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ABSTRACT

Visiting patients is a positive and effective spt to help patients and their families to adagtdrewith stress and
crisis of Intensive Care Units. This study desigwitti the aim of "exploring the perception of pat& families and
staff of Intensive Care Units about visiting houpslicies”. In this qualitative study, the perspeet of 51
participants including patients, their families amsthff regarding “Visitation Policies” investigatedsing semi-
structured interviews. Conventional content analysiethod used. Two categories of restricted andrastnicted
visitation obtained from the data. Based on the mems received from participants, fourteen subaaieg
including advantages and disadvantages of visitegiobtained from both restricted and non-restrictésitation
categories. Restricted visitation is a policy dfitation that allows the visitor to be present isecified time while
non-restricted visitation is a kind of respect the wishes and needs of patients and families te¢ommended
that with more studies, the foundation of visitaoshould be established in a way that harmonicalarze
between the concerns of patients and families om ftand and concerns of staff on the other hand ldhbe
obtained.
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INTRODUCTION

Admission to the Intensive Care Unit (ICU) is asigisituation for the patient and his family mensb@&eing in an
unfamiliar environment, fear, feeling hopelessresag lack of awareness about the disease are amotayd that
can cause a crisis in these patients and theinyfamembers [1]. Paying attention to the specifiede of these
patients and their families, and responsivenessitfes and doctors in these unites are one ofsgengal elements
of quality of care [2]. Visiting patient as a po&it and effective way to help patients and familiesadapt better
with stress and crisis has been highlighted in nsinglies [3-5]. The importance of these issues Bith an extent
that health policy makers in some countries haVered medical centers the implementation of opedh flaxible
visitation [6]. On the other hand, the physical apaestrictions and other obstacles ahead havdedreauch
discussion about the management of visiting hquolicies in ICUs [7]. Thus, there is no consensasa@articular
model for this issue[8].According to different peestives regarding visitation hours, it seems thaplacing best
visitation policy, the implementation of a multidiglinary strategy can help improving the qualitly care and
patients’ satisfaction by a cooperation betweemteand most importantly, engaging patients andlifesnin the
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planning and implementation of new policies. Thhis study designed with the aim of “exploring trerqeption of
patients, families and staff of Cardiac IntensivareCUnits (doctors, nurses and guards) of Rajaspited about
“visiting hour’s policies”.

MATERIALS AND METHODS

Setting

This qualitative study has been conducted in thedi@a Intensive Care Units (CICUs) of a single splesed
hospital which is active in health promotion, diagis, treatment and rehabilitation of patients viigart problems
which has four CICUs with a total of 62 beds. Asbline, the "restricted visitation" for an houraydrom 15 to 16
has been established in CICUs.

Participants

There was 51 participants including 14 patients B&dnmmediate family members of patients, 10 nyr6edoctors
and 5 guards. Sampling depended on generated ddttheir analysus. Collecting data until saturatedtinued.
After succesive examination and asking exploratjoestions, sampling have been completed.

Inclusion criteria of patients: age between 18 %oy6ars, no intubation of patients, general acceptndition of
patiens in order to answer the questions and havimigvious diagnosed heart disease. Exclusiogriert patients:
loss of consciousness and unwillingness to contiaymrticipate in the study. Inclusion criteriafafily members:
at least 18 years old and would like to participatéhe study. Doctors, nurses and guards must hagieat least one
year of experience working with patients in ICUvadl as their willingness to participate in resdarc

Data Collection

The method of collecting the data was a semi-sirect interview which has been conducted on a nurober
patients and their family memebrs, doctors, nuimed guards based on “visiting hour’s policies”. frageful
sampling used for selection of participants. Durihg interview, participants responded to a sesfespen-ended
guestions. The interviews started with general tipres such as: “How do you see the current sitnatibvisiting
hours?” Then, for more information, interviews dooed with more probing and more specialized qoasti The
duration of each interview base on the time opoase and participants’ accompany and due to tierge
coverage of question was 30 to 60 minutes. Othem tine family member as well as two patients baséheir
needs who were interviewed more than once, allrgibgticipants have been interviewed only once.ddwents of
interviews recorded with the approval and consénhe participants and the interview have beentemidown by
the researcher so they could be used for data @ieapuring the Interview, note taking have beenelby the
researcher. The interviews conducted individuatigt e a relaxed and comfortable environment withdlgreement
of the participants. Sampling lasted for eight nherftom Juenery 2015 untill September 2015.

Data Analysis

Qualitative data analysis was conventional contamalysis approach and conducted with thematic arsaly
techniques. Content analysis is a correlationalyaigawith a systematic, objective and quantitativethod for
measuring of variables [9]. In this study, the datslysis begun with the listening to verbal andorded
explanations and information as well as repeatedysbf manuscripts so that the researcher couldhre¢he
immersion step and obtain a general sense of ttae @aen the information has been read word by wgorthat the
codes could be extracted (by precisely marking waal that key ideas and concepts would appeareirietkt).
From his notes of the first attitudes, thoughts prichary analysis of the data the researcher cameseliminary
and basic text. With the continuation of this psxs;ecategories of codes appear that are reflested the primary
key thoughts. Depending on how much these codebn&el together, each of them divided into categprThese
emerging categories used for organizing and gr@umades into meaningful groups. Understand the main
connections between sentences and preparing a ebemmive description of the topic is the final staj data
analysis [9]. For managing and analyzing qualigatiata, 2010 Max QDA software used.

Rigor of the study

With a long and deep connection with the data, aled with the verification of data by participarse research
tried to increase the validity of the findings. Tlga few interviews with participants have beevestigaed after
coding and for adapting research findings with rttexiperience. The researcher at the end of intervigiefly
expressed what the participants have told him suenthe accuracy of their explanations. In adadljtio order to
obtain reliability of the data, the researchersnered the units of meaning and themes derived fommtent
analysis separately by the research team to ettseii@ccuracy of the coding process.
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Ethical Consideration

The ethics committee of Iran University of Medi&Gtdiences approved the process of investigation.régearcher
explained the purpose and methods of the reseatritte tparticipants, and that they are free to gp#ting or leave
the study whenever they feel like it, and this widit affect the process of treatments and caren Tiey signed
informed consent. The information was confidentiathout any names, and after analyzing informatitre
recorded interviews archived for a certain period.

RESULTS

The demographic data of the participants are ligiekchble 1.

Table 1. Demographic data of the Participants

Participants Number Age Age Sex Marital Status
Average Min. Max. Male Female Married Single
Patients 14 41 26 61 7 7 10 4
Family members 16 39 18 50 5 11 8 8
Staff 21 42 26 55 11 10 14 7

Two main categories emerged from the data: Resttieisitation and non-restricted visitation.

1.Restricted Visitation

One of the visiting hour’s policies in ICU from thgerspective of patients, families and staff wasstiicted
visitation”. This limitation has been applied byusttures and guards, nurses and even doctors didbital. It
included the number of visitors, duration of visia as well as the number of visitations per dlyis limitation
governed under circumstances in which patientsndidhave a proper mental or physical conditionth& other
hand, the families also felt of stressed, discotrdad confusion. They are needed and desired nisiting hours to
receive information about the patient condition @ndachieve peace. Based on the comments receroed f
participants, seven subcategories including adgastéd subcategories) and disadvantages of restnigsitation (3
subcategories) extracted.

» Advantages

Respecting the law and preventing chaos

Despite the fact that patients and families weresatisfaction by the restricted visitations, theywe considered
some benefits for it. One of the benefits of restd visitation from their perspective was the eesgor the law and
prevention of chaos. Staff also expressed the sde® A doctor argues that “visiting hours shoutd limited
because otherwise commute will be uncontrollablt@used chaos and disturbance.”

Respecting patient’s desire in case of unwillingnego have visitors
A patient said: “I'm very sad in this situation] #ee my daughter | will have a sense of excitdpard will show a
reaction, | may start crying, therefore I'd betieralone.”

Better control of infections

While patients and their family members consider ldw aspects of the matter and respecting pagiel@sire in

cases that the patient is unwillingness to havesitov, the staff point out controlling infectionpises and crowed
control as one of the advantages of restrictedatisn,. Also they consider better care and itstiooity as one of

the advantages of restricted visitation. One ofrtheses said: “One of the advantages of restrigtgthtion is the

issue of controlling the infection. Of course, dacilities won't allow us to provide masks and atleguipment for

all the visitors so that they could visit the patié

Consistency and continuity in the work of staff

Regarding the advantages of restricted visitaémother nurse said: “In my opinion, restrictedtaisbns have more
advantages than disadvantages for ICUs, becauseedsier to control noise and bustle and theadincare of
patients will be performed more continuously antidye

» Disadvantages

Not meeting the emotional and spiritual needs of geents and families

From the perspective of patients and families, tand the frequency of restricted visitation is safficient for their
emotional and psychological needs and in suchtgingm they feel alone, sad and feel like a strangbey feel
more stressed than before, and in such a short femeilies cannot obtain enough information regagdtheir
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patient and this causes more discomfort, confuaimh dissatisfaction for them. A male patient séidre doesn’t
have much difference from a solitary confinemente@eels quite lonely."

Lack of information on the clinical status of the @tients

A woman who was visiting her elderly father and veissatisfies about the conditions of visiting rowaid:
“During the vising hours, there is no doctor. Dgrither hours, when | come here, they won't allog/tmvisit my
father. After 4 days | need to know what they wando for this old man.”

The large number of visitors in a limited time (anhour)

From the perspective of staff, the main problemestricted visitation is the presence of a largmiper of visitors

in a limited time (an hour). A head nurse said:ti€t#s who are hospitalized in CICUs, despite tge#tater need to
see family members, but because visiting hourkiggection is limited to one hour, during thiseim large crowd
is present for a visit...If the visitation would bkoaved in different hours, there won't be such aveed and they
won't all come because they know that there is mione and they can visit during different hours.”

2.Non-restricted visitation

In this policy, the visitation of family membersnst limited to a specific hour per day, but thare more visiting
hours with duration more than restricted visitingurs. From the perspective of patients and families visiting
hours in CICUs should be unlimited because duehigsipal and mental conditions of these patients @ad the
condition of their families. The advantages of mestricted visitation were more than meets theiotst visitation.
Also for this category the obtained informationnfrdhe interviewed subjects categorized in the oty seven
subcategories of advantages (5 subcategories)isadvantages (2 subcategories).

» Advantages

Reduced anxiety, increased security and improved méal status of the patient and family members
A visitor said: “When you see the patient, he fdeppy and security. It has a positive effect aghtient, he could
then sleep comfortable. That's also effective 136#4he visitors and makes them more satisfied.”

Help of families for primary care of patients
Another visitor said: “I came up from the emergenopr with a trick. |1 got permission after | beggbe unit; |
said | only want to see him for a minute. Nursed f@llow here (pointing out toward the bad pogitiof pillow)
which made him uncomfortable. When | entered, Heeédsne to take the pillow. Well, he cannot talk enthe
device, so by pointing he asked me to pick up thewp Then, | wet his lips. We are both more skdid this way...
as | said we are all members of the same body.”

Respecting the wishes and rights of the patient arfdmily

While the staff and personnel were not fully conseith unrestricted visitation, but they have giviersome
advantages. The perspective of the staff aboutath@ntages of unrestricted visitation was consistéth the
perspective of patients and families in terms apeeting the wishes and rights of patients and tfaenilies. A
doctor who was also the director of the hospitad:s&’he important thing is that what patients ahdir families
want. However what they want should be followedhvétplan, so that it won't cause disturbance..wéieer, as |
said this respect for the wishes and rights ofgpési need a systematic planning.”

A better interaction of patients and their family members with the medical personnel

A guard said: “Family has a significant role in tineprovement of the patient. For example, the pégieneed a
psychological comfort; the family does this veryliwH they allow families to see their patient neotime, slowly
the conflicts will decrease, and the relationsHithe family will improve with the personnel; theyll also be more
helpful and cooperative with nurses and doctomsy thill listen more to the medical staff.”

At the same time providing education for patients ad family

A female nurse said: “If a person has been sick exgerienced it himself, he will meet the needsnuifre
visitations; in my opinion the empathy is needed. tbe other hand, it will be a good opportunity fbe nurse,
during their presence in the unit, give some neggsgducations to the patient and their family merab
simultaneously.”

» Disadvantages

Violation of patient’s privacy

Although the patients and families who were willibg have more visitations and were more satisfigth w
unrestricted visitations, but they also pointed soie disadvantages including violation of the geiv of other
patients. A married patient in this regard saidt [#ast they should be able to visit their patiesggeral times a day,
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but at the other hand, if a man wants to come pftaties won't be comfortable, sometimes in spfteng desire, |
tell my husband to not enter the unit because démale patients are not comfortable.

Interference in the treatment and challenging the taff

The staff, who did not agree with the restrictesitations, pointed out some disadvantages includimg visitors
interfere in the treatment and challenge personfiekir presence in the unit interferes with theestthe of
personnel. In this regard, a nurse said: “The maiblem is this interferes with work; the interfece of treatment
with the patient care. In addition, families usyalhterfere in the treatment of patients. They alsometimes
challenge the staff; they looking for errors in therk of nurses and doctors.”

DISCUSSION

The results of the current study showed that ietiivisitation policies that govern the visitagoof this hospital,
from the perspective of patients had been putacgbue to respect for law, avoiding chaos an@bptbfessional
performance of the treatment. Families were otigmeed to visit their patients in CICUs once a d&pnzalez and
colleagues in a study in 2004 have shown that 3bpatients preferred to have visitors only onceag [L0]. This

can be considered as one of the advantages oictedtrisitations in cases that the patients artesnowilling to

have visitors. The majority of respondents in thedg by Giannini et al (2008) also believed thaitdrien should
not be allowed to visit patients and permittedtois are should be limited to closest kin [11]le current study,
doctors despite the fact that they were unwilliaghive visitors during examination and put the eespbility of

restricting visitors on the shoulders of nursesAas and Bambi (2008) concluded that more docthes nurses
believe in the positive impacts of free visitationdCUs [12].

In the present study, the staff pointed out toktater control of infection as the advantages sfrieted visitation.
This is despite the fact that Fumagalli et al (9006 his study showed. They said the air in themmscthat
implemented restricted visitation policies had lbasterial contamination, but infections (pneumepmnidnary tract
infection, general infection) in both groups of trieted and unrestricted visitations was the sat®].[Also
Malacarne et al (2011) wrote: the infections that r@ported during unrestricted visitations showedstatistically
significant difference from those in restricted itdons in terms of both location of the infecti@amnd the
microorganisms [14]. Malacarne et al in 2008, a&bnot find any infecting organism on the skinirothe nose of
visitors [15]. Perhaps the difference between thiesalts with the results of the present studad bther studies of
other countries is based on clinical, but in owirtoy no study have been done on the degreed edtioh and only
the views of staff in this study have been gathered

One of the intensive care staff in the study caergid the main problem of restricted visitationbéathe presence of
large numbers of visitors in a one-hour limiteddimhich shows mismanagement on the number of gsitothis
section during the limited visitations. Nelson £{2001) believed that a number of patients feksded due to the
imposed number of visitors [16]. In a study by Rettal. (2010) employed staff in ICUs that had tedivisitation
policy, believed that increasing visiting hours dam beneficial. This suggests that with proper rganzent and
with an increase of the visitation hours, the chaond crowdedness could be prevented [17]. In stuttiat have
been done in this regard, the majority of respotglennsidered two visitors to be allowed at thesis of the
patient [2, 18].

From the perspective of patients and their familireshe present study, the presence of family memia¢ the
bedside of the patient cause calmness and impramaimand physical condition of patients, and thmifies

receive more information about the status of tpeitients. In a study that was conducted in 2018thens, the
respondents also believed that the open visitgtien®tionally is beneficial for the patients [1®atients in the
study by Cappellini et al (2014) also believed thatpresence of their families gives them an ewnatisupport and
helps to understand better the information thatleen given by the staff. Mutually families alseegimportant
information about the patients’ medical history aieeds to the personnel [20].

The Families of the current study believed thay tteuld help their patients in non-restricted @sgn and take the
responsibility for their primary care which this ttest has also been explained in a study by Azo(R903),
Garrouste (2010)and their colleagues [21, 22].Basethe results of current study, it can be saad the policy of
non-restricted visitations is a sort of respecttfar wishes and needs of patients and their fagniligich in turn will
lead to an increase in their satisfaction. Thigadssistent with the studies of Athanasiou (201Q) @appellini
(2014). Because, open visitations made familiesensatisfied because the majority of their need leeen met in
terms of gathering information, ensuring the patsecomfort and calmness [19, 20].
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The participating personnel in the study despigefditt that were not fully satisfied with the implentation of non-
restricted visitation, but they considered someefienfor it which is similar with the results ofamy studies [19,
23, 24]. In the current study, the personnel belikthat the mental and physical improvements aépt, feeling

more comfortable and calm, and improvement of atgon between personnel with patients and thenilfas and

providing necessary educations can be seen in egiriated visitation policies. These results amo ahown in

many studies [19, 24, 25]. The participants of entistudy believed that despite the many benefiten-restricted

visitations, the violation of patient privacy is msue that should be considered. This has also &@phasized in a
study by Livesay (2005). All respondents allowesitars to come and go as they please, but thepatidvant them

to sleep in the patients’ room. Also, the majodfynurses wanted the relatives to leave the roorinddreatment,

especially when blood sampling and tracheal suictgf26].

The staff of current study believed that visitoake personnel’'s time, and challenge the persomkisb they

believed that the presence of visitors will crowdied unit and cause lack of proper management timia. This

also has been proposed in many studies as disaadeenbf non-restricted visitation [17, 19, 20, RE&Ftricted

visitation is a policy of visiting that allows visrs to visit in a specified time, while unresteidtvisitation allows
visitors to visit their patient any time during tlay [27]. Non-restricted visitation in fact is@1i of respect for the
wishes and needs of patients and families which iwiprove their relationship with the staff. Consithg the

advantages and disadvantages of both visitatioicipslit is suggested that with more studies, #ing schedule
should be planned that balances the concerns @npatand families on one hand and concerns ofrésment
staff on the other hand.
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