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Dear Editor,
“If you please… draw me an intensive care unit”, the Lit-

tle Prince [1] may have said to the healthcare profession-
als in an intensive care unit (ICU) to become familiarized 
with this strange universe. When visiting relatives, chil-
dren are exposed to unfamiliar visual, auditory, and 
olfactory stimuli. They witness crippling pathologies 
and unpleasant physical conditions and treatments. This 
exposes the child to the extreme vulnerability of their 
loved one and makes normal interaction with the beloved 
adult difficult.

It is legitimate to question the psychological impact vis-
iting the adult ICU could have on a child. It is also impor-
tant to analyze how healthcare professionals can support 
children during such visits. In a systematic review of the 
literature we identified seven main articles published in 
English between 1990 and 2018 in peer-reviewed jour-
nals which respond to these questions.

The beneficial effects of allowing children to visit 
patients in the ICU
Visiting a relative in the ICU appears to generate feelings 
of release and relief among children [2, 3]. During such 
visits, children appear to be more curious than fright-
ened. Older children seem more focused on their family 
members while younger children appear more interested 
in the equipment [4]. The proximity of an ICU member 
during the visit allows children to obtain clear informa-
tion, gain a better grasp of what is happening, and feel 
that they have not been excluded from the patient care 
process [3, 6]. Providing information during such visits 

equips the child with tools to combat uncertainty regard-
ing the condition of their relative [6].

The psychological risks of allowing children to visit 
patients in the ICU
The waiting time before the visit is very difficult and it 
may spark anxiety and uncertainty in a child [7]. Stud-
ies highlight the importance of clear communication 
between the child and the healthcare professionals 
accompanying them during the visit [3, 7, 8]. These pro-
fessionals often give visiting children unclear explana-
tions [3]. Fergé studied adolescents and noted that they 
may feel ignored and misunderstand family members’ 
medical condition [8]. Finally, children may feel fright-
ened and powerless when they encounter their sick par-
ents [3]. Such a response should trigger support (Table 1).

How a child is prepared and supported when they visit 
a relative in the adult ICU determines the success of the 
visit [7, 8].

“Language is the source of misunderstandings” [1], and 
an adult’s perception of a given situation may differ sig-
nificantly from that of a child. Different children also 
understand situations and express their feelings and 
needs differently. Their perceptions and needs depend 
on their developmental age, emotional maturity, cogni-
tive abilities, and personal experiences [9]. It is, there-
fore, important to develop mediation tools for children 
in this scenario (e.g., information booklets, games and/or 
drawings). These could assist healthcare professionals in 
learning how much a visiting child understands and what 
they imagine. They could also make the experience the 
child is undergoing more transparent to the adults sur-
rounding them. There is scant research on this topic, yet 
it is urgently required to develop an informed policy with 
regards to the management of children visiting the adult 
ICU.
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