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Abstract

Objective: To investigate the application effect of a virtual reality (VR) remote visitation system in
the intensive care unit (ICU), including its impact on the hospital infection rate, the psychological
status of family members, and the work satisfaction of healthcare staff. Methods: Using a conven-
ience sampling method, 240 acute trauma patients admitted to the emergency ICU of our hospital
from January to December 2024 were selected and divided into a control group (traditional visita-
tion mode, n = 120) and an experimental group (VR remote visitation mode, n = 120). Family mem-
bers in the control group wore protective equipment for in-room visits, while the experimental
group utilized a 5G-VR smart platform for remote immersive visits. The hospital infection rates, family
anxiety levels (SAS score), satisfaction (Critical Care Family Satisfaction Survey), and healthcare staff
job satisfaction (Minnesota Satisfaction Questionnaire) were compared between the two groups. Re-
sults: The hospital infection rate in the experimental group was 3.65%, significantly lower than that
in the control group (8.47%) (P = 0.033); the family anxiety score was lower in the experimental
group (39.40 * 10.83) than in the control group (48.10 * 12.89), and the satisfaction score was
higher in the experimental group (93.59 % 4.62) than in the control group (88.83 % 4.67) (both P <
0.001); healthcare staff job satisfaction was higher in the experimental group (89.88 + 2.85) than in
the control group (85.15 * 4.09) (P < 0.001). Conclusion: The VR remote visitation system can effec-
tively reduce the risk of hospital infection in the ICU, alleviate family anxiety, and improve the sat-
isfaction of both family members and healthcare staff, representing a safe, efficient, and human-
centered smart visitation model.
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Figure 1. Functional scene of VR visit
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