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Background: The Post Intensive Care Syndrome (PICS) describes new impairments
of physical, cognitive, social, or mental health after critical illness. In recent years,
prevention and therapy concepts have been developed. However, it is unclear whether
and to what extent these concepts are known and implemented in hospitals in
German-speaking countries.

Methods: We conducted an anonymous online survey in German-speaking pediatric
intensive care units on the current state of knowledge about the long-term
consequences of intensive care treatment as well as about already established
prevention and therapy measures. The request to participate in the survey was sent
to the heads of the PICUs of 98 hospitals.

Results: We received 98 responses, 54% of the responses came from nurses,
43% from physicians and 3% from psychologist, all working in intensive care. As a
main finding, our survey showed that for only 31% of the respondents PICS has an
importance in their daily clinical practice. On average, respondents estimated that about
42% of children receiving intensive care were affected by long-term consequences after
intensive care. The existence of a follow-up outpatient clinic was mentioned by 14%
of the respondents. Frequent reported barriers to providing follow-up clinics were lack
of time and staff. Most frequent mentioned core outcome parameters were normal
developmental trajectory (59%) and good quality of life (52%).

Conclusion: Overall, the concept of PICS seems to be underrepresented in German-
speaking pediatric intensive care units. It is crucial to expand knowledge on long-term
complications after pediatric critical care and to strive for further research through follow-
up programs and therewith ultimately improve long-term outcomes.
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INTRODUCTION

Over the last decades, there has been a significant reduction
in mortality among critically ill patients. At the same time,
however, the proportion of patients discharged from intensive
care with therapy and disease associated long-term consequences
has increased (1). The health consequences of intensive care
treatment for adult patients were summarized in 2010 at
a conference of the Society of Critical Care Medicine in
physical, cognitive and mental impairments. The term “Post
Intensive Care Syndrome” (PICS) was coined to describe this
symptom complex resulting from intensive care treatment (2).
This also includes frequently reported physical consequences
of intensive care treatments such as critical illness myopathy
and polyneuropathy, which occur together in 30–50% of
cases (3) and are summarized under the term “intensive
care unit acquired weakness.” Since long-term consequences
after intensive care treatment have also been demonstrated
in children (4–7), the clinical picture is gaining attention in
the field of pediatric intensive care medicine and is referred
to as “pediatric PICS” (PICS-p). A concept developed by
Manning et al. (8) includes four spheres that are essentially
affected and relevant to health: functional impairments, cognitive
impairments, losses in emotional experience, and disturbances
in social life. In addition to the more frequently discussed
functional impairments, pediatric patients also suffer from
other long-term consequences such as post-traumatic stress
disorder (PTSD), anxiety disorders, developmental deficits, and
cognitive impairments (9, 10). The above-mentioned limitations
are often accompanied by reductions in health-related quality
of life and participation (9, 11, 12). The pathophysiology is
multifactorial, due to the different modalities of intensive care
treatment and partly unexplained. Particularly in childhood,
the individual situation with regard to underlying diseases,
but also developmental status and social environment, plays
a major role in determining the course of the disease (8,
13). Since intensive care treatment often affects the family
environment, which in turn has an influence on the recovery
of the patients, research has been turned to affected families
in recent years and the term “PICS family” (PICS-f) was
introduced (14, 15). Due to the critical illness and sometimes
long-term care of their child, families can not only reach
their economic limits, but also family cohesion as well as the
psychological and physical health of individual family members
often suffer (16).

It remains unknown whether and to what extent PICS-
p and PICS-f are known and implemented in hospitals
in German-speaking countries, probably being representative
for Central European countries. With a survey of pediatric
intensive care units (PICUs) in German-speaking countries,
we assessed the current state of knowledge about long-term
consequences of intensive care treatment. The data collected
will subsequently be used to expand the general body of
knowledge and assess the need for further research. Our
goal is to raise awareness of pediatric PICS, display its’
underrepresentation, and ultimately push the development of
follow-up programs.

MATERIALS AND METHODS

For data collection, we conducted an anonymous online survey
in German-speaking PICUs (Germany, Austria, Swiss). For this
purpose, a catalog of 27 questions was designed with the help
of the survey platform LimeSurvey.1 the questionnaire was
drafted after a thorough review of the current literature. The
questionnaire was reviewed by independent pediatric intensive
care physicians for clarity of questions, appropriateness of
responses, and ease of participation. The questionnaire contained
demographic, nominal, cardinal, and open-ended questions.
The translated version of the questionnaire is available as
Supplementary Material. In addition to the characteristics of
the respective intensive care units and the professional status of
the respondents, individual levels of knowledge about the clinical
picture, perceptions of the current situation on the units as well
as obstacles regarding prevention and therapy of PICS-p and
PICS-f were assessed. The weighting of individual risk factors and
long-term consequences from the respondents’ point of view was
surveyed in order to obtain an idea of the current situation in the
respective PICUs. Respondents were asked to select risk factors
and outcome measures from a list and add others as appropriate.
At the beginning of the questionnaire, a short definition of terms
(PICS-p; PICS-f) was given.

The request to participate in the survey was sent by
e-mail to the heads of the PICUs of 98 hospitals (physicians)
in June of 2021: 87 hospitals in Germany, 4 hospitals in
Austria, and 7 hospitals in Switzerland. Contacts were obtained
through the German Interdisciplinary Association for Intensive
Care and Emergency Medicine (DIVI). The contact list was
completed by internet research on additional hospitals providing
PICUs. The authors assume that the 98 PICUs contacted
represent the central European PICU landscape. The heads
of the intensive care units could forward the survey-link
also to physicians, nursing colleagues, and psychotherapists
working at the PICU. A reminder to participate was sent
after 6 weeks. All responses received by October 2021 were
considered. To ensure the anonymity of the survey, it was
not possible to allocate the answers to the respective clinics.
Only fully completed questionnaires were included in the
analysis and evaluated descriptively. The survey identified the
subgroups PICS-experienced and PICS-inexperienced. In order
to examine these subgroups with regard to their categorial
answers concerning risk factors and outcomes, the statistical
calculation was carried out using the Chi-square test. PICS-
inexperienced respondents were not excluded from questions
on presumed risk factors or long-term outcomes. All statistical
analysis were conducted using R statistical computing, version
4.0.3, 2020-10-10 for Mac Os X (Copyright (C) 2020 The R
Foundation for Statistical Computing, Vienna, Austria). The
study protocol and survey was approved by the Institutional
Research Ethics Committee of the Technical University Dresden,
Germany. Reporting of the survey was done according to the
consensus guidelines for reporting survey studies (CROSS) (17).

1https://www.limesurvey.org/
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TABLE 1 | Responder characteristics (N = 98).

n %

PICU type

Pure pediatric 69 29.6

Mixed neonatal- pediatric PICU 29 70.4

Work experience

1–5 years 16 16.3

5–10 years 21 21.4

>10 years 61 62.2

Hospital type

University 72 73.5

Other tertiary-care hospital 16 16.3

None of both 10 10.2

PICS experienced

Yes 30 31

No 68 69

RESULTS

Of 142 responses, 44 were excluded due to incompleteness.
A total of 98 questionnaires were included in the analysis.
An analysis of unit characteristics revealed that participating
respondents came from at least 46 different units. The
characteristics of the respondents can be found in Table 1.

Twenty five percent of the respondents stated that they not
yet had any contact with the concept of PICS, 31% stated that
PICS had a significance in their daily clinical practice. We did not
exclude respondents who stated to have no experience with the
concept of PICS from further questions as we believe that most
clinicians are aware of the potential consequences of intensive

care. The question referred to their perceptions, and we wanted to
get a picture of the respondents’ suspected long-term problems.

On average, respondents estimated that about 42% of children
receiving intensive care were affected by PICS-p and 45%
of families by PICS-f. Among the respondents’ perceptions
PTSD (56%), sleep disturbances (48%), feeding problems (42%),
cognitive impairment (34%), and muscular weakness (20%) were
the most common long-term consequences of intensive care
treatment. 31% of the respondents stated that in the absence of
follow-up, it was difficult to determine long-term consequences.
A large proportion of respondents (43%) perceived most long-
term consequences on a psychological level (Figure 1). Figure 2
presents the most important measures to prevent PICS from the
respondents’ point of view.

The most important risk factors were found to be length
of stay (56%), delirium and disorientation (53%), number of
invasive procedures (28%), lack of family involvement (27%), and
severity of illness (24%). The length of stay (55%) and lack of
involvement in the child’s care (37%) were also most frequently
named as risk factors for family PICS. In addition, the tension
between the remaining family at home and the child in the
ICU (33%) and an insufficient transfer of information to the
family (32%) were frequently identified as risk factors. There was
no significant (p < 0.05) difference between the perceived risk
factors and long-term outcomes stated by PICS-experienced and
PICS-inexperienced respondents.

Fifty one percent of the respondents stated that a social history
was taken on admission to the ward, 32% stated that the physical
condition before admission was assessed in a standardized way.
Forty percent of the respondents stated that their PICU did
not collect information on social as well as physical, mental,
and cognitive conditions prior to admission. Three percent of
respondents reported regular and 5% irregular PICS assessments

FIGURE 1 | Estimated weighting of long-term consequences after intensive care treatment; n = 98.
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FIGURE 2 | Suitable measures (in terms of effort/benefit) to prevent PICS; n = 98 (multiple choice).

FIGURE 3 | Most frequent selected significant outcome parameters after PICU treatment; n = 98 (multiple choice).

at their unit. Forty two percent of the respondents stated that a
standardized physical status assessment was carried out before
discharge, 40% stated that the need for social support was
assessed. Regular assessment of the need for further psychological
support was mentioned by 36%.

Seventy percent of the respondents stated that their ward
had a guideline on pain therapy, 66% had a sedation guideline,
56% had a nutrition guideline, and 42% had a guideline on
delirium prophylaxis. Eight percent stated to have a guideline on
family-oriented treatment and 5% stated to have an implemented
guideline for increasing patient comfort. Lack of staff (66%), lack
of time (64%), and lack of routine (40%) were named as the
most important barriers to the regular implementation of early
mobilization, 20% of the responders stated to have a guideline for
early mobilization in place.

The existence of a follow-up outpatient clinic was mentioned
by 14% of the respondents. A proportion of 54% of respondents

said they had no follow-up program at all in their clinic. The most
frequent obstacles to the implementation and regular supervision
of follow-up programs were a lack of personnel (54%), a lack of
awareness of its necessity (46%), and the unclear allocation of
tasks between the outpatient and inpatient sectors (41%).

Normal age-appropriate development (59%), high quality of
life (52%), normal family function (45%), and mental health
(35%) were named as the most important parameters for
measuring a therapeutic success after discharge (Figure 3).

DISCUSSION

The aim of this study was to assess the clinicians’ awareness
and knowledge on long-term consequences of pediatric intensive
care therapy in childhood. A quarter of the respondents had no
previous contact with the term “Post Intensive Care Syndrome,”
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only 31% stated that PICS played a role in their daily routine.
According to almost half of the respondents, the biggest barrier
to the implementation of post-intensive care programs was the
lack of awareness of their necessity. The occurrence of PICS-p,
on the other hand, was estimated at a mean of 42%. This suggests
that there is a discrepancy between the occurrence of long-term
impairments and their perception and treatment. What has been
shown for adults (2) has also been observed in children after
critical care; 6 months after discharge 72% suffer from sleep
disorders and 38% from chronic fatigue. In 75% of pediatric
patients negative consequences for the health-related quality of
life are observed; the PTSD rate is given at about 30% (4, 12, 18–
20). About one third of the respondents stated that they lacked
knowledge from follow-up to be able to make statements about
long-term consequences. However, it is precisely the follow-up
and research of late effects that seems to be necessary in order
to develop therapy concepts and to avert negative courses (21).
Knowledge about risk groups makes targeted prevention and
therapy possible, not least in order to be able to use the already
scarce resources sensibly (22, 23). Lack of personnel and time
were named by the interviewees as the most significant hurdles
for PICS prevention and therapy.

In order to assess the individual long-term course, it is not only
necessary to provide follow-up care, but also to record the initial
condition before intensive care treatment. Many patients already
have an impairing underlying disease before their intensive care
stay (7, 21, 24). About one third of pediatric patients admitted
to a PICU have at least one adverse social determinant (25).
Notably, poorer socioeconomic status is correlating with poorer
cognitive outcome (26). In our survey, 42% of respondents
reported that there was no standardized collection of baseline
social, psychological or physical status at their PICU.

Only 14% percent of the respondents reported a follow-
up program, this seems low but goes in line with other
observations. Williams et al. found in an US focused survey on
PICU follow-up programs that 35% of the responding PICUs
had a program in place of which only about one quarter
was broadly inclusive to a wide range of PICU patients (27).
What follow-up after pediatric intensive care should look like
in our health system remains unclear. Does the responsibility
fall within the scope of professionals within intensive care
medicine, who are familiar with the acute illness and therapy
and have already gotten to know the patient in their new health
condition? Or should an existing outpatient system (pediatrician,
outpatient rehabilitation, psychiatrist) deal with it (28)? A feasible
option in our health care system could be risk assessment and
therapy planning by the staff of intensive care units to enable
targeted multidisciplinary outpatient treatment, controlled by
pediatricians in ambulatory care (29, 30). To our knowledge,
such a system does not yet exist. From our point of view,
the development and evaluation of such programs would be
important to possibly improve PICS management. To make
this possible, patients at-risk must be reliably identified and
outcome parameters should be defined. In a Delphi study
published in 2020, the following core outcome parameters after
critical care were agreed upon: cognitive function, emotional
function, communication, general health, painlessness, physical

function, survival, and health-related quality of life (31). It
should be emphasized that among the respondents of our study,
the most frequently selected outcomes tend to be long-term
outcomes and that general spheres such as age-appropriate
development and good quality of life play an important role.
This is in line with previous surveys. In a survey of 85
parents of children receiving intensive care treatment, the
respondents indicated important long-term outcomes such as
normal appearance and behavior as well as long-term health
and lack of developmental problems in addition to short-
term outcomes (32). In a survey by Merritt et al. parents
and healthcare professionals were both asked about important
outcomes. Again, quality of life as well as good function after
leaving the hospital were most frequently mentioned by both
groups (33). This definition of success of intensive care treatment
beyond survival cannot be measured in the short term and
in our opinion highlights the need of research in follow-
up programs.

A limitation to this study was the impossibility to trace
individual survey respondents. Therefore, it is assumable that
some respondents work in the same hospital. Thus, we can
neither provide a response rate nor can we display the data
covering the entire clinical landscape, data on clinical properties
can only be considered a tendency. We performed an analysis of
the characteristics of the respondents and found that respondents
from at least 46 different units participated in the survey. This
equals a response rate of at least 47%. We cannot conclude
whether this is a representative sample for the German-speaking
region. It is possible that there was an over-sampling of PICUs
with PICS experience, which would shed an even worse light on
the level of knowledge.

Also, the answers reflect the perception of the respondents
and not necessarily the practice in the respective PICUs. Because
there was a lack of experience with the symptom complex of
PICS-p among the respondents, we were not able to provide
a sound overview of possible prevention or treatment options.
Moreover, the survey has not been validated to assess for
PICS management. A next goal with the emergence of new
follow-up programs would be to re-survey with a validated
questionnaire focusing on risk factors and outcomes as well as
program feasibility and barriers. Inherent in the study design
is the possibility of the occurrence of response bias. A limited
generalizability of our data may be caused by the possibly
more frequent survey participation of respondents from hospitals
that have already dealt with PICS or have an interest in the
topic.

CONCLUSION

The survey outlines a picture of current knowledge regarding
Pediatric Post Intensive Care Syndrome in pediatric intensive
care units. Overall, the concept of PICS-p and PICS-f seems
to be underrepresented in German-speaking pediatric intensive
care units. In contrast, long-term sequelae were observed in
an average of more than 40% of the survivors. It is crucial to
expand knowledge on long-term complications after pediatric
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critical care and to strive for further research to develop screening
tools and treatment options and therewith ultimately improve
long-term outcomes.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Ethikkommision der TU—Dresden Fetschstraβe 74
01307 Dresden NR: BO-EK 221042021. Consent was implied by
completing the survey.

AUTHOR CONTRIBUTIONS

JE, FN, JM, and FV contributed to the study conception and
design and wrote the manuscript. FH created the PICU contact
list. FV performed material preparation, data collection, and
analysis. All authors read and approved the final manuscript.

ACKNOWLEDGMENTS

We acknowledge all the survey responders.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fped.
2022.886626/full#supplementary-material

REFERENCES
1. Desai SV, Law TJ, Needham DM. Long-term complications of critical care. Crit

Care Med. (2011) 39:371–9. doi: 10.1097/ccm.0b013e3181fd66e5
2. Needham DM, Davidson J, Cohen H, Hopkins RO, Weinert C, Wunsch H,

et al. Improving long-term outcomes after discharge from intensive care unit:
report from a stakeholders’ conference. Crit Care Med. (2012) 40:502–9. doi:
10.1097/CCM.0b013e318232da75

3. Senger D, Erbguth F. Critical-illness-myopathie und -polyneuropathie.
Medizinische Klin. (2017) 112:589–596. doi: 10.1007/s00063-017-0339-0

4. Ong C, Lee JH, Leow MKS, Puthucheary ZA. Functional outcomes
and physical impairments in pediatric critical care survivors: a scoping
review. Pediatr Crit Care Med. (2016) 17:e247–59. doi: 10.1097/PCC.
0000000000000706

5. Pollack MM, Banks R, Holubkov R, Meert KL. Long-term outcome of PICU
patients discharged with new, functional status morbidity. Pediatr Crit Care
Med. (2021) 22:27–39. doi: 10.1097/PCC.0000000000002590

6. Pollack MM, Holubkov R, Funai T, Clark A, Berger JT, Meert K, et al.
Pediatric intensive care outcomes: development of new morbidities during
pediatric critical care. Pediatr Crit Care Med. (2014) 15:821–7. doi: 10.1097/
PCC.0000000000000250

7. Bone MF, Feinglass JM, Goodman DM. Risk factors for acquiring functional
and cognitive disabilities during admission to a PICU. Pediatr Crit Care Med.
(2014) 15:640–8. doi: 10.1097/PCC.0000000000000199

8. Manning JC, Pinto NP, Rennick JE, Colville G, Curley MAQ. Conceptualizing
post intensive care syndrome in children – the PICS-p framework.
Pediatr Crit Care Med. (2018) 19:298–300. doi: 10.1097/PCC.000000000000
1476

9. Herrup EA, Wieczorek B, Kudchadkar SR. Characteristics of postintensive
care syndrome in survivors of pediatric critical illness: a systematic review.
World J Crit Care Med. (2017) 6:124. doi: 10.5492/wjccm.v6.i2.124

10. Walz A, Canter MO, Betters K. The ICU liberation bundle and strategies for
implementation in pediatrics. Curr Pediatr Rep. (2020) 8:69–78. doi: 10.1007/
s40124-020-00216-7

11. Choong K. Picu-acquired complications: the new marker of the quality of care.
ICU Manag Pract. (2019) 19:85–88.

12. Flaws D, Manning JC. Post intensive care syndrome across the life course?:
looking to the future of paediatric and adult critical care survivorship. Nurs
Crit Care. (2021) 26:64–6. doi: 10.1111/nicc.12605

13. Als LC, Nadel S, Cooper M, Pierce CM, Sahakian BJ, Elena Garralda M.
Neuropsychologic function three to six months following admission to the
PICU with meningoencephalitis, sepsis, and other disorders: a prospective
study of school-aged children. Crit Care Med. (2013) 41:1094–103. doi: 10.
1097/CCM.0b013e318275d032

14. Nelson LP, Gold JI. Posttraumatic stress disorder in children and their parents
following admission to the pediatric intensive care unit: a review. Pediatr Crit
Care Med. (2012) 13:338–47. doi: 10.1097/PCC.0b013e3182196a8f

15. Colville G, Pierce C. Patterns of post-traumatic stress symptoms in families
after paediatric intensive care. Intensive Care Med. (2012) 38:1523–31. doi:
10.1007/s00134-012-2612-2

16. O’Meara A, Akande M, Yagiela L, Hummel K, Whyte-Nesfield M, Michelson
KN, et al. Family outcomes after the pediatric intensive care unit: a
scoping review. J Intensive Care Med. (2021) 088506662110566. doi: 10.1177/
08850666211056603 [Epub ahead of print].

17. Sharma A, Minh Duc NT, Luu Lam Thang T, Nam NH, Ng SJ, Abbas KS, et al.
A consensus-based checklist for reporting of survey studies (CROSS). J Gen
Intern Med. (2021) 36:3179–87. doi: 10.1007/s11606-021-06737-1

18. Watson RS, Choong K, Colville G, Crow S, Dervan LA, Hopkins RO, et al. Life
after critical illness in children—toward an understanding of pediatric post-
intensive care syndrome. J Pediatr. (2018) 198:16–24. doi: 10.1016/j.jpeds.
2017.12.084

19. Abela KM, Wardell D, Rozmus C, LoBiondo-Wood G. Impact of paediatric
critical illness and injury on families: an updated systematic review. J Pediatr
Nurs. (2020) 51:21–31. doi: 10.1016/j.pedn.2019.10.013

20. Als LC, Picouto MD, Hau SM, Nadel S, Cooper M, Pierce CM, et al. Mental and
physical well-being following admission to pediatric intensive care. Pediatr
Crit Care Med. (2015) 16:e141–9. doi: 10.1097/PCC.0000000000000424

21. Long DA, Fink EL. Transitions from short to long-term outcomes in pediatric
critical care: considerations for clinical practice. Transl Pediatr. (2021)
10:2858–74. doi: 10.21037/tp-21-61

22. Doyle LW, Anderson PJ, Battin M, Bowen JR, Brown N, Callanan C, et al. Long
term follow up of high risk children: who, why and how? BMC Pediatr. (2014)
14:279. doi: 10.1186/1471-2431-14-279

23. Dorling JS, Field DJ. Follow up of infants following discharge from the
neonatal unit: structure and process. Early Hum Dev. (2006) 82:151–6. doi:
10.1016/j.earlhumdev.2006.01.006

24. Killien EY, Watson RS, Zimmerman JJ. Inherent value of baseline measures
when assessing the trajectory of health-related quality of life among children
surviving critical illness. Intensive Care Med. (2018) 44:1979–81. doi: 10.1007/
s00134-018-5388-1

25. Cheung C, La Count S, Jarvis J, McClusky C, O’Leary D, Gunn S, et al. 806:
prevalence of adverse social determinants of health in families of children
with critical illness. Crit Care Med. (2021) 49:399–399. doi: 10.1097/01.ccm.
0000729112.25411.db

26. Kachmar AG, Irving SY, Connolly CA, Curley MAQA. Systematic review
of risk factors associated with cognitive impairment after pediatric critical
illness∗. Pediatr Crit Care Med. (2018) 19:e164–71. doi: 10.1097/PCC.
0000000000001430

Frontiers in Pediatrics | www.frontiersin.org 6 May 2022 | Volume 10 | Article 886626

https://www.frontiersin.org/articles/10.3389/fped.2022.886626/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fped.2022.886626/full#supplementary-material
https://doi.org/10.1097/ccm.0b013e3181fd66e5
https://doi.org/10.1097/CCM.0b013e318232da75
https://doi.org/10.1097/CCM.0b013e318232da75
https://doi.org/10.1007/s00063-017-0339-0
https://doi.org/10.1097/PCC.0000000000000706
https://doi.org/10.1097/PCC.0000000000000706
https://doi.org/10.1097/PCC.0000000000002590
https://doi.org/10.1097/PCC.0000000000000250
https://doi.org/10.1097/PCC.0000000000000250
https://doi.org/10.1097/PCC.0000000000000199
https://doi.org/10.1097/PCC.0000000000001476
https://doi.org/10.1097/PCC.0000000000001476
https://doi.org/10.5492/wjccm.v6.i2.124
https://doi.org/10.1007/s40124-020-00216-7
https://doi.org/10.1007/s40124-020-00216-7
https://doi.org/10.1111/nicc.12605
https://doi.org/10.1097/CCM.0b013e318275d032
https://doi.org/10.1097/CCM.0b013e318275d032
https://doi.org/10.1097/PCC.0b013e3182196a8f
https://doi.org/10.1007/s00134-012-2612-2
https://doi.org/10.1007/s00134-012-2612-2
https://doi.org/10.1177/08850666211056603
https://doi.org/10.1177/08850666211056603
https://doi.org/10.1007/s11606-021-06737-1
https://doi.org/10.1016/j.jpeds.2017.12.084
https://doi.org/10.1016/j.jpeds.2017.12.084
https://doi.org/10.1016/j.pedn.2019.10.013
https://doi.org/10.1097/PCC.0000000000000424
https://doi.org/10.21037/tp-21-61
https://doi.org/10.1186/1471-2431-14-279
https://doi.org/10.1016/j.earlhumdev.2006.01.006
https://doi.org/10.1016/j.earlhumdev.2006.01.006
https://doi.org/10.1007/s00134-018-5388-1
https://doi.org/10.1007/s00134-018-5388-1
https://doi.org/10.1097/01.ccm.0000729112.25411.db
https://doi.org/10.1097/01.ccm.0000729112.25411.db
https://doi.org/10.1097/PCC.0000000000001430
https://doi.org/10.1097/PCC.0000000000001430
https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org/
https://www.frontiersin.org/journals/pediatrics#articles


fped-10-886626 May 26, 2022 Time: 15:54 # 7

Von Borell et al. PICS in German-Speaking PICUs

27. Williams CN, Hall TA, Francoeur C, Kurz J, Rasmussen L, Hartman ME, et al.
Continuing Care For Critically Ill Children Beyond Hospital Discharge: Current
State of Follow-up. (2022). doi: 10.1542/hpeds.2021-006464 (accessed April 5,
2022).

28. Sevin CM, Jackson JC. Post-ICU clinics should be staffed by ICU
clinicians. Crit Care Med. (2019) 47:268–72. doi: 10.1097/CCM.000000000000
3535

29. Vijayaraghavan BKT, Willaert X, Cuthbertson BH. Should ICU clinicians
follow patients after ICU discharge? No. Intensive Care Med. (2018) 44:1542–4.
doi: 10.1007/s00134-018-5117-9

30. Treble-Barna A, Beers SR, Houtrow AJ, Ortiz-Aguayo R, Valenta
C, Stanger M, et al. PICU-based rehabilitation and outcomes
assessment: a survey of pediatric critical care physicians. Pediatr
Crit Care Med. (2019) 20:e274–82. doi: 10.1097/PCC.00000000000
01940

31. Fink EL, Maddux AB, Pinto N, Sorenson S, Notterman D, Dean JM,
et al. A core outcome set for pediatric critical care. Crit Care Med. (2020)
48:1819–28.

32. Woolfall K, O’Hara C, Deja E, Canter R, Khan I, Mouncey P, et al. Parents’
prioritised outcomes for trials investigating treatments for paediatric severe
infection: a qualitative synthesis. Arch Dis Child. (2019) 104:1077–82. doi:
10.1136/archdischild-2019-316807

33. Merritt C, Menon K, Agus MSD, Choong K, McNally D, O’Hearn K, et al.
Beyond survival: pediatric critical care interventional trial outcome measure
preferences of families and healthcare professionals. Pediatr Crit Care Med.
(2018) 19:e105–11. doi: 10.1097/PCC.0000000000001409

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Von Borell, Engel, Neunhoeffer, Hoffmann and Michel. This is an
open-access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.

Frontiers in Pediatrics | www.frontiersin.org 7 May 2022 | Volume 10 | Article 886626

https://doi.org/10.1542/hpeds.2021-006464
https://doi.org/10.1097/CCM.0000000000003535
https://doi.org/10.1097/CCM.0000000000003535
https://doi.org/10.1007/s00134-018-5117-9
https://doi.org/10.1097/PCC.0000000000001940
https://doi.org/10.1097/PCC.0000000000001940
https://doi.org/10.1136/archdischild-2019-316807
https://doi.org/10.1136/archdischild-2019-316807
https://doi.org/10.1097/PCC.0000000000001409
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org/
https://www.frontiersin.org/journals/pediatrics#articles

	Current Knowledge Regarding Long-Term Consequences of Pediatric Intensive Care: A Staff Survey in Intensive Care Units in German-Speaking Countries
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Acknowledgments
	Supplementary Material
	References


