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Effects of the PICU Environment and Medical Personnel on Parents: A Japan-US
comparison using mixed methods
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A survey questionnaire revealed that high anxiety, depression, and PTSD
occurred in 25.4 to 34.3% of the parents while their children were in the PICU and in 11.6 to 20.4%
of the parents within three months after their child left the PICU. Although this compares favorably
to the results obtained using the same scale in the US, it suggests that i1t is necessary to develop
specific support systems for the parents. Conversely, an important point is that the parents were
not just being passive; they were monitoring the medical care and environment, and encouraging the
child to persevere. This allowed them to find meaning in the illness. In addition to alleviating
anxiety, depression, and PTSD, this study also suggests that fighting the illness with the children
may have some other positive effects on the parents.
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