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ABSTRACT

AIMS: The basis of family-centered care is the participation of patients and their families in health
decisions. Despite the advantages of family involvement in intensive care, this method is associated
with many obstacles. Therefore, the present study aimed to explain the obstacles and suggested
solutions for family participation in the ICU.

MATERIALS AND METHODS: This qualitative study of contract content analysis was conducted
in Tehran in 1402. The tools for collecting experiences were open questions and semi-structured
interviews. Purposive sampling was used to identify the participants. The selection of samples was
done by observing the principle of maximum diversity to achieve a diverse range of experiences.
Sampling continued until information saturation, with no formation of classes and subclasses and new
information. Qualitative data analysis was performed using the four stages of content analysis of Elo
and Kyngas (2008). Lincoln and Guba’s four acceptability criteria were used to strengthen the results.

FINDINGS: In this study, 15 participants, including four family members of patients, four nurses, and
seven managers of the studied hospital with an average age of 49.53+12.09 years and an average years
of service of 16.73+10.22 years participated. The results consisted of four classes: barriers related
to the family, barriers related to the treatment team, barriers related to the physical structure of the
department, and organizational barriers; 13 subclasses and 21 codes were formed.

CONCLUSION: Using solutions such as holding training workshops on communication skills with
patients and families, anger control methods, and allocating funds to create favorable changes in the
physical space of the ICU and providing nurses can help effectively implement this approach.
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INTRODUCTION

The intensive care unit is one of the most
important parts of the hospital. It has sophisticated
equipment and an experienced treatment team
where sick patients are treated and cared for
[1]. Statistics show that intensive care units
occupy 8% of hospital beds in the United States.
Hospitalization in this department worries
families and causes many problems for the patient
and the family [2]. As the most fundamental pillar
of society, the family is responsible for providing
correct and appropriate health care to the patient
and his family [3]. Accordingly, patients’ families
should not be considered only as visitors but also
as caregivers and partners of the treatment team,
especially during decision-making [4]. Family-
centered education is a process in which family
members are trained to increase their skills and
abilities to help a family member with an illness
[5]- The ICU has several essential aspects: family
presence in the intensive care unit, communication
of the treatment team with family members,
allowing family members to participate in direct
care, patient and family support, and attention to
the ICU environment [6-8]. Family-centered care
includes examining the family and patient and
family participation in the patient’s health and
treatment plans and decisions [9].

According to some studies, the participation
of family members in the care team provides
psychological support to the patient and their
faster recovery, and by creating a positive mood
in the patient’s family, it reduces their anxiety
[10]. In some countries, 80-90% of families of
patients hospitalized in the intensive care unitare
interested in participating in medical decisions
abouttheir patients [11]. Because families function
differently based on culture and environmental
policies, definitions of family-centered care may
vary in different countries, and implementation
and theoretical acceptance of this method may
take years or even decades [12]. In other words,
implementing care models in any environment
faces transitory obstacles. To properly implement
this approach, it is necessary to prepare at
different managerial and organizational levels
[13]. In this research, to solve the challenges of
implementing the family-oriented care approach
in military hospitals, the intensive care unitof one
of the largest police hospitals was studied. Despite
conducting extensive studies on the obstacles to
implementing the family participation approach,
the study on what solutions are available to
implement this approach has been limited, and
the experiences of experts in this field and the
proposed solutions are not known in detail,
and a qualitative methodology. Therefore, the

purpose of the present study was to explain
the proposed solutions to the problems of
implementing the family-centered care approach
from the managerial, organizational, and family
perspectives.

MATERIALS & METHODS
Inthisqualitativestudy,whichisatypeofcontractual
content analysis, Elo and Kyngds’s (2008)  [13]
method was carried out in 2023 in one of the military
hospitals in Tehran. The participants included
nurses, the head of the intensive care unit, the
head of the nursing department, the head of the
hospital, the vice president of treatment, and the
family members of the patients hospitalized in
the intensive care unitof the mentioned hospital.
Sampling was purposeful. The selection of
samples was done by observing the principle of
maximum diversity, and the participants were
selected from different age, sex, education, job,
and work experience categories so that a diverse
range of experiences could be prepared. Sampling
continued until information saturation, i.e., no
formation of classes and subclasses and new
information.

The interviews were conducted by an interviewer
experienced in qualitative research. The
participants chose the time and place of the
interview. Most of the interviews related to nurses
were conducted in the nurses’ restroom and the
policymaker’s workplace. Before starting each
interview, the researcher introduced himself
to the patients, their families, and nurses in the
intensive care unit. Permission to record the audio
was obtained from the interviewees, and the
members were assured that the interview would
remain confidential and non-compulsory. At the
beginning of each interview, the participants
were asked to introduce themselves briefly.
The basic requested information included the
participant’s age, position, work history, and
workplace department. Then, in the following,
some open questions were raised first. Questions
related to the desired phenomenon were asked,
and the exploration of the participants’ views
regarding family participation in the intensive
care unitcontinued with the guidance of the
participants. The discussion proceeded by
maintaining the time until the interviewer
was sure that he had received the presented
concepts well. Each interview started with open
questions: “Have you had an experience of family
participation in the patient’s care in the intensive
care unit?” “How did the treatment team (doctors
and nurses) approach when you wanted to care
for your patient?”

Then, other questions, such as “What caused the
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colleagues to prevent the family from caring for
the patient?”What do you expect from the families
of the patients hospitalized in this department?”
The researcher tried to clarify the answer to
each question mentioned by using questions and
follow-up sentences such as “Can you explain
more?” or “What do you mean?”.

Follow-up questions were asked based on the
information provided by the participant to clarify
the concept under study. The interviews lasted
about three months. The duration of the interview
was 45 to 60 minutes. The researcher conducted
all interviews. The interviews continued until
sufficient in-depth data was obtained and
recorded with the participants’ permission with
the help of a voice recorder. Immediately after
completing the interviews, after listening several
times as quickly as possible, the interviews were
written down verbatim on paper for the necessary
feedback. Provide sufficient data for subsequent
interviews. In the end, the audio file was deleted
for confidentiality. Then, the interviews were
analyzed. The data and findings of qualitative
research must be acceptable and reliable, and
this issue requires accurate data collection.
Increasing the number of interviews is the first
step that the researcher used to increase the
accuracy of the data. Sampling continued until
data saturation. After conducting 15 interviews,
information saturation was achieved. According
to many researchers, collecting data from various
sources is also a positive point for increasing
the acceptability of the findings and the external
validity of the study. Due to the constant presence
of the researcher in the intensive care unit, notes
in the field were also used about the research
topic. After conducting the interviews and initial
coding, the study’s findings were presented to the
participants, and they expressed their opinions
about the harmony of the findings with their
experiences to the researcher and evaluated their
validity.

To ensure reliability, in addition to the researchers,
some qualitative research colleagues were also
asked to review the texts to assess the validity
of the analysis process. The researcher ensured
the verifiability of the research by keeping the
documents in all stages of the research. The
researcher’s interest in the phenomenon under
study, continuous engagement with the data,
review by supervisors and qualitative experts,
searching for conflicting articles, and trying to
get the opinions of others in this field were other
factors that ensured verifiability. In addition, the
present research was conducted as a team with
experts’ guidance and supervision, enabling
both data reliability and verifiability. In this
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research, to increase the transferability of data
at the time of sampling, purposeful sampling was
used, interviews with different participants were
conducted with maximum variety, and direct
quotes were provided.

Ethical permission: This study was conducted
after obtaining the code of ethics from the Research
Vice-Chancellor of Bagiyatallah University of
Medical Sciences (R.BMSU.REC.1400.057).
After explaining the purpose of the study to the
participants and obtaining their cooperation,
written informed consent was obtained. Other
ethical points were also observed, including
coding information without including names and
arranging interviews in a safe place.
Statistical analysis: Data analysis was done using
a qualitative content analysis method with an
inductive approach. Organizing qualitative data in
inductive content analysis includes open coding,
creating categories, and abstraction. According
to Elo and Kyngdis (2008), the inductive classification
scheme in qualitative content analysis has three
phases, which are the preparation phase (choosing
the unit of analysis, immersing in information and
creating a general sense and open coding and entering
information into coding sheets), organization phase
(grouping, classification, abstraction), reporting
phase, analysis, and conclusion (model, conceptual
system, conceptual map or classes) [14]. Lincoln
and Guba’s four acceptability criteria, credibility,
dependability, confirmability, and transferability,
were also used to strengthen the results [15]. The
data and findings of the research were examined.

FINDINGS

In this study, 15 participants, including nurses,
the head of the department, and families of
patients admitted to the intensive care unit,
the director of nursing, the vice president of
treatment, and the head of the selected military
hospital with an average age of 49.53+12.09
years and average years of service of 16.73+10.22
participated. (Table 1). The nurse participants
worked in the selected hospital’s intensive care
unit. The families were also from the families
of the patients hospitalized in the intensive care
unit. Saturation was achieved after conducting
15 interviews, and sampling was completed
with 15 participants. 4 of the participants were
from the field of treatment, seven were from the
management and policymaker field, and four
were from the families of patients hospitalized
in the intensive care unit. Nine of the samples
were male (60%) and six were female (40%)
(Table 1).

Barriers to family participation in the intensive
care unit were identified in four classes with
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Table 1) Demographic characteristics of the interviewees

Demographic characteristics Man Woman Total
Frequency percentage Frequency Frequency Frequency Frequency Frequency
45-30 4 444 3 50 7 46.6
Age 60-46 1 11.2 3 50 4 26.7
(Year)
61-75 4 444 0 0 4 26.7
3-15 4 44.5 2 333 6 40
work experience 16-27 2 222 4 66.7 6 40
((years
28-39 3 333 0 0 3 20
Nurses and 5 55.6 6 100 11 733
managers
post "
Family 4 444 0 0 4 267
members
Table 2) Classification of family participation challenges and solutions in the ICU
Category subclass Meaningful codes solutions
- Some families tamper with patients’ - Teaching the family about not touching the

connections, such as removing blood
pressure cuffs
- Creating crowding in the department - Allowing families to enter the department one

- Family tampering with the
patient’s communication

patient’s connections
- Establishing order in the department

Congestion and crowding in with the presence of the family by one
8 . 8 - Department control disorder - Observance of hand hygiene and hand washing by
the ward with the presence . - .
Obstacles related to . - Losing the privacy of nurses the treatment team and especially nurses
X of the family . : ) . .
the family . ) - Transmission of infection from the - Wearing gloves, gowns and masks by the family
- The spread of infection by . . . bl
the family patient to the family and vice versa when visiting

- Constantly asking the
treatment team

- Low immune system in patients - Washing hands by the family after and before
- Transmission of infection through

meeting the patient

the hands of the treatment team - Teaching patients and guiding patients
- Asking multiple questions to the - Preparation of guidelines for patient admission in

treatment team

the ICU department

- Boredom of some people in the
treatment team
Some nurses’ harsh treatment with

- Aggressiveness and rudeness
Obstacles related to of the treatment team
the treatment team - Teaching nurses to families
- not talking to the family

families

- Boredom of some nurses in teaching
the family due to fatigue

- The importance of nurses’ exercises

- Fatigue of nurses due to long shifts
and overcrowding

- Holding communication skills workshops for the
intensive care unit treatment team

- Conducting anger management workshops for
the treatment team

- Holding family centered care training workshops
for ICU workers

- Placing the patient and family education book in
the ward and filling it by ward nurses

- One person from each family should be
introduced to the representative, and the
treatment team will explain to him

- Determining a specific time per day for the doctor
to meet with the patient’s family regarding the
patient’s condition

- The inappropriateness of

Obstacles related the meeting corridor of the

- The visiting corridor should be made so that the
patients face the families.

R ICU ward - Being behind the window of the - A window should be installed above the head of

to the physical . . > ) . - )

- Failure of families to see appointment system in the ICU each patient so that the family can communicate
structure of the - , ; ]

department patients’ faces department with the patient.
- Meetings are prohibited in - If possible, the meeting system in the department
the intensive care unit should be an open

- Few nurses - The working hours of nurses should be reduced

- Nonreceipt of financial - Nursing writing tasks should be reduced
Organizational rewa_rd or incentive from the - _ The hallway is not suitable for - Plannm.g to hire nurses .

N hospital manager . . - Increasing the salaries and benefits of nurses
barriers meeting patients

- Managers’ lack of awareness
of new care and management
methods

working in the ICU department
- Holding management and care retraining courses
for hospital managers

the names of barriers related to family, barriers
related to the treatment team, barriers related
to the physical structure of the department, and
organizational barriers in 13 subclasses and 21
codes (Table 2).

DISCUSSION

The purpose of this study was to explain the
obstacles and solutions proposed to solve
family participation in the intensive care unitfrom

the perspective of therapeutic management and
families. The study results were categorized into
four categories: barriers related to family, barriers
related to treatment team members, barriers
related to the physical structure of the department,
and organizational barriers.

The first floor had family-related obstacles.
The participants believed that the presence
of the family causes crowding, disorder, and
disorder in the ward, as well as transmission of
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infection. Therefore, the solutions proposed by
the participants included educating families and
preparing instructions for admitting the patient to
the intensive care unit. A similar study introduced
factors such as nurses’ reluctance to allow families
to enter the ward due to overcrowding and
interference in work, nurses’ workload, structural
issues of the intensive care unit, and hospital
management [14]. Also, in another study, the
results of examining the opinions of nurses about
family-centered care obstacles showed that the
lack of family cooperation due to creating disorder
and disruption in the department was the main
obstacle to family-centered care [15]. Therefore,
the nurses working in the ICU departments needed
more time to be ready to participate in the care of
the family, and many management problems were
observed in this field.
The second floor was related to the obstacles of
the treatment team. Most of the families believed
that some members of the treatment team were
aggressive and bad-tempered and did not want to
talk and teach the families. Some of the proposed
solutions are holding communication skills
workshops with patients and anger management
workshops for the treatment team. Because the
number of nurses in intensive care units is small
and they have a heavy workload, they want to avoid
involving the family in the treatment, as a study
has determined that nurses’ high workload and
lack of time prevent them from supporting family
participation. Therefore, they cannot regulate the
presence of the family in the department and use
them in matters of participation [16]. In another
study, barriers such as lack of nurses, high number
of patients, lack of time for nurses, financial issues
and space limitations of the department, crowded
environment, and full of equipment of the intensive
care unithave been mentioned as obstacles to
the implementation of family-centered care [17].
According to many studies, the primary way to
reduce stress in the family is to give information
to the family; therefore, this method can be used
as a practical solution to reduce stress because the
need for information is one of the most important
needs of patients’ families [18, 19].
The third category was the obstacles related to
the physical structure of the department, which
included subcategories:
- the inappropriateness of the visiting corridor
- thelack of visibility of patients’ faces by families
- the prohibition of visiting in the intensive care
unit
Most of the families recommended that visits to
the intensive care unit should be free or that there
should be a window above the patient’s head that
faces the patient’s face so that they can see their
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patient’s face and talk to him. Behind the closed
doors of the ICU, while the desire to visit waves
and families are worried and anxious about their
patient’s condition, compliance with the rules
prevents the treatment team from allowing the
family to visit the patient. These restrictions are
applied in almost all teaching hospitals in Iran, and
one of the reasons for this is the nurses’ particular
belief regarding the effect of family presence on
the increase of infection. However, the articles
published in recent years, while rejecting the
contradictory and negative effects of the visit, also
suggest the beneficial effects of the presence of the
family with the patients [20]. A study has shown
that visiting family or friends increases the feeling
of happiness and decreases anxiety [21].

For this reason, we are witnessing an increasing
desire to lift the ban on meeting in such areas
today. A significant point mentioned in a study is
that their insecurity increases when relatives are
not allowed to be with the patient [22]. Therefore,
it is necessary to review the visiting hours in
Iran and to think of arrangements so that sober
patients can visit their family members if needed.
The fourth category is related to organizational
obstacles with subcategories: lack of nurses and
high workload. Among the solutions provided
by the participants are hiring nurses, creating
comfortable facilities for nurses, and reducing
nurses’ working hours. It is clear that due to
the lack of nursing staff in the ICU, patient
care is prioritized over family care. In a study,
nurses have stated that more force is needed to
implement family-centered care because the lack
of nursing force has been expressed as the main
obstacle to implementing family-centered care
[23]. The results of another study also state that
lack of time and lack of staff are barriers to family
participation, which is in line with our study [24].
In the studies published in our country, the lack of
human resources has been repeatedly emphasized
as one of the major challenges of nursing. In
these studies, nurses have described their work
problems as lacking nursing staff, high workload,
and low salaries and benefits. These cases cause
a decrease in the quality of nursing services, an
increase in errors, dissatisfaction among nurses,
burnout, and severe stress for nurses [25, 26].
Therefore, managers and policymakers of nursing
in hospitals should make arrangements to attract
more nursing staff and increase the salaries and
benefits of nurses.

One of the limitations of the present study is the
limitations related to qualitative studies, which
cannot obtain and present quantitative data such
as the frequency of experiences. It is suggested
that further studies extract the experiences of
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managers, prominent policymakers, and more
families in this field through interviews.

CONCLUSION

In short, the results of this study showed that
the obstacles related to the treatment team, the
family, the physical structure of the department,
and organizational obstacles are among the
most critical obstacles to the implementation of
the family-centered care approach. Therefore,
strategies such as holding educational workshops
on effective communication with patients’
families and anger control methods can effectively
implement this approach. Also, among other
solutions, we can mention allocating funds to
create favorable changes in the physical space of
the intensive care unitand providing nurses with a
reduced workload in the effective implementation
of this approach.

Clinical & Practical Tips in POLICE
MEDICINE: The treatment team, policymakers,
and managers of military hospitals, who are
responsible for implementing the family-centered
care approach, should try to use the extracted
solutions that will increase satisfaction at the
hospital level and ultimately improve the quality
of services at the military hospital level.
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