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Due to COVID-19, intensive care (ICU) patients were not
allowed visitors or had severely restricted visiting at the
end of life. ALl visiting has been prohibited apart from
exceptional but limited visiting by one or two family members
at the end of life. This prohibition applies to all patients
and is anticipated to continue for a significant period.
Whilst many non-ICU patients are keeping in touch with family
through phone/video calls, most ICU patients cannot
communicate this way as they are unconscious or extremely weak
and cannot speak on the phone or video call their family.
Before these visiting restrictions, family members of ICU
patients were already known to suffer significant
psychological distress and now face increased distress as they
are unable to visit or have had their visiting severely
limited.

Family members of ICU patients face significant psychological
stress due to the patient’s severity of illness and
uncertainty of outcome. Prior to lockdown, the risk of family
members of ICU members developing anxiety and depression was
already identified as high. In the context of the COVID-19 and
lockdown, it appears likely that there will be substantial
increases in anxiety and psychological distress. Family
members often become the main source of support for patients
at home during their recovery, with thirty-five percent of
these family members suffering from clinically relevant post-
traumatic stress disorder symptoms.
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In June 2020, NHS Scotland introduced video diaries as an
emergency measure to try to support communication with
families and reduce distress. Co-created paper ICU diaries by
staff and family members are not possible during the COVID-19
outbreak therefore video diaries wusing secure remote
communication software (vCreate) are being implemented as an
emergency measure in ICUs in Scotland. Diaries used in some
intensive care units are usually written by both staff and
family members and contain information about events occurring
in the ICU: what the patient’s family were thinking and
feeling, what was happening in the patient’s family life at
home, and more. Healthcare staff record and send videos and
photos to family members to supplement telephone updates.
Staff inform family members about general progress rather than
detailed clinical information and discuss with family members
what they want to see on the videos. Videos/photos may include
the patient and their surroundings of staff only. Family
members can also upload photos and videos to be shared with
the patient. These diaries help patients and family members
make sense of their ICU experiences and benefit both patients
and family members by reducing psychological distress. The
diaries may have a positive impact but there is a risk they
could also have negative effects.

This innovative approach has never been used in adult ICUs
before and the impact on families as a social group 1is
unknown. Whilst a positive impact is anticipated, there is a
risk that this intervention could have negative impacts on the
families as well. We urgently need to explore the use of video
diaries to understand their potential impact on communication
and psychological distress of family members, alongside
testing feasibility and acceptability of measures for a larger
subsequent study.

OBJECTIVES



The aim of this study is to explore the use of video diaries
by adult family members and healthcare staff, and to test
acceptability and feasibility of measures of psychological
well-being and distress.

1. What are family members (of ICU patients) experiences of
using video diaries ?

2. What are ICU healthcare staff experiences of using video
diaries?

3. How acceptable and feasible is it to measure family
members’ psychological wellbeing?

4. How acceptable and feasible is it to measure family
members’ psychological distress?

We have completed our data collection and are now in the final
stages of data analysis. Plummer (1995) developed a sociology
of stories which for him was concerned with the ‘social role’
of stories rather than the ‘formal structure’, for example how
stories are produced and read or how they change and the role
they have in different contexts. ‘Stories as joint actions’
provides a useful model to explore and understand the
experiences of diaries from multiple perspectives by
acknowledging joint actions occurring with and around the
diary throughout different stages of the critical illness
journey. Our analysis in this study is therefore informed by
Plummer’s approach.
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