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ABSTRACT

Visiting in ICU have always been quite restricted and limited. This restriction and separation from family on one
side and encountering an unknown environment and fear of the unknown increases the fear on the other side. It will
turninto a crisis for the patient and his family and causes severe concern and turmoil for them. However, thereisno
reason to restrict visitings in the ICU nowadays and the effectiveness of such visitings has become quite clear. The
majority of therapeutic ingtitutes still have a restricted visiting system. The present research seeks to study the
obstacles to establishing a free visiting system according to health service providers from four aspects of attitude,
knowledge, physical obstacles and cultural obstacles. This is a qualitative and descriptive research with three
groups of participants including nurses, doctors and managers working in the subordinating hospitals of Iranian
Medical Sciences University. Cluster sampling method was used for hospitals and simple random sampling was
used in the ICU of hospitals while convenient sampling method was used for doctors and nurses in each unit. The
last group included all the managers of that hospital. Each group answered a questionnaire with 40 questions
designed in Likert scale whose validity and credibility was quite clear. Then, the resulting information was analyzed
using SPSS16.0/win. the total number of participants from 21 hospitals and 86 units was 1008 people. The average
age of the participants was 35 years old and some 66.7 % of them were female. The average working period in ICU
was 60.47 months. Shortage of space and lack of separate beds were among the most important physical obstacles
while unawareness of the procedure of disease and failing to control the emotions were among the most important
cultural obstacles. Considering the negative attitude of the personnel and their limited awareness of the advantages
of free visitings, training them and increasing their awareness of the advantages of free visitings are the most
important strategies to change their attitude and make them accept this innovation. Considering the negative
attitude of therapeutic personnel and their limited awareness of the advantages of free visitings, training them and
enhancing their awareness of the advantages of free visitings are the most important strategies which can be utilized
to change their attitude and make them accept innovations.
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INTRODUCTION

ICU is the place where patients in the worst coodiaire examined and treated by the most capabtemeel under
the best conditions with the most equipped tookslable. In other words, ICU is the place where lifghest level
of constant care and treatment of patient is madsiple. Those really critically ill patients whean a critical and
serious conditions can look after themselves aadittal systems of their bodies are usually dissdpSuch patients
are kept in ICU [1]. Every year, more than 5 millipeople are admitted in ICU throughout the US Hhtb 20% of
them pass away. Of all these patients, only 25%hef are capable of communicating and taking pathée
process of decision making to attain therapeutimlggdn the other cases, it is the family membehs \&ssist the
therapeutic team in making the most important deess Thus, they are referred to as members offieertic team
[2]. However, the family needs to handle a seriotisis as they are facing an accident or a comlgleteknown
situation and a critical disease for one of theillamembers. This crisis threatens the individirsterpersonal, and
social integrity of family and puts the family iartnoil. Many scholars of social sciences have diesdrfamily as
an integrated social system whose integrity maghadlenged by disease. As family and family life anportant
parts of every individual’'s health and matter fatipnt, they need to be considered as importatiteapatients in
planning for nursing and medical interventions [8stablishing a free visit system in hospitals maany
advantages: enhancing the satisfaction level déptabased upon her needs and demands, accelefatiqpgocess
of patient’s recovery, reducing tensions for pdtiand his family, paving the way for training thatipnt and his
family, establishing a better communication systagtween the patient and medical personnel and wvimgyche
nursing care [4-6]. Considering modern nursingtades and moving towards interactive nursing tresorother
aspects of life seem to be much more important ftebiological aspect. Mental, spiritual, socialiltural, and
political aspects of life are some other aspectaateling sufficient levels of attention. Thus, heateeds to be
defined by all these words. However, 2 decades péiging attention to the necessity of removingdrietions from
visiting patients and considering the needs ofegpaitand his family, no trace of such a successheaseen [7].
There might be several obstacles to accomplishiagystem of fee visits in hospitals. All theselpems including
those associated with attitude, awareness, physieaitures and cultural structures need to bdediudhe present
research seeks to study and determine all theaéstt establishing a free visit system in the I@dubordinating
therapeutic and health centers of Iranian Medic&#r&es University according to health service glevin 2010.

MATERIALS AND METHODS

This is a quantitative research conducted in a@ord with descriptive methods. The attitudes andremess of
nurses, doctors and top managers of free visitstlagid advantages were measured and they were askiatk
about the social, cultural, structural and physiaators associated with ICU which prevent freétvis

The research population in this research includleth@se nurses working in ICU and CCU and all tha®ctors
residing in ICU and top managers (fixed educatiaral clinical supervisors, nursing services marggard head
of hospital) in all the subordinating hospitaldmafhian Medical Sciences University. The hospitdlran were first
clustered into different provinces. Then some elissivere selected through random sampling andtseied he
hospitals were also selected randomly inside dlsisté&s many as 21 hospitals were chosen. The I@Jthese
hospitals were also randomly sampled. Finally, 82suwere selected. Convenient sampling method wsasl to
select the nurses and doctors in each unit, whilesies was used to select the group of top managerach
hospital. Finally, 768 nurses, 96 doctors residingCU and 144 top managers including supervisargsing
services managers, and heads of hospitals werdexl® take part in the research if they wished.

Content validity and face validity were observeddgveloping the questionnaires. On the other h@ndnbach's
alpha was used to determine stability as the questire was composed of several sub-scales.

The data collection tool was an author-made questime consisting of several parts: the first paduded 8
guestions about demographic information such asgageder, marital status, and work background. Sdwend part
included 5 questions covering the general goalsrteg descriptively. The third part was compose@®dfjuestions
dealing with the attitude of nurse, doctors and nmagers toward free visits. These questions sdagheasure
attitude and each one included 5 alternatives: ¢etely agree, agree, no idea, disagree, complelisBgree in
Likert’s scale. The maximum and minimum scorestf@se questions were 100 and 20 respectively. Témsmes
showed people’s attitude and the following valuesendefined for them: weak for below 33, average3tto 66,
and good for 66 to 100. Th& gart consisted of 5 questions dealing with thetaathss of physical structures in ICU
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in the opinion of health service providers. Thessults were reported descriptively. ThHB @Bart consisted of 5
questions dealing with the cultural obstacles taldishing a free visit system in ICU in the opimiof health
service providers. The results of this part wese aéported descriptively. Th& @art consisted of 10 double-choice
questions dealing with the knowledge level of nsiystoctors and managers working in ICU of freetsisEach
correct answer had 2 scores, while no score wangiv wrong answers. The highest and lowest seeees 20 and

0 respectively. Total scores were defined in thenfoof rankings (weak, average, good). Cronbadbpissawas used
to measure the unidimensionality of attitudes,dyls, etc.

After collecting data, SPSS 16 was used for thiéssizal analysis of raw information. Considerifgtgoals of this
project, descriptive statistics methods such asutation of average, mean, and SD were used tortré¢pe
demographic information and the level of awarermgbattitude in various demographic subgroups.

RESULTS

The following Cronbach’s alpha values were achiewedifferent parts: 77% for the third part of theestions, 82%
for the fourth part, 85% for the fifth part, and%0dor the sixth part. According to the questionasidesigned, the
average age of all the participants was 35 yeatsmMmith a standard deviation of 6.7 years. The yesh@nd the
oldest ages among the participants were 27 andspctively.

Concerning the information about distribution ofriygace of 1008 participants in the research, 48@ewn ICU,
384 were in CCU and 144 were top managers of ralspi836 participants were male and 672 were fenTdie
shortest and longest periods of working in ICU wBrand 132 months respectively. The average leafjjob
background of those working in ICU was 60 months.

The absolute and relative frequency of particigaagseement with establishment of free visit sysianilCU was
asked through this question “To what extent do ggree with establishing a free visit system?” As thsults
indicated, 91% of all participants were in favottltis system.
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Figure 1: the absolute frequency distribution of tle scores of nurses’ knowledge of advantages of freisits in ICU

As for the absolute and relative frequency distitms of the interest groups associated with eistaibly free visit
system in ICU, participants were asked to answisrghestion: “What do you think is the most infltiehgroup in

establishing a system of free visits?” The partiolg (41.1%) considered nurses and their consétgyafactors in
establishing the free visits system. On the otfzerdh asking the question “Which groups do you thirilk benefit

the most by establishing a free visit system?” andlyzing it pointed to the fact that participab&dieved family
and relatives (69.9%) of the patient would bertbft most, while the least benefit would be for dext(1.5%). The
research population also believed that nurses ¥4B8ahd patients (48.8%) would experience the missiddantage
of this system.
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Figure 2: the absolute frequency distribution of tke scores of doctors’ knowledge of advantages of &eisits in ICU
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Figure 3: the absolute frequency distribution of the scores of managers’ knowledge of advantages oéérvisits in ICU

Table 1: The frequency and percentage of the obsties associated with physical structure of ICU in th opinion of health services

providers
Items Co;ﬁprlset}ely Agree No idea Disagree Cg{:;leit;ely
(nu?‘nber) (number) (number) (number) (numgber) Mean | SD
Question (percentage (percentage)| (percentage)| (percentage) (percentae)
Increasing the number of beds in ICU wjll
o . h 468 429 42 63 0
?:::e\zliétitdlfﬂcult to manage the unit during 26.7% 42 8% 4.2% 6.3% 0% 430 | 0.82
;S,E‘é?égt'nfacﬁec?ﬁ gonsqep(;r:gteanrgtc:]nir a gg 318 297 288 57 42 379 | 1.08
0, 0, 0, 0, 0, " .
establishment of free visit system 31.7% 29.6% 28.71% 51% 4.2%
Lack of enough equipments such as shoes,
: - 45 384 345 129 99
]grc;\évr\l/,is?:ziléie%c. impedes establishment of 4.5% 38.8% 34.4% 12.9% 9.9% 3.15 | 1.03
Unstandardized physical structures in 1QU
. ; . . 402 516 39 45 0
ﬁsﬁ ggjtc;%cause of the inefficiency of free 20 1% 51.5% 3.9% 4.5% 0% 424 | 0.74
Shortage of the space reserved for each |bed
: o 261 483 168 57 33
in ICU may prevent establishing the free 26% 48.2% 16.8% 570 330 3.88 | 0.97

visit system

The average score of nurses in benefits of fraeteist was 9.55 which points to an average lef&howledge.

The lowest and highest scores are 0 and 20 respbctand the scores for these three groups werénptliree

categories: 0 to 7 (weak), 8 to 14 (average), &b 20 (excellent) (Fig. 1).
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Meanwhile, the score of doctor's knowledge of tilwamtages of free visit was 8.88 which is an awerdagel of

knowledge (Fig. 2).

The average score of managers’ knowledge of tharddges of free visit was 8.88 which is an avetagel of

knowledge (Fig. 3).

Table 2: The frequency and percentage of the cultal obstacles ICU in the opinion of health servicgsroviders

Iltems Cogg;lgéely Agree No idea Disagree ng;@lﬁéeely
(number) (number) (number) Mean | SD
Questions (number) (percentage) (percentage) (percentage) (number)

(percentage) (percentage)
emotions. may fluence e personnel and 3% 450 Lo 0 0 |z on
other patients 38.3% 44.9% 16.8% 0% 0%

Lack of awareness of disease and the progess

of disease may act as an effective factor and 444 501 57 0 0 439 | 059
cause anger in family and create contention 44.3% 50% 5.7% 0% 0% ' '
with personnel

Presence of a guide or consultant in the 162 543 297 0 0

hos_p|ta| to train families about how to vigit 16.2% 5420 29 6% 0% 0% 487 | 0.66
patients can solve the problem.

Visits and how they are accomplished need to 498 438 9 57 0 437 | 077
be in line with the culture of that society 49.7% 43.7% 0.9% 5.7% 0% ) )
Families do not observe the principles |of 720 168 72 42 0 456 | 0.80
visiting 71.9% 16.8% 7.2% 4.2% 0% ) )

Studying the attitude of statistical society poihte the fact that the average attitude scoresufas, doctors and
managers toward free visit were 52.76, 51, andb@®8 these scores fall within the category averagitude.

DISCUSSION

Considering the definition of attitude and sométsfspecifications, the attitudes are manifestedria’s behavior
[8]. Human'’s behavior is a sign of his attitudesl #@ncan be interpreted as his preparedness ty oatra task in a
specific and special way. As there is a mutualetation between attitude and behavior, changingrmag change
the other. One of the theories indicating the dati@n between believes, attitudes and behavigriposed by
Fishbeyn and Ajzen. Their view and attitude pototshe fact that actors’ behaviors depend uporettizides and
norms associated with behavior [9]. In a reseaitbbdt“Policies of free visit system in ICU of Netngland:
strategies for improvement”, Kirokov claims the atige attitude of nurses to free visit as the niogbortant
obstacle to accomplishing this system. Based ondbelts achieved in his group interview with ngrdee thinks
free visit depends mainly upon the consent of rsursleirrses’ safety and the possibility of nursingtadies are some
other factors that nurses name as a reason fordiseigreement with this system even though freitsvare known
to be a critical need of patient and his family][IMowever, Simpson has not considered free vasitan obstacle to
providing nursing services. He believes that intation of visitors in therapeutic cares is quitéurel and helps
reduce tension and stress in family and incream®dyfs trust in therapeutic team [11]. On the othand, physical
obstacles, shortage of space and equipment andm@jgie structural basis in ICU are some of thetrmaportant
obstacles to establishing free visits system. niriterview with the concentration group of healthrvice providers,
Melisa has also received many answers concernagttbrtage of space [12]. Further to the abovefsaid, one of
the important obstacles that many key figures ssamexcuse to block such a system is the highiplitysand
chance of infection and microbial contaminatione farticipants in our research also pointed totagerof enough
equipments such as shoes, gown, mask, etc. asepratit factors for controlling contaminations. Howe
Fomigali et al studied levels of bacterial and faingontamination in the air and on surfaces in tmds with free
and restricted visits and no significant differemeas observed. The cumulative occurrence of pneiananinary
tract infections and sepsis in comparison group madignificant difference with what was observadcontrol
group after synchronization of age, gender andtfenfhospitalization [12]. Further to physical tdudes, there are
also cultural obstacles impeding the successfulampntation of free visit system. Kirkov, Henmard &arlson
consider free visit as an important factor in dasieg the tension and increasing levels of hodaririly [10]. The
participants in this research believe that onlycémtain situations when the patient’s family isliseaervous and
feels and urgent need to visit his patient, fredt\ian be considered a necessity because tereioiety and
depression among the families of those hospitalizé@U is inevitable [10].
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The current research points to the fact that 79%hef participants had no information about staéiian of
physiological variables such as blood pressuret feat and intracranial pressure as a resulteef ¥isit. However,
the research conducted by Fomigali pointed to #uk that free visits stabilize changes in bloodsgpuee and heart
beat [13]. Prince found higher intracranial preesamong patients with no visitors compared to theke had
visitors [14]. Reduction of cardiovascular complicas as noted above is quite clear in the researchnducted by
Ramsi, Marco and Pluright [10].

The goal of nursing researches is to utilize thegults to solve problems, improve caring consegeenreduce
costs, enhance the quality of services and promaot#ic health. Keeping this in mind, the results pp&sent
research can be used for various purposes suchiramgn services management, nursing education ansing

researches. Keeping in mind the results achievad the current state of visit in ICU, the attituafgpersonnel to it
and their views of the obstacles to establishirigea visits system in hospitals can help top marseagéhospitals
make new decisions concerning the policies andsrassociated with the system of visits in ICU. As policies
and rules of visit are among the important socatdrs affecting the attitude of nurses and thdiraction with
visitors and keeping in mind the fact that nursesthe most important controller of ICU, top manmagean use
nurses as key factors to remove the limitationthefcurrent visit system. Planning to educate fasibn how the
patients are hospitalized in ICU, the equipmentsdum this unit, the treatments assigned to thaepa the

necessity of having a quiet environment in the fiaspvhile providing cares and doctor’s visit antiem they are
allowed to visit their patient can help improve htvey visit patients and result in further cooperatof those
families with personnel. The results achieved is thsearch may pave the way for other researdsxiated with
the system of visiting patients in ICU. Using tlesults of this research and further researchefeanthe family of
patients and hospital personnel to take more éffeaneasures in providing service and care to pati@and
accelerate the process of patient’s recovery, shdhte period of hospitalization and reduce théscos

CONCLUSION

Based on the theory of Ajzen and Fishbin and intiomgpublication model of Rojers, attitude is thesnimportant
reason that results in certain behaviors. Considetiie negative attitude of hospital’'s personnel #reir little

awareness of advantages of free visits, educdtiem and enhancing their knowledge concerning thargdges of
free visit is the most important strategy which banused to change the attitude and accept inmmgatConcerning
the physical obstacles, lack of space, the largebeun of beds and the ensuing difficulty of managimg unit and
the probability of encroaching the privacy of patiare the problems pointed to by participantsf@kghe cultural
obstacles, the stress and anxiety of family cagrbatly reduced and subdued with the presence aiddrce of an
expert and a psychologist.
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