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Midhun Mohan1 , Lloyd F Joy2 , Arun Sivasankar3 , Shoukath Ali4 , Biju Vareed Meckattuparamban5

AbstrAct
Compassion has been one of the greatest virtues of healthcare professionals. In the early phase of the pandemic, a lot of caution was essential, 
and restrictions were imposed on the hospital visitation of the COVID-19 patients by their family members. The healthcare system was 
overburdened, and the healthcare workers were apprehensive about the new virus and the rising mortality. Compassion and family-centered 
care took a step back as survival of the pandemic became the ultimate goal of mankind. "COVID-19 patients admitted to the critical care units, 
their loved ones and the healthcare professionals caring for these patients took the brunt of the emotional and psychological impacts of the 
pandemic." However, as we have moved more than a year into the pandemic, knowledge and resources we gained may be leveraged to provide 
family-centered critical care for COVID-19 patients. Family presence in intensive care units (ICUs) has been associated with higher satisfaction 
with care, collaboration with the medical team, shared decision-making, reduced delirium, and optimized end-of-life care of COVID-19 patients. 
The policymakers should review the restrictions, consider a holistic approach, and take appropriate actions to provide safe family-centered 
critical care for COVID-19 patients.
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The fear of suffering has been the greatest impediment to all the 
possibilities in human life. When COVID-19 unleashed its death 
spree, survival became the greatest concern for mankind. The 
healthcare systems around the world have been looked upon to 
be the savior of humankind. However, the challenges posed by the 
virus have brought down the healthcare systems in even the most 
affluent nations to its knees. The physical stress of the personnel 
protective equipment (PPE) and long shifts; the fear of disease 
contraction and transmission; the social stigma around the disease; 
inadequate resources; and a feeling of helplessness has been 
plaguing the minds of healthcare workers since the beginning of 
this pandemic.1,2 All this has incapacitated the healthcare workers 
of one of the most valued qualities that are associated with this 
profession, compassion. 

Compassion is built on inclusiveness and involvement. Many 
gestures that were considered valuable for humanity and a sign 
of empathy became a concern of virus transmission and unsafe 
during patient care. This includes the time spent near patients; 
the human touch of doctors and nurses; many aspects of nursing 
care; the direct debriefing with patient relatives; and providing the 
essential psychosocial support. The restrictions were apparent at 
all levels of healthcare. However, the effect of these restrictions has 
been most tangible in the intensive care units (ICUs) for COVID-19 
patients. The pandemic has been unrelenting for those requiring 
critical care in India.1–4 Along with the uncertainty of hospital 
beds, oxygen, and ventilator availability, the need for prolonged 
ventilator support, ICU stay, and the high mortality associated 
with the severe disease has been causing substantial emotional 
turmoil for the patients and their loved ones. The rigorous isolation 
of COVID-19 patients and the strict quarantine recommendations 
for their contacts prevented the family from visiting the patients 
once they get admitted to the hospitals. Even the practice of 
restricted visiting hours that had prevailed in most of the ICUs 
in the country had to be done away with, making the healthcare 
crisis into a humanity crisis.1–4
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The majority of the COVID-19 patients admitted to the ICUs 
are elderly, with multiple comorbidities, requiring some form of 
oxygen and/or ventilator support for many days compared to 
other diseases. These patients are dependent on their healthcare 
providers, even to meet their basic needs. Noninvasive ventilation 
and awake proning have been shown to improve the outcome in 
these patients. However, these treatment strategies require enduring 
cooperation from the patients and persistent motivation for them. 
Prolonged ICU stay, hypoxia, the use of steroids, the fear of death, 
and being contactless with the loved ones may precipitate delirium, 
noncooperation, agitation, and violent behavior among the patients. 
This may worsen the patient’s physiological condition, leading to the 
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usage of sedative drugs or invasive ventilation. Delirium is associated 
with longer ICU and hospital stays, reintubations, ICU readmissions, 
and higher workloads for nursing staff.1,2,5

In a country where the healthcare workforce is much less 
than what is required, all the hospitals in India were enforced 
to accommodate COVID-19 patients beyond their capability, 
utilize the existing ICUs, makeshift, or improvised ICUs.6 Many 
of these ICUs were understaffed and run by staff inexperienced 
in critical care. This has been more so evident in government 
hospitals where the workforce is much less concentrated  
compared to the private hospitals. Adverse events can occur in 
an ICU when the physiological condition of the patients is not 
recognized or acted upon. The inadequate nurse-to-patient ratio, 
the utilization of inexperienced doctors and nurses in the existing 
and makeshift ICUs, the physical and mental stress imposed by the 
infection control practices, and the overwhelming needs of these 
patients are dangerous combinations threatening patient safety 
that can lead to poor outcomes.5 Even essential end-of-life care 
for patients and grieving for family members may be deprived of 
compassion under these appalling circumstances.1,3,4

Families of ICU patients have an active role in care. Opening 
ICUs to families and friends has been shown to provide reassurance 
to the patients, reduce their stress levels, and provide stability and 
orientation in the unfamiliar, overstimulated ICU environment. 
The presence of friends and family was often perceived by ICU 
doctors and nurses as an impediment to care and an additional 
stress to the patient. Evidence from the growing body of literature 
indicates that the problems regarding open visitation are generally 
overstated and manageable.7 Visitation of COVID-19 patients in 
hospitals was restricted with a desire to prevent the contraction 
and transmission of the disease by the visitors within the hospital as 
well as to the community.1,2,8 Even though the number of cases has 
been rising, there is no existing evidence that visitors of admitted 
patients are  a significant contributor to the nosocomial spread 
of the virus, or that complete restriction of visitations to patients 
with COVID-19 protects against viral transmission to the visitors, 
patients, or staff.1,9,10 In the early phase of the pandemic, PPEs were 
also scarce and had to be reserved for the healthcare workers.1 
PPEs are now more readily available and have been proven to be 
effective in reducing virus transmission. Public has been largely 
sensitized through education and by mandating the importance 
of hand hygiene and wearing a mask to prevent virus transmission. 
The knowledge we gained over the last 1 year of the pandemic 
should be leveraged to facilitate family-centered critical care for 
COVID-19 patients.1,11

The physical presence of family members has been shown to 
reduce delirium that is common among COVID-19 patients.1,2 The 
family presence is associated with higher satisfaction with care; 
collaboration with the medical team; shared decision-making; 
and optimizing end-of-life care and grief experiences for patients, 
families, and physicians.1,2,7,11 In hospitals with inadequate workforce, 
family presence may help to reduce the workload for nurses and 
may even improve patient safety.5 Video conferencing, routinized 
tele-counseling, and other communication strategies have many 
limitations and have only partially filled the gaps left by prohibiting 
family presence.12 As the cases overwhelmed, many hospitals with 
limited manpower were permitting informed family members and 
sometimes volunteers to help in the care of COVID-19 patients in 
wards and rooms. Parents of children admitted with COVID-19 are 
permitted to stay with them for better care and support. COVID-19 is 

likely to continue as a public health threat for many more months or 
even years. Critically ill COVID-19 patients should also be permitted 
to exercise their right to see their family members, if they desire to. It 
is time the government and hospital administrators consider creating 
policies to safely open up the ICUs caring for adult COVID-19 patients 
to the family members who wish to visit their loved ones, knowing 
the risk of virus transmission. Compassion is a choice, but compassion 
cannot choose; be it adult or child; ICU or ward; COVID-19 or not.
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