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n this issue of Pediatric Critical Care Medicine, Rennick

et al (1) introduce a multicomponent intervention to pro-

mote the well-being of critically ill children, 2—14 years old,
admitted to a Canadian PICU. The intervention is named PICU
soothing intervention and involves soothing through touch
and reading by parents and music listening. The authors are to
be commended for focusing on the parent-child relationship
during PICU admission. From the perspectives of patient- and
family-centered care, developmental care, and infant mental
health, the intervention is particularly powerful in that the
parent and child are stimulated to connect physically and psy-
chologically (2-6). This helps parents to sustain their parental
role, to feel close to their child, and to feel competent. This is
very important because oftentimes parents feel helpless, disori-
ented, stressed, and overwhelmed by the child’s critical medical
situation (7). The soothing interventions therefore also help
to calm the parents and focus their attention on the child (8).
Or in psychologic terminology: the parent and the child are
helped to regulate their affects.

*See also p. e358.
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Feasibility and acceptability were tested in this pilot ran-
domized controlled trial (RCT) with 10 children each in the
intervention and control groups. Outcomes were children’s
distress, parent and children’s anxiety levels, and the children’s
sleep quality. Parents also kept a sleep diary on their child in
the PICU, general ward, and for five nights, 3 months after
discharge home. The children also wore an actiwatch in the
ward and at home. The standardized mean differences of out-
comes between the two groups were minor to moderate with
the exception of the Revised Children’s Manifest Anxiety Scale
scores with a large difference suggesting a positive effect of the
intervention. However, the focus in the pilot study by Rennick
etal (1) was on feasibility and acceptability of the intervention.
The authors concluded that the PICU soothing intervention
was indeed acceptable and feasible.

Several issues with respect to the study by Rennick et al (1)
deserve mention however. More than half of the 46 approached
families (56%) did not participate although the intervention
seems acceptable and not invasive. The authors indicate that
parents refused primarily because they felt overwhelmed or were
afraid to overstimulate their child. The authors also hypothesize
that the burden of completing questionnaires and sleep diaries
and actigraphs in hospital and at home might have played a
role. However, we suggest it might be useful to further explore
the reasons for refusal. Perhaps these parents would be better
helped with a different approach. For instance, they may need
more time to adapt to the situation as was also suggested by the
authors. Would some of these parents have agreed to participate
if they were asked a day or 2 later when they are more accus-
tomed to the PICU routines and the child’s medical situation?
Also, exploring a replacement activity for reading to their child
could be helpful. If reading to their child is not part of their
routine at home, parents may not feel comfortable in reading.
Singing, telling stories, or simply talking to the child could per-
haps be replacement activities (9). As also seven of nine families
of adolescents did not participate, we recommend to further
explore the reasons of refusal and replacement activities. Per-
haps involvement of peers or siblings can somehow be helpful.
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Therefore, we suggest that any study that encompasses
parental involvement as intervention should be discussed with
a parent panel and a child and/or adolescent panel of ex-PICU
patients to select tailored interventions and appropriate out-
come measures.

Furthermore, it is not clear if both mothers and fathers par-
ticipated in the study by Rennick et al (1). As a child’s criti-
cal illness is such a distressing period in family life, it seems
pivotal that all family members are included in this kind of
interventions.

In this intervention, the preselection of books as well as
music is made by a professional. However, stimulating parents
to bring books and music from home could increase the sense of
continuity in parental role and parent-child routines at home.

Perhaps it would also be a good idea to have parents lis-
ten simultaneously to the same music as their child is hearing.
One could say that parents communicate through the music
with their child when they chose the specific music they think
their child wants to hear. Shared experience in listening to the
same music might help the feeling of intimacy and closeness
and furthermore soothe parent and child together. The authors
explored a large number of instruments to measure psycho-
logic well-being. We wondered if the chosen instruments were
adequate to measure the impact of the intervention on psy-
chologic well-being. Future studies should perhaps also use
instruments with a focus on perceived parenthood as the inter-
vention may have an impact on feelings of competency. The
question arises if the RCT is the correct study design to evalu-
ate nonpharmacologic interventions? In our own studies, we
encountered a number of drawbacks which seem universal (10,
11). A major drawback of a RCT is: 1) standardization of the
intervention. Will parents be stimulated to read more or stroke
their child more often, or do they feel that they should stick to
the proposed intervention? 2) nonpharmacologic intervention
may not be tailored to the needs of the child and the parent.
Tailoring means we can adapt our intervention to the family’s
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cultural background. For these reasons, we propose to con-
sider a PICU soothing implementation study that takes into
account the different needs and heterogeneity of the families.
In conclusion, the high refusal rate in the present study by Ren-
nick et al (1) suggests PICU soothing should be individualized
because one size does not fit all.
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