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After several weeks in the intensive care unit (ICU) fol-
lowing a lung infection, Mr Pol wakes up from a coma 
and gradually becomes aware of his situation. The health-
care team rejoice in the successful outcome of his extu-
bation: “He’s really come a long way! I’m so pleased, after 
everything that he’s been through… he really fought!” 
When the healthcare professionals go into his room, they 
greet him: “Hello Mr Pol! It’s nice to see you awake! How 
are you?” While these professionals seem to know Mr Pol, 
he recognizes no one. If at first a mild temporary cogni-
tive impairment makes it difficult to express his experi-
ence, Mr Pol progressively begins to express his discom-
fort to the psychologist of the unit: “I don’t understand. 
There are many people who pass by my door, they call me 
by my first name, say hello… but I don’t know anyone.”

They were all there for him, but he was absent. The 
healthcare team filled the gap with their own represen-
tations of the patient and from the information they 
had received from the family: “He’s a fighter, he’s always 
motivated! Even his friends acknowledge it: everyone loves 
him, he’s ready to help everyone.” These representations 
allowed the professionals to get an impression of Mr Pol 
and thus to nurture a care relationship during the period 
that the patient was in a coma. What he observes from 
the professionals tells him that something has taken place 
without him. However, when Mr Pol resumes his right-
ful place in terms of the relationship, this space, hitherto 
occupied by the representations of the healthcare profes-
sionals, must be given back to him. If not, there is a risk 

that the patient may become confused because he may 
fail to recognize himself in the way that others perceive 
him: “They say that I did the hardest part, that I can’t give 
up now… but I didn’t do anything, I was sleeping. They 
don’t understand that it’s much harder now. And I don’t 
know if I’ll make it… even breathing is difficult.”

When the patient finds that he is in the ICU, he has a 
somewhat strange and frightening experience. Mr Pol 
has no references to help him to understand his envi-
ronment. What seems so familiar and so intimate also 
seems strange to him, as an experience that psychoanal-
ysis refers to as “the uncanny” [1], which translates into 
a feeling of fright and threat, and gives way to anguish. 
Anguish creeps in when it becomes apparent that every-
thing is escaping him. This experience has been studied 
following the perceptual distortions, disorientation, and 
impaired comprehension linked in particular to delirium. 
However, the strangeness within the care relationship 
deserves special attention.

Indeed, intensive care leaves the patient with a kind of 
shadow and with unknowns that push him to rely on the 
presence of the Other. The patient needs the healthcare 
professional, the psychologist of the unit, to help him 
to translate what he feels and what he perceives in his 
environment. The relational issue here is important and 
requires professionals to adopt a “reflective function”[2], 
i.e., an ability to adjust in the relationship by recogniz-
ing and supporting the patient’s emotions. Thus, the 
more the professionals are able to adequately perceive 
the patient’s feelings—expressed through different chan-
nels such as words, expressions or gestures—and inter-
pret them in a non-threatening way, the more the patient 
will feel safe and will be able to take ownership of their 
experiences and to make sense of them. MacDonald [3], 
a doctor who was admitted to the ICU, expresses this 
perfectly: “She (nurse) stops and puts a hand on my head, 
stroking the long hair covering my face out of the way, she 

*Correspondence:  alexandra.laurent@u‑bourgogne.fr 
3 University of Burgundy Franche‑Comté, Psy‑Drepi EA7458, 21000 Dijon, 
France
Full author information is available at the end of the article

http://orcid.org/0000-0002-8982-1803
http://crossmark.crossref.org/dialog/?doi=10.1007/s00134-022-06803-0&domain=pdf


1265

smiles. And then my small ICU world is suddenly a whole 
lot better.”
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