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ARTICLE INFO ABSTRACT

Keywords: Objectives: To describe clinical practice interventions aimed at providing Family-Centred Care in intensive care
Communication units during the COVID-19 pandemic.

COVID-19

Research methodology: A systematic review was carried out following the PRISMA recommendations in various
databases: PubMed, Cinahl, Web of Science, Scopus, and Google Scholar were consulted, as well as within the
grey literature found on the web pages of official organizations related to Intensive Care Medicine and Nursing.
Setting: Adult intensive care unit.

Resuits: The search yielded 209 documents of which 24 were included in this review: eight qualitative studies,
seven protocols and recommendations from official bodies, one mixed-method studies, five descriptive studies,
one cross-sectional study, one pilot program and one literature review. A thematic analysis revealed four major
themes: the use of communication systems, multidisciplinary interventions; the promotion of family engagement
and family support. The results show different strategies that can be implemented in clinical practice to solve the
difficulties encountered in Family-Centred Care in critical care units during the COVID-19 pandemic.
Conclusions: There is a great variety in the nature of the interventions developed, with the use of telecommu-
nication systems in daily practice being the most repeated aspect. Future research should aim to assess whether
the interventions implemented increase the quality of patient and family care by meeting their needs.

Family Centred-Care
Intensive Care

Implications for clinical practice

e Communication with the family is vitally important during COVID-19, both between professionals and family, professionals and patient, and
patient and family.

e This review can guide the selection and evaluation of interventions aimed at increasing family-centred care, not only for COVID-19 but for any
pandemic or isolating situation such as MRSA or any similar situation.

e The gaps identified in this body of literature can guide the development of new strategies to improve the quality of family-centred care during
a pandemic.
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Introduction
Family-Centred Care

According to the Institute of Patient and Family-Centred Care,
Family-Centred Care (FCC) can be defined as an approach for the
planning, delivery and evaluation of health care which is based on
mutually beneficial partnerships between health care providers, pa-
tients, and families. In this sense, FCC redefine the relationships in
health care by emphasising collaboration with people of all ages,
throughout all levels of care and in all care settings (Institute of Patient
and Family Centred-Care, 2018). This model of care seeks to integrate
the family as an integral part of the patient’s care process. In other
words, families are not conceived as mere visitors, but are given a place
within the working dynamics of the care units (Hartog and Bodechtel,
2018; Wong et al., 2015).

FCC originated in the convention on the rights of the child in 1990,
where non-separation of mother and child in paediatric units was pro-
moted with benefits such as: involvement of parents in the care of their
children during admission, a decrease in the child’s anxiety and better
relationship between parents and professionals from work with paedi-
atric populations in the hospital setting (Hervas, 2017). Over time and
with the increasing presence of families within hospitals, this model has
been extended to other age ranges and other specialties, becoming in-
tegrated at the hospital level through the implementation of protocols,
specific interventions, and daily practices (Gooding et al., 2011). In
addition, this would help the well-being of family members, specifically
family members of a patient admitted to ICU as they have a high prev-
alence of post-traumatic stress, anxiety and depression (Martin Delgado
and Garcia de Lorenzo Y Mateos, 2017; McAdam et al., 2010).

Johnson and Abraham (2012) defined the postulates on which FCC is
based, which can be summarised as follows: Upholding the dignity and
respect of both patients and their families and their cultural beliefs and
values, the sharing of complete and truthful information, patient, and
family empowerment to participate in decision-making, and the
collaboration of both patients and families with caregivers in the
implementation and evaluation of policies and interventions.

Intensive Care Units and Family-Centred Care

The transition towards the autonomy model began in 2001 in the
USA, leaving behind the paternalistic model, and it was at this time that
the concept of patient-centred care was incorporated (Rojas, 2019). In
Spain, the humanisation of ICU care and FCC were not standardised until
2016 when a roadmap was drawn up with the HU-CI project (La Calle
et al., 2020). In this context, intensive care units (ICUs) have been the
protagonists of a transition movement from the traditional closed ICU
model, in which family visits were restricted, to an open ICU model
(Ning and Slatyer, 2021; Riley et al., 2014) where FCC has begun to
acquire a more important role, even being considered a quality criterion
(Gooding et al., 2011; Riley et al., 2014). The HU-CI project developed in
Spain includes this FCC model as a key element, is the Humanisation of
Intensive Care Units (HUCI) project (Grupo de trabajo de certificacion
de Proyecto, 2019). This project arose in a hospital in Madrid in 2014
with the aim of drawing up a roadmap to promote humanised care, to
improve psychological and social support for ICU users, with the pri-
mary involvement of patients and their families (Calle and Lallemand,
2014).

In the ICU we find ourselves challenged by situations in which a
patient cannot communicate and thus, we must rely on family members
to support medical decision-making as most of the patients are intubated
and connected to mechanical ventilation (Ten Hoorn et al., 2016). The
high level of responsibility they must face, added to the life-death sit-
uation in which their loved one is kept, leads families to suffer a great
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impact at a psychological level, which is diminished through the
implementation of family-centred policies and interventions (Davidson
et al.,, 2017; Wong et al., 2015). Thus, FCC makes the ICU more
comfortable and humane (Escudero et al., 2014), improving family
satisfaction and the comfort of patients by having their family close at
hand (Garrouste-Orgeas et al., 2008). The involvement of families in the
care of the ICU patients and FCC are part of the holistic vision that
characterises nursing care and, also, have a positive influence on the
recovery of the critically ill patient (de la Cueva Ariza, 2012).

COVID-19 and Family-Centred Care

On 11 March 2020, the World Health Organisation (WHO) declared a
pandemic state due to a new virus called SARS-COV-2 detected for the
first time in the Chinese province of Wuhan (World Health Organization,
2020). This virus is the cause of the disease called COVID-19 (Ministry of
Health, Equality and Social Affairs, 2021).

Due to the high rate of contagion of this disease, we are currently
facing one of the greatest global health emergencies in history, with
more than three million people infected in Spain and more than 70,000
deaths (Secretaria General de Sanidad y Consumo, 2021). The fast and
wide dissemination of this disease has led hospital services to record
high levels of saturation, being the ICU one of the most affected hospital
units (Haas et al., 2020; Phua et al., 2020; Secretaria General de Sanidad
y Consumo, 2021).

To mitigate the chain of infection, a series of exceptional contingency
measures have been taken by healthcare institutions. Within these, and
with the aim of decreasing the flow of people within hospital environ-
ments visits were totally restricted with some exceptions that could vary
from hospital to hospital, but the main exclusion was end-of-life
accompaniment, a measure that was also extended to Critical Care
Units (Ning and Slatyer, 2021; Rose et al., 2021).

In this way, the COVID-19 pandemic has reversed all the advances
made in FCC within these units, putting both families and healthcare
professionals in a completely new scenario (Hart et al., 2020; Montauk
and Kuhl, 2020; Ning and Slatyer, 2021).

For all these reasons, the focus of this paper is on investigating
strategies implemented by Intensive Care Units to provide FCC in times
of the COVID-19.

Objective

To describe clinical practice interventions aimed at providing
Family-Centred Care in intensive care units during the COVID-19
pandemic.

Methods

A systematic literature review was conducted, which seeks to bring
together the existing information on a specific topic. This review was
based on the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) methodology (Page et al., 2021).

Search strategy

The PICO (Population, Intervention, Comparison and Outcome)
strategy (Richardson et al., 1995) was used to guide the information
search process in formulating a research question, and in turn, inclusion
and exclusion criteria were established in relation to each of the above
points (Table 1).

Since this is a newly emerging problem, a wide variety of study de-
signs are included: systematic reviews, pilot studies, mixed-method
studies, qualitative studies, single-case studies, descriptive studies, etc.
This review also included articles published in English, Spanish, Portu-
guese or Italian, as well as those with the option of English translation.

Two methods were used to obtain the information for systematic
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Table 1
PICO question analysis.

PICO Inclusion criteria Exclusion criteria

Population

Adult patients and relatives. Paediatric patients and
Family members of patients minor relatives.
admitted to adult Intensive Care - Relatives of non-
Units, as well as surgical, cardiac or intensive care unit
neurological critical care units patients.

during the SARS-COV2 pandemic.

Intervention - Studies addressing FCC
interventions during the SARS-COV-
2 pandemic.
- Pilot tests, strategic and contingency
plans, clinical experience, etc.
Scope - Adult intensive care units, surgical, - Non-critical
cardiac, or neurological critical care hospitalisation units.
units. - Paediatric units.
- Home care.
Outcome - Impact of interventions on outcomes

for family members, patients, and
healthcare staff.

search between March 2020 and March 2021. One search was carried
out through several databases, including Pubmed, Cinahl, Web of Sci-
ence, Scopus, and Google Scholar. The other search was carried out
within the existing and available grey literature. For this last, resources
from various journals were explored, documents through the Scopus
database, as well as the websites of Intensive Care and Critical Care
Medicine and Nursing associations that share similarities with the Eu-
ropean care model. A total of 11 associations and 22 online journals
were consulted. In the case of associations, those presenting written
resources related to FCC and COVID-19 were chosen, with a total of 6
associations selected.

Search

To focus the search for information in relation to the subject of the
study within the literature, the following terms were chosen: “Family-
Centred-Care”, “intensive care” and “COVID-19”, which were indicated
in the field’s title/title, abstract/abstract, and key words. At the same
time, to narrow down the search further, Boolean AND and OR operators
were used. As an example, the search strategy for the WOS database can
be found as follows: TS= (family OR family centred) AND TS= (intensive
care OR critical care OR icu) AND TS=(covid 19 OR coronavirus).

Grey literature obtained from various websites of Intensive and
Critical Care Medicine and Nursing associations was explored in the
section reserved for resources related to coronavirus or COVID-19 in
each of them.

Study selection

All studies retrieved through search strategy were imported in to
MendeleyTM bibliographic manager and removed duplicated studies.
The resulting articles were sorted using ExcelTM software for their se-
lection. This document was composed of different sections: title,
authorship, type of resource, date of publication, aim/purpose, method
used, results obtained (and form of measurement, if any), professionals
involved and country. Those documents in which it was not possible to
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collect the data were eliminated from the systematic review. Two re-
viewers (EFM and EAM) independently screened the studies. Disagree-
ments were solved by discussion.

Selected articles were analysed using a series of quality assessment
checklists developed by Joanna Briggs Institute (JBI) which analyse the
reliability, relevance, and results of published articles. The JBI quality
assessment tool has nine items with response option of yes, no, unclear
or not applicable. In this paper we made use of the checklists created for
the assessment of systematic reviews (Munn et al., 2015), qualitative
studies (Lockwood et al., 2015), descriptive studies (Munn et al., 2015)
and opinion pieces (McArthur et al., 2015). Only articles that fulfilled
the criteria on these scales were selected.

Regarding the quality of the articles reviewed, those that did not
respond to one or more of the questions in the questionnaires assigned
were excluded, and a total of 11 documents were finally eliminated.

Analysis process

In order to be able to describe and compare the different studies, a
thematic analysis approach was adopted, where the main themes of the
articles were collected. To this end, the matrix proposed by Webster and
Watson (2002) was incorporated to help clarify the concepts of the re-
view. Subsequently, information from the included studies was extrac-
ted, specifying: Name of the first author, year of publication, type of
resource, objective and relevant results of each document.

Results

A total of 209 resources were obtained from this search, 172 of them
from scientific databases, while the other 37 came from other sources
(Fig. 1).

By screening the documents based on their subject matter, the target
population and compliance with a series of quality criteria, a total of 24
documents were obtained and included in this study. Of these, 19 were
obtained from the search conducted in the different databases and five
from the grey literature, as well as from other sources (Table 2).

All included studies were subjected to quality review. These data can
be found in Appendix 1, which includes the database for each of the
documents, author, date of publication, journal and country, and the
score obtained based on the quality checklist. In general, all the selected
studies have a quality of more than 70% except for two papers, which
have a quality of 60 and 67%. In terms of the countries of origin of the
selected documents the highest percentage of these, 50%, were pub-
lished in the United States, followed by the United Kingdom (25%), Italy
(8%), Spain (8%), France (4%), Australia (4%), and finally Canada (4%).

Similarly, in relation to the publication date of the documents
collected, 41.6% of these were published in the second half of 2020, 25%
in the first half of 2020 and 33.4% in the first three months of 2021.

According to the typology of the resources obtained, we found:
Qualitative studies (eight), protocols and recommendations from official
bodies (seven), mixed-method study (one), descriptive studies (five),
cross-sectional study (one), pilot program (one) and literature review
(one).

After a thorough reading of all the documents, the information
contained within them was subjected to a thematic analysis from which
repeated patterns emerged in four main groups: the use of communi-
cation systems, multidisciplinary interventions, the promotion of family
engagement and family support (see Table 3).
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Fig. 1. Systematic review flowchart.

Communication systems

Within the selected documents, the use of telecommunication sys-
tems is the main mode used to contact families (Aziz et al., 2020; Cat-
telan et al., 2021; Dhala et al., 2020; Mistraletti et al., 2020; Suresh et al.,
2020). In many cases, telephone calls are used (Mistraletti et al., 2020;
Wendel et al., 2020), although video calling is the most recommended
and used system when available (Hwang et al., 2021a; Intensive Care
Society, 2020; Mistraletti et al., 2020; Piscitello et al., 2021; Valley et al.,
2020). Videocalls are used to connect families with their loved ones, for
contact with healthcare staff during rounds and for clarification of
doubts among other functions (Dhala et al., 2020; Griffin et al., 2020;
Mendiola et al., 2021). The benefits of videocalling include the possi-
bility of a visualisation of the patient and the attending staff, as well as
their non-verbal language (Kennedy et al., 2020). Applications such as
Facetime, Skype, Youtube or applications developed by the hospitals
themselves are the most used through tablet or mobile devices (Dhala
et al., 2020; Sasangohar et al., 2020).

Other applications of the described communication systems include
adapting available resources within virtualised ICUs, such as video
surveillance cameras or room microphones to directly connect the
family to the patient’s room (Dhala et al., 2020; Sasangohar et al.,
2020). Written communication such as emails or letters were also rec-
ommended (Aziz et al., 2020; Intensive Care Society, 2020; Mistraletti
et al., 2020). If video call or video conferencing systems are not avail-
able, the use of audio systems is recommended, even in unconscious
patients (Intensive Care Society, 2020; Valley et al., 2020).

Regarding the communication process with families, the documents

consulted highlight the importance of its correct development. Thus, it is
recommended that communication should always be direct, clear,
truthful, and adapted to the characteristics of each family member
(Kennedy et al., 2020; Mistraletti et al., 2020; Selman et al., 2020).

Among the various suggestions made is the use of checklists when
establishing contact with families by telephone or video, ensuring
standardised information for all of them (Mistraletti et al., 2020).

Similarly, the use of communication skills training for both ICU staff
and professionals from other specialties is considered important
(Intensive Care Society, 2020; Mistraletti et al., 2020; Sasangohar et al.,
2020; Taylor et al., 2020), as well as taking care of the mental state of the
professionals in charge of this task. Some documents recommend
removing psychologically exhausted professionals from communication
tasks (Mistraletti et al., 2020).

Multidisciplinary interventions

To provide FCC during the pandemic, a number of figures emerged
who could provide support to ICU teams to enhance communication
with the family, thus facilitating multidisciplinary interventions. Among
the selected studies, the figures mentioned were the Palliative Care team
(Griffin et al., 2020; Lipworth et al., 2021; Mendiola et al., 2021; Pis-
citello et al., 2021; Selman et al, 2020), Social Work, Spiritual Guides,
volunteers (Aziz et al., 2020) or other medical specialties with reas-
signed roles due to the pandemic (Suresh et al., 2020; Taylor et al., 2020;
Wendel et al., 2020).

The main functions of these figures can be grouped based on three
objectives: support or consultation to the ICU team (Dhala et al., 2020;



Table 2
Selected document overview.

Author, year, and type of
resource

Aim

Relevant results

(Taylor et al., 2020). Qualitative
study

(Dhala et al., 2020). Descriptive
study.

(Suresh et al., 2020) Qualitative
study

(Aziz et al., 2020) Quick guide of
recommendations

(Cattelan et al., 2021).
Descriptive study

(Bloomer and Bouchoucha,
2021). Recommendations.

(Piscitello et al., 2021).
Retrospective descriptive
study.

Pre-implementation evaluation of a programme aimed at training medical students to promote the
involvement of ICU patients’ relatives during COVID-19 restrictions on visits.

Describe in detail the adaptations of the virtual ICU for patient-centred care aiming at the protection
of healthcare staff and families.

Creation of a “COVID-19 Compassion Commission” made up of medical students, which through
videoconferencing aims to reduce the stress that relatives of hospitalised patients may feel at not
being able to see their loved ones.

To answer key questions regarding the management of COVID 19 emergencies in Intensive Care
Units.

Study of the levels of satisfaction and anxiety of relatives of ICU patients during the stay and after 3
months.

Guidelines for intensive care nurses to facilitate the presence of the closest relatives of patients with
COVID-19.

To assess the number of videoconferences, in-person or telephone meetings with family members of
intensive care patients during COVID-19 pandemic visitation restrictions.As well as to assess
changes in patient care goals based on whether meetings with family members are conducted in
person or by video, their duration, racial differences, and time spent by palliative care teams.

— Family involvement is considered an important component of quality care.

Rapid training of facilitators provides them with necessary skills to inform families.
— The existence of a facilitator programme reduces the workload of the ICU care team.
— Attention to the needs of families is a major investment of time.

- A virtual family visit was implemented via the Consultant Bridge application, and at the same time,
palliative care and specialist consultation was provided virtually.

- The opportunity to see their loved ones had a positive impact on the patients ‘emotional state and
mood.

- Families were grateful for the possibility to see their relatives.

The programme:

- Reduces burnout of healthcare staff.

- Improves communication with relatives of COVID-19 patients.
- Enables more sympathetic patient-centred care.

Recommended:

The use of available technology (mobile phone, videoconferencing) to connect families with
patients and care staff.

Maintain lines available 24 h a day for information queries and to resolve doubts.

Involve families in rounds with virtual presence.

Encourage the participation of other professionals in supporting families: spiritual guides, social
workers, ethics committees, etc.

83% and 73% of patient representatives report anxiety and depression respectively.The role of patient
representative in a remote communication context is seen as negative, due to the specific
responsibility it entails.

Family visits should be limited to one person. Any type of limitation must be justified.

Visiting hours should be agreed between the professional team and the families.

The visit should be always guided by the care staff.

- Prior psychological preparation of the family member must be carried out before entering the box.
- ICU staff must be prepared to offer psychological support to the family.

Reduced communication with families can potentially affect patient mortality.

Meetings with family members have decreased during the pandemic and most of them occur via
videoconferencing.

Fewer changes in patient care goals occur when meetings are by video call compared to face-to-face
visits.

Use of palliative care teams as a source of counselling is minimal and is associated with premature
initiation of life-sustaining treatments, prolonged use of life-sustaining treatments and delayed
referral.

(continued on next page)
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Table 2 (continued)

Author, year, and type of
resource

Aim

Relevant results

(Valley et al., 2020). Descriptive
study

(Rascado et al., 2020b).
Recommendation guide

(Lipworth et al., 2021). Pilot
programme.

(Griffin et al., 2020). Action
guide.

(Mendiola et al., 2021).
Qualitative study.

(Sasangohar et al., 2020).
Qualitative study.

(Kennedy et al., 2020).
Qualitative study.

(Rascado et al., 2020a).
Recommendations guide.

Study changes in visiting policies and strategies in ICUs to maintain communication with families
due to COVID-19.

Recommendations for an adequate, programmed and organised response to the health care of
patients with severe COVID-19, coordinated with the Scientific Societies of SEMYUC and SEEUC,
along with the Spanish health authorities.

Development of a Remote Link programme for communication between ICU teams, palliative care
teams and patients’ relatives during the COVID-19 pandemic.

Creation of a series of protocols focused on infectious control, challenges in clinical management,
ICU capacity building, staffing, ethics and staff welfare.

A Programme for improving communication, satisfaction, and healthcare experience

Collect the results of the interviews with patients’ relatives in three categories: feelings experienced
during the visit, barriers or challenges, and points for improvement in care.

To describe the experiences and attitudes of physicians and ICU patients’ families in relation to
telephone and video calls during the COVID-19 pandemic in the context of visiting restrictions.

Development of a contingency plan to respond to the needs arising in intensive care units in the
management of COVID-19.

- All the hospitals surveyed showed changes in their visiting policy.

- In 31% of the hospitals a family member was allowed to visit at the end of life.

The change in communication strategies of healthcare professionals with relatives was the use of the
telephone and virtual communication systems.

Videocalls were the most frequently used strategy to establish communication between patient and
family.

Relatives should receive daily information outside the unit and informed and informed of any
changes in accompanying policies.

- Family members should be trained in advance in the use of personal protective equipment in case
they enter to see the patient.

The transmission of information must be accurate, transparent and calm.

The accompaniment policies of each ICU will be assessed according to their structure and the
presence of a SARS-COV-2 case.

Visits to COVID-19 patients will be assessed according to ethical criteria (e.g. end-of-life situation).

The model allows for the training of a wide range of caregivers in supporting the families of critically
ill patients, thus relieving ICU professionals of the burden of care.

- This model allows the training of people who have had no contact with critical care or palliative
medicine.

Technology was promoted to facilitate family involvement and decision-making at the end of life.
Limited number of family members able to speak to the physician.

Families were offered support from palliative care teams.

If visits were not possible, staff contacted families via video call.

A companion is allowed to visit in end-of-life situations.

- Video visits allowed relatives to have a closer view of their loved one’s progress.
- Virtual family visits enabled informed decision-making about the care of the patient.
A support system was established in collaboration with the palliative care teams.

The experience during the virtual visits was rated in most cases (86%) as positive.

The main obstacles reported were inability to communicate with loved ones due to their condition,
technical difficulties, lack of contact and physical presence, frequency and clarity of communication
with the care team.

- Suggestions for improvement included: access on demand, improvement of technical services and
feedback systems, and better communication with care staff.

Participants rated the phone and video call experience as effective, but much less so than the face-to-
face experience.

Phone calls were preferred for minor updates and general information.

Video calls were preferred when making clinical decisions.

Suggestions for improving remote communication by relatives and professionals included:
identifying a family reference person, maintaining frequent contact, ensuring the family’s level of
understanding, or using the video camera to allow relatives to see their loved one by providing time
alone.

It is advisable to reduce accompaniment by relatives in the ICU.
Face-to-face visits should only be allowed in specific cases, whether for clinical, ethical/
humanitarian reasons, etc.

(continued on next page)
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Table 2 (continued)

Author, year, and type of
resource

Aim

Relevant results

(Rose et al., 2021) Cross-
sectional mixed-method
study.

(Lissoni et al., 2020). Qualitative
observational study.

(Creutzfeldt et al., 2020)
Qualitative study.

(Wendel et al., 2020) Qualitative
study.

(Mistraletti et al., 2020) Action
guide.

(Intensive Care Society, 2020)
Good practice guidelines.

Collect the ways of communication between relatives, patients and ICU team during the COVID-19
pandemic.

To observe the psychological needs of both healthcare professionals and relatives of patients with
COVID-19 and to describe different interventions implemented to address these needs.

To explore the experiences of relatives of severely brain-injured patients with a focus on the impact
of their presence in hospital.

Description of the formation and implementation of a Family Medical Communication Team to
liaise between families and intensive care teams.

A document to help teams of professionals in communicating with relatives of completely isolated
patients.

Good practice guidelines on the use of video call systems in Intensive Care Units.

Families should be provided with daily information on the clinical situation of their relative and on
any changes in the unit.

Visits were forbidden in most of the hospitals.

Nursing was less involved in communication with relatives during restrictions.

In 50% of the hospitals a family liaison team was formed.

Virtual visits were the most used mode of communication.

Benefits of virtual communication included: improved stress (78%), increased morale of care staff
(68%) and better management of patients with delirium (47%).

Among the needs detected in the relatives are the need for information, reassurance, support and
listening, maintaining the connection with their loved one or the need for accompaniment in the
grieving process.

Interventions include daily phone calls to families, clear and truthful information, accompaniment
by psychologists, training of care staff in communicating bad news.

It was observed that visits by relatives encouraged coping with the situation, generated a bond of trust
with the professionals and allowed them to receive emotional support from the ICU team.

Families appreciated the constant communication and the importance of this in alleviating their fear
of leaving their loved one alone.

The programme provided families with a system of information and documentation about the
patient’s care.

Families benefited from understanding the type of care being offered to the patient.

Family members should receive information daily.

The professional in charge of communication must be properly trained. Exhausted staff must be
protected from carrying out communication tasks.

The professionals and the hospital should work together to establish the most effective
communication system.

The mental and emotional health of health workers must be taken care of.

Written communication (email/letter) is helpful in allowing families to re-read information about
their loved one.

Communication should be truthful, direct as well as accurate and adapted to the comprehension
abilities of each family member.

Always consider the patient’s preferences.

Allow time alone between family and patient whenever possible.

Good practices include the following:

Preventing and managing possible discomfort generated by the video call.

Choosing the right place and time for the video call to take place.

Adapting video calls to the work dynamics of the unit, so that these are not affected.
Assessing the patient’s condition when establishing communication.

If a video call is not available, always encourage the use of audio systems.

-Identify the reference relative.

Choose a single means of communication to facilitate the acquisition of skills by professionals.
Always take the patient’s preferences into account.

Document everything that happens during the video call.

(continued on next page)
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Table 2 (continued)

Relevant results

Aim

Author, year, and type of

resource

Among the activities to be carried out before death:

Review of bereavement risk factors in COVID-19 and evidence-based recommendations on support

for family members.

(Selman et al., 2020). Literature

- Plan in advance of the patient’s situation and goals of care.

review.

- Communicate proactively, respecting the time and feelings of the relatives.

- Choose the person of reference.

- Work together with the palliative care teams.

- Ensure emotional, psychological and spiritual support for families.

- Among the activities to be carried out after the death:
- Offer relatives the patient’s personal belongings.

- Assess relatives at risk of complicated bereavement.

- Provide psychological and emotional support.

- Make use of professionals from other specialties for the emotional management of relatives.

- Visiting policies varied from hospital to hospital, with end-of-life situations being the major

To investigate changes in communication with ICU patient relatives during the COVID-19

pandemic.

(Hwang et al., 2021a).

exception.
- At least half of the hospitals allow a relative to visit non-COVID patients at a certain time.

Descriptive study.

- 95% of the hospitals used videoconferencing as a means of communication with families.

- The ratio of devices per ICU bed was 1 in 13.

- The COVID-19 pandemic has prevented the implementation of projects.

To describe the impact of COVID-19 on the participation of families in a multi-centre FCC project

implementation project.

(Hwang et al., 2021b). Cross-

- Units with sufficient communication devices must be available to cope with restriction policies.

- Adequate numbers of personal protective equipment are required for face-to-face visits.

sectional study.
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Piscitello et al., 2021), workload relief to the ICU team (Lipworth et al.,
2021; Suresh et al., 2020) and work integrated into ICU dynamics (Aziz
et al., 2020; Griffin et al., 2020; Mendiola et al., 2021; Selman et al.,
2020).

Engagement of families

Methods to encourage family engagement described in the reviewed
literature include the creation of liaison groups between intensive care
units and families, which are responsible for carrying out the process of
communication and resolving doubts (Dhala et al., 2020; Lipworth
et al., 2021; Rose et al., 2021; Suresh et al., 2020; Taylor et al., 2020;
Wendel et al., 2020).

Another method of participation described is involvement in unit
rounds either virtually or in person, as well as in joint decision-making
with the care team (Aziz et al., 2020; Mendiola et al., 2021; Piscitello
et al., 2021; Rascado et al., 2020a).

Similarly, videoconferencing was used in the documents analysed as
an alternative to family visits from both the unit and the loved one’s box
(Creutzfeldt et al, 2020; Griffin et al., 2020; Hwang et al., 2021a; Hwang
et al., 2021b; Kennedy et al., 2020; Mendiola et al., 2021; Rascado et al.,
2020a; Valley et al., 2020). One of the most important aspects high-
lighted in several studies is the end of life, where the possibility of an in-
person farewell by at least one family member is recommended (Hwang
etal., 2021a; Piscitello et al., 2021; Rascado et al., 2020b, 2020a; Valley
et al.,, 2020). At the same time, prior training of the visiting family
member in the use of personal protective equipment is indicated, as well
as psychological preparation prior to contact with the patient (Rascado
et al., 2020b, 2020a).

Support for families

The admission of a loved one is defined as stressful and complicated
for families (Cattelan et al., 2021). In relation to their care, early
identification of families’ needs from the moment of admission is rec-
ommended (Lissoni et al., 2020; Sasangohar et al., 2020; Taylor et al,
2020; Wendel et al., 2020) as well as prevention and early detection of
possible psychological disorders (Bloomer and Bouchoucha, 2021;
Cattelan et al., 2021; Dhala et al., 2020; Rose et al., 2021; Suresh et al.,
2020).

Another element described is the availability of psychological sup-
port, either by the prepared ICU team (Creutzfeldt et al., 2020; Rose
et al., 2021) or by psychologists (Aziz et al., 2020; Selman et al., 2020).

One of the most prominent moments within the documents con-
sulted is end-of-life care, where a different approach than usual is
indicated, allowing in most cases a face-to-face farewell by at least one
member (Hwang et al., 2021a; Piscitello et al., 2021; Rascado et al.,
2020a, 2020b; Valley et al., 2020).

Discussion

A total of 24 documents describing interventions and recommen-
dations related to FCC in Intensive Care Units during the COVID-19
pandemic were selected for this review. This search resulted in four
groups which were: the use of communication systems, multidisci-
plinary interventions, engagement of families and support for families.

The COVID-19 pandemic has created a complicated scenario for FCC
as it was conceived until now. The distancing and withdrawal of fam-
ilies from hospitals has turned their maintenance and development into
a new healthcare challenge in addition to those caused by the disease
itself.

Within the studies consulted, communication is conceived as the
fundamental pillar in preserving FCC in intensive care units, and this is
the basis for most of the proposed interventions and recommendations.
Within this context we can see how special attention is paid to the
development of effective communication, which leads to relegating this
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Table 3
Concept matrix identifying main themes.
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Study Theme

Communication systems

Multidisciplinary interventions

Engagement of families Family support

(Aziz et al., 2020)
(Cattelan et al., 2021)
(Dhala et al., 2020)
(Mistraletti et al., 2020)
(Suresh et al., 2020)
(Wendel et al., 2020)
(Hwang et al., 2021b)
(Intensive Care Society, 2020)
(Piscitello et al., 2021)
(Valley et al., 2020)
(Griffin et al., 2020)
(Mendiola et al., 2021)
(Kennedy et al., 2020)
(Sasangohar et al., 2020)
(Selman et al., 2020)
(Taylor et al., 2020)
(Lipworth et al., 2021)
(Suresh et al., 2020)
(Rose et al., 2021)
(Rascado et al., 2020b)
(Creutzfeldt et al., 2020)
(Hwang et al., 2021a) X
(Rascado et al., 2020a)

(Lissoni et al., 2020)

(Bloomer and Bouchoucha, 2021)

X

P4 X XX

PN X XX
>

PO XX

X X
X
X X
X X
X X
X
X X
X
X
X
X
X
X
X X
X
X X
X X
X X
X X
X X
X X
X
X

task to trained persons, and failing that, to the training of health care
staff in this area. This first aspect leads to synergy between the staff of
critical care units and other services such as the palliative care team or
the team of psychologists, among others (Pasricha et al., 2020), while
the second aspect leads to the need for a unified communication system
that reinforces its basis in the use of checklists in many cases.

There is a wide disparity of interventions and recommendations,
which may be influenced by various factors such as cultural factors
(Al-Motlaq et al., 2019), but many of them, according to the selected
studies, are influenced by the number of resources available in the units,
ranging from the creation of support groups to the use of the resources
contained in the visualised ICU, among others. But despite the disparity
of interventions and recommendations, after analysing the texts, they
reflect the approach of four major thematic lines, which coincide with
several of the postulates proposed by the Society of Critical Care Med-
icine (Judy et al., 2017), including the presence of families in the ICU,
family support, communication with families, the involvement of other
specialist members together with the ICU team and the implementation
of environmental measures. The selected studies value communication
as the most important element within FCC. The need for communication
has become visible with COVID-19, as families have been side-lined, in
many cases completely, which highlighted the importance of the family
in meeting the needs of both the patient and the family itself. The pro-
cess of health information to patients and communication with relatives
has also been affected. Previously, information and visits were carried
out in person, but during the pandemic they have been carried out by
telephone, and not always systematically, given the pressure of care.
Establishing channels of communication to provide health information
to relatives and achieving the closest possible communication between
patient and relatives, is essential to cover certain needs that arise in
critical situations (Allande Cusso et al., 2020). Not being able to cover
this need is what makes its essentiality so visible.

During the months of the pandemic, the importance of

communication came to the fore, and it was the failure to meet this need
that made its essentiality so apparent (Allande Cusso et al., 2020).
Critically ill patients may often be incapacitated, and information is
often given to family members (Davidson et al., 2017). Communication
skills are a crucial element in the humanization process (Wilson et al.,
2019). Excellent communication is fundamental for recognising the
patient as a person and placing them at the centre of the system
(Kiwanuka et al., 2019). Effective communication between professionals
and multidisciplinary teams is essential to improve patient outcomes
and increase family and professional satisfaction (Kim et al., 2010).
Conflicts between professionals in the ICU are frequent, many of them
due to communication failures. They also threaten the concept of
teamwork and directly influence patient and family well-being, gener-
ating professional burnout and negatively influencing outcomes
(Azoulay et al., 2009). Information is one of the main needs expressed by
patients and relatives in the ICU (Alonso-Ovies et al.,, 2014). The
inability to communicate with many critically ill patients generates
negative feelings and is an essential source of stress and frustration for
patients, relatives and professionals (Happ et al., 2004). Fostering
communication, tailored to the needs of each patient, through
communication systems is essential to humanise care and allows the
patient to participate in the critical process (Garry et al., 2016). During
the pandemic months, the same communication needs continue to exist,
but these were impaired by isolation measures to contain the spread of
covid-19. This is a fundamental pillar of FCC.

In turn, the development of effective communication is seen as a key
aspect of FCC, which requires a trained team and, as previously rec-
ommended by Pasricha et al. (2020), the use of guidelines or checklists
to provide structured information to families. Telecommunication sys-
tems are described as the most widely used and widespread mode of
communication, but as Hwang et al. (2021a,b) reflect, the availability of
these systems is not uniform in all hospitals. The development of
effective communication, which requires a trained team and the use of
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checklists to ensure a comprehensive approach to contacting families, is
one of the most important aspects of communication in the literature
(Akgiin et al., 2020; Lissoni et al., 2020; Mistraletti et al., 2020; Taylor
et al., 2020). Likewise, in relation to the care team, it is worth high-
lighting the importance given to the team’ s mental health when car-
rying out psychologically demanding tasks such as communication,
being again the multidisciplinary work a key point in distributing the
workload and offering the highest possible quality of care in these sit-
uations of physical and mental exhaustion caused by the COVID-19
pandemic (Lipworth et al., 2021; Mistraletti et al., 2020; Rose et al.,
2021; Suresh et al., 2020).

In this challenging context, telecommunication systems have come
to play an even more prominent role within the dynamics of unit func-
tioning, being conceived in most studies as an important element to
break down part of the barriers created by COVID-19 in the imple-
mentation of FCC (Hwang et al., 2021a, 2021b), thus favouring the
“virtual” approach of families to the ICU, with this approach having a
great impact on families and helping them to make decisions together
with healthcare teams (Chapman et al., 2016; Mangram et al., 2005).

In relation to the increasing importance of FCC during the COVID-19
pandemic, there has been an increase in the number of articles pub-
lished, reaching the point where in the first three months of 2021 a
greater number of documents have been published in this regard than in
the first six months of 2020. One of the main recommendations is the use
of telecommunication systems but it should be noted that these strate-
gies are highly dependent on the patient’s or family’s smartphones and
computers, as well as the stability of the internet. These strategies may
lead to differential access to FCC (Hart et al., 2020). Another issue
regarding the communication of a multidisciplinary team for family
support is the drastic cessation of family support as soon as the patient
left the ICU or died (Klop et al., 2021).

Despite this terrible situation we have been able to learn about
measures that help to maintain FCC. Since covid 19, the need to respect
the role of the family, the collaboration of family and professionals and
the maintenance of family integrity as far as possible has been demon-
strated (Hart et al., 2020). Innovative approaches that engage family
members in hospital care during the COVID-19 pandemic may lead to
lasting progress, rather than regression, from the family-centered stan-
dards of care that the health care community has recently achieved
(Hart et al., 2020).

Limitations

Despite the rigour with which this review was conducted some
limitations need to be acknowledged. Firstly, the recent emergence of
the problem described in this paper leads to a limited number of docu-
ments. Furthermore, the lack of a unified definition of FCC requires the
analysis of various types of interventions and recommendations.

With the selected keywords and the inclusion and exclusion criteria
the results only yielded Western studies. This may be due to the lan-
guage of publication or to the greater research on this topic in the West.
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We assume that in other countries the situation will be similar due to
restrictions on isolation as a gold standard measure to curb COVID-19
infection. Following these measures and the high hospital demand
with the increased burden of care make communication measures with
the family difficult. However, country-specific measures should be
analysed in depth.

Conclusion

The findings of this review can help to understand, evaluate, and
target interventions during the pandemic, and guide the development of
new strategies to provide delivering quality care in the context of future
pandemics with similar characteristics. There is a great variety in the
nature of interventions developed, with the use of telecommunication
systems in daily practice being the most repeated aspect. The main
application of the results of this research is to be able to respond to the
needs of the family in the best possible way, to ensure that they receive
good care in the ICU in any similar situations that may arise in the
future. In this way, it is possible to have lines of action for exceptional
situations that allow, as far as possible, the family attention and to be
present in the patient’s day-to-day life.

From the results obtained in the present work, the following rec-
ommendations for the future can be made: (a) create protocols to
establish communication with relatives taking into account the re-
sources of the centre, (b) including a checklist to inform the family in a
clear way so that they can be involved in decision-making, having
technological means to bring the patient and family closer together, (c)
ensuring the availability of material resources for face-to-face visits for
infectious patients and (d) counting on multidisciplinary teams in case of
need for support.
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Appendix 1. Quality assessment of the documents included in the systematic review.

Search engine Author Date of Journal Country of JBI checklist
publication publication
DOAJ (Taylor et al., 2020) 12/2020 Implementation Science Communications United Kingdom  8/10
(Dhala et al., 2020) 09/2020 Journal of Medical Internet Research Canada 7/10
(Suresh et al., 2020) 12/2020 Journal of Patient Experience United States 6/10
SCOPUS (Aziz et al., 2020) 06/2020 Intensive Care Medicine United Kingdom  Not precise
(Mendiola et al., 2021) 03/2021 Holistic Nursing Practice United States Qualitative: 8/
10
(Cattelan et al., 2021) 01/2021 Journal of Intensive Care France

(continued on next page)
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(continued)
Search engine Author Date of Journal Country of JBI checklist
publication publication
Quantitative:
7/9
(Bloomer and 07/2020 Australian Critical Care Australia Not precise
Bouchoucha, 2021)
CINHAL (Piscitello et al., 2021)  03/2021 American Journal of Hospice & Palliative Medicine United States 8/9
(Valley et al., 2020) 09/2020 American Journal of Respiratory & Critical Care Medicine United States 7/9
(Rascado et al., 2020a)  04/2020 Enfermeria Intensiva Spain Not precise
(Lipworth et al., 2021) ~ 01/2021 Journal of Pain & Symptom Management United States 6/9
(Griffin et al., 2020) 01/2021 American Journal of Respiratory & Critical Care Medicine United States Not precise
PUBMED (Sasangohar et al., 10/2020 BMJ Quality & Safety United Sates 9/10
2020)
(Kennedy et al., 2020) 11/2020 Annals of the American Thoracic Society United Sates 9/10
(Rascado et al., 2020b) ~ 09/2020 Medicina Intensiva Spain Not precise
WOS (Rose et al., 2021) 02/2021 Annals of the American Thoracic Society United Kingdom 7/9
(Lissoni et al., 2020) 05/2020 Psychological Trauma: Theory, Research, Practice, and Policy Italy 4/6
(Creutzfeldt et al., 11/2020 Journal Of Palliative Medicine United Sates 9/10
2020)
(Wendel et al., 2020) 10/2020 Journal Of Patient Experience United Sates 7/10
Grey literatura and (Mistraletti et al., 04/2020 Societa Italiana di A ia, Analgesia, Ri ione e Terapia Intensiva  Italy Not precise
other sources 2020)
(Intensive Care 06/2020 UK critical care Nursing Alliance, British Association of Critical Care-, United Kingdom  Not precise
Society, 2020) Critical Care Networks-National Nurse Leads; Intensive care society
(Selman et al., 2020) 09/2020 Journal of Pain and Symptom Management United Kingdom  Not precise
(Hwang et al., 2021a) 01/2021 Critical Care Medicine United States 9/10
(Hwang et al., 2021b) 03/2021 Critical Care Explorations United States 9/10

References

Akgiin, K.M., Shamas, T.L., Feder, S.L., Schulman-Green, D., 2020. Communication
strategies to mitigate fear and suffering among COVID-19 patients isolated in the ICU
and their families. Hear. Lung 49, 344-345. https://doi.org/10.1016/j.
hrtlng.2020.04.016.

Allande Cusso, R., Cervera Barajas, A., Gomez Salgado, J., 2020. La comunicacion con las
familias de pacientes ingresados en la unidad de observacion de urgencias durante la
pandemia por COVID-19. Rev. Rol Enfermeria 43, 698-702.

Al-Motlag, M.A., Carter, B., Neill, S., Hallstrom, LK., Foster, M., Coyne, I., Arabiat, D.,
Darbyshire, P., Feeg, V.D., Shields, L., 2019. Toward developing consensus on
family-centred care: An international descriptive study and discussion. J. Child Heal.
Care 23, 458-467. https://doi.org/10.1177/1367493518795341.

Alonso-Ovies, A., Alvarez, J., Velayos, C., Garcia, M.M., Luengo, M.J., 2014. Expectations
of relatives of critically ill patients regarding medical information. Qualitative
research study. Rev. Calid. Asist. organo la Soc. Esp. Calid. Asist. 29, 325-333.

Aziz, S., Arabi, Y.M., Alhazzani, W., Evans, L., Citerio, G., Fischkoff, K., Salluh, J.,
Meyfroidt, G., Alshamsi, F., Oczkowski, S., Bin, D., Christian, M.D., 2020. Managing
ICU surge during the COVID-19 crisis: rapid guidelines. Intensive Care Med. 46,
1303-1325. https://doi.org/10.1007/s00134-020-06092-5.

Azoulay, E., Timsit, J.-F., Sprung, C.L., Soares, M., Rusinova, K., Lafabrie, A.,
Abizanda, R., Svantesson, M., Rubulotta, F., Ricou, B., 2009. Prevalence and factors
of intensive care unit conflicts: the conflicus study. Am. J. Respir. Crit. Care Med.
180, 853-860.

Bloomer, M.J.M.J., Bouchoucha, S., 2021. Australian College of Critical Care Nurses and
Australasian College for Infection Prevention and Control position statement on
facilitating next-of-kin presence for patients dying from coronavirus disease 2019
(COVID-19) in the intensive care unit. Aust. Crit. Care 34, 132-134. https://doi.org/
10.1016/j.aucc.2020.07.002.

Calle, G.H. La, Lallemand, C.Z., 2014. HUCI se escribe con H de HUMANO. Enfermeria
Intensiva 25, 123-124. https://doi.org/https://doi.org/10.1016/j.enfi.2014.11.001.

Cattelan, J., Castellano, S., Merdji, H., Audusseau, J., Claude, B., Feuillassier, L.,
Cunat, S., Astrié, M., Aquin, C., Buis, G., Putois, O., Helms, J., 2021. Psychological
effects of remote-only communication among reference persons of ICU patients
during COVID-19 pandemic. J. Intensive Care 9. https://doi.org/10.1186/540560-
020-00520-w.

Chapman, D.K., Collingridge, D.S., Mitchell, L.A., Wright, E.S., Hopkins, R.O., Butler, J.
M., Brown, S.M., 2016. Satisfaction with elimination of all visitation restrictions in a
mixed-profile intensive care unit. Am. J. Crit. Care 25, 46-50. https://doi.org/
10.4037/ajcc2016789.

Creutzfeldt, C.J., Schutz, R.E.C., Zahuranec, D.B., Lutz, B.J., Curtis, J.R., Engelberg, R.A.,
2020. Family presence for patients with severe acute brain injury and the influence
of the COVID-19 pandemic. J. Palliat. Med. 24, 743-746. https://doi.org/10.1089/
jpm.2020.0520.

Davidson, J.E., Aslakson, R.A., Long, A.C., Puntillo, K.A., Kross, E.K., Hart, J., Cox, C.E.,
Waunsch, H., Wickline, M.A., Nunnally, M.E., Netzer, G., Kentish-Barnes, N.,
Sprung, C.L., Hartog, C.S., Coombs, M., Gerritsen, R.T., Hopkins, R.O., Franck, L.S.,
Skrobik, Y., Kon, A.A., Scruth, E.A., Harvey, M.A., Lewis-Newby, M., White, D.B.,
Swoboda, S.M., Cooke, C.R., Levy, M.M., Azoulay, E., Curtis, J.R., 2017. Guidelines
for family-centered care in the neonatal, pediatric, and adult ICU. Crit. Care Med. 45,
103-128. https://doi.org/10.1097/CCM.0000000000002169.

de la Cueva Ariza, L., 2012. La realidad de los cuidados a la familia del paciente critico en
Espana: la necesidad de actuar ya. Enfermeria Intensiva 23, 153-154. https://doi.
org/https://doi.org/10.1016/j.enfi.2012.10.003.

Dhala, A., Sasangohar, F., Kash, B., Ahmadi, N., Masud, F., 2020. Rapid implementation
and innovative applications of a virtual intensive care unit during the COVID-19
pandemic: Case study. J. Med. Internet Res. 22, 1-8. https://doi.org/10.2196/
20143.

Escudero, D., Vina, L., Calleja, C., 2014. Por una UCI de puertas abiertas, mas confortable
y humana. Es tiempo de cambio. Med. Intensiva 38, 371-375. https://doi.org/
https://doi.org/10.1016/j.medin.2014.01.005.

Garrouste-Orgeas, M., Philippart, F., Timsit, J.F., Diaw, F., Willems, V., Tabah, A.,
Bretteville, G., Verdavainne, A., Misset, B., Carlet, J., 2008. Perceptions of a 24-hour
visiting policy in the intensive care unit*. Crit. Care Med. 36.

Garry, J., Casey, K., Cole, T.K., Regensburg, A., McElroy, C., Schneider, E., Efron, D.,
Chi, A., 2016. A pilot study of eye-tracking devices in intensive care. Surgery 159,
938-944.

Gooding, J.S., Cooper, L.G., Blaine, A.L, Franck, L.S., Howse, J.L., Berns, S.D., 2011.
Family Support and Family-Centered Care in the Neonatal Intensive Care Unit.
Origins, Advances, Impact. Semin. Perinatol. 35, 20-28. https://doi.org/10.1053/j.
semperi.2010.10.004.

Griffin, K.M., Karas, M.G., Ivascu, N.S., Lief, L., 2020. Hospital preparedness for COVID-
19: A practical guide from a critical care perspective. Am. J. Respir. Crit. Care Med.
201, 1337-1344. https://doi.org/10.1164/rccm.202004-1037CP.

11


https://doi.org/10.1016/j.hrtlng.2020.04.016
https://doi.org/10.1016/j.hrtlng.2020.04.016
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0005
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0005
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0005
https://doi.org/10.1177/1367493518795341
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0010
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0010
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0010
https://doi.org/10.1007/s00134-020-06092-5
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0020
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0020
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0020
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0020
https://doi.org/10.1016/j.aucc.2020.07.002
https://doi.org/10.1016/j.aucc.2020.07.002
https://doi.org/10.1186/s40560-020-00520-w
https://doi.org/10.1186/s40560-020-00520-w
https://doi.org/10.4037/ajcc2016789
https://doi.org/10.4037/ajcc2016789
https://doi.org/10.1089/jpm.2020.0520
https://doi.org/10.1089/jpm.2020.0520
https://doi.org/10.1097/CCM.0000000000002169
https://doi.org/10.2196/20143
https://doi.org/10.2196/20143
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0070
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0070
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0070
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0075
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0075
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0075
https://doi.org/10.1053/j.semperi.2010.10.004
https://doi.org/10.1053/j.semperi.2010.10.004
https://doi.org/10.1164/rccm.202004-1037CP

E. Fernandez-Martinez et al.

Grupo de trabajo de certificacion de Proyecto, H.-C., 2019. Manual de buenas practicas
de Humanizacion en las Unidades de Cuidados Intensivos. Madrid. Proyecto HU-CI.
http://humanizandoloscuidadosintensivos.com/es/buenas-practicas/.

Haas, L.E.M., de Lange, D.W., van Dijk, D., van Delden, J.J.M., 2020. Should we deny
ICU admission to the elderly? Ethical considerations in times of COVID-19. Crit. Care
24, 1-3. https://doi.org/10.1186/5s13054-020-03050-x.

Happ, M.B., Tuite, P., Dobbin, K., DiVirgilio-Thomas, D., Kitutu, J., 2004.
Communication ability, method, and content among nonspeaking nonsurviving
patients treated with mechanical ventilation in the intensive care unit. Am. J. Crit.
Care 13, 210-218.

Hart, J.L.J.L., Turnbull, A.E.A.E., Oppenheim, I.M.L.M., Courtright, K.R.K.R., 2020.
Family-centered care during the COVID-19 era. J. Pain Sympt. Manage. 60, e93-e97.
https://doi.org/10.1016/j.jpainsymman.2020.04.017.

Hartog, C.S., Bodechtel, U., 2018. [Family-Centered Care in the ICU]. Dtsch. Med.
Wochenschr. 143, 15-20. https://doi.org/10.1055/5-0042-109257.

Hervés, C.G., 2017. Humanizacion. Cuidados centrados en la familia. Rev. Espanola 73,
79-82.

Hwang, D., Zhang, Q., Andrews, A., Gonzalez, M., Harmon, L., Vermoch, K., Zhang, Q.,
Andrews, A., Larose, K., Harmon, L., Vermoch, K., Hwang, D., 2021a. ICU visitor
restriction policies and approaches to family engagemet durig the COVID-19
pandemic. Crit. Care Med. 49, 111. https://doi.org/10.1097/01.
ccm.0000726884.27885.a9.

Hwang, D., Zhang, Q., Andrews, A., LaRose, K., Gonzalez, M., Harmon, L., Vermoch, K.,
2021b. The initial impact of the coronavirus disease 2019 pandemic on ICU family
engagement: lessons learned from a collaborative of 27 ICUs. Crit. Care Explor. 3,
e0401 https://doi.org/10.1097/cce.0000000000000401.

Intensive Care Society, 2020. ICS Guidance on the use of video communication for
patients and relatives in ICU 1-5.

Institute of Patient and Family Centred-Care, 2018. Patient- and Family-Centered Care.
https://www.ipfec.org/about/pfec.html. Accessed November 11, 2020.

Johnson, B.H., Abraham, M.R., 2012. Partnering with Patients, Residents, and Families:
A Resource for Leaders of Hospitals, Ambulatory Care Settings, and Long-Term Care
Communities. Institute for Patient-and-Family-Centered Care, Bethesda MD.

Judy, E., Rebecca, A., Ann, C., Davidson, J., Aslakson, R., Long, A., Al, E., 2017.
Guidelines for FamilyCentered Care in the Neonatal, Pediatric, and Adult ICU. Crit.
Care Med. 45, 103-128.

Kennedy, N.R., Steinberg, A., Arnold, R.M., Doshi, A.A., White, D.B., DeLair, W.,
Nigra, K., Elmer, J., 2020. Perspectives on telephone and video communication in
the ICU during COVID-19. Ann. Am. Thorac. Soc. 18, 838-847. https://doi.org/
10.1513/annalsats.202006-7290c.

Kim, M.M., Barnato, A.E., Angus, D.C., Fleisher, L.F., Kahn, J.M., 2010. The effect of
multidisciplinary care teams on intensive care unit mortality. Arch. Intern. Med.
170, 369-376.

Kiwanuka, F., Shayan, S.J., Tolulope, A.A., 2019. Barriers to patient and family-centred
care in adult intensive care units: A systematic review. Nurs. Open 6, 676-684.

Klop, H.T., Nasori, M., Klinge, T.W., Hoopman, R., de Vos, M.A., du Perron, C., van
Zuylen, L., Steegers, M., Ten Tusscher, B.L., Abbink, F.C.H., 2021. Family support on
intensive care units during the COVID-19 pandemic: a qualitative evaluation study
into experiences of relatives. BMC Health Serv. Res. 21, 1-12.

La Calle, G.H., Velasco, J.M., Serrano, M., 2020. Proyecto HU-CI: humanizar los cuidados
intensivos. AENOR Rev. la Norm. y la certificaciéon 11-20.

Lipworth, A.D., Collins, E.J., Keitz, S.A., Hesketh, P.J., Resnic, F.S., Wozniak, J.M.,
Mosenthal, A.C., 2021. Development of a novel communication Liaison program to
support COVID-19 patients and their families. J. Pain Sympt. Manage. 61, el-e10.
https://doi.org/10.1016/j.jpainsymman.2020.11.016.

Lissoni, B., Del Negro, S., Brioschi, P., Casella, G., Fontana, 1., Bruni, C., Lamiani, G.,
2020. Promoting resilience in the acute phase of the COVID-19 pandemic:
Psychological interventions for intensive care unit (ICU) clinicians and family
members. Psychol. Trauma Theory Res. Pract. Policy 12, S105-S107. https://doi.
org/10.1037/tra0000802.

Lockwood, C., Munn, Z., Porritt, K., 2015. Qualitative research synthesis: methodological
guidance for systematic reviewers utilizing meta-aggregation. Int. J. Evid. Based
Heal. 13, 179-187.

Mangram, A.J., Mccauley, T., Villarreal, D., Berne, J., Howard, D., Dolly, A.,

Norwood, S., 2005. Families’ perception of the value of timed daily “family rounds”
in a trauma ICU. Am. Surg. 71, 886-891.

Martin Delgado, M.C., Garcia de Lorenzo, Y., Mateos, A., 2017. Surviving the Intensive
Care Units looking through the family’s eyes. Med. intensiva. https://doi.org/
10.1016/j.medin.2017.02.003.

McAdam, J.L., Dracup, K.A., White, D.B., Fontaine, D.K., Puntillo, K.A., 2010. Symptom
experiences of family members of intensive care unit patients at high risk for dying.
Crit. Care Med. 38.

McArthur, A., Klugarova, J., Yan, H., Florescu, S., 2015. Innovations in the systematic
review of text and opinion. Int. J. Evid. Based Heal. 13, 188-195.

Mendiola, B., Gomez, C., Furst, C., Rasmussen-Winkler, J., 2021. Facilitating virtual
visitation in critical care units during a pandemic. Holist. Nurs. Pract. 35, 60-64.
https://doi.org/10.1097 /HNP.0000000000000432.

Ministry of Health, Equality and Social Affairs, 2021. Informacion Cientifica-Técnica
Coronavirus. Doc. Prep. y respuesta al brote 111. https://www.mscbs.gob.es/profes
ionales/saludPublica/ccayes/alertasActual/nCov/documentos/ITCoronavirus.pdf,
Accessed January 20, 2021.

Mistraletti, G., Gristina, G., Mascarin, S., Iacobone, E., Giubbilo, I., Bonfanti, S., Fiocca,
F., Fullin, G., Fuselli, E., Bocci, M.M.G., Corcione, A., Petrini, F., Mazzon, D.-, Giusti,
G.D., Galazzi, A., Negro, A., De Iaco, F., Gandolfo, E., Lamiani, G., Del Negro, S.,
Monti, L., Salvago, F., Di Leo, S., Gribaudi, M.N., Piccinni, M., Riccioni, L., Giannini,
A., Livigni, S., Maglione, C., Vergano, M., Marinangeli, F., Lovato, L., Mezzetti, A.,

12

Intensive & Critical Care Nursing 70 (2022) 103223

Drigo, E., Vegni, E., Calva, S., Aprile, A., Losi, G., Fontanella, L., Calegari, G.,
Ansaloni, C., Pugliese, F.R., Manca, S., Orsi, L., Moggia, F., Scelsi, S., Corcione, A.,
Petrini, F., 2020. How to communicate with families living in complete isolation.
BMJ Support. Palliat. Care bmjspcare-2020-002633. https://doi.org/10.1136/
bmjspcare-2020-002633.

Montauk, T.R., Kuhl, E.A., 2020. COVID-related family separation and trauma in the
intensive care unit. Psychol. Trauma Theory, Res. Pract. Policy. https://doi.org/
10.1037/tra0000839.

Munn, Z., Moola, S., Lisy, K., Riitano, D., Tufanaru, C., 2015. Methodological guidance
for systematic reviews of observational epidemiological studies reporting prevalence
and incidence data. Int. J. Evid. Based Heal. 13, 147-153.

Ning, J., Slatyer, S., 2021. When ‘open visitation in intensive care units’ meets the Covid-
19 pandemic. Intensive Crit. Care Nurs. 62, 102969. https://doi.org/10.1016/j.
iccn.2020.102969.

Page, M.J., Mckenzie, J.E., Bossuyt, P.M., Boutron, I., Hoffmann, T.C., Mulrow, C.D.,
Shamseer, L., Tetzlaff, J.M., Akl, E.A., Brennan, S.E., Chou, R., Glanville, J.,
Grimshaw, J.M., Hrdbjartsson, A., Lalu, M.M., Li, T., Loder, E.W., Mayo-Wilson, E.,
Mcdonald, S., Mcguinness, L.A., Stewart, L.A., Thomas, J., Tricco, A.C., Welch, V.A.,
Whiting, P., Moher, D., 2021. The PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. Syst. Rev. 10 https://doi.org/10.1186/513643-021-
01626-4.

Pasricha, V., Gorman, D., Laothamatas, K., Bhardwaj, A., Ganta, N., Mikkelsen, M.E.,
2020. Use of the Serious Illness Conversation Guide to Improve Communication with
Surrogates of Critically Ill Patients. A Pilot Study. ATS Scholar 1 (2), 119-133.
https://doi.org/10.34197/ats-scholar.2019-00060c.

Phua, J., Weng, L., Ling, L., Egi, M., Lim, C.M., Divatia, J.V., Shrestha, B.R., Arabi, Y.M.,
Ng, J., Gomersall, C.D., Nishimura, M., Koh, Y., Du, B., 2020. Intensive care
management of coronavirus disease 2019 (COVID-19): challenges and
recommendations. Lancet Respir. Med. 8, 506-517. https://doi.org/10.1016/52213-
2600(20)30161-2.

Piscitello, G.M., Fukushima, C.M., Saulitis, A.K., Tian, K.T., Hwang, J., Gupta, S.,
Sheldon, M., 2021. Family meetings in the intensive care unit during the coronavirus
disease 2019 pandemic. Am. J. Hosp. Palliat. Med. 38, 305-312. https://doi.org/
10.1177/1049909120973431.

Rascado, P., Ballesteros, M.A., Bodi, M.A., Carrasco, L.F., Castanedos, A., 2020a. Plan De
Contingencia Frente a La Pandemia Covid-19. Soc. Espanola Enferm. Intensiva y
Unidades coronarias 44, 73.

Rascado, P., Ballesteros, M.A., Bodi Saera, M.A., Carrasco Rodriguez-Rey, L.F.,
Castellanos Ortega, A., Catalan Gonzélez, M., Lopez, C. de H., Diaz Santos, E.,
Escriba Barcena, A., Frade Mera, M.J., Igeno Cano, J.C., Martin Delgado, M.C.,
Martinez Estalella, G., Raimondi, N., Roca i Gas, O., Rodriguez Oviedo, A., Romero
San Pio, E., Trenado Alvarez, J., 2020b. Plan de contingencia para los servicios de
medicina intensiva frente a la pandemia COVID-19. Med. Intensiva 44, 363-370.
https://doi.org/10.1016/j.medin.2020.03.006.

Rojas, V., 2019. HUMANIZACION DE LOS CUIDADOS INTENSIVOS. Rev. Médica Clinica
Las Condes 30, 120-125. https://doi.org/https://doi.org/10.1016/j.
rmclc.2019.03.005.

Richardson, W.S., Wilson, M.C., Nishikawa, J., Hayward, R.S., 1995. The well-built
clinical question: a key to evidence-based decisions. ACP J. Club 123. A12-3.

Riley, B.H., White, J., Graham, S., Alexandrov, A., 2014. Traditional/restrictive vs
patient-centered intensive care unit visitation: Perceptions of patients’ family
members, physicians, and nurses. Am. J. Crit. Care 23, 316-324. https://doi.org/
10.4037/ajcc2014980.

Rose, L., Yu, L., Casey, J., Cook, A., Metaxa, V., Pattison, N., Rafferty, A.M., Ramsay, P.,
Saha, S., Xyrichis, A., Meyer, J., Florence, L.R., 2021. Communication and virtual
visiting for families of patients in intensive care during COVID-19: A UK National
Survey. Ann. Am. Thorac. Soc. 1-35. https://doi.org/10.1513/annalsats.202012-
15000c.

Sasangohar, F., Dhala, A., Zheng, F., Ahmadi, N., Kash, B., Masud, F., 2020. Use of
telecritical care for family visitation to ICU during the COVID-19 pandemic: An
interview study and sentiment analysis. BMJ Qual. Saf. 1-7 https://doi.org/
10.1136/bmjqs-2020-011604.

The reference is: Secretaria General de Sanidad y Consumo, 2021. Centro de
Coordinacién de Alertas y Emergencias Sanitarias. Minist. Sanid. - Gob. Espana.
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCo
v/documentos/Actualizacion_223_COVID-19.pdf.

Selman, L.E., Chao, D., Sowden, R., Marshall, S., Chamberlain, C., Koffman, J., 2020.
Bereavement support on the frontline of COVID-19: recommendations for hospital
clinicians. J. Pain Symptom Manage. 60, e81-e86. https://doi.org/10.1016/].
jpainsymman.2020.04.024.

Suresh, D., Flatley, K., McDonough, M., Cochran-Caggiano, N., Inglis, P., Fordyce, S.,
Schachter, A., Acosta, E., Wales, D., Jacob, J., 2020. Providing compassionate care:
the role of medical students and videoconference technology in the COVID-19
pandemic. J. Patient Exp. 7, 1002-1006. https://doi.org/10.1177/
2374373520978873.

Taylor, S.P., Short, R.T., Asher, A.M., Taylor, B., Beidas, R.S., 2020. A rapid pre-
implementation evaluation to inform a family engagement navigator program
during COVID-19. Implement. Sci. Commun. 1, 1-10. https://doi.org/10.1186/
$43058-020-00098-2.

Ten Hoorn, S., Elbers, P.W., Girbes, A.R., Tuinman, P.R., 2016. Communicating with
conscious and mechanically ventilated critically ill patients: a systematic review.
Crit. Care 20. https://doi.org/10.1186/513054-016-1483-2.

Valley, T.S., Schutz, A., Nagle, M.T., Miles, L.J., Lipman, K., Ketcham, S.W., Kent, M.,
Hibbard, C.E., Harlan, E.A., Hauschildt, K., 2020. Changes to visitation policies and
communication practices in Michigan ICUs during the COVID-19 pandemic. Am. J.


http://humanizandoloscuidadosintensivos.com/es/buenas-practicas/
https://doi.org/10.1186/s13054-020-03050-x
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0085
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0085
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0085
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0085
https://doi.org/10.1016/j.jpainsymman.2020.04.017
https://doi.org/10.1055/s-0042-109257
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0095
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0095
https://doi.org/10.1097/01.ccm.0000726884.27885.a9
https://doi.org/10.1097/01.ccm.0000726884.27885.a9
https://doi.org/10.1097/cce.0000000000000401
https://www.ipfcc.org/about/pfcc.html
http://refhub.elsevier.com/S0964-3397(22)00026-X/opt71cRCMxgfo
http://refhub.elsevier.com/S0964-3397(22)00026-X/opt71cRCMxgfo
http://refhub.elsevier.com/S0964-3397(22)00026-X/opt71cRCMxgfo
http://refhub.elsevier.com/S0964-3397(22)00026-X/optSwoZJc47KQ
http://refhub.elsevier.com/S0964-3397(22)00026-X/optSwoZJc47KQ
http://refhub.elsevier.com/S0964-3397(22)00026-X/optSwoZJc47KQ
https://doi.org/10.1513/annalsats.202006-729oc
https://doi.org/10.1513/annalsats.202006-729oc
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0120
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0120
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0120
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0125
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0125
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0130
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0130
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0130
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0130
https://doi.org/10.1016/j.jpainsymman.2020.11.016
https://doi.org/10.1037/tra0000802
https://doi.org/10.1037/tra0000802
http://refhub.elsevier.com/S0964-3397(22)00026-X/opt7Ep9l4hdbJ
http://refhub.elsevier.com/S0964-3397(22)00026-X/opt7Ep9l4hdbJ
http://refhub.elsevier.com/S0964-3397(22)00026-X/opt7Ep9l4hdbJ
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0150
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0150
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0150
https://doi.org/10.1016/j.medin.2017.02.003
https://doi.org/10.1016/j.medin.2017.02.003
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0160
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0160
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0160
http://refhub.elsevier.com/S0964-3397(22)00026-X/optlgXswwCb2I
http://refhub.elsevier.com/S0964-3397(22)00026-X/optlgXswwCb2I
https://doi.org/10.1097/HNP.0000000000000432
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/ITCoronavirus.pdf
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/ITCoronavirus.pdf
https://doi.org/10.1037/tra0000839
https://doi.org/10.1037/tra0000839
http://refhub.elsevier.com/S0964-3397(22)00026-X/optVy65IrCXYh
http://refhub.elsevier.com/S0964-3397(22)00026-X/optVy65IrCXYh
http://refhub.elsevier.com/S0964-3397(22)00026-X/optVy65IrCXYh
https://doi.org/10.1016/j.iccn.2020.102969
https://doi.org/10.1016/j.iccn.2020.102969
https://doi.org/10.1186/s13643-021-01626-4
https://doi.org/10.1186/s13643-021-01626-4
https://doi.org/10.34197/ats-scholar.2019-0006oc
https://doi.org/10.1016/S2213-2600(20)30161-2
https://doi.org/10.1016/S2213-2600(20)30161-2
https://doi.org/10.1177/1049909120973431
https://doi.org/10.1177/1049909120973431
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0185
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0185
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0185
http://refhub.elsevier.com/S0964-3397(22)00026-X/optzIL6QkjqvX
http://refhub.elsevier.com/S0964-3397(22)00026-X/optzIL6QkjqvX
https://doi.org/10.4037/ajcc2014980
https://doi.org/10.4037/ajcc2014980
https://doi.org/10.1513/annalsats.202012-1500oc
https://doi.org/10.1513/annalsats.202012-1500oc
https://doi.org/10.1136/bmjqs-2020-011604
https://doi.org/10.1136/bmjqs-2020-011604
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/Actualizacion_223_COVID-19.pdf
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/Actualizacion_223_COVID-19.pdf
https://doi.org/10.1016/j.jpainsymman.2020.04.024
https://doi.org/10.1016/j.jpainsymman.2020.04.024
https://doi.org/10.1177/2374373520978873
https://doi.org/10.1177/2374373520978873
https://doi.org/10.1186/s43058-020-00098-2
https://doi.org/10.1186/s43058-020-00098-2
https://doi.org/10.1186/s13054-016-1483-2

E. Fernandez-Martinez et al.

Respir. Crit. Care Med. 202, 883-885. https://doi.org/10.1164/rccm.202005-
1706LE.

Webster, J., Watson, R.T., 2002. Analyzing the past to prepare for the future: Writing a
literature review. MIS Q. xiii—xxiii.

Wendel, P.K., Stack, R.J., Chisholm, M.F., Kelly, M.J., Elogoodin, B., Liguori, G.A.,
Green, D.S.T., Kalsi, M.S., Soffin, E.M., 2020. Development of a communications
program to support care of critically ill coronavirus disease 2019 (COVID-19)
patients. J. Patient Exp. 7, 673-676. https://doi.org/10.1177/2374373520956865.

13

Intensive & Critical Care Nursing 70 (2022) 103223

Wilson, M.E., Beesley, S., Grow, A., Rubin, E., Hopkins, R.O., Hajizadeh, N., Brown, S.M.,
2019. Humanizing the intensive care unit.

Wong, P., Liamputtong, P., Koch, S., Rawson, H., 2015. Families’ experiences of their
interactions with staff in an Australian intensive care unit (ICU): A qualitative study.
Intensive Crit. Care Nurs. 31, 51-63. https://doi.org/10.1016/j.iccn.2014.06.005.

World Health Organization, 2020. WHO Director-General’s opening remarks at the
media briefing on COVID-19. Ginebra. https://www.who.int/director-general/speec
hes/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-
19—11-march-2020, Accessed 20 April, 2020.


https://doi.org/10.1164/rccm.202005-1706LE
https://doi.org/10.1164/rccm.202005-1706LE
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0235
http://refhub.elsevier.com/S0964-3397(22)00026-X/h0235
https://doi.org/10.1177/2374373520956865
https://doi.org/10.1016/j.iccn.2014.06.005
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020

	Family-centred care of patients admitted to the intensive care unit in times of COVID-19: A systematic review
	Introduction
	Family-Centred Care
	Intensive Care Units and Family-Centred Care
	COVID-19 and Family-Centred Care
	Objective

	Methods
	Search strategy
	Search
	Study selection
	Analysis process

	Results
	Communication systems
	Multidisciplinary interventions
	Engagement of families
	Support for families

	Discussion
	Limitations
	Conclusion
	Ethical consideration
	CRediT authorship contribution statement

	Declaration of Competing Interest
	Appendix 1 Quality assessment of the documents included in the systematic review.
	References


