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Infant’s Psychological and Behavioral Responses of
PICU Hospitalization
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Abstract: With thetremendous advances in medical technology and treatment regimes
of Pediatric Intensive Care Unit ( PICU, the mortality of critical ill children was
decreased. As a result, there is an increasing preoccupation regarding Psychological
and Behavioral Responses in children following PICU hospitalization. Due to the
characteristics of infant’s growth and development, it is often more easily than old
children to be admitted to PICU and have abnormal psychological and behavior
responses, but the evaluation and intervention for infants of PICU hospitalization
was not enough. This study aims to explore psychological and behavioral responses in
infants admitted to PICU, potentially leading to remedial or preventive interventions,
making children gain long-term health life after discharge.
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