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A B S T R A C T
Family visits are essential  to patient care,  particularly for crit i-
cally ill  patients in intensive care units (ICUs). Many healthcare 
professionals in the Middle East, including Jordan, are hesitant to 
introduce open visiting rules for ICU patients, citing various prob-
lems and concerns. This research presents a physician’s viewpoint 
on the advantages and challenges of regular family visits for ICU 
patients in Jordan. We contend that family visits can improve patient 
outcomes, strengthen communication and trust, and reduce stress and 
exhaustion for patients and healthcare personnel. We also explore 
cultural norms, infection control, staff education, and family support 
as potential barriers and answers for establishing an open visiting 
policy in Jordan.
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I N T R O D U C T I O N 
As health care providers, we are in constant direct 
contact  with managing cri t ical ly i l l  pat ients , 
observing every factor that would improve the 
status of our patients. A general hesitation has 
been running from the side of healthcare profes-
sionals regarding the implementation of open 
visitation policies for intensive care unit (ICU) 
patients in the Middle Eastern area, including 
Jordan. With the challenges in mind, we provide 
insight from a physician’s perspective, advocat-
ing regular family visits for critically ill patients 
in Jordan.

T H E  C U R R E N T 
S I T U AT I O N 
During the pandemic, severely restrictive reg-
ulations for family visi tat ion to ICU patients 
were implemented globally [1]. Those were intro-
duced in Jordan during the pandemic’s peak, and 
while they eventually relieved the situation, they 
never returned to normal. From our experience, 
patients’ families have expressed opposition and 
disagreement with what was formerly a societal 
norm. This impacted our patients’ psychological 
and, as a result, overall well-being. The explana-
tion for the patient’s need for a family member, 
despite the existence of on-call 24-hour health 
care personnel, was explored in Jordan, with ‘the 
need for assurance’ being viewed as the most 
crucial to family members and patients [2]. This 
corresponds to our perception.

T H E  P U Z Z L E 
A N D  T H E  A N S W E R
The intensive care unit  (ICU) is an extremely 
stressful environment for both patients and their 
families who are dealing with serious illnesses 
and are experiencing worry, stress, and uncer-
tainty. Aside from therapy’s physical and medical 
components, patients’ psychological well-being 
is a significant factor that  might impact their 
recovery. Allowing family visits, which may give 
emotional support, comfort,  and connection, is 
one strategy to improve patients’ psychological 
well-being. However, family visits can provide 
certain problems and dangers for patients, fam-
ilies, and health care providers. As a result, it  is 
critical to balance the benefits and drawbacks of 
family visits in the ICU, considering the patients’ 
and their families’ cultural, social, and religious 
backgrounds [3].

Numerous studies have consistently shown that 

family visi ts  can improve patients’ outcomes 
in the ICU. Patients who receive regular visits 
from loved ones have lower stress levels, higher 
psychological  reassurance,  and a lower sense 
of abandonment. As patients and their families 
become more motivated and engaged in the treat-
ment plan, these positive effects can translate 
into faster recovery times and increased cooper-
ation. Furthermore, family members frequently 
p lay  an  important  ro le  in  ensur ing pat ients 
receive the best care possible. They can provide 
important information about the patient’s medical 
history, actively participate in decision-making 
processes, demonstrate a deeper understanding 
of the patient’s condition, be more open to bad 
news, and respect the patient’s desire for close-
ness. These contributions, taken together, help 
to improve the overall quality of care provided 
in the ICU [4].

Jordanians are known for their emotional close-
ness,  with families deeply bonded by genuine 
love and affection for one another. On the other 
hand ,  d i scuss ing  end-of - l i fe  dec i s ions  and 
Do-Not-Attempt-Resuscitation (DNAR) direc-
tives can be difficult  processes influenced by 
cultural ,  social ,  and religious beliefs.  Recent 
Indian guidelines have highlighted the potential 
benefits of increased family involvement in end-
of-life decisions, emphasizing that such involve-
ment can foster trust among families, avoiding 
long-term grief [3]. Implementing strategies like 
flexible visiting hours and collaborative deci-
sion-making could significantly impact family 
satisfaction [5,6].

On the other hand, family visits can have some 
negative consequences for patients,  families, 
and ICU staff. As part of our investigation, we 
conducted interviews with staff nurses at one of 
Jordan’s educational hospitals’ intensive care 
units .  Many of these professionals expressed 
concern that frequent family visits and excessive 
inquiries about patients’ conditions disrupted 
the workflow, jeopardized patient privacy, and 
increased the  pat ient ’s  r i sk  of  infect ion.  In 
Jordan, 234 nurses participated in a cross-sec-
tional study about their perceptions of open vis-
itation policies in the country’s intensive care 
units. It was clear that nurses generally have neg-
ative attitudes toward open visitation policies, 
believing that such policies can harm patients, 
families, and even nursing staff [7]. 

While safety precautions must be taken, balanc-
ing the need for family visits and ongoing health 
concerns is crit ical.  Beyond medical care,  the 
healing process includes psychological aspects 
often facilitated by the presence of family. As a 
result,  visitation restrictions must be carefully 
calibrated,  and policies must  be adjusted per 
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health guidelines to minimize potential harm to 
patients and their families.

C O N C L U S I O N
Collectively, the need for regular family visits 
cannot be denied, and in fact, is part of the many 
factors that would affect the course of critically 
ill patients’ management. We recommend future 
investigations to validate the kinds of conclu-
sions, calling for adapting innovative solutions 
that would consider the benefits and needs for 
family affirmation during such hard times while 
not jeopardizing the welfare of our patients. 
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