it . JoVEFRECA SO 8 R R R ISR .
2.4, BiETHIE

RRr 2 BN SCHR 2% B3\ Excel BUPF, M SCIRESCHE B 0F 5 Br R0 S, BIPIAAmE o ST
MR AR AN L, 2 RTINS HEBR AR fEREAT W20 ik o X 908 )5 A SCRRIE — 2P B3 4230, 37 L
A—EG WS =T BN AR, HEER - EE .

3. EAISd ICU #RL IR R SEHETR
3.1. PRFIMEIRUBYHFE S FER

FELRZH 1ICU SAT BRI MR G, BARRIUy R H W E B E RN By A% BRI R
-3 SR FH I 2 B S5 1 A 5 391 o 122 B TR B S 482 2 B 1 IS0 o5 o SRR ) 2 1 AR,
HIT ICU 3 G I AR T, ™M BRI G3 R Bl By 158 ORGSR T [10]. [ A 3l 47 72 ) 7
BN A R — MO AR E, HSEERy AR T [ S E[1L], TR, B9 N DK
PHECH I PR A 1 RN 75 AU ME B8 T 508, X0 B LML O B R0R 5 s e 4[12]. E A
2B 1CU SR IR T 5 A SR AE P B G5 A AL SRR, FLAR 22 AL B PR A4S TT R L 2 T At i
FREIT S, R A B E RN R RS [12] . 1ICU B 1 EE I 68.5% H I 1 AR S
Ry 42.3% AT AR IL[13]; B B S PRIk = 52 B A 0 2 0B v i B8 S ARV o) . Xl — 25
T HRAIL 5 B ES JR) 22 18] D) R B
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3.2. FAESE MR SERAR

V2 A0 [ SR M [X 3k 54T LA 3Q A Jy 1 (0 ICU SRR [14] . RZRBURE T R 58 24
/NI R, BRORT R R A 5 SR S b i SR R A L HER AL ). SR R R A, O 51 S AR
ES T2 E5M 5. RGP E . ZAMANTTE, ARG T LAY, EAEH RO B R K
THREGTE SR . TR A BT, BAITIG. M5 A =J7 ML F S . BERUKEN
G P EE S AL, e BN R AR T I E S SR SRR . T B N 3 T R
Doz R la], TR O E KR IR T B S 1T, AR S IS [N, BObTE R
I BN I BC A, WAk YT N A AR IR TR & 48 X8, A1 203 5 IR IR AR 8Tl SR
BERBUHA Bh 1 o0 5 O BRGES IR BRI LB R AR B [15], AESSHEs R PERALET ICU oy, FmiiS B
e TR PEER AL AL, HL AR RS SHAS A R R B AR

3.3. FETHRHREMER

COVID-19 #AEHIA], A BR ICU M idSKAT “ T ” BOR, (2 LA T “ =307 A
R B E SRR EE )y 30[16]. TS AR 80%H ICU SRA T R HAR[17], (ERERIRMATIA71E 5 R
P REHREN D EMAAEIE, (BUVE FKIBRELE D W27, Forh B A% O 5B LR I 717K F 0 A
RH[18]e EElE G, RAMRMAE N — D0 78 F BB IR B ok, HT MRS it AT AMEEUE TR B AR K
JE& . (B2 FRE N BT TSR RREAT, DL TG R B A B SR Al R 15 IR R R, 47372 S B S P T
i 4 = 22 ) /[ 17].

4. FEHRIURE N B 75 LEE KR
4.1 MBELEE SRR

4.1.1. FRESHNEMELE

TEFRE PR B T, B H S RN s, H 2 %G SRS 328 it [19]. X Fh KA
RS B SRR, 2 5 R B IR S B0e 5. IR R I 1ICU B FLAE R S AR
VP31 2 B i [20] 0 SEPERALEIE o v NSRS IA) . B8 R MRS AR PE S5 . SR NIITEI AR & RT& S 221
BB S 2Bk, ATREEREES . KB EAURERERAENRY R, HakRERIIKE
& IS SR AT [21]

JUHFREEEZ, BEE ICU MR ™ EER S, RaiiRAE “HEERYELEIE” (Post-
Intensive Care Syndrome, PICS)[{) 37 /6 6 K 2 [22] . PICS FHIA &3 H Bt J5 K WIAEE AN . O FE 5K
RIhBERENS, 16 ICU SEL74 TR AR [23] . I TP ORI AR B SRR S 4, AR
FEBEIATR] R OB AASS:, 17T R A TR SRR HA JH 0 B SR H0E . R dE BE A B 5 1) G —3E

4.1.2. EERINATHEE

ICU EEAEA—Fh 2 i T RebRAS, 5 EEA RIS 2 VIAE JC[24] BR &R 6 B2 4 5 308
RSN L LSRR, R REVE R BN E IS 22 [25]. AR T R EL S Z A St ok,
G B E BN R VR AL[26]. @ R AR B E A H W A8 B IEE MR EZ 5] S, W B R RS I
St B, BN R E 5 OB SR ERI[27]. S8 LR 25 B4 A5 PR SN T T 3 G
TR, YR ILRREEN ] [28]. COVID-19 % 1f R HE— B ENIE TIX — X &R, FIHEMZIR, 1ICU &
BRAREE B, 0E 2 R P AT KR AR RN, MR B T SR BE R AR AR 1R B A R 1
HEMEM[29].
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4.13. RERSRTTRMYE

AR SO R IR T I B O B R AR [30] . PRI VEERRL S P] B TC T rh aAL T EREE K U Rk
fif 2858 O S BRI AL TR ER B IR . B R S XA T8 A piiE, SRR IRMIE TR, H
EHINART IR E F L . TR, SR RENE SOV IR B2 R 15 IR AL 5 £ B AR [31].
MATRIREFEA B TG sR BE I % 2. ERFIBEES ST, B B AR T, WifT
TR SEPESE A, RO BEHTHE S BB AMRE 46 2 e Sl th 2B i34 [32].

4.2. MRBELERRIITNE

42.1. £RE. MRS HER

I F1 A AR A0 11 2 e 5 S B A6 TE 0 5 2 A, W5 51 R “ S AR R 1D IRAS[33]. KB AL T15 BB
YOIRAS, RS SR H A PRIV IE SUR R T RS, RS Bk 5 R A K AT A e
TR AR BRI I (RS BRI R, 76 1ICU “FHA” BUR T, A8 90% /)5 & K A Bl Stk
SOBBERFRER , 3 B R A FE IR BT 515 B SR R [34], FRAIMEIRAA & & 5@ 08 AR AT fes
K K1 2% [35] -

422 HEESETEEE

PR B2 R Z R B8 SRS AT 5 KB R P [36]. ERRWIMERRIL T, Vil Ak i, Fier HR=L,
B AN FRE G W R S AMEAE, BEEWRESIRMS . FFRIRMBURR R &R S KB =, mikR s
BN = FER RS 5 5B LR N RE[37].

4.2.3. ICU [G4R&1E - RIBAR(PICS-F)

K& F O FE GG IE R BE B E Y ICU T4 1E[38]. ICU JR 48 1E - KB (PICS-F)iE X BN
ICU &K WAZAE OB, AEHE Rt S5 ThRE I, A HE O 5 RO ng . & A 1 A5 SRR X AR FE
AREF[39].ICU & 5K @ hEEIE HIAR S PTSD M i 2 il i 20%~40%, [B I -4 9% 57 55 4 FEE IR [40] o
PICS-F M S OB TH, IR 55 XA T RE S 4L A B e o

JEHAEARE R, {E COVID-19 G AR K) “ TR M” BUE T, KR PTSD AR R, H
AR AR B S X R N S AT FE I TR BB A G, N T BRABUR X 57 1z A0 3 R IR J8 O R () Hp
FM[41].

5. HIMERMHIE M ENEFERS
51 EFFANBERE

ICU FRA B 1) 5K it 52 25 W W VR 2 A RO R M ) 24, e SR L R o IR 3. RE RS ICU 7
ARG T 2.5~3:1, HSZFro A EE B LAk bR[42] o &k [ 50 3 HEAT 58 & A 97 R B bn vtk [14] . 3X Fh
ANNEREWSE, EEIAFA T EImABERM, P EEARIEKRBY 2 &, ERBEAKERIHSE
IR A S Ak I ()i R o
5.2. ¥IBIR S BT HIMUS

995 55 (YD BR IR 2 5 — AR A A . E N ICU 4G BRI Wi, FEETHEP L. &
SR F 2 1R R R e I F 25 8[43 XM A R AL ME 2, — KB HIRIE SN, WAk, TE4 R EE, W5
TIRBIARIR B, 15 4T PR A B BT G B sE R XE . [ Ah 1CU BAJR] BT 78 40 B W 96 55 20 /A
PRERCE, XONRI R FFRFA . RVE SR BE KT B B A 10 A BAH TR 4L T 00 75 fOER R $2,  (E15 ok
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FAAEIR L E A AT IE[44]

B, XPEGRE R BN R, BOAIRIERFEREY, WEERNFKERHRIFA SR
F N A G KUK [45], (EFEFE P IRRSE B, R RPN LTS IR iR B g sURIR R AR, JF
FE—ERLIE LR M RALBCR I E 53T

53. XHERSEHAF

SO FRZI R B R BT AT RS IR . FRATTAE TS o IS L, RS LB R
TN 5 T g8 B8 S5 Py DRI 5 15 A S R B R E[46] o X PO S T R i A KR B4 5 =
AR, WG XTSI o SRBATAT AR O A0 X AR EE 37 N SR A, Bl B e 19 S R 43
PRI 7 SE A6 1) T 38~y BE 8 ME R RN — R A AR P AR A, T AR R 5 S I AU . P74
ORI N SRR R, MEEERENE B SRERNZ 5. B BEionE. & %
JRIAZ 5 EERE[A7]. THBERMA R TR SRS, SERAE R R E RN TS 2 5 B 2R
%

By N BN S A IR RE S o A JIE PR AR PR AR S5 rh AR [ 3 2 B4 A 5%, T RE S0 1)
TR @ Ay — M AT, HOHEROa 28, 85| KR H BE BT AR T = AR R 1 451
SN, TGN AR = 284k

6. ¥IHKE ICU IFMEFIEM B R
6.1. B ERAEMRI SRR

SRS R AR AE T A AT B 50 B — e RB 4, B ) S 7 — b R VAl 9 S At ) 3 AL i 2 [48] o
TRASTE S [ M 2 A ] SRR, T2 B T R E SE PR DL 55 S B, A R AEF IR T R A SRR
HIFE N, CLEFEIRNG 5 X E F ROt SRS 2 HE . TR € MR ERALE , HUE B a7 24k
VRS S S 16 DL i A (8] o ARG SC VRV B P, BRATTNE TR 08 SRR 1 9 DE e PR B 5%
SR ORI oK, [N B Bl 25 fE 3 WL SR B, ARV S 78 R o TR s
St J2 B O 156 A A 3 4 S PRAILIN 8], o 426 32 AT B8 A'F 07 15 1 5 7 BR A R AL (B i v i
T W 2% 58 W e 26 Se VPR BB A -

6.2. MEREBEMERFEFR

Gl FK IR Eh S ML MBS, TR A SRR B AR [49] - X T BRI R EZNK
JEIRALO B R SIS S L NA BRI IE P OE R R, T RIE, IR D Gk i
BRALRG EE . TTEME I SXRS 5 ZaNAREORYE B, Wi BhiEfE . oA B I R
REARFHS S L T, HEZEN RN R R A LV SR RERK, i e B
45, I B TR R R T I R A B, TSR AR A SRR R

6.3. BAARUKARNESHER

MBI ZIRAEL T, 5 BEARTENEEAFES0]. JaRERAL  “ BRI, il puE i
VR FAL A S A3 B B A . 12 RGBS R AL TS, Ml HRURSS T 7. 734
At TR 5 o JE L [ B A A, S8 AT SEBLERERG A, B N SL R RERT ISR E .
BIEAEZ, FORTBONS B AR i, 10 2 5E A7 6 B AN TS 5 0 A8 T IO IGE (. B B A £k
fEMESE. Fog BRI RERL, RN SRUERT8ia, 38 % il 70 2K BE 4 B FRhT .
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7. Wig

ICU R FE 4l 65 S (0 MU, TR TR 2N ST V0B PRBRUETE . s B 5 S0k S
—EE R, HUSEEIEE B SRR ORI AR OB AR 5

PRAU FE (P RS IR 2 e, AR _E R BT R st 15 B W I R 2 IRV B A P Ak . BRI
SRR B SR TP . AR T 5 2 A IS E e, (AR R 5 B U bk BT — i
FE P R BORAS o OB 5 5 O (AR L AT R RAE R B, HR SRR AR
AR5 1% 8 3 PICS-F (W B X R 26 [51] . #etESOF AR LB R RSB SR S5, B
PSR CCRF ST, BB E 2 AR, AR SR M B 55 W N BRI AR
T 6 B0 307 T 45 R ([, VTR MR T 7 VA7 A A 5 I B A AT . PRIk 28 7 Sy o
F AT 5 NS — AN B T M E 4L B4

R AT AR 1 P 3 RO L R TR, WU 5 M M T B ) R G TR [52] 0 R 1
SETHF 9 27 7 57 5 12 5 A0 RS ) o s 1 ) e 0 B, (5% I BRI £ L4 5 A AT 31 53] 1% —
WAAFLARRSE, SN ICU HHm I 09 A S EE Sk KT IR A 5 552 0 4% AR FL AR AL [54]. A
TR EAEAFE SN AT R ORGRES . E R TI D Rl 2 B AN, RIL, s
[ ICU 8B LA . B 2 HR, AR S IR EBI MIREIA R, R BEALNE R
PITEANTE . R0 R R R, I IR (e L e A L T R, W LUK
HAERARNE RS AL SE L, SR AL ¢ IETE 7 5 AR AR, i E A e S .
LA RE AR - AESERE IR LI AR 7y, 32T ARG, JREI R B SR B A, A
B E TR AR FBE MBI, BRI AR RN B 6B [55]. 45 b, AL FE A e
SAELAZERL, AR R — 1 B EOE . AT TR TR 5 A ST b R ) B TR

LT [ 19 A7 K 85000 B B A AT A A T, 5 4 MR 7 (1) FF TR A 24 F 2 %R [ 1ICU
RIS, ATATHOSEHE O7E T4 7 “AeIFEISE” [0 ool o, SOhF R RPN R, 2
HH L PSR A BA. Fk, REHSREEBN ICU BB R, BIERG A FiAT
LW AR, BCERR AR T, f— A DL ELAT i 5 50 B SR 7R 0 B 4 A
TRZ, LALEUR — TT VTR T IR, AR DI R e AR b B B . 7EIX AR T, SCRM
7 AN B e 1 5 B, % 04 50 R R St A B e A P g B ) R, S SR AL B 53R S
WA 224 . BRMS SR RS ERY EGS, SRS BR G2 130 5] S R . R,
WFGIERR “ EHRAL” 05 B T BRI gl N3 B0 R BT, A0 B 7 0 540 B el B8 S e
TR (1 A GS SRS, W R A SOOI, T AR SEHL T IR B R . X — FR 1%
ESL R — A E AR, 7R R e SR IRTIR T, Bk e R B 5 R RIS A, 42t
ARG ISR . S B A0 AR, JRTE A RTVEIRL TR, AR FEE Hb T4 851 (0 A SO Rt
SRR IT 22 AR 2 5 B R A R R R 1 6 AR

g5 PR, WREE ESCEIRI ICU SRALEIRE, 2 — AN R 4 FE TR AR A PR . SR 2 AR
TAR SRR B 5030 A BTG IR R, BT R T b R R S SO s T,
(AL BT TE, TP R IR — R AU AT HR (R . AT DPAN (B SRS ) 22, AT 43 S0 3 S B 2L
TET) “ LU RIRREE AL HTE0H

SE

[1] Devlin, J.W., Skrobik, Y., Gélinas, C., Needham, D.M., Slooter, A.J.C., Pandharipande, P.P., et al. (2018) Clinical Prac-
tice Guidelines for the Prevention and Management of Pain, Agitation/Sedation, Delirium, Immobility, and Sleep

DOI: 10.12677/acm.2026.162720 3083 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.162720

FES &

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]
[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

Disruption in Adult Patients in the ICU. Critical Care Medicine, 46, e825-e873.
https://doi.org/10.1097/ccm.0000000000003299

Chu, A., Lu, Y., Zhang, H. and Jiang, Y. (2023) Sedentary Behavior, Physical Activity, Social Participation, and Lone-
liness among Community-Dwelling Older Adults in China. Journal of Aging and Physical Activity, 31, 987-994.
https://doi.org/10.1123/japa.2022-0205

Duong, J., Wang, G., Lean, G., Slobod, D. and Goldfarb, M. (2024) Family-Centered Interventions and Patient Outcomes
in the Adult Intensive Care Unit: A Systematic Review of Randomized Controlled Trials. Journal of Critical Care, 83,
Article 154829. https://doi.org/10.1016/j.jcrc.2024.154829

de Souza, J.M.B., Miozzo, A.P., da Rosa Minho dos Santos, R., Mocellin, D., Rech, G.S., Trott, G., et al. (2024) Long-
Term Effects of Flexible Visitation in the Intensive Care Unit on Family Members’ Mental Health: 12-Month Results
from a Randomized Clinical Trial. Intensive Care Medicine, 50, 1614-1621.
https://doi.org/10.1007/s00134-024-07577-3

Tabah, A., Ramanan, M., Laupland, K.B., Haines, K., Hammond, N., Knowles, S., et al. (2025) In-Person, Virtual Vis-
iting and Telephone Calls in Australia and New Zealand Intensive Care Units: A Point Prevalence Multicentre Study

Mapping Daytime and Nighttime Interactions. Australian Critical Care, 38, Article 101144.
https://doi.org/10.1016/j.aucc.2024.101144

Candal, R.E., Kalakoti, P., Briones, B., Sugar, J.G., Lairmore, T.C., White, R.K., et al. (2024) Healthcare Provider’s
Preferences on Open versus Restricted Visiting Hours in Surgical Intensive Care Unit. Cureus, 16, e69871.
https://doi.org/10.7759/cureus.69871

Marmo, S. and Milner, K.A. (2023) From Open to Closed: COVID-19 Restrictions on Previously Unrestricted Visitation
Policies in Adult Intensive Care Units. American Journal of Critical Care, 32, 31-41.
https://doi.org/10.4037/ajcc2023365

Waite, A.A., Cherry, M.G., Brown, S.L., Williams, K., Boyle, A.J., Johnston, B.W., et al. (2025) Psychological Impact
of an Intensive Care Admission for COVID-19 on Patients in the United Kingdom. Journal of the Intensive Care Society,
26, 11-20. https://doi.org/10.1177/17511437241312113

Tabah, A., Elhadi, M., Ballard, E., Cortegiani, A., Cecconi, M., Unoki, T., et al. (2022) Variation in Communication and
Family Visiting Policies in Intensive Care within and between Countries during the COVID-19 Pandemic: The COVISIT
International Survey. Journal of Critical Care, 71, Article 154050. https://doi.org/10.1016/j.jcrc.2022.154050

Huang, S.S., Septimus, E., Kleinman, K., Moody, J., Hickok, J., Avery, T.R., et al. (2013) Targeted versus Universal
Decolonization to Prevent ICU Infection. New England Journal of Medicine, 368, 2255-2265.
https://doi.org/10.1056/nejmoal207290

FANT, THF, x5, & BRPELRSEESER WHEIEESBRD]. P EER, 2025, 29(11): 61-65.

Saha, S., Noble, H., Xyrichis, A., Hadfield, D., Best, T., Hopkins, P., et al. (2022) Mapping the Impact of ICU Design
on Patients, Families and the ICU Team: A Scoping Review. Journal of Critical Care, 67, 3-13.
https://doi.org/10.1016/j.jcrc.2021.07.002

TAR, ZEEL, B0 ICU SRR BT 3 R KR OEE R R 2 P 0 R A [I]. AR ER e, 2022, 57(8): 1125-
1130.

Davidson, J.E., Powers, K., Hedayat, K.M., Tieszen, M., Kon, A.A., Shepard, E., et al. (2007) Clinical Practice Guide-
lines for Support of the Family in the Patient-Centered Intensive Care Unit: American College of Critical Care Medicine
Task Force 2004-2005. Critical Care Medicine, 35, 605-622. https://doi.org/10.1097/01.ccm.0000254067.14607.eb
Garrouste, O.M., Périer, A., Mouricou, P., et al. (2022) Family Satisfaction and Family Participation in Intensive Care:
Results of the FAMIREA Study. Intensive Care Medicine, 48, 297-308.

Li, M., Shi, T., Chen, J,, Ding, J., Gao, X., Zeng, Q., et al. (2024) The Facilitators and Barriers to Implementing Virtual
Visits in Intensive Care Units: A Mixed-Methods Systematic Review. Journal of Evaluation in Clinical Practice, 30,
1684-1716. https://doi.org/10.1111/jep.14042

Kim, H., Kim, J. and Kim, Y. (2023) Nonface-to-Face Visitation to Restrict Patient Visits for Infection Control: Integra-
tive Review. Interactive Journal of Medical Research, 12, e43572. https://doi.org/10.2196/43572

Rose, L., Yu, L., Casey, J., Cook, A., Metaxa, V., Pattison, N., et al. (2021) Communication and Virtual Visiting for
Families of Patients in Intensive Care during the COVID-19 Pandemic: A UK National Survey. Annals of the American
Thoracic Society, 18, 1685-1692. https://doi.org/10.1513/annalsats.202012-15000¢

Vuichard-Gysin, D., Nueesch, R., Fuerer, R.L., Dangel, M. and Widmer, A. (2022) Measuring Perception of Mental
Well-Being in Patients under Isolation Precautions: A Prospective Comparative Study. BMJ Open, 12, e044639.
https://doi.org/10.1136/bmjopen-2020-044639

Li, J., Wang, Q., Chen, Y., et al. (2021) Impact of Flexible Visitation on Anxiety and Depression in ICU patients: A

DOI: 10.12677/acm.2026.162720 3084 Il R 125 23k i


https://doi.org/10.12677/acm.2026.162720
https://doi.org/10.1097/ccm.0000000000003299
https://doi.org/10.1123/japa.2022-0205
https://doi.org/10.1016/j.jcrc.2024.154829
https://doi.org/10.1007/s00134-024-07577-3
https://doi.org/10.1016/j.aucc.2024.101144
https://doi.org/10.7759/cureus.69871
https://doi.org/10.4037/ajcc2023365
https://doi.org/10.1177/17511437241312113
https://doi.org/10.1016/j.jcrc.2022.154050
https://doi.org/10.1056/nejmoa1207290
https://doi.org/10.1016/j.jcrc.2021.07.002
https://doi.org/10.1097/01.ccm.0000254067.14607.eb
https://doi.org/10.1111/jep.14042
https://doi.org/10.2196/43572
https://doi.org/10.1513/annalsats.202012-1500oc
https://doi.org/10.1136/bmjopen-2020-044639

FHES &

[21]

[22]

[23]
[24]
[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]
[37]

[38]

[39]
[40]
[41]

[42]

Quasi-Experimental Study. Critical Care, 25, 1-10.

Bersaneti, M.D.R. and Whitaker, 1.Y. (2022) Association between Nonpharmacological Strategies and Delirium in the
Intensive Care Unit. Nursing in Critical Care, 27, 859-866. https://doi.org/10.1111/nicc.12750

Flaws, D., Tronstad, O., Fraser, J.F., Lavana, J., Laupland, K.B., Ramanan, M., et al. (2025) Tracking Outcomes Post
Intensive Care: Findings of a Longitudinal Observational Study. Australian Critical Care, 38, Article 101164.
https://doi.org/10.1016/j.aucc.2024.101164

Needham, D.M. (2021) Post-Intensive Care Syndrome: What It Is and How to Help Prevent It. Expert Review of Respir-
atory Medicine, 15, 737-748.

Wilcox, M.E., Girard, T.D. and Hough, C.L. (2021) Delirium and Long Term Cognition in Critically 11l Patients. BMJ,
373, n1007. https://doi.org/10.1136/bmj.n1007

Inouye, S.K. (2021) The Importance of Delirium and Delirium Prevention in Older Adults during Lockdowns. JAMA,
325, 1779-1780. https://doi.org/10.1001/jama.2021.2211

Li, J., Cai, S., Liu, X., Mei, J., Pan, W., Zhong, M., et al. (2023) Circadian Rhythm Disturbance and Delirium in ICU
Patients: A Prospective Cohort Study. BMC Anesthesiology, 23, Article No. 203.
https://doi.org/10.1186/s12871-023-02163-4

Bannon, L., McGaughey, J., Verghis, R., Clarke, M., McAuley, D.F. and Blackwood, B. (2018) The Effectiveness of
Non-Pharmacological Interventions in Reducing the Incidence and Duration of Delirium in Critically Il Patients: A
Systematic Review and Meta-analysis. Intensive Care Medicine, 45, 1-12. https://doi.org/10.1007/s00134-018-5452-x

Fang, C., Wang, K., Zhang, Y., et al. (2021) Bundle Care for Delirium in Intensive Care Unit: A Meta-Analysis. Critical
Care, 25, 1-12.

Pun, B.T., Badenes, R., Heras La Calle, G., Orun, O.M., Chen, W., Raman, R., et al. (2021) Prevalence and Risk Factors
for Delirium in Critically 11l Patients with COVID-19 (COVID-D): A Multicentre Cohort Study. The Lancet Respiratory
Medicine, 9, 239-250. https://doi.org/10.1016/s2213-2600(20)30552-x

Diabes, M.A., Ervin, J.N., Davis, B.S., Rak, K.J., Cohen, T.R., Weingart, L.R., et al. (2021) Psychological Safety in
Intensive Care Unit Rounding Teams. Annals of the American Thoracic Society, 18, 1027-1033.
https://doi.org/10.1513/annalsats.202006-7530c

Wunsch, E., Krause, L., Lohse, AW., Schramm, C., L6we, B., Uhlenbusch, N., et al. (2025) Non-Adherence to Standard
Therapy in Autoimmune Hepatitis: Impact of Steroid Use and Over-the-Counter Medications. United European Gastro-
enterology Journal, 13, 1184-1193. https://doi.org/10.1002/ueg2.70083

Fortunatti, C.P., Silva, N.R., Silva, Y.P., Canales, D.M., Veloso, G.G., Acufia, J.E., et al. (2023) Perceived Stress and

Family Satisfaction with Care and Decision Making in Intensive Care Units during the COVID-19 Pandemic. Intensive
and Critical Care Nursing, 76, Article 103268.

Lautrette, A., Cadoret, M., Richard, J., Schwebel, C., Baudrillard, L., Blin, R., et al. (2025) Impact of Visitation Re-
strictions in ICU on Psychological Symptoms in Family Members: Experience of the COVID-19 Pandemic. American
Journal of Respiratory and Critical Care Medicine. Online Ahead of Print. https://doi.org/10.1164/rccm.202412-24700c
Zante, J., Sommer, J., Kowatsch, T., et al. (2021) Psychological Burden of Next-of-Kin of COVID-19 ICU Patients: A
Prospective Study. Intensive Care Medicine, 47, 696-698.

Kosovali, B.D., Tezcan, B., Aytag, I., Tuncer Peker, T., Soyal, O.B. and Mutlu, N.M. (2021) Anxiety and Depression in
the Relatives of COVID-19 and Non-COVID-19 Intensive Care Patients during the Pandemic. Cureus, 13, e20559.
https://doi.org/10.7759/cureus.20559

Tarrant, C., Colman, A.M. and Stokes, T. (2008) Past Experience, ‘Shadow of the Future’, and Patient Trust: A Cross-
Sectional Survey. British Journal of General Practice, 58, 780-783. https://doi.org/10.3399/bjgp08x342615

Rodriguez, R.E., Rodriguez, G.M., Vazquez, G.R., et al. (2021) Impact of Visiting Restrictions on Family Satisfaction
in Intensive Care Units during the COVID-19 Pandemic. Medicina Intensiva, 45, 418-426.

Colville, G. and Pierce, C.M. (2023) Post-Traumatic Stress Trajectories of Children and Their Parents over the Year
Following Intensive Care Discharge: A Secondary Analysis. Nursing in Critical Care, 29, 830-834.
https://doi.org/10.1111/nicc.13014

Davidson, J.E., Jones, C. and Bienvenu, O.J. (2012) Family Response to Critical Iliness: Postintensive Care Syndrome-
Family. Critical Care Medicine, 40, 618-624. https://doi.org/10.1097/ccm.0b013e318236ebf9

Shirasaki, K., Hifumi, T., Nakanishi, N., Nosaka, N., Miyamoto, K., Komachi, M.H., et al. (2024) Postintensive Care
Syndrome Family: A Comprehensive Review. Acute Medicine & Surgery, 11, €939. https://doi.org/10.1002/ams2.939

Amass, T., Custer, J., Chu, L., et al. (2022) Family Perspectives of COVID-19 ICU Visitation Restrictions. Critical Care
Explorations, 4, e0608.

Sasidharan, S. and Godavarthy, P. (2025) Reimagining Family Presence in Indian Intensive Care Units—A Paradigm

DOI: 10.12677/acm.2026.162720 3085 Il R 125 23k i


https://doi.org/10.12677/acm.2026.162720
https://doi.org/10.1111/nicc.12750
https://doi.org/10.1016/j.aucc.2024.101164
https://doi.org/10.1136/bmj.n1007
https://doi.org/10.1001/jama.2021.2211
https://doi.org/10.1186/s12871-023-02163-4
https://doi.org/10.1007/s00134-018-5452-x
https://doi.org/10.1016/s2213-2600(20)30552-x
https://doi.org/10.1513/annalsats.202006-753oc
https://doi.org/10.1002/ueg2.70083
https://doi.org/10.1164/rccm.202412-2470oc
https://doi.org/10.7759/cureus.20559
https://doi.org/10.3399/bjgp08x342615
https://doi.org/10.1111/nicc.13014
https://doi.org/10.1097/ccm.0b013e318236ebf9
https://doi.org/10.1002/ams2.939

FES &

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

Shift Towards Patient-Centered Care. Current Medical Issues, 23, 338-342. https://doi.org/10.4103/cmi.cmi_75 25

Tronstad, O., Flaws, D., Patterson, S., Holdsworth, R. and Fraser, J.F. (2023) Creating the ICU of the Future: Patient-
Centred Design to Optimise Recovery. Critical Care, 27, Article No. 402. https://doi.org/10.1186/s13054-023-04685-2

Huynh, T., Owens, R.L. and Davidson, J.E. (2019) Impact of Built Design on Nighttime Family Presence in the Intensive
Care Unit. HERD: Health Environments Research & Design Journal, 13, 106-113.
https://doi.org/10.1177/1937586719836287

Alexandrou, E., Ray, B.G., Carr, P., et al. (2021) Use of Restrictive ICU Visitation Policies: A Systematic Review and
Meta-Analysis. Critical Care Medicine, 49, 1792-1804.

Zhong, Z., Nie, J., Xie, X. and Liu, K. (2018) How Medic-Patient Communication and Relationship Influence Chinese
Patients’ Treatment Adherence. Journal of Health Communication, 24, 29-37.
https://doi.org/10.1080/10810730.2018.1561768

Thompson, G.A., Segura, J., Cruz, D., Arnita, C. and Whiffen, L.H. (2022) Cultural Differences in Patients’ Preferences
for Paternalism: Comparing Mexican and American Patients’ Preferences for and Experiences with Physician Paternal-
ism and Patient Autonomy. International Journal of Environmental Research and Public Health, 19, Article 10663.
https://doi.org/10.3390/ijerph191710663

Cattelan, J., Castellano, S., Merdji, H., Audusseau, J., Claude, B., Feuillassier, L., et al. (2021) Psychological Effects of
Remote-Only Communication among Reference Persons of ICU Patients during COVID-19 Pandemic. Journal of In-
tensive Care, 9, Article No. 5. https://doi.org/10.1186/s40560-020-00520-w

Van De Graaff, M., Hopkins, R.O., Gee, J., Beesley, S.J., Butler, J., Richards, T., et al. (2021) Partners in Healing:
Redesign and Expansion of Family Involvement in Inpatient Nursing Care. Nursing, 51, 64-68.
https://doi.org/10.1097/01.nurse.0000795328.29869.94

Rosenthal, J.L., Williams, J., Bowers, K.F., Haynes, S.C. and Kennedy, L. (2024) Using Inpatient Telehealth for Family
Engagement: A Mixed Methods Study of Perceptions from Patients, Families, and Care Team Providers. DIGITAL
HEALTH, 10, 1-15. https://doi.org/10.1177/20552076241267374

Curley, M.A.Q., Watson, R.S., Killien, E.Y., Kalvas, L.B., Perry-Eaddy, M.A., Cassidy, A.M., et al. (2024) Design and
Rationale of the Post-Intensive Care Syndrome—~Paediatrics (PICS-P) Longitudinal Cohort Study. BMJ Open, 14,
€084445. https://doi.org/10.1136/bmjopen-2024-084445

Schumacher, A.E., Zheng, P., Barber, R.M., A, B., Aalipour, M.A., Aalruz, H., et al. (2025) Global Age-Sex-Specific
All-Cause Mortality and Life Expectancy Estimates for 204 Countries and Territories and 660 Subnational Locations,
1950-2023: A Demographic Analysis for the Global Burden of Disease Study 2023. The Lancet, 406, 1731-1810.
https://doi.org/10.1016/s0140-6736(25)01330-3

Keller, M., Wright, J., Selanders, S. and Dyck, D. (2018) Open Family Presence Adoption: Role of Patient and Family
Advisors. Healthcare Quarterly, 20, 13-16. https://doi.org/10.12927/hcq.2018.25429

Li, J., Cai, S., Mei, J., Liu, X., Wang, X., Pan, W., et al. (2022) The Beliefs and Attitudes of Intensive Care Unit Nurses

and Patient Families Regarding an Open Visitation Policy in China. Nursing in Critical Care, 28, 800-807.
https://doi.org/10.1111/nicc.12870

JAZESRR, MHE. Z4EEP IR ICU BB N H R RN FeEkd, 2026, 31(1): 86-88.

DOI: 10.12677/acm.2026.162720 3086 Il R 125 23k i


https://doi.org/10.12677/acm.2026.162720
https://doi.org/10.4103/cmi.cmi_75_25
https://doi.org/10.1186/s13054-023-04685-2
https://doi.org/10.1177/1937586719836287
https://doi.org/10.1080/10810730.2018.1561768
https://doi.org/10.3390/ijerph191710663
https://doi.org/10.1186/s40560-020-00520-w
https://doi.org/10.1097/01.nurse.0000795328.29869.94
https://doi.org/10.1177/20552076241267374
https://doi.org/10.1136/bmjopen-2024-084445
https://doi.org/10.1016/s0140-6736(25)01330-3
https://doi.org/10.12927/hcq.2018.25429
https://doi.org/10.1111/nicc.12870

	基于人文关怀视角的ICU探视制度对患方心理影响的比较与启示
	摘  要
	关键词
	A Comparative Study on the Psychological Impact of ICU Visitation Policies on Patients and Families from a Humanistic Care Perspective and Its Implications
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 资料来源
	2.2. 纳入标准
	2.3. 排除标准
	2.4. 数据筛选

	3. 国内外ICU探视制度的实施现状
	3.1. 限制性探视的特征与局限
	3.2. 开放性与弹性探视的实践模式
	3.3. 疫情下的特殊探视模式

	4. 不同探视模式对患方心理结局的影响
	4.1. 对患者心理及预后的影响
	4.1.1. 焦虑与抑郁情绪
	4.1.2. 谵妄及认知功能
	4.1.3. 安全感与治疗依从性

	4.2. 对家属心理健康的影响
	4.2.1. 焦虑、抑郁及急性应激障碍
	4.2.2. 满意度与医疗信任度
	4.2.3. ICU后综合征–家属版(PICS-F)


	5. 影响探视制度改革的阻滞因素分析
	5.1. 医疗人力资源配置
	5.2. 物理环境与感染控制顾虑
	5.3. 文化差异与医护认知

	6. 对我国ICU探视管理的启示
	6.1. 建立分层级的弹性探视策略
	6.2. 规范家属赋能教育体系
	6.3. 混合式探视技术的常态化应用

	7. 讨论
	参考文献

