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The Effects of Extended Family Visiting Hours in the Intensive Care Unit
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'Head Nurse, SICU, Kosin University Gaspel Hospital

2Associate Professor, Department of Nursing, Dong-A University

Purpose: This study aimed to examine the effects of extended family visiting hours in the intensive care unit (ICU).
Methods: The subjects were 168 ICU patients and their family members. Two 30-minute visits a day were allowed
to the control group according to current policy, while four 30-minute visits a day were allowed to the
experimental group. Patients' state anxiety was measured at the first day of ICU admission, and on the third day
of ICU admission patients' anxiety and family satisfaction were measured. For the infection rate, comparison was
made between the experimental and control data-collecting periods. Results: The patients' state anxiety
significantly decreased in the experimental group. Family satisfaction of experimental group was significantly
higher than that of control group. There was no significant difference in the infection rate. Nurses positively
evaluated extension of visiting hours because it could stabilize patients, reduce the number of arrangements for
additional visits, and help establish trust relationship with families. Conclusion: Extended family visiting hours
in the ICU reduced patients' anxiety and improved family satisfaction but had no effect on the infection rate.
Extended family visiting hours in the ICU is expected to improve the quality of critical care.
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Table 1. Homogeneity Tests between Experimental and Control Patient Groups (N=84)
Experimental group (n=42) Control group (n=42)
Variable Category X/t )
n (%) n (%)
Ade <49 6(14.3) 10(23.8)
( ?s) 50-59 10(23.8) 12(28.6) 53.467 181
v > 60 26(61.9) 20(47.7)
Male 31(73.8) 24(57.1)
Gender Female 11(26.2) 18(42.9) 2.581 108
. Yes 20(47.6) 27(64.3)
Religion No 22(50.4) 15(35.7) 6.489 262
< Middle school 22(52.3) 18(42.8)
Education High school 11(26.2) 20(47.6) 7.181 27
> College 9(21.5) 4(9.5)
High 3(7.1) 1(2.4)
Economic status Middle 27(64.3) 28(66.7) 1.058 589
Low 12(28.6) 13(31.0)
Previous ICU Yes 14(33.3) 11(26.2)
admission No 28(667) 31(73.8) 0.513 474
) Yes 15(35.7) 16(38.1)
Use of analgesics No 27(64.9) 26(61.9) 0.051 1.000
CVD 26(61.8) 21(50.0)
Cancer 10(23.8) 8(19)
Medical diagnosis Infection 2(4.8) 3(7.1) 7.240 404
Trauma 2(4.8) 5(11.9)
Others 2(4.8) 5(11.9)
. Yes 10(23.8) 6(14.3)
Ventilator therapy No 32(76.2) 36(85.7) 1.235 405
<39 8(19.0) 12(28.6)
APACH Il 40-59 19(45.2) 19(45.2)
score 60-79 8(19.0) 8(19.0) 83.467 181
>80 7(16.7) 3(7.1)
o Yes 4(9.5) 1(2.4)
Delirium No 38(90.5) 41(97.6) 1.914 .306
. Yes 14(33.3) 8(19)
Restraints No 28(66.7) 34(81) 2.217 214
State anxiety Mean+ SD 46.83+12.07 4517+11.88 -.638 525

CVD = cardiovascular disease
APACH = Acute Physiology And Chronic Health Evaluation
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Table 2. Homogeneity Tests between Experimental and Control Family Groups (N=84)
Experimental group (n=42) Control group (n=42)
Variable Category X p
n (%) n (%)
Ade <49 22(52.4) 27(64.3)
( % 50-59 13(31.0) 11(26.2) 5.428 1564
v > 60 7(16.7) 4(9.5)
Male 19(45.2) 14(33.3)
Gender Female 23(54.8) 28(66.7) 1.248 264
. Yes 27(64.3) 26(61.9)
Religion No 15(35.7) 16(38.1) 3.077 545
< Middle school 13(30.9) 6(14.3)
Education High school 12(28.6) 17(40.5) 4,981 289
> College 17(40.4) 19(45.2)
Spouse 15(35.7) 14(33.3)
Relationship Children 19(45.2) 17(40.5)
with patient Parents 3(7.1) 5(11.9) 2.788 835
Others 5(11.9) 6(14.3)
2.7 AE FEAA HEEIE A A AEE AV A4 &
¢ A= t2t A A2k B9t o] Hls 2 Ao]
1) $A] AFeERt = Al VM A A=k
FEAA QA 30 43 Bk ARt HE )
waf B AL 34.88(+9.04)H0l1L, hEL 9) 71&9 HEE
41.21(£10.8N A= AYT9] &St A7t ol FEAA A 3YA A3 7S SR HHEHS
H 3 25l WkThHt=2.903 p=.005). E3F U4 193} 3 Aol 4.21(£0.55)8 0] txE 3.95(£0.59)FH &
O] B4 Ao oAl A2 11.95(x11.99) o] a2, of AT 7150 W7 2ol vlsl o5k Al = tTHE=—
22 3.95(+11.60)H o=, AT E 7 o] 2.573, p=.012). 7} £ o5 Y= F He 7H9
B8] 905t 743t ArHE=3.108 p=.003)(Table 3). &  Xto|S BAF A FuPoo A NFFo| FFL
Table 3. Comparison of Patients' Anxiety and Family Satisfaction between Experimental and Control Groups (N=168)
Experimental group (n=42) Control group (n=42)
Variable Category t P
M= SD MzSD
Pre-test 46,83 +12.07 4517 +£11.88 -.638 525
Patients' Anxiety Post-test 34.88+ 9.04 41.21 £10.87 2.903 .005
Difference 11.95+11,99 3.95+11.60 3.108 .003
Information 411 %0.70 3.93+0.62 -1.248 251
Affection 441 +0.,56 4,08 £0.55 -2.708 .008
Family Satisfaction Resource 416 +£0.64 3.82+£0.74 -2.426 017
Participation 416 £0.69 3.97 £0.69 -2.888 .005
Total 421 £0.55 3.95+0.59 -2.573 012
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Table 4. Comparison of Hospital Infection Incidence between Experimental and Control Periods

Experimental period Control period Total )
X P
n (%) n (%) n (%)
Infected patients 7(58.3) 5(41.7) 12(100)
Non-infected patients 60(48.8) 63(51.2) 123(100) 0.72 157
Total 67 135

4.11(£0.70)8, Hz2+9] ﬁﬂ%cﬂ 3.93(+0.62) 822 & 3
o 7] Aozt FAA LR [o5hA] ghtrh(t=-1.248,
p=.251). AA e Aol Hao] 4,41(+£0.56)4, thx
o] Hato] 4.08(+0.55)H 07 Ao 2L} Rt
B} G251 E9hth(t=-2.708, p=.008). AF¥F >
9] Hatol 4.16(£0.64)7, 2] Htol 3.82(£0.74)
Hog AT vEer 2ot o8] =8krht=-
2.426, p=.017), Fo]g g A2 Hato| 4.16(+0.69)
A, 229 Hato] 3.97(+£0.69) o2 ATl BEEr}
2t H ok §-ol8kA| =UTHE=-2.888, p=.005)(Table 3).
A 7HEHE AR QRS AT TS TSR
2t 710 TSkl Hlsl w& Aolgk= A 27H2
082 AAE I,

4

dcorfr AN

=0.72, p=.157)(Table 4). & B
2 A4 7Rk S8 gLl Kol
Aolehe A 3714 A4 =it
3. 715H3| AlZIAZol| St Zi2 Mg RS2 8t
Argze] 28 F BRI
3t 7k A} 261, WYo] %]

il

Table 5. Nursing Staffs' Responses on the Extended Family Visiting Hours* (N=30)
Category Contents n (%)
Patients feel more safe 15(50.0)
Families can schedule the visit at a convenient time 13(43.0)
Additional requests for a visit decrease considerably 10(33.0)
Trust relationship between patient and family can be built up 9(30.0)
Positive responses Family members are helpful for providing basic nursing to the patient 9(30.0)
Nurse can offer words of consolation to family members 7(23.0)
Visitors are scattered throughout the extended time 4(13.0)
Patients become cooperative 1(3.0)
Nurse's pressure on family visit becomes lower than before 1(3.0)
Nurses check patients more often 1(3.0)
Visiting times need to be adjusted due to interference with nurses' work 23(76.6)
Nurses' workload becomes heavier 18(60.0)
Patients whose family can not come often may feel more anxious 2(6.7)
Negative responses Frequent family visits interfere with emergency intervention or procedure 2(6.7)
Family members feel more frustrated to see patients' state are standstill 2(6.7)
Family visits may harm patients' health 1(3.3)
Infection rate may increase 1(3.3)

* Multiple responses allowed
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