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Delirium is a frequent and severe form of acute brain 
dysfunction that occurs in the critically ill (1). It currently 
represents a major challenge for critical care professionals 
as it is associated with increased mortality, longer intensive 
care unit (ICU) and hospital stay, increased risk of long-
term cognitive impairment, and higher costs of care (2,3). 
Disappointingly, pharmacologic interventions have a 
limited role in the prevention and treatment of delirium (4).  
Conversely, many non-pharmacologic interventions such 
as reorientation activities, cognitive stimulation, early 
mobilization, sleep hygiene, and flexibilization of family 
visits have gained increasing attention due to its low cost 
and potential to prevent or limit delirium among ICU 
patients (5,6). 

Recently, Westphal et al. evaluated the effects of a 24-h 
open visiting policy on the occurrence of ICU delirium in 
a before-and-after study (7). The authors compared the 
occurrence of delirium in 248 consecutive patients admitted 
to a single ICU from March 2015 to February 2016, when 
family members could choose for staying at the bedside 
of critically ill patients for up to 6 h per day instead of the 
standard regimen of four half-hour visits per day, with that 
of 268 patients admitted to the ICU from March 2016 
to February 2017, when family members could choose 
between an open visiting policy that allowed the presence 
of family members for up to 24 hours per day at the bedside 
of critically ill patients or the standard regimen. The 
authors showed that the adherence of family members to 
the flexible visitation increased in the second study period 

in all shifts (morning, afternoon, and night, P<0.001), while 
the cumulative incidence of delirium decreased from 12.1% 
to 6.7% [odds ratio (OR), 0.52; 95% confidence interval 
(CI), 0.28–0.96; P=0.03]. Interestingly, the 24-h open 
visiting policy was the only variable associated with lower 
occurrence of delirium in a multivariate regression analysis 
with adjustment for potential confounders (OR 0.36;  
95% CI, 0.17–0.74; P=0.005).

The important findings of Westphal et al. concerning 
the association between flexible ICU visiting hours and 
reduced incidence of ICU delirium are consistent with 
those observed in two before-and-after studies and in 
one recent systematic review (8-10). Although the precise 
mechanism for delirium prevention remains unknown, 
multiple factors are thought to mediate the relationship 
between flexible ICU visiting policies and reduced 
incidence of delirium. First, flexible ICU visiting hours 
may increase the opportunities for improvement in 
patient-centered care (11,12). In this context, the higher 
interaction between family members and ICU professionals, 
may allow a better sharing of the decision-making 
process, minimizing the patient exposure to modifiable 
risk factors for delirium, such as unnecessary sedation, 
benzodiazepines, and blood transfusions (5). Second, it 
is plausible to assume that flexible visiting policies may 
promote the family engagement in non-pharmacologic 
interventions for delirium prevention, such as pain 
control, reorientation activities, establishment of a familiar 
environment, prevention of sensory deprivation, cognitive 
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stimulation, early mobilization, and sleep hygiene (13).  
Interestingly, these actions have been described as part of 
multicomponent non-pharmacologic interventions that 
demonstrated to be associated with reduced incidence of 
delirium in several studies (14,15).

Notably, more studies like the study of Westphal et al. 
are needed to understand the best way to implement and 
improve patient- and family-centered care interventions 
for delirium prevention. Many evidence gaps regarding the 
association between flexible ICU visiting hours and delirium 
prevention still exist: (I) Is a pragmatic implementation of 
flexible visiting policies for delirium prevention feasible 
and effective in a broader scenario? (II) Is there a dose-
response relationship between the length of family visits and 
delirium prevention? (III) How distinct sociocultural and 
ICU workload contexts interact with flexible ICU visiting 
hours and its supposed benefits in delirium prevention? 
(IV) Are there any safety concerns regarding a large-scale 
implementation of flexible ICU visiting hours, such as ICU-
acquired infections and staff burnout? 

Unfortunately, studies evaluating role of patient- and 
family-centered care in the prevention of delirium are 
scarce, and many of the recommended strategies in this 
field are based on common sense rather than on high-
quality randomized trials. In this regard, a large cluster-
randomized crossover trial has been conducted in mixed 
adult ICUs in Brazil to explore the effectiveness and safety 
of flexible ICU visiting hours for delirium prevention, as 
well to analyze its potential effects on family members and 
ICU professionals (16).

In conclusion, flexible ICU visiting policies for delirium 
prevention is a topic of broad and current interest in 
critical care medicine, given its potential to improve care 
and demand changes in the organizational and structural 
characteristics of ICUs.
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