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Dear Editor,
During the initial pandemic of coronavirus disease 2019 
(COVID-19), visits in the intensive care unit (ICU) were 
either banned or highly restricted. Consequently, fam-
ily members and patients were often separated from 
each other. Quantitative and qualitative research has 
shown that this restriction was an extremely difficult 
and even harmful experience for both family members 
and ICU clinicians [1, 2]. Lack of visits is a well-known 
risk factor for delirium [3] and studies have shown that 
extending visiting policies can strongly reduce both the 
incidence of delirium and its length [4]. In this qualita-
tive pilot study that included semi-structured interviews 
with 12 ICU survivors of the COVID-19 9–10 months 
after their discharge, we sought to better understand the 
experience of patients’ hospitalization in the ICU during 
the first wave of the pandemic (Supplemental material). 
Qualitative analysis provides an in-depth insight into the 
relationship between the patient and his loved-one in the 
ICU, although our data may not precisely translate how 
patients actually felt in the moment, given a potential for 
recall bias and the effect of media exposure between the 
ICU stay and the interviews.

Most patients (9/12) reported having no memories of 
their ICU admission: their first memory was gaining con-
sciousness after their coma (due to sedation for mechani-
cal ventilation). Patients described being agitated and 
confused, not knowing whether their dreams were reality 

or not (Table 1, Q1). Many patients described terrifying 
dreams during which they thought they were going to 
die (Table 1, Q2). ICU delirium is well described and can 
cause patients to have horrifying, violent hallucinations 
to the point where they feel that they are going crazy. 
In our study, patients described not knowing where 
they were and having no familiar faces to reassure them 
(Table 1, Q3).

Once fully awake, patients discovered that they needed 
to re-learn how to walk, how to talk and how to eat 
(Table 1, Q4). Patients felt scared, lost, alone, and had no 
safe landmarks. The one event that brought them back 
to a reality with a real meaning was the presence of their 
loved-one (Table 1, Q5 and 6). Patients with no visits felt 
that if they had benefited from the visit of a family mem-
ber it would also have given them courage and energy to 
fight harder to leave the ICU as soon as possible, pos-
sibly reducing their length of stay (Table 1, Q7 and Q8). 
Any contact or event related to their family increased 
their wellbeing (Table  1, Q9). The emotional distress of 
waking up after such an experience was overwhelming 
and patients needed the help of their loved-ones to get 
through it. Family members are not simple visitors: they 
play active roles in the ICU and can help the patients by 
not only reassuring, comforting and guiding them but 
also by helping them integrate the ICU experience as part 
of their broader life story: meaning making is an essential 
part of getting better. Moreover, the absence or distance 
of their loved-ones increased their stress (Table 1, Q10) 
and their concern that something terrible may have hap-
pened to them (Table 1, Q11).

Banning families from the ICU is deleterious at all 
times and specifically during the pandemic during which 
patients can spend weeks in a coma, thus increasing the 
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Table 1 Illustrative quotes

a MV mechanical ventilation

Quotes Patients’ characteristics

Waking-up in the ICU alone, between nightmare and reality
 Quote 1 It was curious experience. It was actually insane. I didn’t 

know where the line was between my real life and what 
I was going through. I felt like it wasn’t me and that I was 
looking at the scene from the outside. Finally I told myself 
that dying wouldn’t be so terrible after all

Male patient, aged 73, 10 weeks in ICU, including 9 under seda-
tion for MVa

ICU 1

 Quote 2 I had a lot of dreams that for me were real but weren’t 
actually real—but I didn’t know that. I was suffocating, 
calling for help and no one would come, and I would die 
every time

Male patient, aged 65, 6 weeks in ICU, including 5 under sedation 
for MV

ICU 1

 Quote 3 When I woke up I discovered that I wasn’t at home so it 
just wasn’t right, I was far from everything, far from my 
loved ones, I didn’t recognize anything or anybody and I 
thought to myself “what am I doing here?”

Female patient, aged 68, 3 weeks in ICU, including 2 under seda-
tion for MV

ICU 3

 Quote 4 The hardest thing for me was when I woke up, I couldn’t 
talk and I couldn’t walk. I was in shock

Male patient, aged 74, 3 ½ weeks in ICU, including 2 under seda-
tion for MV

ICU 1

Meaning-making and the possibility of family implication
 Quote 5 It was a mixture of nightmare and reality. I thought I had 

been kidnapped and I wanted to escape. I was afraid; I 
didn’t understand anything (…). It was horrible, a night‑
mare, until I saw my wife, she was the one who allowed 
me to reconnect with reality. It was one visit but it was 
exceptional. It was she who helped me understand (…) 
because everything was blurred. After her visit, I began to 
recognize the caregivers around me and to understand 
where I was

Male patient, aged 50, 4 weeks in ICU, including 3 under sedation 
for MV

ICU 2

 Quote 6 I was completely out of sync; I didn’t know what time it was, 
what day it was, if it was day or night, so in fact when I 
saw her (wife) it was joy, I realized that all was not lost. It 
was hard not to see my children right away, but at least I 
saw my wife. If I hadn’t seen her it would have been much 
harder

Male patient, aged 41, 2 weeks in ICU, including 10 days under 
sedation for MV

ICU 4

 Quote 7 I would have liked to have at least one visit from my wife, 
even behind the windows… I would have been more 
courageous. It would have given me more hope, it would 
have made me want to make more effort, to fight even 
more…

Male patient, aged 70, 7 ½ weeks in ICU, including 6 under seda-
tion for MV

ICU 6

 Quote 8 Once you see your family, you see the future Male patient, aged 58, 4 weeks in ICU, including 2 under sedation 
for MV

ICU 2

 Quote 9 The most important moment for me was the shower I took 
in the ICU at my wife’s request—the fact that she was the 
one who asked for it was… everything about my wife is 
just divine, it’s paradise. During the shower, I told myself 
that life is beautiful, I felt alive for the first time since I 
woke up

Male patient, aged 70, 2 weeks in ICU, 10 days under sedation 
for MV

ICU 3

Family absence as a stress
 Quote 10 I felt that it was serious because you couldn’t see anyone, 

my family wasn’t there and that was very stressful. I felt 
very isolated. I saw my wife once behind a glass win‑
dow… I think that all those protective barriers caused me 
a lot of stress

Male patient, aged 73, 5 weeks in ICU, including approximately 4 
weeks under sedation for MV

ICU 3

 Quote 11 As I couldn’t see my wife, I was worried that something had 
happened to her and they didn’t want to tell me

Male patient, aged 69, 2 weeks in ICU, 11 days under sedation 
for MV

ICU 5
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risk of delirium and vulnerability. While adapting visit-
ing policies was undoubtedly necessary given the nature 
of the threat, our pilot study shows that patients suffered 
considerably from the absence of their loved-ones. Those 
who did benefit from a visit were able to feel safer and 
to give meaning to their hospitalization more rapidly. 
To avoid traumatic experiences [5], specific patient- and 
family-centered guidelines for crisis management are 
urgently needed that include the possibility of regular 
family visits.
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