Supplementary Table 1. Classification of the 40 Q-statements by conceptual domains
	Domain
	Item No.
	Q-statement
	Keyword

	Information & Communication
(n=12)
	2
	Patients and their families can obtain confirmation from healthcare professionals that the patient’s condition is stable.
	Condition confirmation

	
	7
	Healthcare professionals can proactively and promptly inform patients and their families about the patient’s condition and subsequent treatment plans.
	Condition reassurance

	
	8
	Healthcare professionals can proactively inform patients and their families about the latest examination and test results.
	Test results

	
	9
	Healthcare professionals explain medication and monitoring points in clear and understandable language.
	Medication explanation

	
	10
	Healthcare professionals can explain various costs to patients and their families (such as the differences in treatment and nursing costs between the ICU and the general ward).
	Cost explanation

	
	11
	Questions and needs raised by patients can receive timely responses and feedback.
	Needs response

	
	13
	Patients and their families clearly understand important time points (such as the time of ICU transfer, getting out of bed, and tube removal).
	Key milestones

	
	14
	In addition to verbal explanations, patients and their families can also receive materials such as manuals or diagrams that can be repeatedly reviewed.
	Written materials

	
	15
	Before leaving the ICU, patients and their families clearly understand the transfer process and the care arrangements in both the ICU and the ward.
	Transfer process

	
	34
	The patient’s medication and treatment plans should be handed over clearly and accurately during transfer.
	Information handover

	
	36
	ICU staff and ward staff communicate clearly about the patient’s condition.
	Staff communication

	
	37
	Healthcare professionals clearly inform patients and families about both short-term and long-term rehabilitation goals.
	Recovery goals

	Emotional & Psychological Support
(n=6)
	1
	Healthcare professionals provide emotional reassurance and psychological support to patients.
	Emotional support

	
	3
	Healthcare professionals show a positive attitude and humanistic care toward patients.
	Compassionate care

	
	4
	The recovery environment for patients is quiet and comfortable while still allowing appropriate communication.
	Recovery environment

	
	24
	Family members can provide emotional comfort and psychological support to the patient.
	Family support

	
	25
	Healthcare professionals can notice the fatigue of family members and provide some care and concern.
	Family care

	
	27
	There are opportunities to communicate and share experiences with other families who have similar experiences.
	Peer support

	Respect, Dignity & Privacy
(n=3)
	5
	When transferring out of the ICU, the patient’s appearance is properly arranged (such as being dressed, covered with a blanket, having their face washed, and hair combed) in order to maintain the patient’s dignity.
	Dignity maintenance

	
	6
	Healthcare professionals can properly protect the privacy of the patient’s medical condition.
	Privacy protection

	
	38
	In nursing and rehabilitation decisions, the wishes of patients and their families are respected and considered.
	Preference respect

	Basic Care & Daily Support
(n=6)
	12
	Patients and their families understand the methods used to manage the patient’s pain.
	Pain management knowledge

	
	16
	Patients need healthcare professionals to guide them on how to correctly perform turning, movement, and rehabilitation exercises.
	Rehabilitation guidance

	
	17
	When patients feel pain or discomfort, healthcare professionals can assess and manage it immediately.
	Pain control

	
	18
	When patients need assistance with activities such as getting up or drinking water, they can receive help in a timely manner.
	Daily assistance

	
	19
	Provide meals that are palatable, nutritious, and appropriate to the patient’s medical condition.
	Nutritional diet

	
	20
	At night or when family members cannot accompany them, patients can receive more frequent checks and care.
	Frequent checks

	Family Involvement & Social Support
(n=3)
	22
	Patients have the companionship of family members.
	Family presence

	
	23
	Family members can learn some basic nursing knowledge.
	Caregiving skills

	
	26
	When arranging visits, companionship, and communication, the hospital takes into account the time and energy limitations of patients’ families.
	Visiting arrangement

	Care Coordination & Continuity
(n=10)
	21
	During transfer, the patient’s position is comfortable and warm, reducing pain or discomfort caused by bumps.
	Transfer comfort

	
	28
	Patients are cared for by nursing assistants who have received professional nursing training and possess a certain level of education.
	Care assistant support

	
	29
	Nursing assistants coordinate patient handover with healthcare professionals and family members and jointly develop care plans.
	Care assistant coordination

	
	30
	Nursing assistants possess good communication skills.
	Care assistant communication

	
	31
	Nursing assistants should have a friendly attitude and actively care for patients.
	Care assistant proactivity

	
	32
	A liaison nurse explains the details before and after transfer to patients and families and conducts follow-up communication after the transfer.
	Liaison nurse

	
	33
	Nursing plans and information should remain continuous from the ICU to the general ward.
	Care continuity

	
	35
	Patients’ personal belongings should be transferred intact.
	Belongings transfer

	
	39
	Patients and families can work together with healthcare professionals to develop individualized care plans suitable for the patient.
	Shared decision-making

	
	40
	In addition to focusing on immediate recovery, patients also hope to understand how to gradually return to normal life and social roles.
	Return to life




Supplementary Table 2. Q cards and factor arrays
	Q‑statements
	Keywords
	Patients
	Family members
	Nurses

	
	
	Factor Ⅰ 
	Factor Ⅱ 
	Factor Ⅲ
	Factor 1 
	Factor 2
	Factor 3
	Factor a
	Factor b

	1. Healthcare professionals provide emotional reassurance and psychological support to patients.
	Emotional support
	1
	3
	-1**
	1
	2
	1
	0
	1

	2. Patients and their families can obtain confirmation from healthcare professionals that the patient’s condition is stable.
	Condition confirmation
	2**
	4
	4
	4
	4
	4
	0
	0

	3. Healthcare professionals show a positive attitude and humanistic care toward patients.
	Compassionate care
	3
	4*
	2
	3
	2
	3
	3*
	2

	4. The recovery environment for patients is quiet and comfortable while still allowing appropriate communication.
	Recovery environment
	1
	1
	1
	0
	2*
	-1
	-2**
	1

	5. When transferring out of the ICU, the patient’s appearance is properly arranged (such as being dressed, covered with a blanket, having their face washed, and hair combed) in order to maintain the patient’s dignity.
	Dignity maintenance
	2
	1
	0
	-1
	0
	-2
	0
	-1

	6. Healthcare professionals can properly protect the privacy of the patient’s medical condition.
	Privacy protection
	0
	-4**
	0
	-3*
	-4*
	2**
	2**
	0

	7. Healthcare professionals can proactively and promptly inform patients and their families about the patient’s condition and subsequent treatment plans.
	Condition reassurance  
	3
	3
	2
	3
	-1**
	4
	2*
	3

	8. Healthcare professionals can proactively inform patients and their families about the latest examination and test results.
	Test results
	0*
	2*
	4*
	2
	3
	-4**
	-1
	-1

	9. Healthcare professionals explain medication and monitoring points in clear and understandable language.
	Medication explanation
	2*
	-4**
	3*
	1
	1
	1
	1*
	3

	10. Healthcare professionals can explain various costs to patients and their families (such as the differences in treatment and nursing costs between the ICU and the general ward).
	Cost explanation
	-4**
	2*
	0*
	-4**
	4
	2
	-3
	-4

	11. Questions and needs raised by patients can receive timely responses and feedback.
	Needs response
	4
	3
	3
	3
	1
	-3**
	4
	4

	12. Patients and their families understand the methods used to manage the patient’s pain.
	Pain management knowledge 
	1**
	-2
	-2
	0
	0
	-1
	0
	-1

	13. Patients and their families clearly understand important time points (such as the time of ICU transfer, getting out of bed, and tube removal).
	Key milestones
	2
	2
	0
	1
	2
	0
	0
	1

	14. In addition to verbal explanations, patients and their families can also receive materials such as manuals or diagrams that can be repeatedly reviewed.
	Written materials
	0
	0
	0
	2
	1
	3
	-4*
	-2

	15. Before leaving the ICU, patients and their families clearly understand the transfer process and the care arrangements in both the ICU and the ward.
	Transfer process
	-1
	0
	-1
	2
	-1*
	2
	-1
	0

	16. Patients need healthcare professionals to guide them on how to correctly perform turning, movement, and rehabilitation exercises.
	Rehabilitation guidance
	0
	1
	1
	0
	0
	0
	0
	1

	17. When patients feel pain or discomfort, healthcare professionals can assess and manage it immediately.
	Pain control  
	4**
	1
	2
	4**
	0
	0
	4
	4

	18. When patients need assistance with activities such as getting up or drinking water, they can receive help in a timely manner.
	Daily assistance
	1
	2
	1
	0
	0
	3*
	0**
	2

	19. Provide meals that are palatable, nutritious, and appropriate to the patient’s medical condition.
	Nutritional diet
	0
	0
	1
	-1
	1
	0
	-1
	0

	20. At night or when family members cannot accompany them, patients can receive more frequent checks and care.
	Frequent checks
	0
	0
	-1
	1
	-1
	0
	-1*
	1

	21. During transfer, the patient’s position is comfortable and warm, reducing pain or discomfort caused by bumps.
	Transfer comfort
	-1
	0
	-2
	0
	0
	0
	0
	-1

	22. Patients have the companionship of family members.
	Family presence
	3**
	0
	0
	-1
	-2
	-1
	0
	0

	23. Family members can learn some basic nursing knowledge.
	Caregiving skills
	-2
	-1
	-1
	0
	0
	0
	-2
	-2

	24. Family members can provide emotional comfort and psychological support to the patient.
	Family support
	1
	-1
	-1
	-1
	-1
	0
	0
	0

	25. Healthcare professionals can notice the fatigue of family members and provide some care and concern.
	Family care
	-3
	-3
	-2
	-2
	0
	-2
	-3
	-3

	26. When arranging visits, companionship, and communication, the hospital takes into account the time and energy limitations of patients’ families.
	Visiting arrangement
	-2
	-3
	-3
	-1
	-2
	-3
	-3
	-2

	27. There are opportunities to communicate and share experiences with other families who have similar experiences.
	Peer support
	-3*
	1**
	-4*
	-4
	-4
	1**
	-4**
	0

	28. Patients are cared for by nursing assistants who have received professional nursing training and possess a certain level of education.
	Care assistant support
	0
	1
	0
	2*
	-2
	0
	1**
	3

	29. Nursing assistants coordinate patient handover with healthcare professionals and family members and jointly develop care plans.
	Care assistant coordination
	-1
	-1
	-1
	0
	3
	1
	1
	2

	30. Nursing assistants possess good communication skills.
	Care assistant communication
	0
	0
	1
	0
	0
	0
	2
	0

	31. Nursing assistants should have a friendly attitude and actively care for patients.
	Care assistant proactivity
	0
	-1
	1
	0
	0
	-2
	2**
	0

	32. A liaison nurse explains the details before and after transfer to patients and families and conducts follow-up communication after the transfer.
	Liaison nurse
	1*
	-1**
	2*
	1
	3
	2
	-1
	-1

	33. Nursing plans and information should remain continuous from the ICU to the general ward.
	Care continuity
	-1
	-2
	0
	0
	-2
	-1
	-2
	-2

	34. The patient’s medication and treatment plans should be handed over clearly and accurately during transfer.
	Information handover
	-1
	0
	0
	-1
	0
	-1
	2
	2

	35. Patients’ personal belongings should be transferred intact.
	Belongings transfer
	-4
	-3
	-2**
	-3
	-3
	-4
	-2**
	-4

	36. ICU staff and ward staff communicate clearly about the patient’s condition.
	Staff communication
	-2
	-2
	0**
	-2
	-1
	-2
	0**
	-3

	37. Healthcare professionals clearly inform patients and families about both short-term and long-term rehabilitation goals.
	Recovery goals
	-1
	0
	3**
	1
	-3**
	1
	1*
	-1

	38. In nursing and rehabilitation decisions, the wishes of patients and their families are respected and considered.
	Preference respect
	-2
	-1
	-3
	-2
	-3
	-1
	3**
	0

	39. Patients and families can work together with healthcare professionals to develop individualized care plans suitable for the patient.
	Shared decision-making
	-3
	0**
	-3
	-3
	1**
	-3
	1
	1

	40. In addition to focusing on immediate recovery, patients also hope to understand how to gradually return to normal life and social roles.
	Return to life
	0*
	-2*
	-4*
	-1
	-1
	1
	-2
	-3


* Distinguishing statement at p<0.05
** Distinguishing statement at p<0.01
Consensus statements at p>0.05 are bolded


















Supplementary Table 3. Q-statements of Z-scores for patients
	Q‑statements
	Keywords
	Factor 1
	Factor 2
	Factor 3

	1. Healthcare professionals provide emotional reassurance and psychological support to patients.
	Emotional support
	0.76
	1.20
	-0.97

	2. Patients and their families can obtain confirmation from healthcare professionals that the patient’s condition is stable.
	Condition confirmation
	-0.20
	2.03
	2.23

	3. Healthcare professionals show a positive attitude and humanistic care toward patients.
	Compassionate care
	0.71
	2.26
	-0.05

	4. The recovery environment for patients is quiet and comfortable while still allowing appropriate communication.
	Recovery environment
	0.48
	0.34
	0.26

	5. When transferring out of the ICU, the patient’s appearance is properly arranged (such as being dressed, covered with a blanket, having their face washed, and hair combed) in order to maintain the patient’s dignity.
	Dignity maintenance
	0.68
	0.33
	0.07

	6. Healthcare professionals can properly protect the privacy of the patient’s medical condition.
	Privacy protection
	0.38
	-2.85
	-0.27

	7. Healthcare professionals can proactively and promptly inform patients and their families about the patient’s condition and subsequent treatment plans.
	Condition reassurance  
	1.48
	0.89
	0.40

	8. Healthcare professionals can proactively inform patients and their families about the latest examination and test results.
	Test results
	-1.03
	0.49
	2.33

	9. Healthcare professionals explain medication and monitoring points in clear and understandable language.
	Medication explanation
	0.47
	-2.25
	2.19

	10. Healthcare professionals can explain various costs to patients and their families (such as the differences in treatment and nursing costs between the ICU and the general ward).
	Cost explanation
	-2.38
	1.11
	-0.51

	11. Questions and needs raised by patients can receive timely responses and feedback.
	Needs response
	1.24
	0.79
	0.89

	12. Patients and their families understand the methods used to manage the patient’s pain.
	Pain management knowledge 
	0.86
	-0.77
	-1.29

	13. Patients and their families clearly understand important time points (such as the time of ICU transfer, getting out of bed, and tube removal).
	Key milestones
	0.99
	0.45
	-0.59

	14. In addition to verbal explanations, patients and their families can also receive materials such as manuals or diagrams that can be repeatedly reviewed.
	Written materials
	-0.18
	0.29
	-0.06

	15. Before leaving the ICU, patients and their families clearly understand the transfer process and the care arrangements in both the ICU and the ward.
	Transfer process
	-0.13
	0.48
	-0.52

	16. Patients need healthcare professionals to guide them on how to correctly perform turning, movement, and rehabilitation exercises.
	Rehabilitation guidance
	-0.12
	0.47
	0.24

	17. When patients feel pain or discomfort, healthcare professionals can assess and manage it immediately.
	Pain control  
	2.32
	-0.08
	0.95

	18. When patients need assistance with activities such as getting up or drinking water, they can receive help in a timely manner.
	Daily assistance
	-0.04
	0.60
	-0.04

	19. Provide meals that are palatable, nutritious, and appropriate to the patient’s medical condition.
	Nutritional diet
	0.01
	0.02
	-0.07

	20. At night or when family members cannot accompany them, patients can receive more frequent checks and care.
	Frequent checks
	0.10
	0.24
	-0.18

	21. During transfer, the patient’s position is comfortable and warm, reducing pain or discomfort caused by bumps.
	Transfer comfort
	0.08
	0.08
	-0.53

	22. Patients have the companionship of family members.
	Family presence
	2.19
	-0.32
	-0.63

	23. Family members can learn some basic nursing knowledge.
	Caregiving skills
	-0.30
	-0.67
	-0.21

	24. Family members can provide emotional comfort and psychological support to the patient.
	Family support
	1.02
	-0.77
	-0.48

	25. Healthcare professionals can notice the fatigue of family members and provide some care and concern.
	Family care
	-0.77
	-0.83
	-0.96

	26. When arranging visits, companionship, and communication, the hospital takes into account the time and energy limitations of patients’ families.
	Visiting arrangement
	-0.21
	-0.61
	-1.46

	27. There are opportunities to communicate and share experiences with other families who have similar experiences.
	Peer support
	-0.94
	1.43
	-1.91

	28. Patients are cared for by nursing assistants who have received professional nursing training and possess a certain level of education.
	Care assistant support
	-0.01
	0.36
	0.23

	29. Nursing assistants coordinate patient handover with healthcare professionals and family members and jointly develop care plans.
	Care assistant coordination
	-0.18
	-0.37
	-0.35

	30. Nursing assistants possess good communication skills.
	Care assistant communication
	-0.31
	-0.12
	0.33

	31. Nursing assistants should have a friendly attitude and actively care for patients.
	Care assistant proactivity
	-0.41
	-0.51
	1.06

	32. A liaison nurse explains the details before and after transfer to patients and families and conducts follow-up communication after the transfer.
	Liaison nurse
	0.11
	-0.81
	1.01

	33. Nursing plans and information should remain continuous from the ICU to the general ward.
	Care continuity
	-0.48
	-0.77
	0.28

	34. The patient’s medication and treatment plans should be handed over clearly and accurately during transfer.
	Information handover
	-0.37
	0.33
	0.08

	35. Patients’ personal belongings should be transferred intact.
	Belongings transfer
	-2.37
	-1.48
	0.10

	36. ICU staff and ward staff communicate clearly about the patient’s condition.
	Staff communication
	-0.83
	-0.77
	0.25

	37. Healthcare professionals clearly inform patients and families about both short-term and long-term rehabilitation goals.
	Recovery goals
	-1.27
	0.12
	1.85

	38. In nursing and rehabilitation decisions, the wishes of patients and their families are respected and considered.
	Preference respect
	-0.69
	-0.25
	-1.16

	39. Patients and families can work together with healthcare professionals to develop individualized care plans suitable for the patient.
	Shared decision-making
	-1.43
	0.73
	-1.16

	40. In addition to focusing on immediate recovery, patients also hope to understand how to gradually return to normal life and social roles.
	Return to life
	0.77
	-0.85
	-1.36
























Supplementary Table 4. Q-statements of Z-scores for family members 
	Q‑statements
	Keywords
	Factor 1
	Factor 2
	Factor 3

	1. Healthcare professionals provide emotional reassurance and psychological support to patients.
	Emotional support
	-0.04
	0.42
	1.00

	2. Patients and their families can obtain confirmation from healthcare professionals that the patient’s condition is stable.
	Condition confirmation
	1.23
	1.83
	0.77

	3. Healthcare professionals show a positive attitude and humanistic care toward patients.
	Compassionate care
	0.75
	0.09
	1.29

	4. The recovery environment for patients is quiet and comfortable while still allowing appropriate communication.
	Recovery environment
	0.01
	0.72
	-0.30

	5. When transferring out of the ICU, the patient’s appearance is properly arranged (such as being dressed, covered with a blanket, having their face washed, and hair combed) in order to maintain the patient’s dignity.
	Dignity maintenance
	-0.23
	-0.22
	-0.35

	6. Healthcare professionals can properly protect the privacy of the patient’s medical condition.
	Privacy protection
	-1.20
	-2.06
	1.59

	7. Healthcare professionals can proactively and promptly inform patients and their families about the patient’s condition and subsequent treatment plans.
	Condition reassurance  
	1.77
	-0.88
	1.99

	8. Healthcare professionals can proactively inform patients and their families about the latest examination and test results.
	Test results
	1.29
	1.43
	-2.55

	9. Healthcare professionals explain medication and monitoring points in clear and understandable language.
	Medication explanation
	0.63
	1.18
	-0.28

	10. Healthcare professionals can explain various costs to patients and their families (such as the differences in treatment and nursing costs between the ICU and the general ward).
	Cost explanation
	-3.31
	2.26
	0.82

	11. Questions and needs raised by patients can receive timely responses and feedback.
	Needs response
	1.48
	0.81
	-1.36

	12. Patients and their families understand the methods used to manage the patient’s pain.
	Pain management knowledge 
	-0.24
	0.35
	-0.20

	13. Patients and their families clearly understand important time points (such as the time of ICU transfer, getting out of bed, and tube removal).
	Key milestones
	0.18
	0.94
	0.53

	14. In addition to verbal explanations, patients and their families can also receive materials such as manuals or diagrams that can be repeatedly reviewed.
	Written materials
	0.50
	0.69
	1.31

	15. Before leaving the ICU, patients and their families clearly understand the transfer process and the care arrangements in both the ICU and the ward.
	Transfer process
	0.83
	-0.44
	1.03

	16. Patients need healthcare professionals to guide them on how to correctly perform turning, movement, and rehabilitation exercises.
	Rehabilitation guidance
	0.18
	-0.63
	-0.35

	17. When patients feel pain or discomfort, healthcare professionals can assess and manage it immediately.
	Pain control  
	2.28
	-0.18
	0.18

	18. When patients need assistance with activities such as getting up or drinking water, they can receive help in a timely manner.
	Daily assistance
	-0.35
	-0.02
	1.13

	19. Provide meals that are palatable, nutritious, and appropriate to the patient’s medical condition.
	Nutritional diet
	-0.65
	0.78
	-0.36

	20. At night or when family members cannot accompany them, patients can receive more frequent checks and care.
	Frequent checks
	0.51
	-0.47
	-0.23

	21. During transfer, the patient’s position is comfortable and warm, reducing pain or discomfort caused by bumps.
	Transfer comfort
	-0.20
	0.27
	-0.10

	22. Patients have the companionship of family members.
	Family presence
	-0.16
	-1.01
	0.01

	23. Family members can learn some basic nursing knowledge.
	Caregiving skills
	-0.03
	0.11
	0.30

	24. Family members can provide emotional comfort and psychological support to the patient.
	Family support
	-0.50
	-0.46
	0.78

	25. Healthcare professionals can notice the fatigue of family members and provide some care and concern.
	Family care
	-0.81
	-0.57
	-1.42

	26. When arranging visits, companionship, and communication, the hospital takes into account the time and energy limitations of patients’ families.
	Visiting arrangement
	-0.25
	-0.97
	-1.73

	27. There are opportunities to communicate and share experiences with other families who have similar experiences.
	Peer support
	-1.53
	-1.79
	1.06

	28. Patients are cared for by nursing assistants who have received professional nursing training and possess a certain level of education.
	Care assistant support
	1.51
	-0.82
	-0.13

	29. Nursing assistants coordinate patient handover with healthcare professionals and family members and jointly develop care plans.
	Care assistant coordination
	-0.43
	1.07
	0.34

	30. Nursing assistants possess good communication skills.
	Care assistant communication
	-0.23
	-0.08
	0.16

	31. Nursing assistants should have a friendly attitude and actively care for patients.
	Care assistant proactivity
	-0.17
	0.33
	-0.69

	32. A liaison nurse explains the details before and after transfer to patients and families and conducts follow-up communication after the transfer.
	Liaison nurse
	0.26
	1.25
	1.01

	33. Nursing plans and information should remain continuous from the ICU to the general ward.
	Care continuity
	0.18
	-0.67
	-0.53

	34. The patient’s medication and treatment plans should be handed over clearly and accurately during transfer.
	Information handover
	-0.67
	0.26
	-0.27

	35. Patients’ personal belongings should be transferred intact.
	Belongings transfer
	-0.51
	-2.04
	-1.58

	36. ICU staff and ward staff communicate clearly about the patient’s condition.
	Staff communication
	-0.85
	0.21
	-0.88

	37. Healthcare professionals clearly inform patients and families about both short-term and long-term rehabilitation goals.
	Recovery goals
	0.87
	-1.00
	0.22

	38. In nursing and rehabilitation decisions, the wishes of patients and their families are respected and considered.
	Preference respect
	-0.25
	-1.50
	-1.09

	39. Patients and families can work together with healthcare professionals to develop individualized care plans suitable for the patient.
	Shared decision-making
	-1.05
	0.68
	-1.35

	40.Patients are guided in returning to normal life.
	Return to life
	-0.81
	0.15
	0.23













































	





















Supplementary Table 5. Q-statements of Z-scores for nurses 
	Q‑statements
	Keywords
	Factor 1
	Factor 2

	1. Healthcare professionals provide emotional reassurance and psychological support to patients.
	Emotional support
	0.41
	0.16

	2. Patients and their families can obtain confirmation from healthcare professionals that the patient’s condition is stable.
	Condition confirmation
	-0.18
	-0.30

	3. Healthcare professionals show a positive attitude and humanistic care toward patients.
	Compassionate care
	1.66
	0.09

	4. The recovery environment for patients is quiet and comfortable while still allowing appropriate communication.
	Recovery environment
	-0.77
	0.86

	5. When transferring out of the ICU, the patient’s appearance is properly arranged (such as being dressed, covered with a blanket, having their face washed, and hair combed) in order to maintain the patient’s dignity.
	Dignity maintenance
	0.34
	-0.32

	6. Healthcare professionals can properly protect the privacy of the patient’s medical condition.
	Privacy protection
	1.57
	-1.18

	7. Healthcare professionals can proactively and promptly inform patients and their families about the patient’s condition and subsequent treatment plans.
	Condition reassurance  
	0.38
	1.71

	8. Healthcare professionals can proactively inform patients and their families about the latest examination and test results.
	Test results
	-0.75
	-0.55

	9. Healthcare professionals explain medication and monitoring points in clear and understandable language.
	Medication explanation
	0.12
	1.32

	10. Healthcare professionals can explain various costs to patients and their families (such as the differences in treatment and nursing costs between the ICU and the general ward).
	Cost explanation
	-1.30
	-1.58

	11. Questions and needs raised by patients can receive timely responses and feedback.
	Needs response
	1.44
	1.20

	12. Patients and their families understand the methods used to manage the patient’s pain.
	Pain management knowledge 
	0.36
	-0.68

	13. Patients and their families clearly understand important time points (such as the time of ICU transfer, getting out of bed, and tube removal).
	Key milestones
	-0.12
	0.65

	14. In addition to verbal explanations, patients and their families can also receive materials such as manuals or diagrams that can be repeatedly reviewed.
	Written materials
	-1.65
	-0.30

	15. Before leaving the ICU, patients and their families clearly understand the transfer process and the care arrangements in both the ICU and the ward.
	Transfer process
	-1.80
	0.44

	16. Patients need healthcare professionals to guide them on how to correctly perform turning, movement, and rehabilitation exercises.
	Rehabilitation guidance
	0.22
	0.21

	17. When patients feel pain or discomfort, healthcare professionals can assess and manage it immediately.
	Pain control  
	1.02
	2.05

	18. When patients need assistance with activities such as getting up or drinking water, they can receive help in a timely manner.
	Daily assistance
	-0.12
	1.19

	19. Provide meals that are palatable, nutritious, and appropriate to the patient’s medical condition.
	Nutritional diet
	-0.73
	0.30

	20. At night or when family members cannot accompany them, patients can receive more frequent checks and care.
	Frequent checks
	-1.25
	0.86

	21. During transfer, the patient’s position is comfortable and warm, reducing pain or discomfort caused by bumps.
	Transfer comfort
	0.13
	-0.44

	22. Patients have the companionship of family members.
	Family presence
	-0.23
	-0.11

	23. Family members can learn some basic nursing knowledge.
	Caregiving skills
	-0.05
	-0.71

	24. Family members can provide emotional comfort and psychological support to the patient.
	Family support
	-0.33
	0.17

	25. Healthcare professionals can notice the fatigue of family members and provide some care and concern.
	Family care
	-0.59
	-1.55

	26. When arranging visits, companionship, and communication, the hospital takes into account the time and energy limitations of patients’ families.
	Visiting arrangement
	-1.76
	-0.10

	27. There are opportunities to communicate and share experiences with other families who have similar experiences.
	Peer support
	-2.43
	1.05

	28. Patients are cared for by nursing assistants who have received professional nursing training and possess a certain level of education.
	Care assistant support
	0.80
	1.58

	29. Nursing assistants coordinate patient handover with healthcare professionals and family members and jointly develop care plans.
	Care assistant coordination
	0.44
	0.69

	30. Nursing assistants possess good communication skills.
	Care assistant communication
	0.37
	0.22

	31. Nursing assistants should have a friendly attitude and actively care for patients.
	Care assistant proactivity
	1.71
	-0.85

	32. A liaison nurse explains the details before and after transfer to patients and families and conducts follow-up communication after the transfer.
	Liaison nurse
	-0.19
	-0.66

	33. Nursing plans and information should remain continuous from the ICU to the general ward.
	Care continuity
	-0.61
	-0.48

	34. The patient’s medication and treatment plans should be handed over clearly and accurately during transfer.
	Information handover
	0.51
	1.19

	35. Patients’ personal belongings should be transferred intact.
	Belongings transfer
	-0.24
	-2.51

	36. ICU staff and ward staff communicate clearly about the patient’s condition.
	Staff communication
	1.43
	-1.53

	37. Healthcare professionals clearly inform patients and families about both short-term and long-term rehabilitation goals.
	Recovery goals
	0.82
	-0.80

	38. In nursing and rehabilitation decisions, the wishes of patients and their families are respected and considered.
	Preference respect
	1.02
	-0.53

	39. Patients and families can work together with healthcare professionals to develop individualized care plans suitable for the patient.
	Shared decision-making
	0.91
	-0.05

	40. In addition to focusing on immediate recovery, patients also hope to understand how to gradually return to normal life and social roles.
	Return to life
	-0.59
	-0.70
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