
Experiences of health care professionals in intensive care  
when families participate in clinician handovers

Information source
This JBI Systematic Review Summary is a summary of evidence 
derived from a systematic review published in JBI Evidence Synthesis  

in 2025.1

Background
Admission to an intensive care unit (ICU) often causes emotional 
stress and anxiety to the family members of the patient. Symptoms 
associated with post-traumatic stress disorder may be experienced by 
the family members during ICU admission or after their relative has 
been discharged. Communication and interpersonal relationships with 
health care professionals (HCPs) affect the emotional stress and 
anxiety experienced by family members.

Patient- and family-centered care (PFCC) is an approach grounded in 
the principle of partnering with patients and families, a cornerstone of 
improving communication and shared decision-making. Evidence 
consistently shows that this collaboration improves outcomes, 
enhances patient satisfaction, and reduces adverse events. 

One such PFCC intervention in ICU is the inclusion of families in 
clinician handovers, where structured communication is used to 
transfer responsibility for care between HCPs. These may include 
nursing bedside handovers or multidisciplinary ward rounds. The 
practice is common in pediatric ICUs, with up to 90% of parents 
supporting the approach, but is less frequently used in adult and 
neonatal ICUs.

HCPs hold a range of views on this topic. Some support family 
involvement, recognizing benefits for communication and trust, while 
others express concerns about privacy, reduced teaching 
opportunities, and longer duration of handovers. 

This review explores HCPs’ experiences with family participation in 
clinician handovers across adult, pediatric, and neonatal ICUs.

Objective
To present the best available evidence on HCPs’ experiences of family 
participation in clinician handovers in ICU.

Phenomenon of interest
The phenomenon of interest is HCPs’ experiences of family 
participation in clinician handovers in ICU. Family participation in 
clinician handover ranged from bedside presence only to participation 
in decision-making. Clinician handovers could be either 
multidisciplinary ward rounds or bedside nursing handovers. These 
are defined as periods of care transition during which information is 
shared about the patient’s admission diagnosis, medical treatment, 
nursing care plan, and other relevant details.

Quality of the research
Eleven studies (2003–2024) from Australia (n=1), Canada (n=4), and 
the USA (n=6) were included. Settings varied across pediatric, 
neonatal, and adult ICUs. The studies employed qualitative and mixed 
methods designs, incorporating interviews, focus groups, 
observations, and open-ended survey responses. Only the qualitative 
data were extracted from the mixed methods studies. The 
methodological quality of the included studies was assessed 
independently by two reviewers using the standardized JBI Critical 
Appraisal Checklist for Qualitative Research. Most studies lacked 
reflexivity, but overall, methodological congruence was acceptable, 
providing low to moderate confidence in the synthesized findings.

Findings
A total of 77 individual findings from 11 studies were grouped into 
13 categories and synthesized into 4 key synthesized findings through 
meta-aggregation. These findings reflect HCPs’ experiences of family 
participation in clinician handovers in ICU.

Recommendations*
• Families should be involved in clinician handovers in the ICU whenever possible. (Grade B)

• HCPs working in the ICU should receive education and training on the importance and value of family engagement.  
(Grade B)

• Interventions that reduce emotional distress or confusion for families during handovers, such as using plain language, offering support, 
and addressing sensitive issues outside the handover, should be implemented. (Grade B)

• Communication strategies should include clarifying expectations, using lay terminology, and creating a safe space for families to ask 
questions. (Grade B)

• To facilitate family involvement, the timing of clinician handovers should, where feasible, align with family availability. (Grade B)

• Nurses should actively coordinate the planning, preparation, and facilitation of family involvement during clinician handovers. (Grade B)

*Please refer to: JBI’s Grades of Recommendation
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JBI Best Practice

What sets JBI Best Practice apart?
•	 Unmatched coverage of nursing and allied health disciplines 
•	 Structured systematic review summaries for quick reference
•	 Selection and appraisal of best available evidence
•	 Content underpinned by JBI’s world-leading, rigorous, and trusted 

methodology 

The result? 
Best available evidence. Faster decisions. Safer, more effective patient 
care.

How JBI Best Practice can help
•	 Provides access to trusted, evidence-based clinical decision support 

at the point of care — developed by clinicians, for clinicians.
•	 Provides trusted nursing and allied health content developed through 

JBI’s robust, evidence-based methodology to support informed 
decision-making.

•	 Equips clinicians with the best available evidence to make timely, 
appropriate care decisions tailored to each patient

Turn evidence into action – confidently, efficiently, and effectively

JBI Best Practice provides trusted, evidence-based clinical 
decision support that is clear, actionable, and up to 
date. Built on JBI’s gold-standard methodology, it offers 
concise summaries of the latest research and step-by-step 
procedures that help clinicians make informed, effective 
care decisions at the point of care.
With rigorously developed resources including Best Practice Evidence Summaries, Best Practice Procedures, 
and Systematic Review Summaries from across 30+ specialty areas, JBI EBP Database offers the widest breadth 
of evidence-based content available in the field and helps clinicians navigate complex scenarios and deliver 
safe, high-quality care with confidence.
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Clinical EBP challenges
Healthcare administrators and clinicians need immediate access to 
trustworthy evidence to make informed decisions that deliver safe,  
high-quality patient care.

JBI EBP Database equips busy clinicians with reliable, actionable 
guidance for point-of-care decisions, helping to bridge the gap 
between research and practice.

JBI Best Practice features:
The JBI EBP Database is built on JBI’s world-leading, rigorous 
methodology. It provides rapid access to evidence-based resources that 
help improve outcomes:

•	 4,000+ JBI Best Practice Evidence Summaries provide the best 
available, up-to-date evidence that informs clinical decision making 
with graded recommendations for practice.

•	 700+ JBI Best Practice Procedures delivers clear, step-by-step 
guidance for clinical practice.

•	 70+ JBI Systematic Review Summaries provide a summary of the 
latest systematic reviews, with graded recommendations for practice.

•	 Pre-appraised evidence is scrutinized by teams of international 
experts including reference groups and JBI editorial teams across 30+ 
clinical specialty fields. 

•	 Continually updated resources are underpinned by rigorous 
evidence-based methodology.

All content is regularly updated and pre-appraised by international 
experts to ensure relevance and reliability across 30+ nursing and allied 
health specialties.

Why choose JBI Best Practice?
•	 Rapid access to trusted clinical decision support at the point of care
•	 Developed by clinicians for clinicians in real-world settings
•	 Built on JBI’s globally recognized, evidence-based methodology
•	 Supports the right care decision at the right time for the right patient
•	 Easy-to-access content across more than 30+ specialty fields
•	 Expert-developed content supported by a robust and transparent 

methodological approach
•	 Helps improve outcomes through practice-ready, actionable guidance

Ready to see how JBI Best Practice 
supports confident, evidence-
based care?
Find out how JBI is your trusted 
partner in delivering evidence-
based, high-quality care — every 
shift, every setting.

Request your free 
trial today!
Contact your JBI representative 
to start your trial or email
sales@ovid.com.

Learn more: wolterskluwer.com/know/jbi-resources

Award-winning support and 
consultative services

•	 Ovid’s award-winning support 
teams help implement tools into 
your library for the most optimized 
deployment, promotion, training, 
configuration, and customization.

•	 24/7 support is available in over 20 
different languages.

The global Customer Engagement team has 
attained best-in-class recognition through 
Omega Management Group’s NorthFace 
ScoreBoard Award™ for superior customer 
satisfaction scores for more than a decade. 
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