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Background  Families experience high levels of stress during a loved one’s critical illness.  
Objective  To provide an overview of current evidence on the use of journal writing as a coping mechanism 
for family members during a loved one’s critical illness in a neonatal, pediatric, or adult intensive care unit. 
Methods  Five databases (MEDLINE, PsycINFO, CINAHL, APA PsycArticles, and Health Source: Nurs-
ing/Academic Edition) were searched to identify studies examining the benefits of journal writing for 
family members of critically ill patients. Eight eligible studies reported data from 426 relatives of critically 
ill patients. 
Results  Regarding quality assessment, the quantitative studies met 73.1% of relevant quality criteria, 
whereas qualitative studies met 81.3%. Mixed-methods studies met 82.4% of quantitative and 55% of qual-
itative criteria. Various key themes were identified: communication and understanding, connection to the 
patient, emotional expression, creating something meaningful, and the importance of pictures and staff 
entries. Overall, writing in a diary seems to be beneficial for reducing psychological distress and posttrau-
matic stress disorder, but none of the studies found that it significantly decreased anxiety or depression. 
Conclusions  The findings of this review suggest that having family members of critically ill patients write 
in a diary is a simple and cost-effective intervention that may improve their psychological outcomes. Critical 
care nurses are in a position to educate families about the potential benefits of writing in a diary. Future 
research would be valuable regarding the benefits of using a diary and an optimal approach for doing so 
in this population. (Critical Care Nurse. 2020;40[5]:26-37)
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M
edical advances and technologies have vastly improved patient care and enhanced intensive 

care capabilities over the past 3 decades. An intensive care unit (ICU) can be a busy and 

frightening place for families, and family members of critically ill patients can experience 

substantial stress, anxiety, and depression, and posttraumatic stress disorder (PTSD)1,2 during the patient’s 

hospitalization and after their discharge. These conditions may reduce quality of life and lead to social 

isolation, marital problems, unemployment, and long-term health problems.3  

Intensive care units are a component of modern health care, and the demand for intensive care con-

tinues to grow. From 2006 to 2010, the number of critical care beds in the United States increased 15%, 

from 67 579 to 77 809.4 According to the Society of Critical Care Medicine,4 5.8 million patients are admit-

ted to an ICU each year in the United States. Recent estimates suggest that hospitals nationwide house 

26  CriticalCareNurse  Vol 40, No. 5, OCTOBER 2020 www.ccnonline.org

D
ow

nloaded from
 http://aacnjournals.org/ccnonline/article-pdf/40/5/26/131500/26.pdf by guest on 22 O

ctober 2020



www.ccnonline.org   CriticalCareNurse  Vol 40, No. 5, OCTOBER 2020  27

1500 neonatal ICUs (NICUs) with approximately 20 000 

beds, 400 pediatric ICUs (PICUs) with 4044 beds, and 

5686 adult ICUs with 77 809 beds.5 Prematurity and very 

low birth weight (< 1500 g) account for 90% of admis-

sions to NICUs. Approximately half of pediatric patients 

admitted to a PICU have a chronic condition; the most 

common diagnosis at admission is respiratory illness, 

followed by trauma, postsurgical care, infection, and fluid 

and electrolyte derangements. Cardiac, respiratory, and 

neurological conditions are common among patients in 

adult ICUs.4 

Anxiety, stress, and depression are common emotions 

when a family member, regardless of their age, is in an 

ICU. In a systematic review, Roque et al6 found that par-

ents of patients in a NICU experience feelings of guilt 

and shame, a high level of stress, and mood and anxiety 

symptoms. The prevalence of acute stress disorder in 

such parents is between 24% and 35%.7 In one study, 33% 

of fathers and 9% of mothers of patients in a NICU met 

the criteria for PTSD.8 Similarly, parents of children in 

a PICU report extreme anxiety, high stress, and PTSD.9,10 

Finally, relatives of adults in an ICU also experience 

substantial psychological distress, including symptoms 

of generalized anxiety disorder, depression, panic disor-

der, PTSD, and complicated grief.11,12

Several interventions such as support groups, verbal 

and written information, and open visitation effectively 

decrease stress among family members.13 Such interven-

tions, however, usually require extensive resources that 

families often are not able to access. 

Although people have been writing in diaries for 

centuries, the therapeutic potential of journaling was 

not recognized until the 1960s, when Dr Ira Progoff, a 

psychologist who studied under Carl Gustav Jung, dis-

covered that his clients who recorded their emotions, 

anxieties, and fears were able to work through their 

emotions or situations much more quickly than those 

who did not write in a journal.14 Progoff began to offer 

workshops on the use of what he called the “intensive 

journal method.”14,15 Although this method has been 

applied extensively in practice, only recently have research-

ers documented the physiological and psychological 

outcomes if its use. In their seminal 1986 study, Penne-

baker and Beall16 were the first to document the benefits 

of expressive writing on physical health. Since then, 

more than 400 studies have demonstrated the benefits 

of such writing in a variety of populations.17 Research 

also supports the use of diaries to help patients in ICUs 

recover from 

critical illnesses. 

Most related 

studies indicate 

that ICU diaries 

provide a coher-

ent narrative of 

the patient’s ICU stay, clarifying gaps in memory and 

reducing the impact of patients’ imagined occurrences 

and hallucinations.18 Research suggests that writing in a 

diary reduces patients’ anxiety and depression,19 and 

their PTSD, after discharge.20 Less, however, is known 

about the effects of writing in a diary on family members 

of critically ill patients. Therefore, the purpose of this 

integrative review is to describe whether family mem-

bers obtain any benefits from writing in a diary during 

a loved one’s critical illness.  

In this integrative review, we answer 2 research ques-

tions: (1) Does writing in a diary improve psychological 

outcomes for family caregivers of critically ill patients in 

an ICU? and (2) What are the benefits of writing in a 

diary for relatives of critically ill patients in an ICU?

Methods
We chose to perform an integrative review because it 

is the only method that allows the simultaneous inclusion 

of both experimental and nonexperimental research, 

which can help provide a fuller understanding of the 

phenomenon of concern. It also may play a larger role 

in evidence-based nursing practice.21 We searched 5 

databases (MEDLINE, PsycINFO, CINAHL, APA 

PsycArticles, and Health Source: Nursing/Academic 

Edition) using the following keywords individually and 

in various combinations: journal writing, journaling, diary, 

stress, coping, PICU, NICU, ICU, critical care, intensive care 
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Diaries provide a coherent narrative of 
the patient’s ICU stay, clarifying gaps 
in memory and reducing the impact 
of patients’ imagined occurrences 
and hallucinations.
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Diaries allowed family members to 
share information with each other, and 
rereading entries helped them assimi-
late and assess information, thereby 
improving the coherence of the ICU 
stay and fi lling in gaps in memories.

unit, families, relatives, parents, spouse, mother, and 

father. To identify other works of relevance, we used 

WorldCat Local to manually search for the references listed 

in the retrieved papers. The Figure illustrates the search 

process. We used methods from the Preferred Reporting 

Items for Systematic Reviews and Meta-Analyses to guide 

this review. 

Selection Criteria
We included peer-reviewed research articles related 

to the impact of diary writing on family members of 

critically ill 

patients. 

Our searches 

were limited 

to English-

language arti-

cles published 

after January 

2000. We reviewed all articles that examined outcomes 

for family members who actively wrote in a diary, and 

we excluded those whose primary purpose was to evalu-

ate the impact of nurse-written journals or patient-

written diaries, and those in which family members were 

not instructed or encouraged to write. We also excluded 

dissertations, commentaries, abstracts, and confer-

ence abstracts.

Data Extraction, Appraisal, and Analysis
One author (H.N.) accessed the articles and extracted 

particular information from each: the study’s purpose 

and design, the sample and setting, a description of the 

intervention, measurement tools, outcomes examined, 

and key fi ndings. Both authors reviewed the articles. We 

assessed the quality of each article using the Standard 

Quality Assessment Criteria for Evaluating Primary Research 

Papers From a Variety of Fields.22 Qualitative studies could 

receive a maximal score of 20 (2 points for each of the 10 

assessment criteria), whereas quantitative studies could 

receive a maximal score of 28 (2 points for each of the 14 

assessment criteria). We assessed mixed-methods studies 

using both the qualitative and the quantitative criteria. 

 Figure  PRISMA fl ow diagram of study selection.
a Manual search in WorldCat Local was used to identify this record.

48 Records excluded

7 Full-text articles excluded on the basis of these criteria:
Examined family member outcomes of nurse-written 

journals and did not specifi cally encourage family 
members to write in journal or diary

Examined only patient outcomes
Dissertations, commentaries, abstracts, conference 

abstracts, and ongoing trials

95 Records identifi ed through database searching, with the search terms journal 
writing, journaling, diary, stress, coping, PICU, NICU, ICU, critical care, intensive 
care unit, families, relatives, parents, spouse, mother, and father

62 Records after duplicates removed

7 Full-text articles included in review

8 Studies included in synthesis:
  2 Quantitative
  4 Qualitative
  2 Mixed methods

62 Titles and abstracts screened

14 Full-text articles assessed for eligibility

1 Record identifi ed through other sourcesa
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Including photographs of the family 
particularly helped relatives feel more 
present at the patient’s bedside; such 
photographs stood as a symbol for 
maintaining a relationship with the patient.

Studies received a total score that varied depending on 

the relevance of each criterion to the particular study. We 

assessed and scored each study separately, and through 

discussion we achieved consensus regarding study qual-

ity. After determining quality, we analyzed the content 

of each study, guided by methods described by Dixon-

Woods et al,23 to examine the extracted data for themes 

relevant to the questions of interest.

Results
By searching the various databases, we initially iden-

tified 95 articles, 33 of which were duplicate records. 

For the 62 remaining papers, we screened the abstracts 

and full text to assess their eligibility, after which we 

excluded 55 articles, leaving 7 eligible articles. The man-

ual searches of the articles’ bibliographies and reference 

lists identified 1 additional study for possible inclusion, 

and thus 8 studies were eligible for inclusion in this review 

(Figure).24-31 Five of the studies examined relatives of 

patients in ICUs,25,27-30 1 examined parents of critically 

ill pediatric patients in a PICU,31 1 examined mothers 

of infants in a NICU,26 and 1 examined relatives of patients 

undergoing coronary artery bypass graft surgery in a 

cardiothoracic ICU.24 All studies were published between 

2001 and 2018. Two studies were conducted in the United 

States,24,26 2 in France,25,28 1 in Sweden and the United 

Kingdom,27 1 in Sweden,29 and 2 in Denmark.30,31  

The studies included in this review represent the 

journal-writing experiences of 426 relatives of critically 

ill patients. These studies applied 3 study designs: a quan-

titative design,26,27 a qualitative design,28-31 or a mixed-

methods design.24,25 Our evaluation of study quality, for 

which we used the Standard Quality Assessment Criteria 

for Evaluating Primary Research Papers From a Variety of 

Fields,22 indicated that, on average, the quantitative 

studies met 73.1% of the relevant criteria, whereas the 

qualitative studies met 81.3%. Mixed-methods studies 

met, on average, 82.4% of quantitative and 55% of quali-

tative criteria. 

Although the researchers investigated family responses 

to writing in a diary, the outcome variables (dependent 

measures) differed among most studies. Three studies 

specifically investigated symptoms of posttraumatic stress 

and used either the Post-Traumatic Stress Symptoms-14 

or the Impact of Events Scale-Revised questionnaire.25-27 

One study examined psychological distress using the 

Symptom Checklist-90-Revised.26 In 1 study, authors 

investigated family member anxiety using the State-

Trait Anxiety Inventory scale,24 and in another study, 

investigators examined anxiety and depression using the 

Hospital Anxiety and Depression Scale.25 In 4 studies,28-31 

researchers investigated family members’ general experi-

ences with writing and reading an ICU diary. The Table 

reports study variables, instruments, and key findings 

from each of the included articles. 

Anxiety, Depression, Psychological Distress, 
and PTSD

Neither of the 2 studies that used anxiety as an out-

come variable found a statistically significant decrease 

in anxiety among family members between the control 

and intervention groups.24,25 Kloos and Daly24 reported 

that anxiety decreased significantly (P < .001) over time 

among family members in both the control and the 

intervention groups; however, they found no statisti-

cally significant difference (P = .76) in the level of that 

reduction between the 2 groups. Similarly, Garrouste-

Orgeas et al25 investigated anxiety as well as depression 

(theirs was the only study to investigate depressive symp-

toms); they did not find any statistically significant 

improvement in anxiety (P = .51) or depression (P = .23) 

3 months after the diary intervention.

All 3 of the quantitative studies that included PTSD 

as a dependent variable demonstrated a statistically sig-

nificant reduction in posttraumatic stress symptoms after 

the diary intervention.25-27 Barry and Singer26 examined 

psychological distress and reported statistically signifi-

cantly less psychological distress (P < .001) 4 weeks after 

journaling  and lower traumatic stress (P < .001) among 

those in the intervention group. In relatives of adult 

patients in an ICU, Garrouste-Orgeas et al25 found a sta-

tistically significant decrease in PTSD-related symptoms 

(P < .001) for 

the interven-

tion group 12 

months after 

discharge 

from the ICU. 

Jones et al27 

reported no significant improvement in PTSD symptoms 

(P = .79) 1 month after the intervention; they did, how-

ever, find a statistically significant decrease in PTSD-

related symptoms (P = .03) between 1 and 3 months after 

the intervention. By contrast, they noted a statistically 
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Source Purpose of study Study design Sample/setting

Barry and 
Singer,26 2001, 
USA

To assess the impact of 
journal writing on 
depressive and post-
traumatic stress symp-
toms among mothers 
of patients discharged 
from a NICU

Experimental group comparison, 
quantitative design

38 Mothers of infants who were hospitalized in a NICU 
in the previous 2-14 months 

Participants were randomly assigned to treatment or 
control groups, with 19 participants in each group  

Inclusion criteria: mothers of infants who were hospi-
talized in a NICU for at least 1 week in the past 
14 months, and had self-reported they were able to 
express themselves in written English; were older 
than 18 years; and were not attending counseling or 
psychotherapy

Garrouste-
Orgeas et al,25

2012, France

To assess the impact 
of an ICU diary on the 
psychological well-
being of patients and 
relatives 3 and 12 
months after ICU 
discharge

Prospective design comparing an 
intervention (diary) period with 
2 control periods (before and 
after the diary period)

143 Patients admitted to an ICU between May 2008 
and November 2009, and 1 relative 

48 Patients and relatives were included in the prediary 
period, 49 in the diary period, and 46 in the postdiary 
period. 

Inclusion criteria: Patients must have spent at least 
4 days in the ICU; relatives were either the person 
who contributed most of the family diary entries or 
the closest relative to the patient  

Exclusion criteria: Patient death on day 4; unwilling-
ness of the family to participate; patient, family, or 
both not fl uent in French; no visits from relatives on the 
discharge day; dementia in the patient

Garrouste-
Orgeas et al,28

2014, France

To investigate the 
families’ experience 
with reading and 
writing in patients’ 
ICU diaries kept by 
both the family and 
the staff

Qualitative method using a 
grounded theory approach 

32 Family members of ICU patients  
Inclusion criteria: Relatives and friends who visited 

the patient; French as native language; patient 
stayed longer than 48 hours in the ICU and had an 
ICU diary

Johansson et 
al,29 2015, 
Sweden 

To explore family 
members’ experiences 
with keeping a diary 
during a sick relative’s 
stay in the ICU

Qualitative method with a 
hermeneutic approach 

Qualitative data were collected 
using 11 audiotaped interviews 
ranging from 35 to 70 min. The 
interviews were conducted 6-10 
weeks after the patients had 
been discharged from the ICU

Common interview elements were 
identifi ed and grouped into sub-
themes, and then further clus-
tered into themes, from which a 
metatheme was developed

11 Family members of patients in a general ICU, who 
recorded 9 diaries in total 

Inclusion criteria: Having a blood relative or close 
friend/partner who had an ICU diary; being willing 
to share their experiences; being 18 years of age or 
older; ability to speak Swedish  

Exclusion criteria: Family members with dementia; fam-
ily members who were grieving; family members who 
the author of the study had directly treated in the 
ICU 

 Table  Study variables, instruments, and key fi ndings from sources included in the study
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Intervention Measurement tools Outcome Key fi ndings

Quality 
assessment 

scorea

Private journal writing: Mothers 
were required to write in their 
journal for at least 30 min/d, 4 d 
in a row; mothers were asked 
to write about the most emo-
tional and upsetting experi-
ences of the NICU

Symptom Checklist-90-R 
and IES-R, adminis-
tered before interven-
tion (pretest) and 4 
weeks after interven-
tion (posttest) for 
both groups

Psychological 
distress, 
post-
traumatic 
stress 
(intrusion, 
avoidance, 
hyperarousal)

Signifi cant decrease in psychological distress 
with journaling intervention at 4 weeks 
(F1,37 = 26.164; P < .001). 

Signifi cant decrease in PTSD symptoms in 
intervention group at 4 weeks (F1,37 = 17.817; 
P < .001).

37% of mothers in the treatment group 
exhibited clinical levels of psychological 
distress before the intervention, and 16% 
of mothers exhibited clinical levels of dis-
tress after the intervention, whereas the 
control group remained constant at 37%.

Quantitative: 
21/26

Public ICU diary: Diary started 
on day 4 of ICU stay and was 
maintained by family and staff; 
diary included written entries, 
drawings, and photos of 
equipment (but not patients); 
families and staff members 
were instructed to refrain from 
writing about confi dential mat-
ters that could not be shared

Hospital Anxiety and 
Depression Scale 
(administered at dis-
charge and after 3 
months)

Peritraumatic Dissociative 
Experiences Question-
naire (administered 3 
months after discharge) 

IES-R (administered 12 
months after discharge) 

Delphi procedure

Anxiety and 
depression

Perceived 
severity of 
traumatic 
event

Posttraumatic 
stress

Diary content

No signifi cant improvement in anxiety at 
3 months (P = .51) 

No signifi cant improvement in depression at 
3 months (P = .23); signifi cant decrease in 
PTSD-related symptoms on IES-R at 
12 months after diary intervention (P < .001) 

Diary content fell into 6 categories: defi ning 
places, spaces, and people; building a time-
line of medical events; placing the timeline 
of the patient’s experience within the time-
line of family, community, and world events; 
establishing the continuity of the patient’s 
life; describing feelings and emotions; and 
expressing the presence, commitment, and 
support of staff and family.

Quantitative: 
19/26 

Qualitative: 
7/20

Public ICU diary: Single diary 
per patient, used by staff and 
family; relatives were invited 
directly to write freely in the 
diaries; only instruction given 
to families and staff members 
about diary entries was to 
refrain from writing about 
confi dential matters that 
should not be shared

Semistructured inter-
views, conducted 
using a grounded the-
ory approach after the 
patient was discharged 
from the ICU 

22 Family members were 
interviewed between 
November 2012 and 
June 2013, and 10 addi-
tional family members 
between July 2013 and 
October 2013.

Families’ expe-
rience with 
reading and 
writing in 
patient ICU 
diaries

Families experienced 3 dimensions: 
Communicative experience: Families found 

that the diaries helped to assess, assimilate, 
and share information. 

Emotional experience: Families found that the 
diaries allowed them to confi de and keep 
hope alive. It allowed them to express active 
feelings and release fears and anxieties.

Humanization experience: The diaries allowed 
families to perceive the staff and patient in 
a new way and served as a medium for 
developing a warm relationship with staff.

Qualitative: 
20/20

Public ICU diary: Written by 
family and staff 

Interviews, conducted 
6-10 weeks after the 
patients had been dis-
charged from the ICU

Family mem-
bers’ experi-
ences with 
keeping a 
diary

Metatheme: The diary allowed family mem-
bers to feel contact with the patients.

Keeping a diary meets the needs of family 
members in several ways: to be present at 
the patient’s bedside, to provide caregiv-
ing, to maintain hope, and to relay cogent 
information. 

Negative aspects of keeping a diary were 
that it created feelings of stress, guilt, and 
failure (when family members did not know 
what to write or could not be there to 
write).

Qualitative: 
15/20 

Continued
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Source Purpose of study Study design Sample/setting

Kloos et al,24

2008, USA
To determine the effect 

of a family-maintained 
progress journal on 
anxiety among family 
member of patients 
undergoing CABG 
surgery

Quasiexperimental, mixed-methods 
design that used a pretest and a 
posttest, and included a control 
group

160 Family members of patients undergoing CABG sur-
gery in a 20-bed cardiothoracic ICU; 78 were ran-
domly assigned to the experimental group and 82 
were in the control group 

Inclusion criteria: Older than 18 years; ability to read 
and write English; a relative of a patient having a 
fi rst coronary artery surgery 

Exclusion criteria: Being related to a patient who devel-
oped major complications or underwent coronary 
artery surgery classifi ed as “minimally invasive”

Mikkelsen, 
2017,31

Denmark

To explore childrens’ and 
families’ experiences 
of using ICU diaries 
after discharge and 
the role of diaries in 
the process of recover-
ing from a stay in the 
PICU

Qualitative, exploratory design 5 Children and their families were selected from a 
6-bed multidisciplinary unit within a tertiary hospital, 
at which children of all age groups were treated 

Inclusion criteria: PICU stay > 3 days; had a diary writ-
ten for them

Exclusion criteria: Did not speak Danish

Nielsen and 
Angel,30 2016, 
Denmark

To explore how relatives 
perceive writing in a 
diary for the critically 
ill patient

Phenomenological-hermeneutic, 
qualitative study building on the 
theory of Ricoeur 

7 Relatives of 6 patients in a 6-bed ICU of a regional 
hospital in 2013 

Jones et al,27

2012, UK 
and Sweden

To test whether pro-
viding a diary to ICU 
patients and their rela-
tives reduces the 
extent of symptoms 
related to PTSD in the 
relatives

Observational, quantitative study 30 Relatives patients in ICUs at 2 general district hos-
pitals in 2 European countries

Inclusion criteria: Relative of a patient who had been 
in the ICU for ≥ 72 hours and had received mechanical 
ventilation for ≥ 24 hours 

Exclusion criteria: Relative of a patient who was too 
confused to give informed consent; relative of a 
patient who had preexisting psychotic illness

Abbreviations: APACHE, Acute Physiology and Chronic Health Evaluation III; CABG, coronary artery bypass graft; ICU, intensive care unit; IES-R, Impact of Events Scale-Revised; 
MUIS, Mishel Uncertainty in Illness Scale; NICU, neonatal intensive care unit; PICU, pediatric intensive care unit; PTSD, posttraumatic stress disorder; PTSS-14, Post-Traumatic 
Stress Syndrome-14; STAI, Stat-Trait-Anxiety Inventory.
a The authors assessed the quality of each article using the Standard Quality Assessment Criteria for Evaluating Primary Research Papers from a Variety of Fields.22 Qualitative 
studies could receive a maximal score of 20 (2 points for each of the 10 assessment criteria), whereas quantitative studies could receive a maximal score of 28 (2 points for 
each of the 14 assessment criteria). They assessed mixed-methods studies using both the qualitative and the quantitative criteria. Studies received a total score that varied 
depending on the relevance of each criterion to the particular study. They assessed and scored each study separately, and through discussion they achieved consensus 
regarding study quality.
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Intervention Measurement tools Outcome Key fi ndings

Quality 
assessment 

scorea

Public family-maintained prog-
ress journal: Two areas were 
included: 1 area included topics 
such as name of surgery per-
formed, patient condition, test 
results, and 1 area with the 
topic “thoughts and feelings of 
the day”; family in the treat-
ment group received the journal 
with directions for writing infor-
mation in the topic areas and 
any thoughts and feelings about 
the day  

STAI, MUIS, APACHE, 
diary content analysis 

STAI conducted during 
patient surgery (time 
1) and postoperative 
day 3 (time 2) 

MUIS conducted at 
time 2 

APACHE derived from 
patient record

Family state 
and trait 
anxiety; 
family 
uncertainty; 
patient 
health status/
severity; 
diary content 

Signifi cant reduction in anxiety on STAI 
from time 1 to time 2 for all subjects (P < .001). 

No signifi cant difference in anxiety on 
STAI between intervention and control 
(F = 0.138; P = .76) 

Trait anxiety on STAI signifi cantly infl uenced 
state anxiety at time 2 (P = .001). Severity 
of illness on APACHE did not signifi cantly 
infl uence state anxiety.

Diary content included positive and negative 
emotions among family members; observa-
tions about the patient and health care 
staff; and spiritual dimensions.

Quantitative: 
22/24 

Qualitative: 
15/20 

Public PICU diary: Diary consists 
of daily records written by 
nurses, along with pictures 
of the child and family and 
prepared pictures and text 
explaining certain procedures 
and equipment; parents do not 
generally write entries but were 
encouraged to write in their 
own diary; the diary is kept at the 
bedside and given to the child and 
family on the day of discharge 
from the PICU 

Semistructured 
interviews with child 
and family, con-
ducted with child and 
family 4-6 months 
after discharge

Child and family 
experiences 
with diary  

Value to the family: The diary helped to 
improve coherence of the PICU stay for 
the family and fi ll in the gaps in memories; 
it provided a common language for the 
family to start a dialogue with the child 
about the PICU experience. 

Creating memories: Rereading the diary 
helped the children to understand the 
reality of their PICU stay. 

Importance of pictures: Pictures of the child 
in the PICU could be more important than 
words when explaining situations and 
events. 

Qualitative: 
16/20

Private diary: Relatives were 
guided by the nurses to write 
a personal account of the time 
spent in the ICU either on their 
own or in collaboration with 
other relatives; photos were not 
included in the diary 

Interviews, conducted 
1-3 weeks after the 
patient was trans-
ferred from the ICU 

Relative’s 
perception 
of writing 
in diary

Writing a diary was a meaningful activity 
while enduring a situation of uncertainty. 
The diary allowed for the unloading of emo-
tions and expression of feelings. The diary 
let relatives unload feelings when they felt 
consumed by the multitude of events. 

Qualitative: 
14/20

Public ICU diary: All patients 
had an ICU diary written for 
them by the staff while in the 
ICU, which each family member 
could contribute to; guidelines 
were provided to each center 
to standardize the diaries

One month after the patient’s ICU 
discharge, relatives were ran-
domized to receive their diary 
as soon as they wanted, as 
long as it was before 2 months 
(intervention) or after they had 
completed the fi nal follow-up 
questionnaires at 3 months 
(controls)

PTSS-14 measures 
were assessed 
1 month after ICU dis-
charge and 3 months 
after discharge 

PTSD symptom 
level

No signifi cant difference in PTSD symp-
toms on PTSS-14 at 1 month after the 
intervention compared to the control 
group (P = .79)

Signifi cant decrease in PTSD symptoms 
on PTSS-14 between 1 and 3 months after 
the intervention (P = .03) 

Quantitative: 
17/26
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significant increase in PTSD symptoms (P = .03) between 

1 and 3 months in the nonintervention group. 

Communication and Understanding 
Four studies reported that using a diary aided in com-

municating and understanding information.28-31 The diary 

allowed family members to share information with each 

other, and rereading entries helped them assimilate and 

assess information, thereby improving the coherence of 

the ICU stay and filling in gaps in memories. Garrouste-

Orgeas et al28 reported that a powerful characteristic of 

the diary was that it allowed family members to read 

entries as often as and whenever they wished, helping 

them to assimilate information at their own pace. Johans-

son et al29 and Nielsen and Angel30 found that being 

exposed to and reflecting on information written in the 

diary gave family members deeper understanding and 

knowledge of the situation. In the chaos and incoher-

ence of the ICU stay, the diary entries helped family 

members separate information about events and fill in 

gaps in their memories.31 

Connection to the Patient 
Three studies emphasized that the diary allowed 

family members to connect with the patient.28,29,31 

Garrouste-Orgeas et al28 and Johansson et al29 found 

that writing in the diary led family members to engage 

in an intimate inner dialogue with the patient; through 

the diary they spoke to the patient as if the patient were 

awake. One participant stated that “writing in the diary 

was life-giving for me—it’s as if, since he couldn’t 

answer me or hear me, he came to life through the 

writing.”28 The diary was a symbol for maintaining a 

relationship with the patient, even when relatives 

could not physically be at the bedside.29 In addition, 

Mikkelsen31 reported that diary entries provided infor-

mation that helped relatives start important but diffi-

cult conversations about the ICU experience with 

patients after their discharge.

Something Meaningful
Two of the studies noted that families viewed using a 

diary as something meaningful they could do during a 

time of apprehension.29,30 Nielsen and Angel30 reported 

that the activity of writing in a diary allowed relatives to 

feel useful and contribute something valuable while alle-

viating feelings of uncertainty. Johansson et al29 also 

emphasized that in the unfamiliar environment of the 

ICU, the diary made relatives feel that they were doing 

something worthwhile and were being included in the 

patient’s care. One participant stated, “You felt that here 

you are sitting, and [you] cannot do anything. . . . So I 

thought [the diary] was good; it felt like you had a little 

[stress] task.”29 

Emotional Expression
Three of the studies reported that the diary allowed 

family members to express their emotions in writing.28-30 

Garrouste-Orgeas et al28 and Nielsen and Angel30 found 

that through the diary, family members could identify 

and unload their intimate and powerful feelings of 

dread, anxiety, and fear surrounding the situation, as 

well as feelings of love and affection for the patient. One 

participant stated, “I was confiding in the diary. I was 

able to say things, my feelings for him that he couldn’t 

hear me describe, all my pain, all the joy I felt at seeing 

that he was a tiny bit better. . . . I could open my heart 

to it.”28 Johansson et al29 also emphasized how the diary 

allowed some participants to put into words strong 

emotions that can be difficult to express; others, how-

ever, thought the diary was too public to express their 

thoughts, and they stopped writing for fear of exposing 

their feelings. Alternatively, Mikkelsen31 reported that 

reading the diary was an emotional challenge for some 

participants, as it evoked repressed emotions from the 

ICU experience. 

Importance of Staff Entries
Three studies reported the importance of diary entries 

by nurses and staff to family members. Garrouste-Orgeas 

et al28 and Johansson et al29 described how such contri-

butions to the diary allowed families to connect with 

staff and gave a sense that “we were all in this together.” 

In addition, family members believed that entries by 

staff humanized them, allowing the family to see their 

emotions and how much they care for their patients. 

Garrouste-Orgeas et al28 also reported that at a time 

when family members find it difficult to recognize 

their loved one and see them as “alive,” supportive 

staff entries and well-wishes for the patient helped 

humanize the patient and helped the family maintain 

hope. Factual entries from staff were also important, 

providing a different perspective and an accurate recol-

lection of the situation for family members.29,31 
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Although the privacy of an ICU diary 
may be important to some family 
members, themes identified in this 
review indicate that public diaries may 
achieve additional benefits that coun-
teract stress.

Importance of Pictures
Mikkelsen31 and Johansson et al29 reported the impor-

tance of including photos in the diary to add information 

that is difficult to describe with words. Mikkelsen empha-

sized that including pictures of the patient was most help-

ful in providing participants with a further understanding 

of the situation. Johansson et al found that including 

photographs of the family particularly helped relatives 

feel more present at the patient’s bedside; such photo-

graphs stood as a symbol for maintaining a relationship 

with the patient.

Negative Consequences
Only two studies reported any potentially negative 

outcomes from a diary intervention in an ICU.29,31 

Johansson et al29 found that because the diary indicated 

family member visitation patterns, it created feelings of 

guilt when visits were infrequent and stress when family 

members did not know what to write. Therefore, family 

members sometimes felt feelings of failure and insuffi-

ciency when they were unable to write in the diary. As 

previously mentioned, Mikkelsen31 reported concern 

that some participants found reading the diary to be 

an emotional challenge because it evoked repressed 

emotions from the ICU experience. 

Discussion
Overall, research suggests that providing a diary 

to families of patients in an ICU is a simple and cost-

effective intervention that may improve psychological 

outcomes for families after their loved one’s intensive 

care. All of the studies that included PTSD as a depen-

dent variable demonstrated a statistically significant 

reduction in posttraumatic stress symptoms after the 

diary intervention. The one study that included psycho-

logical distress as a dependent variable also found a sig-

nificant decrease among family members after using a 

diary.26 None of the studies, however, found that anxiety 

or depression was significantly reduced. Garrouste-

Orgeas et al25 suggest that psychological recovery requires 

time, and the benefits of a using a diary may occur via 

a delayed mechanism for various conditions. 

The findings of this review align with previous research 

indicating that expressive writing in a diary can produce 

substantial improvement in psychological well-being and 

reduce stress.32,33 Writing in a diary may allow family 

members to create a story that expresses their emotions 

and builds a meaningful account of the stressful event, 

thereby helping them cope more effectively.34 Writing in 

a diary also allowed family members to connect with the 

patient and participate in something meaningful during 

a time of apprehension.

Families wrote in private (only the family member 

had access) or public (all family members and staff car-

ing for the patient had access) diaries. Although family 

members from both groups experienced positive psycho-

logical outcomes, each approach resulted in different 

benefits and potential limitations. Families who used the 

private diaries were able to write about feelings and 

emotions that remained confidential, and thus they 

possibly benefitted from the emotional release that Pen-

nebaker32 and 

Lepore and 

Smyth33 sug-

gest. Symp-

toms related to 

PTSD also 

decreased 

among families 

who used a public diary, and this may have been related 

to a reduction in factors that cause stress to family mem-

bers of patients in an ICU, such as poor communication 

and lack of support from staff, poor comprehension of 

medical information, and fear.35,36 For those writing in a 

private diary, with little involvement of staff, the benefits 

of communicating information and connection between 

family members and staff may not have occurred in the 

same way. Some family members, however, may find it 

difficult to fully express their personal emotions in a 

public diary for fear of exposing their feelings.29

All of the studies in this review used different 

approaches to the diary intervention, and only 1 study 

provided clear instructions for the families writing in a 

diary. According to Pennebaker,37 a person should write 

continuously, without concern for spelling or grammar, 

for a minimum of 15 minutes at least 3 days per week to 

achieve the greatest benefit. Broad leeway on the topic 

should be allowed, but one should be encouraged to write 

about what is bothering them. Pennebaker also recom-

mends that one’s writing be kept private and not shared 

with a group. Although the privacy of an ICU diary may 

be important to some family members, themes identified 

in this review indicate that public diaries may achieve 

additional benefits that counteract stress. Both 
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approaches may have positive outcomes, but research 

suggests that the stress-reducing benefits of expressive 

writing may be limited to an individual’s unique coping 

patterns.17,38 Some evidence demonstrates that expres-

sive writing may not be beneficial for those who are less 

able to express emotions, and such individuals should 

not use it.17 This evidence supports the idea that when 

used as a coping strategy in certain contexts, expressive 

writing in a diary is most beneficial when it is consistent 

with a person’s natural coping tendency.17 

Limitations and Strengths
The lack of research evidence limits this integrative 

review, as do methodological issues. We found several 

inconsistencies in how outcome variables were opera-

tionalized and in how the diary intervention was imple-

mented. The studies included in this review had different 

approaches for the diary, most of which were not com-

pletely clear, as only 1 study gave specific instructions 

for writing. For example, some studies encouraged fam-

ily members to write, whereas others offered them a 

journal but the health care team wrote most of the entries. 

In addition, some family members could write freely, with 

little guidance about what to write, whereas others were 

required to write for a certain amount of time and were 

asked to write specifically about their feelings and emo-

tions. This review is, to our knowledge, the first to exam-

ine the evidence to determine the effects of writing in a 

diary on relatives of a critically ill patient. Although this 

review was based on a heterogeneous sample, the studies 

we evaluated consistently reported a decrease in PTSD 

symptoms, supporting the notion that writing in a diary 

may improve psychological outcomes across populations. 

Conclusions 
Providing access to a journal for family members of 

patients in an ICU is considered a standard of care in many 

European hospitals.39-42 Findings of this review support 

this standard, but despite the increasing amount of 

empirical evidence confirming the benefits of such an 

intervention, it has yet to become common practice in 

American hospitals. A diary is a simple and cost-effective 

intervention that critical care nurses can offer to fami-

lies.26 Nurses can educate families about the potential 

benefits of writing and give them directions on how to 

start. More formal programs in which the hospital pro-

vides the diary and directions for families as a standard 

of care can also be implemented. After a patient’s ICU 

stay, their family members can experience extensive 

stress, anxiety, depression, and PTSD, leading to poten-

tial long-term health problems.1,2 The Nursing Code of 

Ethics calls all nurses to commit to preventing illness 

and to promoting and restoring health, and to work 

toward creating innovative approaches that reduce health 

disparities.43 Critical care nurses are in a key position to 

provide an individualized diary intervention that may 

reduce adverse physiological outcomes and promote 

health among family members of patients in ICUs. CCN
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To learn more about ICU diaries, read “Measuring Outcomes of an 
Intensive Care Unit Family Diary Program” by Huynh et al in 
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www.aacnacconline.org.
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