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Abstract: The newly added F element (family participation and empowerment) in the ABCDEFHI bundle strategy is an

important component between healthcare personnel, patients, and their families in the Intensive Care Unit (ICU), which can

improve patients’ disease prognosis and enhance medical quality. The paper reviews the concepts of family participation

and empowerment, the main strategies and effects of implementation, and the current research status at home and abroad.

Based on this, prospects are proposed to provide reference for the implementation of family participation and empowerment

interventions in ICU.
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