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[Abstract] With the continuous updating of medical development concepts, the importance of family

members participating in the patient's disease rehabilitation process is gradually receiving widespread atten-

tion. Family participation in patient care not only ensures effective communication between doctors and pa-

tients, but also improves patient prognosis and promotes harmonious development of doctor-patient relation-

ships. The article reviews the concepts related to family participation in nursing,the current situation and in-

fluencing factors of family participation in intensive care unit(ICU) nursing.and provides theoretical guidance

for subsequent research on family participation in nursing for ICU patients.
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