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e Diaries in ICU are increasingly becoming a low-cost means of supporting
patients and their families with post-ICU adjustment.

e The use of diaries in the ICU aid the construction of a shared story between
its contributors and recipients by helping the understanding and interpretation
of fragmented memories.

e Engagement with diaries from both the recipient and the contributors has a
significant emotional impact that needs to be explored further.

e Diaries are a low cost effective tool for communication between all parties,

allowing for information to be accessible and easily understood.
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post-traumatic stress, anxiety and depression following an admission to the intensive
care unit. There is an emerging evidence base regarding the benefits and challenges

of patient diaries and practice which would benefit from its synthesis.
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[main article]

Introduction

Patient diaries are a low-cost intervention designed to help address the growing
body of evidence showing patients can suffer from post-traumatic stress, anxiety and
depression following an admission to the intensive care unit (Gazzato et al, 2022).
Diaries were first introduced in the 1980’s in Denmark, and their use spread quickly
to Sweden and Norway (Jones et al, 2010). The UK first reported their use in the
1990’s and they have emerged in other countries since Diaries have gained in
popularity as a tool to help patients gain a sense of coherence about their time in
ICU. Due to the common treatments received in ICU such as sedation, patients often
have significant memory gaps or suffer from episodes of delirium (Aitken et al, 2013).
Patient diaries are designed to be written in everyday language and often contain
entries from the nurses, relatives, and other healthcare professionals. Daily diary
entries that describe the condition of the patient, procedures they have undergone,
everyday events, and descriptions of their environment may help patients orientate
themselves to the experience that they may not fully remember post-discharge
(Pattinson et al, 2019).

The evidence base for the use of patient diaries in ICU is increasing. Studies
suggest these play a role in improved patient outcomes (Aitken et al, 2013; Ullman et
al, 2015; Sun et al, 2021; Zisopoulos, Triliva & Roussi, 2022). Furthermore, studies
have identified diaries may also have a positive impact on relatives and their mental
wellbeing (Jones et al, 2012; Nydahl et al, 2014; Teece & Baker, 2017). However, to
date there is limited evidence of this emerging evidence base focussing on the
specific view to patients and relatives’ usage of diaries within the intensive care
environment. Given the increasing use of ICU diaries a review is therefore timely and
of relevance to contemporary nursing practice. Therefore, the aim of this review is to

explore the use of intensive care patient diaries on the patients and their relatives.
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Methods

This narrative review was guided by the step-by-step approach described by Cronin

et al (2008). Steps included a systematic search of the databases, selection of

relevant papers, critical appraisal, data extraction and thematic analysis.

Systematic search:

Five databases were searched for peer reviewed published literature. Specifically,

these were; CINAHL; Embase; Pubmed, Medline, Psycinfo. Grey literature was also

searched for using the National Institute for Health and Care Excellence (NICE)

evidence search. Search terms aimed to bring together key concepts including:

Diary; intensive care; patients; relatives; relationship. Terms were developed using a

P10 framework to include all related synonyms.

Key concepts

Synonyms

P | Population, Patient,

Patients and Relatives

intensive care unit; ICU;

Problem in Intensive care critical care; critical care unit;
patient; family member;
partner; loved one; next of
kin; spouse; significant other

I Intervention Intensive care diaries patient diaries; intensive

care diaries; diary; diaries

O | Outcome

Impact on relationship

perceptions; attitudes; views;
experience; reflection;

beliefs

Table 1: Systematic search terms

Selection of relevant papers:

Inclusion and exclusion were based on pragmatic principles such as time and

resources and included English only publications, and publications from within the

past 10 years. Ten papers were identified that were relevant to the review (see figure

1).
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ldentification

Screening

Records identified through
database searching
(n=181)

Records after duplicates removed

(n=_532)

Records screened
(n=129)

Full-text articles assessed
for eligibility

Additional records identified
through other sources

Records excluded

(n=110])

Full-text articles excluded,
(Patient was a child, family

(n=19) did not contribute to
diary, focus on healthcare
provider
(n=9)

Eligibility

Studies included in
gualitative synthesis

(n=10)

Studies included in
narrative review

(n=10)

Included

Figure 1: Flowchart of selected papers adapted from PRISMA (Moher 2009)

Critical appraisal:
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This review used the Critical Appraisal Skills Programme (CASP, 2018) tool to

appraise the strengths and limitations of each paper and not inform in-out decisions.

Data extraction:

Once articles were reviewed, data were extracted using a matrix of evidence (see

table 2)
Author Questions | Methodolo Data Sample Key Limitati | Conclusions
date Hypotheses gy collection & Findings ons Implications
country Aim Analysis (Results) for practice
of origin strategy
Johansso | To explore a | Hermeneut | Audio Relative or | Form of One of | Involving
netal |family ic interview | taped close connection | the family
(2014) | members’ study interviews | friend/partn | between authors | members
experiences ranging er; 18+; them and is also | may be
Sweden | with keeping from 35- speak their loved | a nurse | therapeutic.
a diary 70 Swedish. one. and A need for
during a minutes, Sample Guidance therefor | practice
sick conducted | size:11 needed for | e has a | guidelines
relative’s as a implementa | level of | for
stay in the participati | Geanellos tion of pre- implementat
ICU. ve (2005) diaries underst | ion
conversati | model. anding
on. of the
subject.
Engstrom | Describe Qualitative | Qualitativ | 9 people out | Aroused Small Diaries can
, Grip & | peoples’ e audio of 22 who strong number | be used as
Hamren | experience recorded | were feelings of a tool to add
(2009) |ofa personal | discharged | amongst particip | coherence
personal narrative | atleast 18 participants | ants to ICU stay.
Sweden | diary written interviews | month who could
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when they previously; | see the Conduc | More
were 18+.4 men |longterm ted in utilisation in
critically ill and 5 benefits. Swedis | ICU follow-
and women h and ups.
receiving responded. then
care in an translat
ICU. Qualitative ed to
content English
analysis —the
proces
s could
affect
the
findings
To explore | Hermeneut | Dyadic 10 critically | A Dyadic | The need
Nielson | patients’ ic- interviews | ill patients strengthene | intervie | for nurses to
et al and phenomen | 3-6 and 13 d ws- 1 know when
(2018) | relatives’ ology months relatives. All | relationship | person | is
perceptions post 18+ and all | between may appropriate
Denmark | and use of a discharge | patients had | patient and | domina | to use the
diary written & 8-16 undergone | relative. te diary and for
by relatives months mechanical another | support for
for the post ventilation. relatives on
critically ill discharge when to
patient. Ricoeur’s share the
theory of diary.
interpretatio
n
Nielsen & | Exploring Hermeneut | Interviews | 7 relatives Authoring No Further
Angel relatives ic who wrote the diary input research
(2016) | interaction phenomen in the diary | could be regardi | required into
with other ology of 6 patients | both a ng the impact
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relatives who powerful patient | on
Denmark | when writing survived. position in S relationship
a diary for shaping the | perspe | s including
the critically Ricoeur’s story and a | ctive as | the patients
ill. theory of burden. to who | perspective.
interpretatio should
n author
their
diary.
Majorit
y
female
particip
ants.
Ewens et | To explore | Qualitative | Qualitativ | 32 The diary Small Whilst
al survivors e participants | helped sample | participants
(2013) | and family descriptiv | were eligible | them make |, low read the
members’ e study — 18 took sense of respon | diary they
perceptions using part. 7 their time se rate | did not
Australia | and surveys at | completed and and the | necessarily
utilisation of 3,6 and all 3 reinforced use of | utilise the
diaries 12 months | surveys; 6 the human | a single | diary and
following post completed connection. | site. continue to
discharge discharge. | the first 2; 5 use it.
from completed No
hospital. the first demogr
survey only. aphic
data
Qualitative collecte
descriptive. d
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O’ Gara | Exploration | Qualitative | Qualitativ | 8 people in | Fill gaps for | Self Guidance
& of the e the UK who | the patients | selecte | and support
Pattison | impact of interviews | had memory. d is needed
(2016) | diaries on using previously Patients particip | for the
critical care principles | had critical needed ants patient
UK patients of care diaries | support who before
around the grounded | in the past when first replied | receiving
UK in order theory via | 1-3 years. receiving to the diary
to describe telephone the diary to | adverts | and as a
the long and email. | Coding and | understand | on follow up.
term effects grounded the events | CCU Guidance
of patient theory. that took sites. on when to
diaries. place. Small use the
number | diary and
of who for.
particip
ants.
Garroust | To Qualitative | 32 semi- | 32 Diaries Family | Diary can
e-Orgeas | investigate structured | interviews of | area dynami | play an
et al the families’ | ?grounded | interviews | relatives of | holistic tool. | cs were | important
(2014) | experience | threory 26 patients | Diaries not role in
with reading made conside | improving
UK and writing Grounded family red. the
in patient theory members wellbeing of
diaries kept aware of ICU patient
by both their families.
family and valuable
staff role
Egerod & | Explore Qualitative | Focus 4 Patients felt | Small Diaries
Bagger | patients’ groups participants, | that the sample | need to be
(2010) | experience 3 male and | diary alone used in
and 1 female provided Finding | conjunction
Denmark | perceptions representing | incomplete | s not with other
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of receiving the information, | immedi | information
intensive intervention | but was aid | ately such as
care diaries. and control | to helping transfer | hospital
group in a them able charts,
previous complete but relative
study. their story. | provide | accounts
more etc.
Thematic underst
analysis anding.
Strandbe | Describe Qualitative | 8 18+; been Patients felt | Most Nurses
rg, the contents telephone | treated in confirmed intervie | allocating
Vesterlun | of a patients interviews | ICU for at and valued | ws time to write
d& diary and its and 1 least 72 asa carried | in the diary
Engstrom | significance face-to- hours; had person. out will reduce
(2017) | for persons face read their Guidelines | over gaps and
cared for in interview. | diaries. need to be | the prevent
Sweden | an ICU. developed | phone. | patients
Qualitative | to Some | having
content encourage | people | missing
analysis relatives actively | elements.
and nurses | choose
to write in to not
the diary. remem
ber
trauma.

Nielsen, | To explore Hermeneut | Interviews | 10 Diaries All Memory
Egerod & | patients ic — that took participants | helped diaries | recollection.
Angel perceptions | phenomen | place in from 2 them to written | Creates a

(2019) |ofanICU ological the regional ICU | understand | by shared
diary written participant | in Denmark. | their time in | female | sense of
by relatives s home the ICU. relative | understandi

Denmark | including Ricoeur’s There was | s. ng of the
theory of a risk of Inconsi | trauma
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pictures by interpretatio | overwhelmi | stent experience
staff n ng the diary by all
patients styles. | parties.
Dyadic
intervie
wing
may
limit or
oppres
s
particip

ants.

Table 2: Matrix of Evidence

Thematic analysis:

Using the six-stage process of thematic analysis described by Braun and Clarke
(2006) the findings of each papers were coded and categorised. From these three
interpretive themes were identified from the papers. Rigour was increased through

regular supervisor meetings and oversight of the methodological process.

Findings

Three themes were identified from the evidence base; An aid to constructing a

shared story; An emotionally demanding task; A communication tool.

Theme One: An Aid to Constructing a Shared Story:

An Aid to Constructing a Shared Story consisted of two sub-themes: Understanding
and confirming memories, and, conflict and negative emotions about gaps in the
diary. Through these subthemes the role of diaries in the creation of a shared story is

examined.

Understanding and Confirming Memories: This sub-theme focused on the way in

which diaries are used to help patients piece together fragmented memories. Studies
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showed how diaries were a useful tool to confirm memories and in the subsequent
understanding of these (Egerod & Bagger, 2010 & Strandberg et al, 2017).

In a study by Engstrom et al (2009) participants described the dairy as useful but
also describe the entries as fictional stories about someone else and therefore still

struggled to connect the content with their own experience.

‘it is a rather horrible to read that | have reacted and showed feelings even
though | don’t remember it.... You start to wonder if it is all true and I've asked again

and again if it was that way and, well, it seems to agree..’ (P.63).

This disconnection from reality provided an opportunity to discuss events with family
members and provided a bridge between the memories they lost. However, memory
gaps were also present for family members themselves who said the diaries helped
them to recall a more accurate representation of the ICU period (Johansson et al
(2014). Nielsen et al (2018) reported that by the patient and relative reading the diary
together they could develop a shared interpretation of the experience of being in
ICU. Co-creating these memories was considered a way to strengthen relationships

following ICU recovery.

Conflict and negative emotions about gaps in the diary: This sub-theme considered

the impact of inconsistencies in dairy entries, such as missing entries, and a lack of
in-depth information. Egerod & Bagger (2010) and Strandberg et al (2017) found a
lack of continuity in the entries or entries lacked an expected level of detail and
patients found this to be frustrating. Johansson et al (2014) and Garrouste-Orgeas et
al (2014) also found that relatives tended to favour positive entries, avoiding those

which may contain fear or anxiety about prognosis.

“...sometimes he’s not doing very well and then it's not easy to write that he’s not
doing well because then we’re not feeling well either — so we just write ‘you’re not

doing well today, as we hope you’ll be better...” (P.7)

This conscious muting of diary entries exacerbated the inconsistencies and caused
relatives to feel guilt at failing to keep a detailed record and how this may be

interpreted by the patient when they read it.
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“A disadvantage might be that you feel [like], “I was not there [stresses] on Monday,
Tuesday, Wednesday, Thursday’. What does my love mean then? Where was | on
these four days?” (P.246)

These gaps have been attributed to relatives feeling burdened by the responsibility
of having to complete these (Egerod & Bagger, 2010 & Strandberg et al, 2017).
Theme Two: An Emotionally Demanding Task

The theme; was generated through two the sub-themes; The emotional impact on
their loved ones; An emotional toll taken on participants when engaging with the
diary. These sub-themes describe the negative and positive consequences of
keeping a diary in ICU.

The Emotional Impact on patients and relatives: This sub-theme focusses on how

diaries were used to aid all relatives to understand the emotional impact of the ICU
experience. Engstrom et al (2009) highlighted how diary entries enabled patients to
not only understand their own experience but also to understand the impact of their

illness on their loved ones.

“Even though, deep down, | know I'd experienced all of what | read...| wasn’t upset
about that part, about it happening to me. What made me feel so sad was that all
these words had been written by the two people | loved most in the world. The utter

realisation of what they had been through whilst | was so ill hit me hard” (P.4).

Similarly, Nielsen et al (2019) also found diaries gave patients insight into their
relative’s suffering during their illness. However, Strandberg et al (2017) also

reported that participants felt an emotional toll from engaging in these accounts:

“....So | see their suffering in the text...it’s still hard to read. It's not unmanageable

but it’s....so there were quite a few tears” (P.34).

The impact of patient diaries on the relationship between relatives was also explored
in Nielsen & Angek (2016). This phenomenon has not been widely investigated and
highlights how family dynamics have a significant impact on the narrative of the diary
when co-authored. The study highlighted instances in which the family members

were not aware of the emotional impact of the experience on others:

“I actually think he [the son] expressed some feelings where you thought...oh my
God, do you think like that too?” (P.5)
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Despite these advantages Nielsen & Angel (2016) also found that authorship and
responsibility for diary entries could create conflict amongst family members as in
some way they represented hierarchical relationships within the family system and

the quality of the relationship with the patient.

An Emotional toll taken on participants when engaging with the diary: This sub-

theme was generated through descriptions of how emotionally difficult it was to
engage with the contents of the diary. Many studies reported that participants felt a
continued emotional impact from the diaries several months after their ICU

experience (Engstrom et al, 2009; Strandberg et al, 2017 & Neilsen et al, 2019).

Engstrom et al (2009) explored the patient’s experience of the reading the diary at
least 2 months post-ICU discharge, and found that the process to be an emotionally
demanding experience. The emotions felt by the participants ranged from joy to
sorrow, with participants describing a sense of fear when reading the diary for the
first time. While many required regular breaks to deal with the emotional toll

participants reported the process as beneficial.

“I cried and cried but it was very beneficial. It was good to see what had
happened, but it was a hard to read how | had been, what they had done to me and
who had been there...” (p.63).

Similarly, participants in Engstrom et al (2009) study felt diaries aided recovery and

wellbeing.

“...I'd definitely recommend it [a diary] to anyone. | think it’s, I'm not saying it's easy,
| probably sat there sometimes sobbing my heart out but | think sometimes that’s

what you need to do” (p.5)

However, O’ Gara and Pattison (2016) caution that diaries may actually prevent
patients being unable to move on in their emotional recovery if diaries are used to
continually revisit events. In a similar way Nielsen et al (2018) found that diaries may
be too intense and overwhelming for patients to read. Conversely, Ewens et al
(2013) found that although the participants felt that reading the diary was an
emotional experience, it did not negatively impact them, instead it reinforced their

experience, and helped them move on.

Theme Three: A Useful Communication Tool
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Two sub-themes; A connection to loved ones; and clear and coherent described how
dairies were being used to provide patients and relatives a means of communication

within themselves as a family and themselves with healthcare staff.

A connection to loved ones.

The sub-theme; ‘A connection to loved ones’ was generated through findings which
emphasised feelings of isolation and loneliness from within the ICU environment and
how diaries provided a connection to the relative when they were unable to
communicate with them in reality (Johansson et al, 2014 & Neilsen & Angel, 2016).
Furthermore, Engstrom et al’'s (2009) findings showed how participants felt that the
diary was a useful tool in opening up conversations about their time in ICU, and
enabled them to revisit it with their loved ones. They felt that the diary functioned as
a support immediately following their discharge and also for a considerable time
after, many stating that they read the diary often.

“It gave me information about what had happened and that is essential to understand
and work through the event” (P. 64)

Johansson et al (2014) highlighted that the diaries became a link between the
patients and relatives that strengthened and deepened their bond. As the patients
were unable to communicate for most of their stay in ICU due to varying levels of
consciousness and lucidity, the diary was utilised by the participants as way of
confirming and evidencing their experience and the dedication that they showed to
their loved ones at the bedside.

Clear and coherent

This sub-theme examined how diaries were being utilised as a way for the relatives
to gain a sense of coherence about their relative’s, and their own, time in ICU, in
addition to being able to understand complex information in a jargon-free and more
accessible format. The diaries were also utilised by the relatives as a way to share
information with one another (Johansson et al. 2014; Nielsen & Angel, 2016) or a

means to ‘catch-up’ when they had been away from the ICU (Ewens et al. 2013).

Garrouste-Orgeas (2014) found that participants valued the information written in the

diaries by the healthcare staff and felt that it was more reliable and powerful than
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when they received verbal updates. The study also highlighted that the utilisation of
the diaries to provide clear and coherent information meant that the relatives did not

feel the need to ask further questions and to have the information repeated to them.

“There’s no need to ask staff members the same thing over and over
again...we don’t ask about information in the diary, because it's written down” (Pg. 3)
By having this access to medical information through the diaries in a way that was
easily accessible to them, participants felt that the information was easier to
assimilate as they could re-read the entries as often as they needed to (Garrouste-
Orgeas, 2014).

“Since it’s written down, we can read it as often as we want...” (Pg. 4).

This finding was supported by Johansson et al (2014) in which participants noted
that the nurses tended to repeat information that had been conveyed by the doctors

in everyday language

“...instead of them asking all the time, well, what then, what then and what
then, right?” (P. 4).

Although the patient was sedated, relatives also felt that the diary was a means of
communication with them in which they could narrate about their everyday lives in
the same they would in person (Johansson et al. 2014). They also found that the
diary opened up discussions with the nursing staff and enabled a closer therapeutic
relationship to be built, which in turn allowed for better communication between

them.

Discussion

The findings of this review show patient diaries can have a negative and positive
impact on both the patient and their relatives. Whilst studies have explored and
examined how patient diaries can be an effective tool for filling in their memory gaps
(Roulin, et al, 2007; Jones, 2009; Pattison et al, 2019), diaries also have potential to
exacerbate post-ICU reactions rather than diminish the impact of their ICU admission
(Aitken et al, 2013).

This review has illuminated the potential risk of diaries and the emotional toll this

exerts on family members. Much thought should be given to the individual family
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contexts and dynamics and if diaries may contribute to their distress or relieve it.
Similarly, attention should be paid to the potential of diaries to cause distress to the
patient and space should be created to support them to read and make sense of its

content with input from a healthcare professional at follow-up appointments.

Despite the increasing use of patient diaries there is limited research on the impact
of this intervention on the relatives themselves (Hale et al, 2010; Thomas & Bell,
2011). Research by Mcllroy et al (2019) has shown that there is some evidence to
suggest that patient diaries can reduce post-ICU trauma among relatives, and
Garrouste-Orgeas et al, (2014) highlighted how the contributing to dairies can lessen
feelings of helplessness. However, more studies are required to examine the impact

on family members.

This review found that dairies are an important tool and co-authoring between family
members and healthcare professionals enhance relationships and communication.
However, clearer guidance as to content, language and literacy are required if the

benefits of this communication tool are to be maximised.

As a result of the findings of this review a number of practice recommendations have

been made (see Table 2)

e Healthcare professionals should consider the overall impact of
implementing patient diaries on both the patient and the family.

e Consideration should be given to the suitability of the patient for receiving
the diary and attention paid to family dynamics and unique family contexts.

e Guidance and support should be given to relatives about how to contribute
to a diary that may be used to support the recovery of their family member.

e Positive and negative impacts from the diary should be clearly outlined to all
parties.

¢ Practitioners should be responsive to situations where relatives feel the
diary may cause additional psychological harm to themselves or others.

e Patient diaries should be included in post-discharge follow ups with patients

to create a space in which patients can discuss their thoughts and feelings
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regarding the diaries content and allow practitioners the opportunity to

further support the patient if necessary.

Table 3: Practice recommendations

Limitations

Narrative reviews are often difficult to replicate and subject to bias (Grant & Booth,
2009). This review was limited by the restriction of publication date to the last 10
years, the reliance on the lead author to locate and appraise studies and the
pragmatic decision to exclude grey literature. However, these limitations were
mitigated by a comprehensive methodology and close supervision by the second

author.
Conclusion

This review has explored the implications that patient diaries have on relationships,

both between the main contributor and the recipient, and also between co-authors of

the diary. However, it is not yet fully understood how diaries impact on these
relationships. Therefore, further research is necessary to provide a more holistic
approach to implementing diaries, and to ensure that by encouraging the use of

patient diaries, healthcare professionals are not potentially causing additional harm
Conflict of interest statement: The authors have no conflict of interest to declare

Ethical approval: No ethical review was required for this study because no human

subjects were involved.

27



Reference list

Aitken, L.M., Rattray, J., Hull, A., Kenardy, J.A., Le Brocque, R. and Uliman, A.J.
(2013). The use of diaries in psychological recovery from intensive care. Critical
Care, 17(6), p.253.

Braun, V. and Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
Research in Psychology, 3(2), pp.77-101.

Critical Appraisal Skills Programme (2018) CASP Qualitative Studies Checklist
[online] Available at: CASP-Qualitative-Checklist-2018 _fillable_form.pdf (b-cdn.net).
Accessed: 10.01.2020.

Cronin, P., Ryan, F. and Coughlan, M. (2008). Undertaking a literature review: a
step-by-step approach. British Journal of Nursing, 17(1), pp.38—43.

Egerod, |. & Bagger, C. (2010) Patients' experiences of intensive care diaries--a
focus group study. Intensive Critical Care Nursing, 26(5), pp.278-87.

Engstrom,.A., Grip, K., & Hamrén, M. (2009) Experiences of intensive care unit

diaries: ‘touching a tender wound’. Nursing Critical Care,14(2), pp.61-67.

Ewens, B., Chapman, R., Tulloch, A., & Hendricks, JM. (2013) ICU survivors'
utilisation of diaries post discharge: a qualitative descriptive study. Australian Critical
Care, 27(1), pp-28-35.

Garrouste-Orgeas, M., Périer, A., Mouricou, P., Grégoire, C., Bruel, C., Brochon, S.,
Philippart, F., Max, A. and Misset, B. (2014). Writing In and Reading ICU Diaries:
Qualitative Study of Families’ Experience in the ICU. PLoS ONE, 9(10), p.e110146.

Gazzato, A., Scquizzato, T., Imbriaco, G., Negro, A., Caballo, G., Maria, C., Landoni,
G., Zangrillo, A., & Borghi, G. (2022) The Effect of Intensive Care Unit Diaries on
Posttraumatic Stress Disorder, Anxiety, and Depression: A Systematic Review and
Meta-analysis of Randomized Controlled Trials. Dimensions of Critical Care Nursing,
41(5), pp. 256-263.

Grant, M.J. and Booth, A. (2009). A typology of reviews: an analysis of 14 review

types and associated methodologies. Health Information & Libraries Journal, [online]

28



26(2), pp.91-108. Available at: https://onlinelibrary.wiley.com/doi/full/10.1111/j.1471-
1842.2009.00848.x [Accessed 10.11.20].

Hale, M., Parfitt, L. and Rich, T. (2010). How diaries can improve the experience of

intensive care patients. Nursing Management, 17(8), pp.14-18.

Johansson, M., Hanson, E., Runeson, |., & Wahlin, I. (2015) Family members’
experiences of keeping a diary during a sick relative’s stay in the intensive care unit:
A hermeneutic interview study, Intensive and Critical Care Nursing, 31(4), pp.241-
249.

Jones, C., Backman, C., &Giriffiths, RD. (2012) Intensive care diaries and Relatives’
symptoms of posttraumatic stress disorder after critical illness: a pilot study.
American Journal of Critical Care, 21(3), pp.172-176

Jones, C., Backman, C., Capuzzo, M., Egerod, |., Flaatten, H., Granja, C., Rylander,
C., Griffiths, R.D. and RACHEL group, T. (2010). Intensive care diaries reduce new
onset post-traumatic stress disorder following critical illness: a randomised,
controlled trial. Critical Care, 14(5), p.R168.

Jones, C. (2009). Introducing Photo Diaries for ICU Patients. Journal of the Intensive
Care Society, 10(3), pp-183-185.

Mcliroy, P.A., King, R.S., Garrouste-Orgeas, M., Tabah, A. and Ramanan, M. (2019).
The Effect of ICU Diaries on Psychological Outcomes and Quality of Life of Survivors
of Critical lliness and Their Relatives. Critical Care Medicine, 47(2), pp.273-279.

Moher, D., Liberati, A., Tetzlaff, J. and Altman, D.G. (2009). Preferred reporting
items for systematic reviews and meta-analyses: the PRISMA statement. British
Medical Journal, 339, pp.2535.

Nielsen, A.H., Egerod, I., Hansen, T.B., & Angel, S. (2019). Intensive care unit
diaries: Developing a shared story strengthens relationships between critically ill
patients and their relatives: A hermeneutic-phenomenological study. International

journal of nursing studies, 92, pp.90-96 .

Nielsen, AH., Angel, S., Egerod, I., & Hansen, TB. (2018) The effect of diaries written

by relatives for intensive care patients on posttraumatic stress (DRIP study): protocol

29



for a randomized controlled trial and mixed methods study. BMC Nursing, 16,
pp.17:37.

Nielsen, AH., & Angel, S. (2016) How diaries written for critically ill influence the
relatives: a systematic review of the literature. Nursing Critical Care, 21(2), pp.88-96.

Nydahl, P., Ruhl, A.P., Bartoszek, G., Dubb, R., Filipovic, S., Flohr, H.-J.,
Kaltwasser, A., Mende, H., Rothaug, O., Schuchhardt, D., Schwabbauer, N. and M.
Needham, D. (2014). Early Mobilization of Mechanically Ventilated Patients. Critical
Care Medicine, 42(5), pp.1178—1186.

O'Gara, G., & Pattison, N. (2016) A qualitative exploration into the long-term
perspectives of patients receiving critical care diaries across the United Kingdom.
Intensive Critical Care Nursing,36, pp.1-7.

Pattison, N., O'Gara, G., Lucas, C., Gull, K., Thomas, K. and Dolan, S. (2019). Filling
the gaps: A mixed-methods study exploring the use of patient diaries in the critical
care unit. Intensive and Critical Care Nursing, [online] 51, pp.27-34. Available at:
https://www.sciencedirect.com/science/article/pii/S0964339718300259. [Accessed
14.12.20]

Roulin, M.-J., Hurst, S. and Spirig, R. (2007). Diaries Written for ICU
Patients. Qualitative Health Research, 17(7), pp.893-901.

Strandberg, S., Vesterlund, L., & Engstréom, A. (2018) The contents of a patient diary
and its significance for persons cared for in an ICU: A qualitative study. Intensive
Critical Care Nursing, 45, pp.31-36.

Sun, X., Huang, D., Zeng, F., Ye, Q., Xiao, H., Lv, D., Zhao, P., & Cui, X. (2021)
Effect of intensive care unit diary on incidence of posttraumatic stress disorder,
anxiety and depression of adult intensive care unit survivors: A systematic review

and meta-analysis. Journal of Advanced Nursing, 77(7), pp. 2929-2941

Teece, A. and Baker, J. (2017). Thematic Analysis: How do patient diaries affect

survivors’ psychological recovery? Intensive and Critical Care Nursing, 41, pp.50-56.

30



Thomas, J., & Bell, E. (2011) Lost days - diaries for military intensive care
patients. Journal of the Royal Navy Medical Service, 97, pp.11-15.

Ulliman, A., Aitken, L., Rattray, J., Kenardy, J., Le Brocque, R., MacGillivray, S., &
Hull, A, (2015) Intensive care diaries to promote recovery for patients and families
after critical illness: A Cochrane Systematic Review. International Journal of Nursing
Studies, 52(7) pp. 1243-1253.

Zisopoulos, G., Triliva, S., & Roussi, P. (2022) Processing Intensive Care Unit
Treatment Experiences: A Thematic Analysis of a Diary Intervention. Qualitative
Health Research, 32(2), pp. 371-384.

31



Matrix of Evidence

Author date Questions Methodology Data Population Analysis Key Limitations Conclusions
country of Hypotheses collection & Sample strategy Findings Implications for
origin A (Results) practice
Johansson et | To explore a Hermeneutic | Audio Inclusion;a | The model | Diary was a | Main Involving family
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sick relative’s conducted | an ICU data. oneina and how to best
stay in the as a diary; being | goyeral time when | therefore as promote
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e share process — methods of | understandi of diaries.
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n between |; 18+; have . ion weren't | subject
re-reading of information
the the ability to the possible. matter that
. . for both patient
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reduction; s in the conducted
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participants
expressing
their views
in fear of
offending
their

relatives.

memories. The
diaries authored
by relatives
evolved from a
nursing
intervention and
facilitates
patients
understanding
of relatives
feelings,
distress and

love for them.

41




relatives

endured.

42




	Methods
	Systematic search:
	Selection of relevant papers:
	Critical appraisal:
	Data extraction:
	Once articles were reviewed, data were extracted using a matrix of evidence (see table 2)
	Thematic analysis:

	Findings
	Theme One: An Aid to Constructing a Shared Story:
	Theme Two: An Emotionally Demanding Task
	Theme Three: A Useful Communication Tool




