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ازیکی(ICU)ویژهمراقبت هایبخشدربیمارانشدنبستری.
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پیامدهایبررسیهدفبامطالعهاین(3).دارندنامطلوب تری
یژهومراقبتبخش هایدربستریبیمارانخانواده هایروان شناختی

.شدانجام

ارکندرخانواده هاازروان شناختیحمایتضرورتبرمطالعهنتایج
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.Hospitalization of patients in the Intensive Care Unit (ICU) is 

considered one of the most stressful experiences for families and 

can lead to extensive psychological consequences, including 

anxiety, depression (1), sleep disorders, hopelessness, and post-

traumatic stress disorder (PTSD) (2). Studies have shown that 

the families of hospitalized patients, especially women, have 

poorer conditions in indicators such as depression, anxiety, 

feelings of guilt, isolation, and psychological maladjustment 

compared to control groups. (3) This study was conducted with 

the aim of investigating the psychological consequences among 

families of patients hospitalized in intensive care units.

The results of the study emphasize the necessity of

psychological support for families alongside patient care.

(4) Effective interaction between healthcare staff and

families, providing regular information, involving them in

decision-making, and implementing family-centered care

can increase hope, reduce concerns, and improve family

satisfaction. (5)
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This research is an integrative review study that examined 

articles published between 2020 and 2025 in Persian and 

English in the PubMed and Google Scholar databases. In total, 

100 articles were identified, of which 30 articles consistent with 

the objectives of the study were selected and analyzed after 

evaluation.

The findings showed that depression, anxiety, hopelessness, post-traumatic stress disorder, and psychosocial

challenges are among the most important problems faced by families of patients hospitalized in the ICU.

Furthermore, early identification and intervention can prevent the exacerbation of psychological problems and

the full development of PTSD.
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