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From ICU to “I SEE YOU”: Introducing the family member 
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The death rates in Intensive Care Units (ICU) caused by
COVID-19 were 37.3%,1 creating traumatic outcomes in family
members forced to detach from their relative, in their homes.2

Patient and Family Engagement in ICU has been defined as:
“an active partnership between health professionals and patients
and families working at every level of the healthcare system to
improve health and the quality, safety, and delivery of healthcare.”3
Involving family members in a pandemic era in COVID-ICUs was
a complex challenge, as a balance had to be struck between the
five ethical principles of Family Centred Care’s (FCC)4 and the
safety of  visitors and patients5 and thed increased burden of care
of health professionals who worked in the COVID-ICUs6 which
were to contain the fear of family members7 and support the family
member to perform advanced activities such as donning/doffing of
Personal Protective Equipment (PPE).8

According to a recent concept analysis, family involvement in
high isolation in the ICU is a sensitive balance of several variables
(education and information transfer; team collaboration; delega-
tion of responsibility to the family; decision making; and protec-
tion of the family) that are determined by a triangular interaction
between patient, family and nurse conditions.9

Following the ethical fundamentals of FCC4 and the desire that
emerged from family members in being close to their loved one
hospitalized in COVID-ICUs,10 a FCC Hospital for COVID-ICU
project was introduced in Italy in January 2021. In fact, it has been
highlighted in the literature how family members are the centre of
care in ICU,11 both in their active participation in ICU, their role in
communication, sharing choices and making clinical decisions
with health professionals,12 as well as in the environmental role of
bringing back daily figures in an alienating environment such as
ICU 13. Results resulted in important outcomes such as reduction
of depression, PTSD and anxiety stay in ICU and improvement
quality of life of patients and family members.13

The restriction on ICU visitation policies harmed and fueled
Post Intensive Care Syndrome-Family (PICS-F),14 demolished
years of research that conferred how important is the support of
family members at the end of life and during intensive care,15,16 an
extremely important stage for grieving,17,18 it has also been found
to be critical in reducing long-term effects such as psychological,
physical, cognitive, and social problems of family members sub-
jected to traumatic separations due to hospitalization in ICUs19dur-
ing the pandemic.20 With a qualitative study,21 the need of family
members who have experienced separation and estrangement of
their family member from home was analyzed, the results identi-

fied that fear, detachment, life on standby, family-related loneli-
ness in the COVID-ICU and an unexpected event characterized the
lived experience. In a second step, an instrument was developed to
assess satisfaction with the training of family members on the don-
ning/doffing of PPE, to reduce barriers due to lack of knowledge
of the disease and lack of preparation for an extremely complex
high isolation dressing, stating that the instrument was found to be
reliable and valid for this procedure.8 In the final instance, the
lived experience of relatives who had contact with their relative
with COVID in the ICU was investigated with a phenomenologi-
cal study;7 after a period of detachment from admission and
showed that fear of contagion related to donning/doffing proce-
dures, positive emotions related to first contact with the hospital-
ized relative, concern for the emotional state of the hospitalized
relative, impact of the COVID-ICU and comparisons between
imagination and reality regarding the severity of the disease, and
recognition of and gratitude toward healthcare professionals char-
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Figure 1. The triadic effects of policy on ICU visits.
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acterized the phenomenon of entry into the COVID-ICUs.
The project of integrating family members into high isolation

ICUs was lengthy and gave nurses a way to reduce a devastating
burden of loneliness of which the patient was the victim and nurses
represented the unknown family members.

Detachment, life on standby, restriction to visits, precautionary
isolation, loneliness, sense of worthlessness, virtually shared deci-
sions, end of life unsupported by family members, and mandatory
use of PPE caused a direct emotional burden on the patient and an
indirect emotional burden on family members and nurses creating
a triangular emotional effect on the three protagonists of direct and
indirect care in ICU. This policy path on visits has allowed people
to desire contact with their loved one to see and touch them direct-
ly, even if with layers of protective tissues. It will be crucial for
future studies to apply the data from these studies to centralize care
in family members of relatives admitted to ICUs even in pandemic
situations or those requiring preventive detachment (for diseases
with high contagiousness), so as to confer humanization of care
even in extreme situations. The pandemic era should not be a his-
tory book but a page of the present, following the principle of
FCCs in ICUs, it is appropriate to guide care in a triadic direction
so as to reduce the incidence of PICS and PICS-F and improve the
nursing workload in ICUs (Figure 1).
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