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Abstract

Introduction: Studies have reported associations between diaries kept for intensive care unit (ICU) patients and
long-term quality-of-life and psychological outcomes in patients and their relatives. Little was known about
perceptions of healthcare workers reading and writing in the diaries. We investigated healthcare worker
perceptions the better to understand their opinions and responses to reading and writing in the diaries.

Methods: We used a phenomenologic approach to conduct a qualitative study of 36 semistructured interviews in
a medical-surgical ICU in a 460-bed tertiary hospital.

Results: Two domains of perception were assessed: reading and writing in the diaries. These two domains led to
four main themes in the ICU workers’ perceptions: suffering of the families; using the diary as a source of
information for families but also as generating difficulties in writing bad news; determining the optimal
interpersonal distance with the patient and relatives; and using the diary as a tool for constructing a narrative of
the patient’s ICU stay.

Conclusions: The ICU workers thought that the diary was beneficial in communicating the suffering of families
while providing comfort and helping to build the patient’s ICU narrative. They reported strong emotions related to
the diaries and a perception of intruding into the patients’ and families’ privacy when reading the diaries. Fear of
strong emotional investment may adversely affect the ability of ICU workers to perform their duties optimally. ICU
workers are in favor of ICU diaries, but activation by the diaries of emotions among younger ICU workers may
require specific support.

Introduction
Patient diaries were first used in Denmark, Sweden, and
Norway, and then introduced several decades later in
other European countries, such as the UK, Switzerland,
and, finally, France [1]. Diary entries were found to fall
into four main categories: sharing the story, sharing the
presence, sharing feelings, and sharing through support
[2]. The multiple roles of diaries kept for ICU patients
include reconstruction of the illness narrative [3], com-
munication of caring intent [4], debriefing to deal with
posttraumatic stress syndrome (PTSD) [5], and the pro-
motion of family healing [3]. ICU diaries have been
reported to help in the transition of patients from critical
illness to normalcy [2,5-8].

We previously evaluated the effect of an ICU diary on
the well-being of patients and families and found that the
diary decreased posttraumatic stress-related symptoms in
both at 1 year after ICU discharge [1]. Our diaries, written
in everyday language, included entries by ICU workers
(including physicians) and relatives that were designed to
help the patients to understand what happened to them
during the ICU stay. Of 5,208 sentences in the 59 diaries
used for the present study, 17.4% were written by ICU
physicians, 22.7% by nurses and nursing assistants, and
59.8% by relatives [1].
Few data exist about the opinions of ICU workers

regarding diaries. A qualitative study of ICU nurses in
Sweden showed that the diary was perceived as giving
the patient ownership of the ICU experience and recapi-
tulating the ICU stay, although time constraints were
cited as a reason to not open a diary [9]. The nurses
thought that reading the diaries helped to guide patient
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care but also reported negative effects, such as fear of
reading what was in the diary [9]. Similarly, a study con-
sisting of interviews of one nurse in each ICU in Den-
mark identified negative perceptions, such as feelings
that experience was required to write in diaries for
unconscious patients and that the diary constituted
additional paperwork [10]. The objective of this study
was to assess the perceptions of ICU workers contribut-
ing to the diaries.

Materials and methods
Setting and participants
The ICU has 10 single-bed rooms and admits about 400
patients each year. Family members can visit around the
clock, stay as long as they wish, and participate in patient
care with the nurses. The ICU has a patient/nurse ratio
of 2.5. The day team includes five full-time physicians
and four residents.
The criterion for including ICU workers in the study was

experience with ICU diaries. To develop a comprehensive
understanding of our study question, we used a sample of
ICU healthcare workers who acquired experience with ICU
diaries between May 2008 and November 2009, the earliest
period of diary use in our ICU. In each category of partici-
pants (physicians, nurses, and nursing assistants), new
participants were included until data saturation occurred.

Collection and analysis of data
In December 2009, we used semistructured in-depth inter-
views to assess ICU workers’ perceptions of the 59 diaries
kept in our ICU. The characteristics of the patients for
whom diaries were established are described elsewhere [1].
The interview was performed in the ICU in a quiet place
by using an interview guide (Table 1) built by three physi-
cians (MGO, CB, FP) and three ICU nurses (NC, SA, SB).
All interviews were performed by the same physician
(MGO), audio-recorded with the interviewees’ permission,
transcribed verbatim, and evaluated by using interpretative
phenomenologic analysis [11]. First, the transcripts were
checked for accuracy against the audio recordings. Each
transcript was read several times and then coded to identify
initial themes, which were noted in the margins. This pro-
cedure closely resembled free textual analysis. Each reading
had the potential to generate new insights. Then, themes
recurring across transcripts were identified; recurring
themes reflect a shared understanding of the phenomenon

in question among participants. This stage involved a more
analytic ordering of the data, as the researchers tried to
make sense of the connections linking themes. Some of the
themes tended to cluster. The process was dynamic and
cyclic, with each transcript leading to the collection of
further data and to their subsequent analysis. The aim was
to recognize ways in which narratives from the participants
were similar but also different. The researchers strove both
to identify recurring patterns and to detect new issues, to
take into account convergences and divergences in the
data. The last stage consisted of producing a coherent
ordered list of the themes.
A clinical psychologist (AP) carried out the main analy-

sis, and physicians (MGO, ARL) read the transcripts to
improve the consistency and coherence of the analysis by
ensuring that identified themes accurately reflected the
data and that the analysis was not confined to a single
perspective. The results were discussed during multiple
meetings of the entire study team to determine when
clarification was in order and whether the themes should
be modified. To increase internal validity further, we dis-
tinguished clearly between statements by the interviewees
and interpretations or accounts of those statements by
the researchers [11,12]. In the Results section, we supply
examples of interviewees’ statements to illustrate recur-
ring themes. To protect confidentiality, identifying infor-
mation was deleted from the statements. For this report,
the statements were translated from French to English,
taking care to preserve their meaning and feeling tone.

Ethical committee approval
The study was approved by the ethics committee (Comité
de Protection des Personnes) of the Pitié-Salpêtrière
Hospital, which waived the requirement for written
informed consent. ICU workers participated on a voluntary
basis and gave their permission for audio recording of their
interviews. For each interview, the job title was indicated.

Results
The participant characteristics are displayed in Table 2.
Interpretive phenomenologic analysis identified two
domains of experience: writing in and reading the diaries.
Four themes were identified: suffering of the families, giving
information to families, determining the optimal interper-
sonal distance with patients and families, and reconstruct-
ing the patient’s story.

Table 1 Interview guide

Question 1 What reflections and feelings did you have when you read the diaries?

Question 2 How did the diaries modify your relationship with the patients or families?

Question 3 How did the diaries modify the information you delivered to the families?

Question 4 How did you consider writing in the diaries to be a burden on your working schedule?

Question 5 How did you consider the diaries useful for the patients or families?
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The suffering of families
The ICU workers focused on the overwhelming emotions
experienced by families in relation to the ICU stay and
on the manner in which families coped with these emo-
tions. Writing in the diary was considered useful to the
families as a means of communicating their emotions.
The opportunity to vent emotions was viewed as benefi-
cial in helping the families cope with the anxiety gener-
ated by the ICU experience.
“The diary is a valuable emotional outlet for the families,

who can describe their feelings and experience in writing
(Nurse 7).” “I feel that the families unload their stress onto
the diary, and sometimes it’s huge!” (Nurse 10). “It’s an
outlet for the family, it releases all the anxiety while setting
limits; you can’t say everything either!"(Nurse 4). “The
diary allows the family to express their feelings, and that
helps to relieve the anxiety” (Physician 5).

Giving information to the families
The ICU staff members thought it was important that
they write in the diaries. They believed that writing in the
diaries helped to improve communication with the
families and served as an adjunct to the information
delivered orally.
“The diary serves as a link between the family and the

staff. It helps to communicate information. And it leads
the family to think about what’s happening and then to
talk about it with us, about what is going on every day and
not only about the prognosis” (Resident 1).
“The diary doesn’t change the information given orally

to the patients but it allows us to deliver this information
in a different way, according to what we feel is right for
that family” (Nurse 14). “The diary serves as a complement
to the oral information given during the stay” (Nurse 11).
The diary was perceived as creating a useful record that

gave families enough time to assimilate the information, in
a setting in which the staff had to cope with a shortage of
time. “The diary changes the impact of the information
supplied to families, because it is a written record that
they can read as often as they want, whereas oral informa-
tion may be incompletely heard or understood by people
who are under stress” (Physician 1).

“It improves the transparency of the information that we
give to the patient and family, and the information is
clearer, because we take the time to choose the best
words” (Physician 2).
Conversely, the ICU workers were concerned about the

handling of negative events and bad news. This concern
was related to a feeling of having failed patients whose
clinical condition deteriorated and to worries about the
impact of bad news on the family.
“I don’t write when the patients are not doing well; it’s

too hard to face the feeling of failure” (Nurse 9). “It’s hard
to write when I don’t see any hope for life after the ICU”
(Nurse 4). “Should we write about serious problems?
How can we handle the fact that the family will read it?”
(Resident 3).
The perceived impact on the families of reading the dia-

ries differed with the experience of the ICU workers.
Experienced ICU workers thought that reading the diaries
was a source of considerable support and encouragement
to the families, not only through the information written
by the ICU staff, most notably about signs of progress, but
also through the descriptions of everyday care procedures.
“When the patient does well, I feel encouraged” (Nurse

17). “It provides psychological support to the families”
(Nurse 13)."I don’t know whether it’s therapeutic, but we
can communicate information, and writing down what
we said earlier helps the family"(Nurse 9).
ICU workers with limited experience, in contrast,

emphasized the anxiety-generating potential of the diary
information.

Interpersonal distance with families and patients
Humanization
Writing in the diary was perceived by the ICU workers as
helping them to humanize their roles by emphasizing the
dimension of sensitivity and empathy in their interactions
with the patient and family.
“The diary also shows the family that we care about their

loved one, although they see many of our interventions as
acts of “violence” (Nurse 15). “Writing helps us to remain
human, because in the ICU, we tend to keep a lot of dis-
tance” (Nurse 4). “It’s important to be able to show the
family that we truly care about the patient” (Physician 1).
The ICU workers emphasized the importance of having

their diary entries read by the family. They thought that
the diary helped them to cast their work in a more human
light and testified to their commitment to the patient.
“A means for the family of putting names and person-

alities to the staff members, with whom they have lim-
ited oral communication; it improves the interactions”
(Nursing assistant 1)."The families realize that we are
committed, and that makes us more human"(Nurse 6).
“It makes things a bit more human for the families”
(Physician 3).

Table 2 Characteristics of the ICU staff members

Variables Nurses
n = 23

Nursing
assistants
n = 4

Physicians
n = 9

Age, years 30.5 ±
4.3

33.7 ± 3.1 36.4 ± 8.1

Females, number (%) 21 (91.3) 3 (75) 5 (50)

Senior physicians, number (%) 5 (50)

ICU experience, years, mean
± SD

3.5 ± 2.5 4.6 ± 2.2 9.1 ± 8.3

ICU, intensive care unit; SD, standard deviation.
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The ICU workers also read the diaries. They thought
that the diary entries by the family broadened their per-
ception of the family to encompass a more-sensitive and
human dimension, by revealing the family’s worries and
distress, as well as their commitment to and feelings for
the patient.
“It makes us realize that the ICU is rough on families;

for us, the staff, we get used to it (Physician 4). “Some-
times, reading the diaries gives us a feeling of compassion;
we are moved by the accounts"(Nurse 10)."It adds a
human dimension by revealing what the families go
through, because as healthcare workers, we tend to main-
tain a lot of distance” (Resident 3). “When the families
write loving words, it’s beautiful, it’s moving, and that’s a
good thing for us technical people” (Nurse 12).
Another important benefit from the diary, according

to the ICU workers, was that it would be read later on
by the patient, who would then see that he or she was
cared for as a human being and not as a physical object.
“The diary allows us to say things to the patients, and

when they read our entries, it’s important that they rea-
lize that we cared about them as people” (Nurse 7). “It’s a
good thing that the patient can realize that we provided
care in a sensitive way and that we worried, because
sometimes the interventions were distressing” (Nursing
assistant 3). “It’s important that the patient be aware that
we consider him or her as a human being” (Nurse 11).
Space for emotions
Although the ICU workers thought that it was impor-
tant to give a human dimension to their work, they also
perceived affects and emotions as problematic, as emo-
tional involvement was viewed as potentially distressing
for the ICU workers and, therefore, as carrying a risk of
suboptimal professional performance.
“It’s complicated; I can’t manage to write everyday

things, and its hard to write about what I feel...I’m not a
member of their family; I’m a nurse” (Nurse 13). “I can’t
write subjective things.... As healthcare workers, we have
to anesthetize our emotions, we can’t let ourselves
become too emotional, because if we did, we would be
overwhelmed” (Nurse 4). “I believe that for the health-
care workers, it’s important to stick with the technical
issues, the facts” (Physician 3).
Reading the diaries also highlighted the difficulties

experienced by ICU workers in finding what might be
the optimal interpersonal distance with the patients and
families.
“Too close to the patients and families, and then we

can’t do our job; too great an emotional distance, and
that’s difficult, too” (Resident 4). “The diary makes us feel
a bit closer to the patients, but I don’t know whether that’s
good or bad” (Nurse 8). “We’re not just technicians; it’s
important to be close to the patients and families, but
then we are vulnerable” (Nurse 2).

Intruding into the family’s intimacy
A perception that emerged with considerable force from
the interviews was that of intruding into the intimacy of
the families. Reading the families’ entries was thought to
violate the patients’ and families’ privacy.
“The families write about very personal things. When I

read the diaries, I almost feel as if I am intruding” (Resi-
dent 4). “So I felt very uncomfortable; I felt it was very
personal; yes, really uncomfortable, although this inti-
mate contact was “allowed,” because the families know
we will read their entries; it makes me uncomfortable”
(Nurse 16). “When I read the diaries, it’s very powerful; I
feel that I am entering into the patients’ intimacy; it
makes a very strong impression” (Resident 1)."When I
read the diary, I felt as if I were becoming part of the
family, so I quickly closed the diary; I ducked back
behind the wall” (Resident 4).
Reconstruction of the patient’s story
When asked whether reading the diary was useful to the
patients, the main perception was that the diary served as
a record of what happened in the ICU. The ICU workers
thought that the diary both provided a description of
medical events as they occurred over time and gave an
account of life events (for example, pertaining to the
family, society, and culture) as they unfolded around the
patient.
“There is enough there to allow the patient to remem-

ber or to imagine what happened in the ICU” (Physician
1)."The diary is important to help the patient remember”
(Nursing assistant 2). “The diary has a therapeutic role
for the patient: many patients come back to see us
because they want to know what happened to them”
(Physician 4).

Discussion
This study explored the perceptions of diaries by ICU
workers. The ICU workers thought that the diaries
helped the relatives to cope with their anxiety and other
strong emotions, provided information to the relatives,
provided a narrative of the patient’s stay, and contribu-
ted to humanizing the ICU. They also expressed two
difficulties when reading the diaries: strong emotions
and a feeling of violating the privacy of the patients and
families.
The ICU workers thought that writing in the diaries

helped the relatives to express their strong emotions,
thereby decreasing the level of anxiety and contributing
to regulate stress. ICU admission of a loved one has
been shown to induce stress, with symptoms of anxiety
or depression in 75.5% of family members overall and
82.7% of spouses [13]. The ICU stay was often followed
by quality-of-life impairments in the patients and rela-
tives, among whom a substantial proportion exhibited
symptoms of posttraumatic stress [14]. The diary was
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perceived in our study as a link between the patient,
relatives, and ICU team.
However, the diary was not associated with greater

satisfaction or decreased symptoms of anxiety at ICU dis-
charge in our previous study [1], contrary to the percep-
tions of the ICU workers in the present study. Interviews
of 13 relatives of ICU patients 6 to 12 months after ICU
discharge indicated that the diaries participated in their
healing [3]. The complex relation between relatives and
diaries will be the subject of our next qualitative
evaluation.
The ICU workers believed the diaries were a useful

source of information for the relatives. Clear and honest
information is among the well-established needs of
families of ICU patients. Families want their questions
answered honestly, using words they can understand
easily [15]. French multicenter studies showed that the
first meeting with the relatives lasted only 15 minutes
and that half the relatives did not understand the diagno-
sis, prognosis, or treatment of their loved ones [16,17].
Use of written information in addition to oral informa-
tion may improve comprehension among families. For
instance, a leaflet providing general ICU information,
including the names of the devices used in the ICU,
improved comprehension [18]. The diary is of particular
interest as a means of supplying specific information
about the patient, thus supporting the oral information
delivered by the physician. We found differences in per-
ceptions between senior physicians and residents. Senior
physicians were confident they could supply specific
information in the diaries, whereas residents were con-
cerned that providing distressing news in writing might
be deleterious. This point is important to consider in
ICUs that plan to start using diaries. Our previous study
describing the content of the ideal diary may help to
train younger physicians [1].
An important strength of the diary, as perceived by

the ICU workers, was that it humanized the ICU and
supplied personal information on the patients and rela-
tives. The diary was perceived as evidence of a caring
and commited relationship of the ICU workers with the
patient. Thus, despite the highly technical nature of the
interventions in the ICU, the patient would be able to
understand that he or she was perceived as a human
being. The feelings and representations described by the
ICU workers in relation to writing in and reading the
diaries also emphasized humanization of the families.
The ICU workers were able to read about the families’
pain and anxiety, their affection and tenderness for the
patient, and sometimes their sympathy and gratitude
toward the ICU workers. These emotions expressed by
the families in the diaries sometimes generated strong
feelings in the ICU workers. This finding may be related
to the participation of the entire ICU team in keeping

the diaries in our unit and to the study having been
done shortly after diaries were introduced in our unit,
which may have contributed to the strength of the emo-
tions experienced by the ICU workers. Some of the ICU
workers expressed feelings that constituted defense
mechanisms against emotional involvement. Thus, our
findings highlight the tension between being close to the
families to support them better and maintaining the
emotional distance needed to ensure optimal profes-
sional performance. Several studies have emphasized the
therapeutic impact of empathy, emotional intelligence,
and emotional labor of ICU workers [19-22]. The diffi-
culty in establishing a balance between pressure at work,
including that related to highly emotional situations, and
the need for developing coping strategies has been
pointed out by ICU workers [23]. Similarly, some of the
ICU workers interviewed in our study thought that
reading about the patients and families in the diaries
was distressingly intrusive. Although the diaries were
intended to be read by all those who wrote in them, the
personal nature of some of the entries made the ICU
workers feel as if they were entering into private terri-
tory. This concern about being unduly intrusive led to
anxiety and to a number of defense mechanisms. How-
ever, several studies have established the importance of
identifying and regulating emotions [19,24,25].
“Filling the memory gap” by constructing the narrative

of the illness has been a major reason for using ICU dia-
ries [26]. The ICU workers in our study agreed that this
was an important function of the diaries. The diaries
were perceived as supplying material that would help
the patient distinguish delusional memories from real
events [27]. Fear, sleep deprivation, and delirium are
well-known complications of the ICU stay. Delirium has
been reported in 34.2% to 84% of ICU patients [28-30]
and independently influenced the duration of mechani-
cal ventilation and the length of the ICU stay [31]. Risk
factors for ICU delirium were investigated recently [30].
Delirium contributes to the loss of recollections about
events in the ICU and to the development of delusional
memories, which are associated with depression [32]
and posttraumatic stress-related symptoms [33-35]. The
day-by-day description of events in the diary by the ICU
workers and relatives is valuable to patients seeking to
understand what happened to them in the ICU and
thereby to regain a feeling of ownership of their own
lives. The diary not only served as an additional source
of information, but also improved the relationship
between relatives and ICU workers and, later, between
patients and ICU workers. The diary may be useful in
the rehabilitation process after ICU discharge [36].
This study has strengths and limitations. Individual

interviews allowed us to obtain in-depth insights into
the different reported factors and their interactions but
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did not provide a broad picture. The interview method
does not allow the sharing and comparison of percep-
tions that occurs during the interactions typical of focus
groups. Our data may not be generalizable to ICUs that
have long-term experience with ICU diaries, as our
study was conducted after 6 months of experience of
diaries in our ICU.

Conclusions
In conclusion, this study describes the experience of
healthcare workers of an ICU about the use of diaries. Our
participants perceived the diaries as beneficial for the
patients and families but also described them as a source
of strong emotions and as possibly violating the privacy of
patients and families. This study provides new insights.
On a practical level, apart from the logistical issues raised
by the use of diaries, the role for emotions activated by the
diaries and having a potential for influencing relationships
of ICU workers with patients and families deserves careful
attention. In particular, younger ICU workers may need to
receive specific support.

Key messages
• The healthcare workers perceived the diaries as
beneficial for the patients and their families.
• The diaries provided comfort and helped in build-
ing the patient’s ICU narrative.
• The diaries humanized the ICU and supplied per-
sonal information on the patients and relatives.
• The healthcare workers emphasized the strong emo-
tions activated by reading in the diaries and expressed
difficulties in determining what might be the optimal
interpersonal distance with the patients and families.
• This study adds new insights into the implementa-
tion of diaries in ICUs.

Abbreviations
ICU: intensive care unit; PTSD: posttraumatic stress disorder.

Authors’ contributions
ARL, AP, MGO, CB, FP, NC, SB, and SA conceived and designed the study.
MGO acquired the study data. ARL, AP, and MGO analyzed and interpreted
the study data. ARL, AP, and MGO wrote the manuscript. FP, CG, AM, and
BM contributed to the final revision of the manuscript for important
intellectuel content. All the authors read and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Acknowledgements
We thank A. Wolfe, MD, for helping to prepare this manuscript and the
healthcare workers of our ICU for their participation.
This study was supported by the French Society for Critical Care (SRLF). The
SRLF had no role in the design or conduct of the study; in the collection,
management, analysis, or interpretation of the data; or in the preparation,
review, or approval of the manuscript. All authors were independent of the
funding institutions.

Author details
1Maison des Adolescents, University Hospital Cochin; 75014 Paris, France.
2INSERM U-669, Paris Sud University and Paris Descartes University, UMR-
S0669, Paris, France. 3Centre de Soins Psychothérapiques pour Adolescents,
Argenteuil Hospital, Argenteuil, France. 4Medical ICU, Saint Joseph Hospital
Network, 75014 Paris, France. 5René Descartes University, 75005 Paris, France.
6University Joseph Fourier, Integrated Research Center U823 “Epidemiology
of Cancers and Severe Diseases,” Albert Bonniot Institute, Rond-point de la
Chantourne, 38706 La Tronche Cedex, France.

Received: 20 September 2012 Revised: 9 November 2012
Accepted: 10 January 2013 Published: 21 January 2013

References
1. Garrouste-Orgeas M, Coquet I, Perier A, Timsit JF, Pochard F, Lancrin F,

Philippart F, Vesin A, Bruel C, Blel Y, Angeli N, Cousin N, Carlet J, Misset B:
Impact of an intensive care unit diary on psychological distress in
patients and relatives. Crit Care Med 2012, 40:2033-2040.

2. Roulin MJ, Hurst S, Spirig R: Diaries written for ICU patients. Qual Health
Res 2007, 17:893-901.

3. Egerod I, Christensen D, Schwartz-Nielsen KH, Agard AS: Constructing the
illness narrative: a grounded theory exploring patients’ and relatives’ use
of intensive care diaries. Crit Care Med 2011, 39:1922-1928.

4. Storli SL, Lind R: The meaning of follow-up in intensive care: patients’
perspective. Scand J Caring Sci 2009, 23:45-56.

5. Backman CG, Walther SM: Critical periods at the intensive care units are
documented in diaries. Lakartidningen 1999, 96:468-470.

6. Bergbom I, Svensson C, Berggren E, Kamsula M: Patients’ and relatives’
opinions and feelings about diaries kept by nurses in an intensive care
unit: pilot study. Intensive Crit Care Nurs 1999, 15:185-191.

7. Combe D: The use of patient diaries in an intensive care unit. Nurs Crit
Care 2005, 10:31-34.

8. Egerod I, Christensen D: Analysis of patient diaries in Danish ICUs: a
narrative approach. Intensive Crit Care Nurs 2009, 25:268-277.

9. Akerman E, Granberg-Axell A, Ersson A, Fridlund B, Bergbom I: Use and
practice of patient diaries in Swedish intensive care units: a national
survey. Nurs Crit Care 2010, 15:26-33.

10. Egerod I, Schwartz-Nielsen KH, Hansen GM, Laerkner E: The extent and
application of patient diaries in Danish ICUs in 2006. Nurs Crit Care 2007,
12:159-167.

11. Giorgi A, Giorgi B: Interpretative phenomenological analysis. Qualitative
Psychology: A Practical Guide to Research Methods. 2 edition. London Sage
Publications Ltd; 2008, 26-59.

12. Taieb O, Revah-Levy A, Moro MR, Baubet T: Is Ricoeur’s notion of narrative
identity useful in understanding recovery in drug addicts? Qual Health
Res 2008, 18:990-1000.

13. Pochard F, Azoulay E, Chevret S, Lemaire F, Hubert P, Canoui P, Grassin M,
Zittoun R, Le Gall JR, Dhainaut JF, Schlemmer B: Symptoms of anxiety and
depression in family members of intensive care unit patients: ethical
hypothesis regarding decision-making capacity. Crit Care Med 2001,
29:1893-1897.

14. Azoulay E, Pochard F, Kentish-Barnes N, Chevret S, Aboab J, Adrie C,
Annane D, Bleichner G, Bollaert PE, Darmon M, Fassier T, Galliot R,
Garrouste-Orgeas M, Goulenok C, Golgran-Toledano D, Hayon J, Jourdain M,
Kaidomar M, Laplace C, Larche J, Liotier J, Papazian L, Poisson C, Reignier J,
Saidi F, Schlemmer B: Risk of posttraumatic stress symptoms in family
members of intensive care unit patients. Am J Respir Crit Care Med 2005,
171:287-291.

15. Molter NC: Needs of relatives of critically ill patients: a descriptive study.
Heart Lung 1979, 8:332-339.

16. Azoulay E, Chevret S, Leleu G, Pochard F, Barboteu M, Adrie C, Canoui P, Le
Gall JR, Schlemmer B: Half the families of intensive care unit patients
experience inadequate communication with physicians. Crit Care Med
2000, 28:3044-3049.

17. Fassier T, Darmon M, Laplace C, Chevret S, Schlemmer B, Pochard F,
Azoulay E: One-day quantitative cross-sectional study of family
information time in 90 intensive care units in France. Crit Care Med 2007,
35:177-183.

18. Azoulay E, Pochard F, Chevret S, Jourdain M, Bornstain C, Wernet A,
Cattaneo I, Annane D, Brun F, Bollaert PE, Zahar JR, Golgran-Toledano D,

Perier et al. Critical Care 2013, 17:R13
http://ccforum.com/content/17/1/R13

Page 6 of 7

http://www.ncbi.nlm.nih.gov/pubmed/22584757?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22584757?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17724101?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21572330?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21572330?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21572330?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19250451?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19250451?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10064933?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10064933?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10786503?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10786503?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10786503?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15739637?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19632844?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19632844?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20070812?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20070812?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20070812?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17883648?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17883648?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18552325?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18552325?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11588447?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11588447?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11588447?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15542791?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15542791?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/253712?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10966293?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10966293?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17079999?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17079999?dopt=Abstract


Adrie C, Joly LM, Tayoro J, Desmettre T, Pigne E, Parrot A, Sanchez O,
Poisson C, Le Gall JR, Schlemmer B, Lemaire F: Impact of a family
information leaflet on effectiveness of information provided to family
members of intensive care unit patients: a multicenter, prospective,
randomized, controlled trial. Am J Respir Crit Care Med 2002, 165:438-442.

19. Bailey C, Murphy R, Porock D: Professional tears: developing emotional
intelligence around death and dying in emergency work. J Clin Nurs
2011, 20:3364-3372.

20. Halpern J: Practicing medicine in the real world: challenges to empathy
and respect for patients. J Clin Ethics 2003, 14:298-307.

21. Halpern J: What is clinical empathy? J Gen Intern Med 2003, 18:670-674.
22. Luthy C, Perrier A, Perrin E, Cedraschi C, Allaz AF: Exploring the major

difficulties perceived by residents in training: a pilot study. Swiss Med
Wkly 2004, 134:612-617.

23. Chahraoui K, Bioy A, Cras E, Gilles F, Laurent A, Valache B, Quenot JP:
Psychological experience of health care professionals in intensive care
unit: a qualitative and exploratory study. Ann Fr Anesth Reanim 2011,
30:342-348.

24. Meier DE, Back AL, Morrison RS: The inner life of physicians and care of
the seriously ill. JAMA 2001, 286:3007-3014.

25. Taylor C, Farver C, Stoller JK: Perspective: can emotional intelligence
training serve as an alternative approach to teaching professionalism to
residents? Acad Med 2011, 86:1551-1554.

26. Griffiths RD, Jones C: Filling the intensive care memory gap? Intensive Care
Med 2001, 27:344-346.

27. Grosclaude M: Réanimation et Coma: Soin Psychique et Vécu du Patient Paris:
Elsevier Masson; 2009.

28. Girard TD, Jackson JC, Pandharipande PP, Pun BT, Thompson JL,
Shintani AK, Gordon SM, Canonico AE, Dittus RS, Bernard GR, Ely EW:
Delirium as a predictor of long-term cognitive impairment in survivors
of critical illness. Crit Care Med 2010, 38:1513-1520.

29. Myhren H, Toien K, Ekeberg O, Karlsson S, Sandvik L, Stokland O: Patients’
memory and psychological distress after ICU stay compared with
expectations of the relatives. Intensive Care Med 2009, 35:2078-2086.

30. Boogaard M, Pickkers P, Slooter AJ, Kuiper MA, Spronk PE, Voort PH,
Hoeven JG, Donders R, Achterberg T, Schoonhoven L: Development and
validation of PRE-DELIRIC (PREdiction of DELIRium in ICu patients)
delirium prediction model for intensive care patients: observational
multicentre study. BMJ 2012, 344:e420.

31. Shehabi Y, Riker RR, Bokesch PM, Wisemandle W, Shintani A, Ely EW:
Delirium duration and mortality in lightly sedated, mechanically
ventilated intensive care patients. Crit Care Med 2010, 38:2311-2318.

32. Adhikari NK, McAndrews MP, Tansey CM, Matte A, Pinto R, Cheung AM,
Diaz-Granados N, Barr A, Herridge MS: Self-reported symptoms of
depression and memory dysfunction in survivors of ARDS. Chest 2009,
135:678-687.

33. De Miranda S, Pochard F, Chaize M, Megarbane B, Cuvelier A, Bele N,
Gonzalez-Bermejo J, Aboab J, Lautrette A, Lemiale V, Roche N, Thirion M,
Chevret S, Schlemmer B, Similowski T, Azoulay E: Postintensive care unit
psychological burden in patients with chronic obstructive pulmonary
disease and informal caregivers: a multicenter study. Crit Care Med 2011,
39:112-118.

34. Jones C, Backman C, Capuzzo M, Flaatten H, Rylander C, Griffiths RD:
Precipitants of post-traumatic stress disorder following intensive care: a
hypothesis generating study of diversity in care. Intensive Care Med 2007,
33:978-985.

35. Jones C, Griffiths RD, Humphris G, Skirrow PM: Memory, delusions, and the
development of acute posttraumatic stress disorder-related symptoms
after intensive care. Crit Care Med 2001, 29:573-580.

36. Jones C, Backman C, Capuzzo M, Egerod I, Flaatten H, Granja C, Rylander C,
Griffiths RD: Intensive care diaries reduce new onset post traumatic
stress disorder following critical illness: a randomised, controlled trial.
Crit Care 2010, 14:R168.

doi:10.1186/cc11938
Cite this article as: Perier et al.: Phenomenologic analysis of healthcare
worker perceptions of intensive care unit diaries. Critical Care 2013 17:
R13.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Perier et al. Critical Care 2013, 17:R13
http://ccforum.com/content/17/1/R13

Page 7 of 7

http://www.ncbi.nlm.nih.gov/pubmed/11850333?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11850333?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11850333?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11850333?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22017523?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22017523?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15487126?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15487126?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12911651?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15592955?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15592955?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21411265?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21411265?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11743845?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11743845?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22030766?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22030766?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22030766?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11396277?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20473145?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20473145?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19756511?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19756511?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19756511?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22323509?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22323509?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22323509?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22323509?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20838332?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20838332?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19265087?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19265087?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21037472?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21037472?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21037472?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17384929?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17384929?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11373423?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11373423?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11373423?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20843344?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20843344?dopt=Abstract

	Abstract
	Introduction
	Methods
	Results
	Conclusions

	Introduction
	Materials and methods
	Setting and participants
	Collection and analysis of data
	Ethical committee approval

	Results
	The suffering of families
	Giving information to the families
	Interpersonal distance with families and patients
	Humanization
	Space for emotions
	Intruding into the family’s intimacy
	Reconstruction of the patient’s story


	Discussion
	Conclusions
	Key messages
	Abbreviations
	Authors' contributions
	Competing interests
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


