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ABSTRACT 

Introduction and aim: Hospitalization in the intensive care unit (ICU) creates acute physical and psychological stress in patients. It is 

possible to meet the emotional and psychological needs of patients with the participation of families, which is considered one of the 

 
                 

                REPORT                                                                                                                            24(104), July - August, 2020                         

Medical Science 
ISSN 

2321–7359        
EISSN 

2321–7367 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e2
6

4
9
 

ARTICLE REPORT 

important duties of medical staff. Therefore, visiting patient in the intensive care unit is a challenging issue due to severe limitations 

that are in placed in this regard. No specific guidelines or instructions have been developed for this issue so far. Due to the nature of 

their work, nurses play an important role in providing a suitable ground for policy change in the field of patient visit in ICUs. 

Therefore, this study was conducted with the aim of determining the factors related to belief and attitude towards patient visit in the 

intensive care unit from the perspective of ICU nurses working in teaching hospitals of Golestan University of Medical Sciences in 

2019. Methods: This is a cross-sectional study with a descriptive-analytical approach that was conducted as a census. In total, 203 

nurses working in ICUs of teaching hospitals affiliated to Golestan University of Medical Sciences, who had the inclusion criteria 

participated in this study. Data collection tools included a valid and reliable questionnaire of the belief and attitude of ICU nurses 

towards patient visit in intensive care unit (BAVIQ), and demographic information form. Descriptive statistics, independent t-test, 

Pearson correlation coefficient, and ANOVA were used in the statistical software of SPSS-16 to analyze the data at the significant 

level of 0.05. Results: Of the 203 ICU nurses, 52 were males and 151 were females. The mean age of nurses was 31 years and the 

mean total score of nurses' beliefs was 34.97 ± 8.25. The mean score of belief with negative direction was 30.03 ± 7.10 and the mean 

score of belief with positive direction was 13.00 ± 4.26. The mean overall attitude score was 20.78 ± 7.36. The nurses' belief had a 

statistically significant relationship (P = 0.001) with the variable of work experience in the ICU. Nurses' attitudes also had a 

statistically significant relationship with their employment status (P = 0.01), but did not have a statistically significant relationship 

with other variables. Conclusion: The results of present study showed that most nurses had a negative belief about free visit policy. 

This is a major obstacle to changing the visit policy in order to meet the emotional and psychological needs of patients and their 

families. 

 

Keywords: Belief, Attitude, Visit, Nurses, Intensive Care Unit 

 

 

1. INTRODUCTION 

One of the reasons for separation of patient from family is hospitalization in the intensive care unit, which due to its structure and 

philosophy, the presence of family members in the patient's bedside and visits are severely restricted (Ghiasvandian et al., 2014). 

Admission to intensive care unit creates acute physical and psychological stress in patients. Unfamiliarity with the hospital or ICU 

setting, new diagnostic and treatment procedures, inactivity, encountering new people, illness, pain and separation from family can 

cause anxiety for hospitalized patients in the intensive care unit (Alizadeh et al., 2015; Bashti et al., 2015; Mitchell et al., 2016). 

Anxiety and concern are psychological states that affect all aspects of human life. Entering into unfamiliar places such as hospitals 

can cause anxiety and fear, which is difficult for all age groups to adapt to. It is also accompanied with a mild or severe anxiety, 

which can ultimately affect the patient's recovery or deterioration (Asghari et al., 2009). 

Having clinical knowledge and skills in providing special nursing care is not the only contributing factor in improving patients, 

and creating a pleasant and stress-free environment by controlling physical factors (such as light, sound, color, etc.) and providing 

social support are the most important nursing care and skills (Mahdavi-Shahri, 2014). Lee et al. believe that patient visit is one of the 

top ten important needs of patients admitted to the intensive care unit (Yin et al., 2003). Patient visit is one of the basic needs of 

hospitalized patients in ICUs (Spreen et al., 2011). The presence of family by patient’s bedside plays a significant role in their 

recovery process (Salavati et al., 2009). According to a study by Tayebi et al. patient visit have positive benefits for the patient and 

the family, a process that reassures patients and prevents them from experiencing emotional deprivation and helps them to have a 

normal life outside the hospital (Tayebi et al., 2010). In addition, informing family about the patient's needs and ensuring that the 

best care is provided to the hospitalized patients helps the adaptation process and creates a sense of trust in the treatment team 

and a sense of security in the family (Mahdavi-Shahri, 2014). However, this leaves nurses and physicians with many concerns, such as 

increasing patients' physiological stress, interfering with nursing care, physical and mental fatigue of the family, interrupting 

patients' rest, and increasing the risk of infection (Khaleghparast et al., 2013). In this regard Malacarne et al. (2011) stated that, the 

most common reason for the restriction of visits in the intensive care unit is the risk of nosocomial infection (Malacarne et al., 2011). 

In Iran, the issue of visiting patients in the intensive care unit has not been reviewed for 40 years, and in most hospitals, patient 

visits are restricted. Clinical guidelines for patient care however recommend free and unrestricted visits (Spreen et al., 2011; Alizadeh 

et al., 2015). Therefore, in order to make a change in this regard and to decide on the subject of patient visit, in addition to 

considering the interests and preferences of patient and family, special attention should be paid to the belief of nurses as a key 

member of intensive care unit (Garrouste-Orgeas et al., 2018). Hence, before trying to change the visiting procedure, examining the 

nurses' beliefs in this field helps to discover the existing obstacles and challenges (Khaleghparast et al., 2013). Ghiasvandian et al. 
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(2009) reported that, the way that nurses treat patients' visitors is influenced by their beliefs about the effects of visits, and it is 

known that people's beliefs affect their behavior, decisions, and intention to take action (Ghiasvandian et al., 2014).  

Most studies in Iran have examined the effect of visits on patient, family and visiting policy, and paid less attention to the beliefs 

and opinions of nurses about patient visit. Also, a limited study has been conducted in our country to examine nurses' beliefs about 

patient visit in the ICU. Moreover, the results of studies in other countries cannot be generalized to Iranian society due to cultural 

and social differences (Basiri et al., 2014; Mahdavi-Shahri, 2014). Given that nurses have a key role to play in managing visiting hours, 

they are one of the most important components in the success of making the right decisions regarding visiting policies in hospitals 

and ICUs. Nurses’ opinions have always been influential in making changes in health care systems, so this study aims to determine 

the factors related to belief and attitude towards patient visit at the intensive care unit from the perspective of nurses working ICUs 

of hospitals affiliated to Golestan University of Medical Medicine in 2019. The results of this study can be used in policy making and 

formulating the correct visiting policy in the intensive care unit.  

 

2. METHOD 

This study is a cross-sectional study with a descriptive-analytical approach that was conducted in Golestan province in 2019. The 

research community was all nurses working in the ICUs of teaching hospitals affiliated to Golestan University of Medical Sciences. 

Sampling was done with census method among ICU nurses, who had the inclusion criteria (desire to complete the questionnaire, 

work experience of at least 6 months in the intensive care unit, willingness to participate in the study, having a minimum bachelor's 

degree or above). The exclusion criteria included partial compilation of questionnaire (those who have not answered more than 5% 

of the questions). In order to collect data, after approval of the project by the Research Council of Deputy for Research and 

Technology of the University and obtaining the necessary permission from the University’s Ethics Committee 

(IR.GOUMS.REC.1397.307), an introductory letter was obtained to conduct the study. Samples were collected from 11 educational 

and medical hospitals in Golestan province that had intensive care unit (ICU). The researcher asked the nurses who met the entry 

criteria to complete the questionnaires carefully during their shift break and then submit them to the researcher. The total number 

of nurses working at the ICU at the time of completing the questionnaire was 281 nurses from whom, 203 had the entry criteria and 

completed the questionnaire. The rest of nurses (n=78) either did not want to take part in the study or had less than 6 months of 

work experience, so they did not enter the study. The questionnaires were completed in the presence of researcher, so none of them 

were incomplete. Data collection tools included personal and occupational information forms (with variables such as gender, age, 

ethnicity, marriage, level of education, employment status, work experience in ICU, and shift work) and the standard reliable and 

valid “Beliefs and Attitudes toward Visitation in ICU Questionnaire” (BAVIQ). This questionnaire was first developed by Bertie et al. in 

2007 in Belgium (Berti et al., 2009). Its psychometric steps in Iran have been performed in the studies of Mahdavi-Shahri, Alizadeh 

(Mahdavi-Shahri, 2014; Alizadeh et al., 2015). This questionnaire has 34 items, 2 of which are open-ended questions that the 

research units are asked to express their desired answer. The other 32 items in the questionnaire are based on a five-point Likert 

scale (strongly agree, agree, no comment, disagree and strongly disagree) which is rated from 0-4. In addition, 20 questions in this 

questionnaire are related to belief and 12 questions are related to attitude. From the 20 questions related to belief, 7 questions have 

positive direction and 13 questions have negative direction. Also, all the 12 questions related to attitude have positive direction. In 

the belief section, questions 1, 4, 7, 10, 13, 16, 19 are related to belief with a positive direction and the rest are questions related to 

belief with a negative direction. The highest score in this questionnaire is 128 for 32 items on a Likert scale. If you get a score of 4, 

and by dividing by 32, a score of 4 that is equivalent to "completely agree" is the highest score (the most agreeable view on patient 

visit in the intensive care unit). The lowest possible score is obtained if all scores are zero, which is equivalent to "completely 

disagree" (the most disagreeable view on patient visit in the intensive care unit). After collecting the data, they were entered into the 

SPSS software version 16. Descriptive statistics such as mean and standard deviation, frequency and percentage were used to 

describe the quantitative and qualitative variables. To determine the quantitative variables, first the normality of variables was 

measured by Shapiro Wilk test and due to the normality of data, to compare the mean in two independent groups, three 

independent groups and more the independent t-test and ANOVA test were used, respectively. Pearson correlation coefficient was 

also used to determine the relationship between quantitative variables. The significance level was considered to be 0.05. In addition, 

ethical considerations were observed in all stages of the research.   

 

3. FINDINGS 

In this study, the questionnaires completed by 203 ICU nurses who had the inclusion criteria were analyzed. In total, 52 male and 151 

female nurses participated in this study. The data showed that, the mean age of samples was 30.57 years with a standard deviation 

of 6.29 years. Also, their work experience in the ICU was 3.76 years with a standard deviation of 3.25 years. In terms of education 
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level, 90.6% of the statistical population had a bachelor's degree, 8.4% had a master's degree and 0.1% had a doctorate degree. 

Meanwhile, 34.5% of them had project program contract, 33.5% had permanent contract, 24% had corporate contract and 4% had 

temporary contract. Also, 5.4% of the nurses worked in a fixed shift and 94.6% work in a rotating shift. Data obtained from the study 

show that, in terms of frequency distribution, 25.6% of the samples were men and 74.4% were women. In terms of marital status, 

33% of them were single and 67% were married. In terms of ethnicity, 66% of the nurses were Fars, 30% were Turkmen, and 4% 

belonged to other ethnic groups. 

In regard to the mean score of belief with a positive direction, belief with a negative direction and the total score of belief in 

patient visit in the intensive care unit from the perspective of nurses working in the ICUs of  teaching hospitals of Golestan University 

of Medical Sciences in 2019, the results showed that, the mean score of belief with a negative direction was 30.03 with standard 

deviation of 7.10, the mean score of belief with positive direction was 13.00 with standard deviation of 4.26, and the total score of 

belief was 34.97 with standard deviation of 8.25 (Table 1).  

 

Table 1 Mean and standard deviation of total belief, belief with the positive direction, belief with the negative direction of ICU 

nurses 

Variable Minimum Maximum Mean Standard deviation 

Mean score of belief with 

negative direction 
0 43 30.03 7.10 

Mean score of belief with 

positive direction 
0 22 13.00 4.26 

Total score of belief 12 57 34.97 8.25 

 

Regarding the mean score of attitude towards patient visit in the intensive care unit from the perspective of nurses working in 

ICUs of teaching hospitals of Golestan University of Medical Sciences in 2019, the data analysis in tables 4-5 showed that the mean 

score of attitude towards free visit policy in the intensive care unit was 20.78 with a standard deviation of 7.36 (Table 2). 

 

Table 2 the mean and standard deviation of ICU nurses' attitudes toward patient visits 

Variable Mean Standard deviation Minimum Maximum 

Total score of attitudes  20.78 7.36 0 42 

 

In terms of the relationship between the mean score of belief in the patient visit in the intensive care unit and individual and 

occupational characteristics, Spearman's test did not show a significant relationship between age and belief. However, a statistically 

significant relationship was observed between belief and work experience in the ICU (p = 0.01). The statistical t-test did not show a 

significant statistical relationship between marital status and gender, and the total score of nurses’ beliefs (p-value = 0.3). Also, the 

one-way ANOVA test did not show a significant statistical relationship between the nurses’ ethnicity and belief (P-value = 0.20). In 

regard to job characteristics, the result of t-test showed no significant statistical relationship between the level of education, the 

work shift and the total score of nurses’ beliefs. Also, the one-way ANOVA test did not show a statistically significant relationship 

between the variables of employment status and total score of nurses’ beliefs (P-value > 0.05). 

In terms of the relationship between the score of attitude towards patient visit in the intensive care unit and individual and 

occupational characteristics (age, sex, ethnicity, marriage, work experience in the ICU, type of employment, education and work shift) 

of ICU nurses, Spearman’s test showed no significant statistical relationship between age, work experience in ICU and nurses’ 

attitude (p-value > 0.05). Also, the result of t-test showed no significant relationship between variables of marital status, gender and 

nurses’ belief. The one-way ANOVA test did not show a significant statistical relationship between ethnicity and belief (p-value > 

0.05). According to the analysis of data related to occupational variables, the one-way ANOVA test showed no significant statistical 

relationship between education level and attitude. The results of t-test also showed no significant statistical relationship between 

work shift and attitude. But a significant statistical relationship was found between the employment status and the total score of 

attitudes (P-value = 0.02). In terms of the relationship between the beliefs and attitudes of ICU nurses towards patient visit, the 

findings showed a significant and direct relationship between these variables, so that as the score of nurses' beliefs about patient 

visit increased, their attitude score also increased (P-value = 0.03). Also, belief with a positive direction had a direct and significant 

relationship with attitude towards patient visit. However, attitude toward patient visit was inversely correlated to belief with negative 

direction, although this correlation was not significant. 

 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e2
6

5
2
 

ARTICLE REPORT 

4. DISCUSSION 

Patient hospitalization in special wards is associated with challenges. In terms of free visits, there was a statistically significant 

relationship between the beliefs of nurses working in the ICU and their work experience in the unit. In this regard, Athanasiou (2014) 

in Greece showed that nurses’ work experience is one of the predictors of nurses' beliefs about patient visit in the intensive care unit 

(Athanasiou et al., 2015). The findings showed that, the mean score of belief with a negative direction was higher than the mean 

score of belief with a positive direction. In fact, ICU nurses opposed the free visit policy. The findings of present study showed that, 

the mean score of nurses' overall belief did not have a statistically significant relationship with their demographic and occupational 

characteristics such as age, gender, ethnicity, marriage, education, type of employment and work shift. In a study in Ghana, Yokuba 

also showed no statistically significant relationship between the age of nurses and their beliefs about free visits (Yokuba et al., 2017). 

The present study showed that, there is a statistically significant relationship between the mean score of ICU nurses' attitudes 

and their employment status. However, a study in Ghana found no statistically significant relationship between nurses' attitudes and 

their employment status. Differences in individual and cultural characteristics of nurses can be one of the possible reasons for 

differences in the results of these studies. The present study also showed no statistically significant relationship between the mean 

score of ICU nurses' attitudes and their age, which is consistent with the results of Yokuba study in Ghana (Yokuba et al., 2017). The 

findings showed that, the mean score of nurses' attitudes towards free visits was 20.78 ± 7.36, which was lower than the total 

attitude score. In line with the results of present study, Shojaeimotlagh et al. (2011) in Urmia showed that nurses do not have a 

positive attitude towards the implementation of free visit system in the intensive care unit (Shojaeimotlagh  et al., 2010). Kirchhof et 

al. also showed that, the negative attitude of nurses towards free visits is the most important reason for not implementing a free visit 

system (Kirchhoff et al., 2019). 

The findings showed that 50.8% of nurses agreed with the item of "free visit increases the risk of nursing errors" and 76.8% of 

them agreed with the item of "free visit causes interruption in the care plan." However, there is no evidence that free visits are 

harmful. In line with the results of present study, Shojaeimotlagh et al. in Urmia showed that ICU nurses do not have a positive 

attitude towards the implementation of free visit system (Kirchhoff et al., 2019). The majority of nurses believed that a free visit 

interferes with nursing care in the form of direct intervention, spending more time explaining to the patient's family, and creating a 

crowded environment that is conducive to error (Habiballahi et al., 2017). But Simpson believes that free visit does not interfere with 

nursing care, and sees the family’s interference in the treatment process as a normal fact. He also believes that involving family in 

the care process not only helps the nurses, but also reduces their anxiety and stress and increases their trust in the health care team 

(Najaf Vandzadeh et al., 2012). Overall, 51.3% of nurses surveyed opposed the idea of "free visits have a supportive aspect for 

nurses" and believed that, free visits do not have any supportive aspect for nurses. In this regard, Alizadeh et al. showed that, 62.20% 

of nurses considered free visit to have no supportive aspect for nurses. Overall, 56.7% of ICU nurses were opposed to the positive 

and beneficial effects of free visits to the patient and believed that free visits are unimpeded in this regard. In line with the results of 

present study Biancofiore et al. showed that most nurses believed in the above idea with a positive direction. Meanwhile, Alizadeh et 

al. showed that most nurses did not have an opinion in this regard (Alizadeh et al., 2015). Perhaps the individual characteristics of 

nurses, physical structure and regional socio-cultural differences are the reason for this difference in nurses’ belief.  

Also, 59.1% of ICU nurses reported that "free visits cause physiological stress in patient." This item had one of the highest 

percentages of belief with negative direction. They believed that free visits to ICUs should not be made for this reason. In this 

regard, Habiballahi et al. (2017) in Tabriz showed that increasing the number of visits (in terms of time, number of scheduled and 

specified visits for the presence of family members) to the ICU not only have no affects on the improvement of physiological 

conditions, pain, and level of consciousness of patients, but also have no any adverse effects on these indexes. Therefore, they 

reported that there is no reason to restrict visits in the intensive care unit (Habiballahi et al., 2017). 

 

5. CONCLUSION 

Despite the evidence and scientific advice on the importance of visits and the possibility of visiting the ICU, most nurses still 

maintain a negative belief about patient visit in ICUs. Most nurses stated that patient visit was not supportive of the nurses, so they 

had a negative belief about the beneficial effects of the visit on patients. Also, their attitude towards patient visit in ICU was less than 

average. Therefore, in order to establish accreditation programs, improve quality and provide safe care, the empowerment programs 

for ICU nurses and the issue of patient visit and its beneficial aspects should be carefully considered in developing nursing care 

programs and patient visit policy. Changing the attitude and beliefs of nurses requires training and reforming care structures in the 

intensive care unit (ICU). 

 

 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e2
6

5
3
 

ARTICLE REPORT 

Acknowledgement 

The present study is part of a master's degree thesis in critical care nursing at the School of Nursing & Midwifery of Golestan 

University of Medical Sciences with the code of ethics: IR.GOUMS.REC.1397.307.  The code approved by the Research Council of the 

University in 2018 is No: 374582/35 / P / G). The researchers would like to thank the Deputy of Technology and Research of the 

University for supporting this project. We also fully appreciate and thank all the nurses who participated in this research.  

 

Abbreviations 

ICU: Intensive Care Units  

CCU: coronary care unit  

 

Funding 

This study was funded by Student Research Committee, Golestan University of Medical Sciences, Iran  

 

Conflict of Interest 

The authors declare that they have no conflict of interest. 

 

Informed consent 

Written & Oral informed consent was obtained from patient and ethics were observed in publishing. 

 

RREEFFEERREENNCCEE  

1. Alizadeh R, Pourshaikhian M, Emami-Sigaroodi A, 

Kazemnejad-Leili E. Visiting in intensive care units and 

nurses’ beliefs. IJNR. 2015; 10 (2) :11-21.  

2. Asghari KH, Lotfi M, Aghazadeh A, Abdelahzadeh F. [Effect of 

preoperative Nursing visit on serum cortisol levels in 

patients waiting for operation: A Randomized study with 

control group]. Medical Journal of Tabriz University of 

Medical Sciences. Winter 2009; 30(4): 13-16. (Persian) 

3. Athanasiou A, Papathanassoglou ED, Patiraki E, McCarthy 

MS, Giannakopoulou M. Family visitation in greek intensive 

care units: nurses' perspective. American journal of critical 

care: an official publication, American Association of Critical-

Care Nurses. 2014;23(4):326-33. 

4. Bashti S, Aghamohammadi M, Heidarzadeh M. The Impact of 

Family Visits on the Level of Anxiety in Patients with Angina 

Pectoris Hospitalized in Intensive Care Units. JHC. 2016; 18 

(2):161-169 

5. Basiri Moghadam M, Jani MR, Razm Ara MR, Hamzei A, 

Mohseni Zadeh SM, Sarvari MH. The effect of regular family 

caregivers’ supportive meeting on physiologic parameters in 

CVA Patients in Intensive Care Unit. Medical - Surgical 

Nursing Journal 2015; 4(3): 61- 67. 

6. Berti D, Ferdinande P, Moons P. Beliefs and attitudes of 

intensive care nurses toward visits and open visiting policy. 

Intensive care medicine. 2007;33(6):1060-5. 

7. Biancofiore G BL, Barsotti E, Menichini S, Baldini S. Open 

intensive care units: a regional survey about the beliefs and 

attitudes of healthcare professionals. Minerva 

anestesiologica. 2010;76(2):93-9. 

8. Borji M., Otaghi M., Salimi E., Sanei P., Investigating the 

effect of performing the quiet time protocol on the sleep 

quality of cardiac patients.  Research Article - Biomedical 

Research. 2017. Volume 28, Issue 16 

9. Garrouste-Orgeas M, Philippart F, Timsit JF, Diaw F, Willems 

V, Tabah A, et al. Perceptions of a 24-hour visiting policy in 

the intensive care unit. Critical care medicine. 2008;36(1):30-

5. 

10. Ghiasvandian S, Abbaszadeh A, Sheikhalipour Z. The 

personal scoshial factors of nurses beliefs abouts open 

visiting in ICU of sina –tabriz hospital: based on research –

action theory of ajzen-fishbin. Research journal of biological 

sciences. 2014; (1):64-70. 

11. Habiballahi S, Roshangar F, Rahmani A, Sarbakhsh P. 

Investigating the effect of increased visit time on 

physiological characteristics, pain and level of consciousness 

of patients admitted to the ICU: a randomized clinical trial 

study (a Socor). Master Thesis in Nursing (Nursing 

Education). School of Nursing & Midwifery, Tabriz University 

of Medical Sciences. 2017 

12. Jani, M. R., Basiri Moghadam, M., Hamzaei, A. The effect of 

regular family visits on physiological indicators and the 

course of recovery of non-ventricular stroke patients in the 

intensive care unit. Master Thesis in Critical Care Nursing. 

Gonabad University of Medical Sciences. 2014 

13. Khaleghparast S, Joolaee S. Visiting hours in Intensive Care 

Units: Is the time for change? Cardiovascular Nursing 

Journal. 2013;2(1). 

14. Khalighi E., Tarjoman A., Abdi A., Borji M. J. F. N., The 

prevalence of delirium in patients in Iran: a systematic review 

and meta-analysis. Sep 2019, 14 (4), FNL34.  



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e2
6

5
4
 

ARTICLE REPORT 

15. Kirchhoff KT PE, Calame RM, et al: Nurses’ beliefs and 

attitudes toward visiting in adult critical care settings. Am J 

Crit Care 1993; 2:238–245. 

16. Mahdavi-Shahri S-M, Asadi-Noghabi A-A, Haghani H. 

Nurses viewpoint about visiting in coronary care unit. 

Cardiovascular Nursing Journal. 2014;2(4). 

17. Malacarne P, Corini M, Petri D. Health care-associated 

infections and visiting policy in an intensive care unit. 

American Journal of Infection Control. 2011;39(10):898-900. 

18. Marco L BI, Garayalde N, Sarrate I, Margall A, Asiain C. 

Intensive care nurses’ beliefs and attitudes towards the 

effect of open visiting on patients, family and nurses. Nurs 

Crit Care 2006; 11:33—41. 

19. Mitchell ML, Coyer F, Kean S, Stone R, Murfield J, Dwan T. 

Patient, family-centred care interventions within the adult 

ICU setting: An integrative review. Australian Critical Care. 

2016;29(4):179-93. 

20. Najaf Vandzadeh M, Salavati M, Ashvandi KH, Homayounfar 

SH, Soltanian A. Investigating the effect of scheduled visits 

on cardiac disrhythme, physiological indicators and patient 

satisfaction in the inpatient ward. Master Thesis in Critical 

Care Nursing. School of Nursing & Midwifery, Hamadan 

University of Medical Sciences. 2012 

21. Salavati, M. Najafvandzadeh, M, Oshvandi, Kh. Homayonfar, 

Sh. Soltanian, A.R. The Effects of Programmed Visiting on 

Physiological Indexes in CCU Patients. Avicenna J Nurs 

Midwifery care. 2012; 20 (3) :43-53 

22. Shojaeimotlagh V, Feizi A, Khalkhalian HR. Investigating the 

Barriers to the Establishment of a Free Meeting System in 

the Special Care Units from the Perspective of Health Care 

Providers in Hospitals affiliated with Urmia University of 

Medical Sciences in 2010. Master Thesis in Critical Care 

Nursing. School of Nursing & Midwifery. Urmia University of 

Medical Sciences. 2010 

23. Simpson T WD, Mucken N, et al: Implementation and 

evaluation of a liberalized visiting policy [see comment]. Am 

J Crit Care 1996; 5:420–426. 

24. Spreen AE, Schuurmans MJ. Visiting policies in the adult 

intensive care units: a complete survey of Dutch ICUs. 

Intensive and Critical Care Nursing. 2011;27(1):27-30. 

25. Tayebi Z, Borimnejad L, Dehghan-Nayeri N, Kohan M. 

Rationales of restricted visiting hour in Iranian intensive care 

units: a qualitative study. Nursing in critical care. 

2014;19(3):117-25. 

26. URL: http://hcjournal.arums.ac.ir/article-1-551-fa.html 

27. Yin King Lee L, Lau YL. Immediate needs of adult family 

members of adult intensive care patients in Hong Kong. 

Journal of clinical nursing. 2003;12(4):490-500. 

28. Yokuba, Yokuba. Attitudes and Beliefs of Nurses and 

Families on Meeting Policy in Selected Special Care Sectors 

in Ghana. Master Thesis in Nursing Special Care. 

International Campus of the School of Nursing & Midwifery. 

Tehran University of Medical Sciences. 2017 

29. Ziaaldini M.A, Arab M, Rudi Rashtabadi A, Dehghan M. 

Investigating the beliefs and attitudes of nurses about visits 

to intensive care units of hospitals in Kerman in 2017. Master 

Thesis in Nursing Special Care. Razi School of Nursing and 

Midwifery, Kerman University of Medical Sciences. 2018 


