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[ Abstract] This article reviews the status quo of social participation of patients in intensive care

unit (ICU) and its influencing factors. It summarizes the status quo of social participation of ICU

patients from five parts: community participation, family participation, friendships, intimate

partner’s relationships and peer group participation, and analyzes the influencing factors from three

aspects: patients themselves, medical staff and hospital policies, in order to improve the attention

and support for social participation of ICU patients.
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