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[ Abstract | Objective To investigate the migration stress level and related factors of family members
of ICU patients with severe acute pancreatitis ( SAP) during hospitalization in order to provide evidence-based
medical evidence for improving the migration stress of the family members. Methods From July 2018 to
March 2020, 110 main family members of SAP patients admitted to the ICU of gastroenterological department
of Second Affiliated Hospital were selected as the research objects. The Chinese version of Family Relocation
Stress Scale (FRSS) was used by our professional nursing team to assess the migration stress level in the
family members of the patients on the day before the patient was transferred to the ICU, the first and third days
after transfer, and the day transferred out (the day when the transfer out notification was received) , and the
day before discharge. The relevant information of the patients and their families was collected. Results The

relocation stress levels of 110 family members of SAP patients were fluctuated significantly at different time
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points during hospitalization (P<0.001). After the patients were transferred in, the relocation stress level of

family members (51.27+7.98) was the highest on the first day, and decreased to a lower level (59.26+

6.35) on the third day. However, the level was increased again on the day of ICU transfer out (55.32+

8.31). The relocation stress level of the patient’ s family members (63.32+6.05) was decreased to the

lowest level on 1 day before discharge. The results of linear regression analysis showed that age, educational

level and monthly family income were related factors affecting the relocation stress score of the patient’ s family

members in 1 day before discharge (P<0.05). Conclusion The relocation stress level of family members of

SAP patients fluctuates significantly during hospitalization. Age, educational level and monthly family income

are the influencing factors of relocation stress level score before discharge. It is necessary to establish a

professional team to carry out comprehensive and individualized medical care at different time points, including

psychological counseling, to reduce the occurrence of relocation stress in these patients.
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