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Introduction

Each year, hundreds of thousands of children worldwide are 
admitted to a paediatric intensive care unit (PICU) because of critical 
illness or life-threatening injury. These children are admitted from 
diverse family units, where their wellbeing is closely intertwined with 
other members of their family, including parents, carers, siblings, 
extended family, and friends [1]. Within the PICU, we care for these 
children under the philosophy of family centred care (FCC), where the 
whole family is viewed as being included in, and impacted by, the 
experience [2,3]. However, in reality PICU is often an overwhelming 
and hostile environment for children and their families, and is not al
ways welcoming of wider family inclusion or presence [3,4].

Despite being often-overlooked or absent [3], siblings of critically ill 
children can experience a range of short and long term social and 
emotional impacts, as conceptualised by the post-intensive care syn
drome – pediatrics framework [1]. Siblings can experience a range of 
negative impacts, including shock, fear, anxiety, and sadness. They can 
also experience distress and confusion at being separated from key 
family members, and challenges related to altered family and social 
routines [5–7]. Some of these psychosocial impacts can be long lasting, 
with parents reporting increased signs of anxiety and overprotectiveness 
in siblings up to two years after the ill child’s discharge [8]. Visiting the 
PICU may also be traumatic for siblings, especially when they are 
inadequately prepared for the sights and sounds they might encounter 
[5,6,9]. In contrast, a well-planned and supported visit can help children 

understand what is happening, ensure siblings feel involved in the 
family experience, reduce separation anxiety, and preserve the ongoing 
sibling relationship [5,6,9,10].

We recognise that supporting and including siblings in the PICU can 
be challenging due to structural, policy and individual barriers. Many 
PICU’s are not designed as child-friendly spaces [7,11], and many still 
limit or restrict siblings’ presence [12]. This is particularly true in our 
current post-covid era, where lingering impacts of covid-related visiting 
restrictions continue to impact sibling inclusion, even while adult visi
tation has largely returned to normal [12]. In addition, many PICU staff, 
including nurses, do not receive education about how to include and 
support siblings in PICU, leaving them feeling uncertain about exploring 
sibling visitation with parents, and unprepared to communicate with 
siblings or involve them in care when they are present [13]. Many PICU 
nurses also have concerns about the practical aspects of including sib
lings in PICU and about ensuring the safety of the ill child and medical 
equipment.

When children do visit, support and information sharing re
sponsibilities are often delegated to the child’s parent(s) [5,11], who 
may themselves feel unprepared or unsure of how to respond to siblings’ 
informational, practical, and emotional needs [7,11]. It’s also important 
to consider that not all families want to bring siblings into the PICU, for 
fear of exposing them to distressing sights and sounds and may need 
guidance from PICU staff to make the right decisions for their family 
[7,11]. At the same time, many other families have no choice but to 
bring siblings in because of limited childcare options, providing 
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additional challenges for families.
So, what can we do now? Overcoming these challenges is not 

impossible. Opportunities exist to help improve the support given to 
siblings of critically ill children (Fig. 1). Within the PICU, nurses can be 
alert to opportunities for education about sibling needs and experiences, 
or about engaging with children in age-appropriate ways. PICU nurses 
can also get involved in shaping their unit’s guidelines related to sibling 
inclusion and can consider updating informational resources provided to 
families in their units so they contain information about sibling 
supports.

For families, having support from PICU staff, especially bedside 
nurses, can provide reassurance and guidance on how to explain the 
situation to siblings and include and prepare them for the experience of 
visiting PICU, where desired [11,14]. PICU nurses can engage with 
families to explore sibling and family preferences for inclusion, and 
ensure care is tailored to individual family needs. When siblings do visit 
the PICU, nurses can work collaboratively with families and specialised 
allied health professionals, such as child life therapy, to help prepare 
them for what they might see, hear, and feel, and offer developmentally- 
appropriate explanations of medical equipment and therapies [7,14]. 
Nurses can also offer support by encouraging siblings to ask questions, 
offering opportunities to interact with or care for the ill child, and 
providing toys, books, craft activities, or other ‘fun’ age-appropriate 
activities, whilst minimising potentially distressing sights or proced
ures [5,7,11,14]. If sibling inclusion isn’t desired or possible, nurses can 
support families to explore other opportunities for sibling connection to 
the critically ill child, for example through video calls, pre-recorded 
video messages, drawing pictures to place in the ill child’s room, se
lection of toys or books to share with the ill child, or through the use of 
photos [7]. Nurse-led PICU diaries are also valued by siblings, and may 
help them remember, understand, and discuss their experiences, even 
after the ill child has been discharged home [15].

Prioritising research that focuses on understanding the needs, ex
periences, and outcomes of siblings of critically ill children, as well as 
the needs and experiences of the family who support them, will help us 
better understand how to design resources and supports tailored to 
siblings in PICU. In particular, this research needs to include the sibling 
voice, to ensure their unique perspectives are at the forefront of our care 
revolution. Furthermore, investigating when siblings are present in the 
PICU will ensure support services are available when they are most 
needed. Exploring PICU nurses’ educational needs will enable us to 

develop targeted educational strategies to ensure staff feel comfortable 
and confident in supporting siblings through a visit.

By remaining alert to opportunities to involve and support siblings, 
PICU nurses can help to ensure that family centred care includes all 
members of a child’s family, and that siblings don’t get left behind. As 
critical care professionals we have significantly more work to do before 
all families have voice, and choice, enabling them to truly have ‘all my 
siblings with me’.
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Fig. 1. SIBS framework for nurses promoting and supporting sibling inclusion in PICU.
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