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ABSTRACT
Background and objectives: Control of agitation in intensive care units is of paramount importance. Moreover, providing and
maintaining patient safety is considered as one of the significant responsibilities assumed by nurses. To this end, one of the non-
pharmacological methods to control agitation and improve patient safety is to make use of familiar voices. Thus, the present study
aimed to “investigate the effect of familiar voices on levels of agitation in patients admitted to intensive care units”.
Materials and methods: In this quasi-experimental research, the study population was chosen from intensive care units within
selected hospitals affiliated to Shahid Beheshti University of Medical Sciences in the city of Tehran in 2017, Iran. To this end, 60
patients were divided into two groups: experimental and control. As well, the data collection instruments included a demographic
characteristics form and Richmond Agitation-Sedation Scale (RASS). The data analysis was also conducted via descriptive statistics
and inferential ones including t-test, Chi-square test, and logistic model for ranking data using the SPSS Software (Version 21).
Results: The findings revealed that the mean age of the patients in the experimental group was 57.40±12.713 years and that was
49.90±11.099 years for the patients in the control group. The average hospital stay among patients assigned to the experimental
group was also 9.66±3.61 days and that was 8.20±3.37 days for the control group patients. Besides, the results of the logistic model
for ranking data showed that the distribution of agitation scores on the first and the second days after the implementation of
familiar voices in the experimental group had decreased both in the morning and in the evening and also only in the evening of the
third day of the intervention (p<0.001).
Conclusion: It was concluded that familiar voices could have a positive effect on moderating levels of agitation in patients admitted
to intensive care units; thus, medial staff were recommended to use this non-invasive approach in intensive care units.

Key words: Familiar Voices, Agitation, Intensive Care Units

1. INTRODUCTION
Providing proper care and using modern medical equipment together with benefiting from qualified and experienced staff as well as
making group decisions can all restore health as much as possible to patients hospitalized in intensive care units (ICUs) [1].
Accordingly, relevant studies have shown that more than 85% of patients admitted to ICUs can experience levels of agitation [2].

It should be noted that agitation can arise for numerous reasons including anxiety and stress, pain, delirium, infectious shocks,
metabolic diseases, hypoglycemia, hyponatremia, drug intoxication, drug dependency, history of mental disorders, encephalopathy,
as well as external factors such as environmental stimuli and changes in neurotransmitters in the brain of patients hospitalized in
ICUs [3]. The control of agitation is similarly of utmost importance because it can influence medical diagnosis and treatment and
consequently disturb the process of underlying diseases. In this respect, treatment of agitation without dealing with its underlying
causes can lead to the establishment of wrong views towards patients’ conditions, because disregarding the underlying causes and
providing symptomatic treatments can do damage to the functions of the vital organs and then worsen patients’ pathology [4].
Among the effects of agitation observed in patients intubated are pulling the tubes and fittings as well as removing the tracheal
tubes by them which can result in re-intubation, lower possibility of separation from the mechanical ventilator, and higher chance of
ventilator-related pneumonia [5]. Since providing no treatments for agitation can bring about nervousness and psychosis, the main
objective and the motive for patients’ sedation is to minimize their physiological stress [6].

A physical harness is also a physical or mechanical device used to immobilize a patient or limit their extremities and to restrict
their movements or even their normal access to one’s body [7]. Although providing a harness-free environment for all patients is the
desirable goal in this respect, patients at the risk of injury from dizziness, falls, as well as annoying and disturbing behaviors may be
in need of temporary harnesses in this unit [8].

The results of studies in this domain have demonstrated the positive effect of music therapy on patients’ physiological status [9].
It has been suggested that Familiar Auditory Stimulation Program has been able to improve conditions in such patients [10] [11].
Despite the fact that the use of various methods to lower levels of agitation such as familiar voices and favorite songs including
family members’ voices or favorite music and their effects on vital signs [12], levels of consciousness [10] [13], and brain activity [14]
have been evaluated and their positive impacts have been confirmed in these investigations, none of these research studies have
examined the control of agitation in ICUs using familiar voices. Besides, physical harnesses are employed in different departments of
hospitals and medical centers and there is unfortunately no attention to published practical guides recommending monitoring
patients to prevent the side effects of using such tools [15]. Since providing and maintaining patient safety is of the leading
responsibilities assumed by nurses and it seems that the use of physical harnesses in hospitals and medical centers is considered as
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a simple and common solution to deal with this issue; use of different methods and techniques can have an impact on physical,
psychological, ethical, and legal aspects. As nurses are the main decision-makers in terms of employing physical harnesses for
patients, alternative methods should be used to control agitation in patients admitted to ICUs. Moreover, use of familiar voices is
considered as a non-invasive technique whose positive effects can be observed on improving vital signs as well as levels of
consciousness. Therefore, assuming the positive inductive impacts of familiar voices, this study aimed to “investigate the effect of
familiar voices on levels of agitation in patients admitted to ICUs” in Iran.

2. MATERIALS AND METHODS
This study was a randomized clinical trial in which the research population consisted of patients admitted to the ICUs within selected
hospitals affiliated to Shahid Beheshti University of Medical Sciences in the city of Tehran, Iran. The inclusion criteria in this study
were age range of 18 to over 65 years, no history of neurological diseases such as Alzheimer’s disease, dementia, and stroke; levels
of agitation rated between +1 and +2 and measured based on RASS, taking no sedatives after the onset of agitation as well as no
hearing problems. Using convenience sampling method, the number of samples based on the study by Saadatmand et al. (2013) as

well as the formula of = 2 × ( / )( ) was about 30 individuals for each group (Gragh=1)

Gragh 1 Process of entering and leaving samples based on Consolidated Standatd of Reporting Trails (consort) diagram

The data collection instruments in this study were a demographic characteristics form including age, gender, level of education,
occupation status, marital status, cause of hospitalization in ICUs, duration of stay in ICUs, prior medical history, list of medications
used, and tests via records and documents inserted in patients’ files as well as RASS. It should be noted that the RASS is a standard
and valid tool to assess the levels of agitation-sedation in patients admitted to ICUs [16]. It contains 10 items representing one of
the levels of consciousness (from aggressiveness to severe drowsiness and lack of consciousness). To determine the scores in the
RASS; first, only a patient is observed without any interactions and if they are conscious, appropriate scores from 0 to +4 are
considered for them. But if the patient is not conscious, their names are called aloud and they are asked to look at the researcher. If
needed, this activity can be repeated. In this respect, if the patient reacts to the call, appropriate scores from 0 to -3 are recorded
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and if no reaction is shown, their shoulders are shaken. If there is no reaction in this respect, their chests are squeezed firmly and the
right scores from -4 to -5 are considered. Moreover, the samples are regarded to have no levels of consciousness if their RASS is not
rated -4 or -5. It should be noted that the validity and reliability of this instrument was confirmed in the study by Tadrisi et al. (2009)
in Iran [17]. As well, the validity of this research tool had been evaluated and verified in numerous studies conducted abroad [18]. To
measure the reliability of the given instrument, Tadrisi et al. (2009) obtained the comparison of intra-group consistency coefficient
(RASS; κ equivalent to 0.65) with Visual Analog Scale (r equivalent to 0.76) as well as inter-group agreement coefficient (α equivalent
to 0.95) and consequently demonstrated an acceptable inter-rater agreement.

Furthermore, descriptive statistics (percentage, mean, and standard deviation) were used to analyze the data. Independent t-test
and Chi-square test were similarly employed to compare the quantitative variables between the two study groups and to examine
the relationship between qualitative variables; respectively. Given the fact that the response variable was a ranking one, a logistic
model for ranking data was used for such an analysis.

For ethical considerations, the research project with code IR.SBMU.RETECH.REC.1395.247 was approved by the Research Deputy
of Shahid Beheshti University of Medical Sciences, Iran.

3. RESULTS
The majority of individuals assigned to the experimental group were women (60%) and 53.3% of the patients in the control group
were men. As well, respectively 80% and 66.7% of these individuals in the experimental and control groups were married. In terms of
level of education, the patients assigned to the experimental group (73.3%) and those in the control group (73.3%) had primary
school and secondary school degrees. In both groups, 80% of the individuals in the experimental group and 86.7% of those assigned
to the control group were non-smokers (Table 1). The mean age of the patients in the experimental group was 57.43±12.713 years
and that was 49.99±11.99 years for the patients in the control group. The average hospital stay in the patients assigned to the
experimental group was 9.66±3.61 days and that was 8.20±3.37 days for the individuals in the control group.

Table 1 Demographic characteristics of the study population

Control group Experimental group

Frequency (percentage)
Frequency

(percentage)

Gender
Male 16 (53.3) 12 (40)
Female 14 (46.7) 18 (60)

Marital status
married 20 (66.7) 24 (80)
unmarried 10 (33.3) 6 (20)

Level of
education

primary school and secondary school
degrees

22 (73.3) 22 (73.3)

high school degree and diploma 7 (23.3) 2 (6.7)
university degrees 1 (3.3) 6 (20)

Occupation
status

stay-at-home and retired 12 (40) 14 (46.7)
employee 18 (60) 16 (53.3)

Smoking
Yes 4 (13.3) 6 (20)
No 26 (86.7) 24 (80)

The distribution of agitation scores on the first day indicated that the agitation scores in the experimental group had lessened
after the implementation of familiar voices both in the morning and in the evening of the intervention (p<0.001). Moreover, the
distribution of agitation scores on the second day showed that the agitation scores in the experimental group had a descending
trend after the administration of familiar voices both in the morning and in the evening of the intervention (p<0.001). Moreover, the
distribution of agitation scores on the third day of the intervention revealed that the agitation scores in the experimental group had
deceased after the implementation of familiar voices on the third day of the intervention (p<0.001) (Table 2).

Agitation scores at the measured times according to the results of logistic model for ranking data showed a significant difference
in reduced levels of agitation in patients in the experimental group and the control group (p<0.001). However, no significant
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were men. As well, respectively 80% and 66.7% of these individuals in the experimental and control groups were married. In terms of
level of education, the patients assigned to the experimental group (73.3%) and those in the control group (73.3%) had primary
school and secondary school degrees. In both groups, 80% of the individuals in the experimental group and 86.7% of those assigned
to the control group were non-smokers (Table 1). The mean age of the patients in the experimental group was 57.43±12.713 years
and that was 49.99±11.99 years for the patients in the control group. The average hospital stay in the patients assigned to the
experimental group was 9.66±3.61 days and that was 8.20±3.37 days for the individuals in the control group.

Table 1 Demographic characteristics of the study population

Control group Experimental group

Frequency (percentage)
Frequency

(percentage)

Gender
Male 16 (53.3) 12 (40)
Female 14 (46.7) 18 (60)

Marital status
married 20 (66.7) 24 (80)
unmarried 10 (33.3) 6 (20)

Level of
education

primary school and secondary school
degrees

22 (73.3) 22 (73.3)

high school degree and diploma 7 (23.3) 2 (6.7)
university degrees 1 (3.3) 6 (20)

Occupation
status

stay-at-home and retired 12 (40) 14 (46.7)
employee 18 (60) 16 (53.3)

Smoking
Yes 4 (13.3) 6 (20)
No 26 (86.7) 24 (80)

The distribution of agitation scores on the first day indicated that the agitation scores in the experimental group had lessened
after the implementation of familiar voices both in the morning and in the evening of the intervention (p<0.001). Moreover, the
distribution of agitation scores on the second day showed that the agitation scores in the experimental group had a descending
trend after the administration of familiar voices both in the morning and in the evening of the intervention (p<0.001). Moreover, the
distribution of agitation scores on the third day of the intervention revealed that the agitation scores in the experimental group had
deceased after the implementation of familiar voices on the third day of the intervention (p<0.001) (Table 2).

Agitation scores at the measured times according to the results of logistic model for ranking data showed a significant difference
in reduced levels of agitation in patients in the experimental group and the control group (p<0.001). However, no significant
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and if no reaction is shown, their shoulders are shaken. If there is no reaction in this respect, their chests are squeezed firmly and the
right scores from -4 to -5 are considered. Moreover, the samples are regarded to have no levels of consciousness if their RASS is not
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and Chi-square test were similarly employed to compare the quantitative variables between the two study groups and to examine
the relationship between qualitative variables; respectively. Given the fact that the response variable was a ranking one, a logistic
model for ranking data was used for such an analysis.

For ethical considerations, the research project with code IR.SBMU.RETECH.REC.1395.247 was approved by the Research Deputy
of Shahid Beheshti University of Medical Sciences, Iran.
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were men. As well, respectively 80% and 66.7% of these individuals in the experimental and control groups were married. In terms of
level of education, the patients assigned to the experimental group (73.3%) and those in the control group (73.3%) had primary
school and secondary school degrees. In both groups, 80% of the individuals in the experimental group and 86.7% of those assigned
to the control group were non-smokers (Table 1). The mean age of the patients in the experimental group was 57.43±12.713 years
and that was 49.99±11.99 years for the patients in the control group. The average hospital stay in the patients assigned to the
experimental group was 9.66±3.61 days and that was 8.20±3.37 days for the individuals in the control group.
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No 26 (86.7) 24 (80)

The distribution of agitation scores on the first day indicated that the agitation scores in the experimental group had lessened
after the implementation of familiar voices both in the morning and in the evening of the intervention (p<0.001). Moreover, the
distribution of agitation scores on the second day showed that the agitation scores in the experimental group had a descending
trend after the administration of familiar voices both in the morning and in the evening of the intervention (p<0.001). Moreover, the
distribution of agitation scores on the third day of the intervention revealed that the agitation scores in the experimental group had
deceased after the implementation of familiar voices on the third day of the intervention (p<0.001) (Table 2).

Agitation scores at the measured times according to the results of logistic model for ranking data showed a significant difference
in reduced levels of agitation in patients in the experimental group and the control group (p<0.001). However, no significant
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difference was observed on the second and the third days of intervention (p=0.46). The results also demonstrated that the chance of
increased levels of agitation was by 75% lower in women (p<0.001), but such changes in other demographic variables were not
significant.

Table 2 Logistic model for ranking data within three days of intervention

Independent variable Odds ratio

95% Confidence interval
for odds ratio

Wald
statistic

Degree of
freedom

P-
value

Lower Upper

Gender
Age
hospitalization stay
duration
Day
Intervention

15.266
0.069
0.408
0.532

124.253

1
1
1
1
1

0.000
0.792
0.523
0.466
0.000

0.255
0.997
0.973
0.939
4.44

0.128
0.971
0.895
0.792
3.66

0.506
1.023
1.058
1.112
5.23

4. DISCUSSION
The results of the study indicated that the agitation scores of patients in both groups had not witnessed significant differences, so
changes in the levels of agitation in the experimental and control groups could be caused by the effect or lack of the effect of the
intervention (familiar voices). In this respect, Dijkstra et al. (2008) in their investigation examined the impact of music on
physiological stress and sedation in patients undergoing mechanical ventilation. Thus, agitation scores using Ramsay Sedation Scale
revealed no significant difference before the intervention [19] and these findings were consistent with the results of the present
study. Moreover, lack of any difference before the intervention could be attributed to the random allocation of the groups in the
study.

In recent years, various interventions have been used to control agitation in patients under mechanical ventilation. However,
studies examining the effect of familiar voices on levels of agitation have been very limited. For example, Wong et al. (2001)
conducted an intervention aimed at investigating the effect of music on levels of agitation in mechanically ventilated patients. The
findings of the given study showed no significant difference between physiological stress before and five minutes after the
intervention, but the physiological stress had significantly reduced 30 minutes following the intervention. However, differences in
this study were observed in the type of independent (music-familiar voice) and dependent (agitation-physiological stress) variables
[20]. Dijkstra et al. (2008) also examined the impact of music on physiological stress and sedation in patients undergoing mechanical
ventilation and their findings indicated the ineffectiveness of the related intervention on physiological stress (vital signs) although
intervention could have an effect on sedation scores in patients [19].

The results of this study also suggested that agitation had witnessed a significant reduction after the intervention of natural
pleasant voices in the experimental group compared to the control group, which was significantly similar to the findings of another
study in Iran [5]. In addition, Heydari Gorji et al. (2011) evaluated and compared the effects of familiar and non-familiar voices on
levels of consciousness in comatose patients in a clinical trial. The findings of the given investigation suggested that patients who
had received familiar voices could have experienced an earlier positive change in their levels of consciousness than other two
groups, whose results were consistent with the findings of the present study in this regard (the effect of familiar voices), but
differences were found in terms of the dependent variable (changes in consciousness-agitation) [11]. Considering the positive
impact of familiar voices on increasing levels of consciousness, it was likely that familiar voices could be significant with regard to
the effects of chemical structure and neurotransmitters in the brain on the control of agitation.

In a study by Puggina et al. (2011), the comparative effects of music and voice messages (voice recordings from family members)
on changes in facial expressions and vital signs of patients with consciousness disorders were evaluated, whose results showed the
effectiveness of the familiar voices compared to music. The results of this study were also consistent with the findings of the present
investigation in which familiar voices could have an impact on moderating agitation. Considering the effect of familiar voices on
controlling agitation compared to the impact of music on vital signs and changes in facial expressions, it seemed that familiar voices
were more effective than music in terms of agitation control [12]. It should be noted that hospitalization in ICUs due to severity of
diseases and life threats, agitation caused by diagnostic and therapeutic procedures, inactivity, as well as pain and insomnia can all
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difference was observed on the second and the third days of intervention (p=0.46). The results also demonstrated that the chance of
increased levels of agitation was by 75% lower in women (p<0.001), but such changes in other demographic variables were not
significant.

Table 2 Logistic model for ranking data within three days of intervention
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0.939
4.44
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0.792
3.66
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1.023
1.058
1.112
5.23

4. DISCUSSION
The results of the study indicated that the agitation scores of patients in both groups had not witnessed significant differences, so
changes in the levels of agitation in the experimental and control groups could be caused by the effect or lack of the effect of the
intervention (familiar voices). In this respect, Dijkstra et al. (2008) in their investigation examined the impact of music on
physiological stress and sedation in patients undergoing mechanical ventilation. Thus, agitation scores using Ramsay Sedation Scale
revealed no significant difference before the intervention [19] and these findings were consistent with the results of the present
study. Moreover, lack of any difference before the intervention could be attributed to the random allocation of the groups in the
study.

In recent years, various interventions have been used to control agitation in patients under mechanical ventilation. However,
studies examining the effect of familiar voices on levels of agitation have been very limited. For example, Wong et al. (2001)
conducted an intervention aimed at investigating the effect of music on levels of agitation in mechanically ventilated patients. The
findings of the given study showed no significant difference between physiological stress before and five minutes after the
intervention, but the physiological stress had significantly reduced 30 minutes following the intervention. However, differences in
this study were observed in the type of independent (music-familiar voice) and dependent (agitation-physiological stress) variables
[20]. Dijkstra et al. (2008) also examined the impact of music on physiological stress and sedation in patients undergoing mechanical
ventilation and their findings indicated the ineffectiveness of the related intervention on physiological stress (vital signs) although
intervention could have an effect on sedation scores in patients [19].

The results of this study also suggested that agitation had witnessed a significant reduction after the intervention of natural
pleasant voices in the experimental group compared to the control group, which was significantly similar to the findings of another
study in Iran [5]. In addition, Heydari Gorji et al. (2011) evaluated and compared the effects of familiar and non-familiar voices on
levels of consciousness in comatose patients in a clinical trial. The findings of the given investigation suggested that patients who
had received familiar voices could have experienced an earlier positive change in their levels of consciousness than other two
groups, whose results were consistent with the findings of the present study in this regard (the effect of familiar voices), but
differences were found in terms of the dependent variable (changes in consciousness-agitation) [11]. Considering the positive
impact of familiar voices on increasing levels of consciousness, it was likely that familiar voices could be significant with regard to
the effects of chemical structure and neurotransmitters in the brain on the control of agitation.

In a study by Puggina et al. (2011), the comparative effects of music and voice messages (voice recordings from family members)
on changes in facial expressions and vital signs of patients with consciousness disorders were evaluated, whose results showed the
effectiveness of the familiar voices compared to music. The results of this study were also consistent with the findings of the present
investigation in which familiar voices could have an impact on moderating agitation. Considering the effect of familiar voices on
controlling agitation compared to the impact of music on vital signs and changes in facial expressions, it seemed that familiar voices
were more effective than music in terms of agitation control [12]. It should be noted that hospitalization in ICUs due to severity of
diseases and life threats, agitation caused by diagnostic and therapeutic procedures, inactivity, as well as pain and insomnia can all
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difference was observed on the second and the third days of intervention (p=0.46). The results also demonstrated that the chance of
increased levels of agitation was by 75% lower in women (p<0.001), but such changes in other demographic variables were not
significant.

Table 2 Logistic model for ranking data within three days of intervention
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95% Confidence interval
for odds ratio
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Degree of
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value
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hospitalization stay
duration
Day
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4.44
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4. DISCUSSION
The results of the study indicated that the agitation scores of patients in both groups had not witnessed significant differences, so
changes in the levels of agitation in the experimental and control groups could be caused by the effect or lack of the effect of the
intervention (familiar voices). In this respect, Dijkstra et al. (2008) in their investigation examined the impact of music on
physiological stress and sedation in patients undergoing mechanical ventilation. Thus, agitation scores using Ramsay Sedation Scale
revealed no significant difference before the intervention [19] and these findings were consistent with the results of the present
study. Moreover, lack of any difference before the intervention could be attributed to the random allocation of the groups in the
study.

In recent years, various interventions have been used to control agitation in patients under mechanical ventilation. However,
studies examining the effect of familiar voices on levels of agitation have been very limited. For example, Wong et al. (2001)
conducted an intervention aimed at investigating the effect of music on levels of agitation in mechanically ventilated patients. The
findings of the given study showed no significant difference between physiological stress before and five minutes after the
intervention, but the physiological stress had significantly reduced 30 minutes following the intervention. However, differences in
this study were observed in the type of independent (music-familiar voice) and dependent (agitation-physiological stress) variables
[20]. Dijkstra et al. (2008) also examined the impact of music on physiological stress and sedation in patients undergoing mechanical
ventilation and their findings indicated the ineffectiveness of the related intervention on physiological stress (vital signs) although
intervention could have an effect on sedation scores in patients [19].

The results of this study also suggested that agitation had witnessed a significant reduction after the intervention of natural
pleasant voices in the experimental group compared to the control group, which was significantly similar to the findings of another
study in Iran [5]. In addition, Heydari Gorji et al. (2011) evaluated and compared the effects of familiar and non-familiar voices on
levels of consciousness in comatose patients in a clinical trial. The findings of the given investigation suggested that patients who
had received familiar voices could have experienced an earlier positive change in their levels of consciousness than other two
groups, whose results were consistent with the findings of the present study in this regard (the effect of familiar voices), but
differences were found in terms of the dependent variable (changes in consciousness-agitation) [11]. Considering the positive
impact of familiar voices on increasing levels of consciousness, it was likely that familiar voices could be significant with regard to
the effects of chemical structure and neurotransmitters in the brain on the control of agitation.

In a study by Puggina et al. (2011), the comparative effects of music and voice messages (voice recordings from family members)
on changes in facial expressions and vital signs of patients with consciousness disorders were evaluated, whose results showed the
effectiveness of the familiar voices compared to music. The results of this study were also consistent with the findings of the present
investigation in which familiar voices could have an impact on moderating agitation. Considering the effect of familiar voices on
controlling agitation compared to the impact of music on vital signs and changes in facial expressions, it seemed that familiar voices
were more effective than music in terms of agitation control [12]. It should be noted that hospitalization in ICUs due to severity of
diseases and life threats, agitation caused by diagnostic and therapeutic procedures, inactivity, as well as pain and insomnia can all
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lead to stress, panic, and mental stress in patients and their families. Meanwhile, being away from family members is taken into
account as one of the most important psychological stressors in patients admitted to ICUs which is mainly due to the structure and
the philosophy of ICUs wherein visits are severely limited [16]. It should be noted that hospital visits are one of the top ten needs in
patients admitted to ICUs. Despite scientific advances as well as rapid developments emerged in medical and nursing professions,
the issue of visits in Iran has been neglected as one of the important issues within hospitals; thus, there is a need to review this issue
in order to help patients and their families and to relieve psychosocial stresses [21]. Many investigations have also stated in their
results that the supportive effects of scheduled visits on patients appear to be greater than limited ones; therefore, reduction of
physiological and psychological indicators, and subsequently the improvement of treatment quality can become possible [22].
Obviously, due to a shortage of nursing staff in ICUs, patient care is prioritized over family care; however, the positive presence of
patients’ family members should not be overlooked in terms of their effects on lowering patients’ physical and mental problems and
accelerating their recovery process.

Given the importance of physical harnesses and their abundant usage in ICUs to control agitation as well as the significant effect
of familiar voices on the brain structures, the use of familiar voices can be replaced with invasive techniques in this domain.
Accordingly, the present study demonstrated the impact of familiar voices on reducing agitation in patients admitted to ICUs. This
method is considered as a simple, easy, safe, and beneficial one affecting levels of agitation. The results of this study also suggested
that the implementation of this intervention (familiar voices) as a kind of sensory stimuli can bring down agitation with its impact on
the nervous system and minimize the use of physical harnesses as one of the most important consequences of agitation. Since the
administration of this technique does not require any specific instructions from physicians and also it has no contradictions with
departmental and environmental constraints including a shortage of staff, criticality of the situation, and time spent by nurses; it can
be concluded that it is an effective method to deal with this problem. Besides, familiar voices are known as one of the non-
pharmacological interventions and complementary medicine which have their own benefits such as raising the spirit of cooperation
by family members in the treatment of patients. It should be noted that physical harnesses are still the most widely used
interventions for the control of agitation and patient safety (protection from falling) in ICUs in Iran and across the world. Using
familiar voices for agitated patients admitted to ICUs can also reduce levels of agitation-sedation in patients and prevent excessive
use of physical harnesses as well as their side effects.
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Obviously, due to a shortage of nursing staff in ICUs, patient care is prioritized over family care; however, the positive presence of
patients’ family members should not be overlooked in terms of their effects on lowering patients’ physical and mental problems and
accelerating their recovery process.

Given the importance of physical harnesses and their abundant usage in ICUs to control agitation as well as the significant effect
of familiar voices on the brain structures, the use of familiar voices can be replaced with invasive techniques in this domain.
Accordingly, the present study demonstrated the impact of familiar voices on reducing agitation in patients admitted to ICUs. This
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in order to help patients and their families and to relieve psychosocial stresses [21]. Many investigations have also stated in their
results that the supportive effects of scheduled visits on patients appear to be greater than limited ones; therefore, reduction of
physiological and psychological indicators, and subsequently the improvement of treatment quality can become possible [22].
Obviously, due to a shortage of nursing staff in ICUs, patient care is prioritized over family care; however, the positive presence of
patients’ family members should not be overlooked in terms of their effects on lowering patients’ physical and mental problems and
accelerating their recovery process.

Given the importance of physical harnesses and their abundant usage in ICUs to control agitation as well as the significant effect
of familiar voices on the brain structures, the use of familiar voices can be replaced with invasive techniques in this domain.
Accordingly, the present study demonstrated the impact of familiar voices on reducing agitation in patients admitted to ICUs. This
method is considered as a simple, easy, safe, and beneficial one affecting levels of agitation. The results of this study also suggested
that the implementation of this intervention (familiar voices) as a kind of sensory stimuli can bring down agitation with its impact on
the nervous system and minimize the use of physical harnesses as one of the most important consequences of agitation. Since the
administration of this technique does not require any specific instructions from physicians and also it has no contradictions with
departmental and environmental constraints including a shortage of staff, criticality of the situation, and time spent by nurses; it can
be concluded that it is an effective method to deal with this problem. Besides, familiar voices are known as one of the non-
pharmacological interventions and complementary medicine which have their own benefits such as raising the spirit of cooperation
by family members in the treatment of patients. It should be noted that physical harnesses are still the most widely used
interventions for the control of agitation and patient safety (protection from falling) in ICUs in Iran and across the world. Using
familiar voices for agitated patients admitted to ICUs can also reduce levels of agitation-sedation in patients and prevent excessive
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