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The nightmare of the ICU experience: From an impression of vagueness to dispossession

In dreadful violence, I saw my daughter slaughtered in front of me, twice. And I, I have. . . the friends who came to see me, or
all of the people close to me. . . had disasters at home, were responsible for fatal accidents or themselves seriously injured, or. 
. . really terrible things, terrible, terrible. » M, female, 65 years old

« I feel like the anesthetics had. . . some kind of power to. . . to. . . to make our emotions. . . much more intense. Because when 
I was euphoric, I was euphoric when there was no reason to be. But on the other hand, when I was stressed, uh. . . mind you, I 
am not stressed by nature. But when I was stressed, I was really stressed. » E, male, 36 years old

« I was out of it, I was delirious. . .once. . . I thought I was seeing my wife next to me, close, not far away. But it was not real, she was 
not there. » P, male, 65 years old

“I was out of it” were mentioned by several participants depicting an experience of dissociation or dispossession. 

« I am telling you, either I was completely out of it. I was saying nonsense, because I was seeing things. » B, female, 72 years old

The positive image of health-care workers during intensive care

female, 72 years old: « The staff: caregivers. . . were absolutely wonderful. I think I told you. Very attentive to me, of course, 
with all the devices I was connected to. And, it seems, very kind to my family

2022





La vie d’après…….

1 an après la sortie

• -Plus de consultations avec les MG 1 an avant et après la sortie (étude 
cas control)(Van Beusekom, Plos one 2019).

• -Augmentation des ré-admissions (Van Beusekom, Plos one 2019, Shankar Hari M, ICM 2020)

• -30% des patients ont leur revenus diminués (Griffiths J CC 2013)

• -50% ne retravaillent pas (Griffiths J CC 2013)

• -25% ont des difficultés avec les actes de la vie quotidienne (Inoue S Acute 

Med Surg 2019)



Pas de définition officielle

Pas de possibilité de connaitre les 
nouveaux symptômes apparus 
après la réa
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Plan

• La réalité des conséquences psychologiques

• La détection des patients à risque à la sortie du 
service

• Les mesures de prévention 



24 months post-ICU
Model 1: impairment in mental or cognitive or 
physical

Model 2: one impairment in the combined 
neuropsychiatric (depression, PTSD, cognition) 
AND physical domain

Model 3: impairment in mental (depression, PTSD) 
AND cognition AND physical domain

2021



2015

1 à 6 mois:

IES-R score > 35: 25% (18-34)
IES-R score > 20: 44% (36-52)  

> 6 mois: 
IES-R score > 35: 17% (10-26)
IES-R score > 20: 34% (22-50)



2016

27 études publiées > 2000
2880 patients



Even though somatic items account for only 21 of 63 points on the BDI II, test scores on the BDI II were higher on the 
somatic than the cognitive–affective scale at 3 months and 12 months. 
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Risk factors for psychological sequellae
2021



2020

AUC IES-R > 12: 0,90, 95 CI: 0,80-0,99) 
(one week ICU discharge):



Prévention



Conceptual framework of preventative and interventional strategies to 
decrease the burden of PICS



2019

24 centers, cluster randomization

Intervention developed by psychologists and ICU clinicians

- Promotion of a therapeutic environment
- Stress support sessions delivered by trained nurses for patients with higher level of stress

Inclusion de patients > 48 hours hospitalization, treatment of at least 2 organ failure avec un RASS between 61 et +1
Mean SAPS 16
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Objectives

To assess the effect of an ICU diary on the occurrence of 

psychological consequences in patients and families in 

the ICU setting



Design and setting

Assessor-blinded, multicenter (35 French ICUs), randomized CT

Intervention group: ICU diary opened at admission filled in by ICU staff and families members

Control group: Usual ICU care without ICU diary

Randomization: 1:1 ratio into two groups, stratification by center, secure web-base (block size 4) 



Study participants

Inclusion criteria Exclusion criteria

Adults> 18 years old

Mechanical ventilation ≥ 48 hours initiated within 48 
hours of ICU admission

Family member present at admission and susceptible 
to visit the patient

French language skills for patient and families
members

Preadmission diagnosis of dementia, psychosis

Cardiac arrest at admission

Acute neurologic diseases at admission

Mute or deaf patients

Probable  death or withdrawal of life support within
48 hours of admission

Under Legal guardianship

Patients or families included in other study with a 
telephone interview after ICU discharge



Outcomes and measures

Primary 

PTSD symptoms in patients 3 months after ICU discharge: IES-R score > 22 (range 0-88)

Prespecified secondary

♦ PTSD symptoms in families 3 months after ICU discharge: IES-R score > 22 (range 0-88)

♦ Anxiety and Depression symptoms in patients and families 3 months after ICU discharge (HAS, HAD > 8 (range 0-21)

♦ Recollection of memories of patients 3 months after ICU discharge: Memory tool questionnaire

♦ Content analysis of ICU diaries with a grid built with Delphi techniques by a panel of 11 members that described 6 

categories.

Post hoc secondary outcomes

♦ Number of times the patient reported reading the diary during an interview 6 months after ICU discharge

♦ PTSD, HAD, HAS in families of deceased patients





Primary outcomes in patients at 3 months of follow-up

No. (%)

Variables Intervention 

Group

N=164

Control 

Group

N=175

Risk Difference a

(95% CI)

Difference a

(95% CI)

p-value

Primary outcomes

Presence of PTSD b symptoms 49 (29.9) 60 (34.3) -4% (-15% to 6%) 0.39

IES-R score b, median (IQR) 12 (5-25) 13 (6-27) -1.47 (-1.93 to 4.87) 0.38

PTSD symptoms, median (IQR)

Intrusion 5 (2-9) 5 (2-11) -0.25 (-1.64 to 1.12)) 0.74

Avoidance 4 (1-9.5) 5 (2-10) -1.01 (-2.35 to 0.33) 0.08

Hyperarousal 2 (0-6) 2 (0-5) -0.08 (-1.11 to 0.94) 0.64

a Risk difference and difference were not adjusted and correspond to intervention minus control
b Measured using the IES-R score (overall range, 0-88; intrusion range: 0-32; avoidance range: 0-28; hyperarousal range: 0-24; a higher score indicates more 
severe symptoms)



Secondary outcomes in patients at 3 months of follow-up

No. (%)

Variables Interventio

n 

Group

N=164

Control 

Group

N=175

Risk Difference

(95% CI)

Difference

(95% CI)

p-value

HADS N=163 N=173

HADS  score, median (IQR) 9 (5-14) 9 (5-13) -0.75 (-2.27 to 0.78) 0.30

HAS score, median (IQR) 5 (2-8) 6 (2-8) -0.36 (-1.22 to 0.50) 0.72

HAD score, median (IQR) 4 (1-7) 3 (2-7) -0.39 (-1.29 to 0.52) 0.66

Symptoms of anxiety (%) 0.7% (-9% to 11%) 0.91

Yes 51 (31.3) 53 (30.6)

Symptoms of depression (%) 5% (-5% to 13%) 0.35

Yes 31 (19) 41 (23.7)

Memories of the ICU stay a N=158 N=161

Factual memories 141 (89.2) 143 (88.8) 0.4% (-7% to 8%) 0.90

median (IQR) 5 (2-8) 6 (3-8) -0.32 (-1.03 to 0.39) 0.44

Memories of sensations 119 (75.3) 127 (78.9) 4% (-6% to 13%) 0.45

median (IQR) 2 (1-4) 2 (1-4) -0.15 (-0.58 to 0.27) 0.51

Delusional memories 106 (67.1) 108 (67.1) 0% (-11% to 11%) >.99

median (IQR) 1 (0-2) 2 (0-2) -0.07 (-0.35 to 0.22) 0.57
a The memory tool questionnaire asked patients about specific factual (faces, family, alarms, voices, lights, darkness, clock, breathing tube, suctioning, tube in nose, and wards 
rounds), emotional (panic, pain, being uncomfortable, feeling confused, feeling anxious or frightened, and feeling down) or delusional (dreams, nightmares, hallucinations, and 
someone trying to harm) memories



Secondary outcomes in families at 3 months follow-up

No. (%)

Variables Intervention 

Group

N=281

Control 

Group

N=282

Risk difference a 

95% CI 

Difference a 

95% CI

p-value

Presence of PTSD symptoms 134 (47.7) 127 (45) 3% (-6% to 11%) 0.53

IES-R score, median (IQR) 20 (11-35) 20 (10-37) 0.48 (-2.51 to 3.47) 0.87

Symptoms of PTSD, median (IQR)

Intrusion 10 (5-16) 10 (5-16) 0.15 (-1.08 to 1.37) 0.87

Avoidance 6 (2-11) 5 (2-11) 0.14 (-0.91 to 1.20) 0.72

Hyperarousal 3 (1-8) 3 (1-8) 0.17 (-0.76 to 1.12) 0.99

N=286 N=286

HADS score, median (IQR) 14 (9-20) 14 (9-22) 0.33 (-0.96 to 1.63) 0.45

HAS score, median (IQR) 7 (5-11) 7 (5-11) 0.28 (-0.47 to 1.04) 0.65

HADscore, median (IQR) 4 (1-7) 4 (1-7) 0.05 (-0.67 to 0.78) 0.96

Anxiety symptoms in family members 141 (49.3) 134 (46.9) 2% (-6% to 11%) 0.56

Depression symptoms in family 

members

70 (24.5) 67 (23.4) 1% (-6% to 8%) 0.77

a Risk difference and difference were not adjusted and correspond to intervention minus control



Diaries characteristics of a random sample (n=46)

Among the 325 diaries of the intervention group, 60 (20%) were photocopied. 
20 were unreadable and 46 were analysed

Number of readings in 106/164 analyzed patients assessed at 6 months: median 3, range :2-4

The unit of analysis was the thematic segment. Each sentence or sequence of sentences was divided into meaningful segments

Variables N=46 diaries Per diary 95% CI

Pages, n 979 13.5 7-21

Days, n 518 9.5 5.2-12

Variables N Category N (%) in each category

Meaningful segment 

in 46 diaries

8888 Physicians

Nurses, N/A

Families

1303 (14,7%)

3022 (34%)

4563 (51,3%)



Content analysis of ICU diaries: distribution of meaningful segments written by 
clinicians in a random sample of 46 diaries



Content analysis of ICU diaries: distribution of meaningful segments written by 
families in a random sample of 46 diaries
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ICU Survivors Experience of ICU Diaries:
An Ancillary Qualitative Analysis of the
ICU Diary Study

2021

Telephone interview de 101/199 patients alive at 6 months 

Theme 1: reading the diary between emotion and pain 
-overwhelming emotion when reading (76/101, 75,2%)
-painful experience when reading 40/101 (39,6%)
-bring back difficult memories 30/101 (29,7%)

Theme 2: how the diary helped
-testimony to a particular period of their existence 52/101 (51,4%)
-coted for its informative function 64/101 (63,3%)
-no help to remember their ICU stay 53/101 (52,5%)
-brings patient to the reality of the severity of their situation 45/101 (44,6%)

Theme 3: bittersweet representation of the diary
-good memory of difficult time 55/101 (54,5%)
-ambivalence about it 28/101 (27,8%)
-painful representation of a time to be forgotten 37/101 (36,6%)
-total disinterest of the diary 12/101 (12%)

Flahault et al



Conceptual framework of preventative and interventional strategies to 
decrease the burden of PICS
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2018

86 patients received 6 telephone sessions (relaxation exercices, pleasant activities and activity-rest cycle, communication, cognitive 
restructuration, planning for sustainability
89 patients received an educational program (2 phone calls reviewing comprehension of video explaining critical illness)

Cuthbertson et al

Inclusion criteria: all patients receiving level 3 dependency (ICU) care at any time during their hospital stay and who survived until hospital discharge



2007

231 randomized (analysed 180) to intervention: meeting with pt and fam before hospital discharge followed by visits at 
home for case management activities and needs
103 control (analyzed 103) usual care
Primary objective 2 months after hospital discharge QOL within SF-8

Douglas et al

Inclusion criteria: patients who required mechanical ventilation for > 72 h, at high risk for death or prolonged 
hospitalisation with multi-organ dysfunction and continuing care needs after discharge from the hospital. No ventilator 
dependency before the index hospitalisation



2012

Schandl et al

Inclusion criteria: patients ` 16 years of age, treated for > 96 h in the general 
ICU
Outcomes:
1. Mortality
2. Depression and anxiety (using HADS-D and HADS-A: at 14 months). Assessed 
at each consultation
3. PTSD (using IES at 14 months)



2016

• Inclusion criteria: Danish-speaking adults (` 18 years of age) who had been mechanically ventilated `48 h and 

who did not meet criteria for baseline dementia.

• Participants received an information pamphlet 'Life after ICU'. First, consultation at clinic with participant 
and close relative at 1-3 months post-ICU. Intention was to construct an illness narrative; dialogue was aided 
by using photographs of the participant taken by ICU nurses during participant recovery. Second and third 
consultations were at 5 and 10 months post-ICU, by telephone; prior to these telephone calls participants 
completed a reflective sheet by finishing pre-set sentences (e.g. "What I want most is...")

• Primary outcome: HQOL 12 months

• Secondary outcomes: HQOL, HADS 3 and 12 months
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Manuel rehabilitation book for pt and GP

Primary outcome
Change in HQOL mental component 6 and 12 months

Secondary outcomes
Change in HQOL physical  component 6 and 12 months
Mortality 12 months
PTSD
ADL
Chronic pain
Malnutrition

Inclusion criteria: adult (` 18 years of age) survivors of severe sepsis or 
septic shock, and were fluent in German

2016



2016

Variables Intervention
148 randomized
104 included in 

primary analysis
Mean

Control
143 randomized
96 included in 

primary 
analysis
Mean

Estimated 
treatment effect

95% CI

P-value

Mental component 
score (MCS)
Baseline
6 months

49,1
52,9

49,3
51.0

Mean (95% CI) 
change MCS

3.79 (1.05-6.54) 1.64 (1.22-4.51) 2.15 (-1.79-6.09) 0.28



Résumé des études d’intervention

Author Study type Intervention Comparator Primary outcome Secondary 
outcomes 

Results

Cuthbertson 2018 Randomized 3 
centers

6 Telephone sessions Educational 
program

HADS IES-R
QOL

NS

Douglas 2007 Randomized
Single center

Visits at home Usual care SF-8 Mortality Physical S
Mental NS

Schandl 2012 Before after 
Study 
Parallel design

3 visits home multidisciplinary 
team

IES-R HADS S IES-R HAD 
women/ men 

Jensen 2016 Randomized 10 
centers

Leaflet Life after ICU
3 consultations trained nurse 1-
3months, 5 and 10 months

Usual care SF-36 12 months SF-36 3 months
HADS ≥11
PTSD 3, 12 months

NS

Schmidt 2016 Randomized 9 
centers

Manuel rehabilitation for GP 
and pt
Supervision by nurses and 
physicians for monitoring
Care management par GP

Usual care par 
GP

Mental component 
DF-36 6 months

Physical component 
SF-36
Mortality
Depression
PTSD 

NS



267 GP (53% female, 
age 46 (31-67) years

2022



Les points à retenir

• Pas de définition officielle du syndrome de post-réanimation

• Peu ou pas d’évaluation avant l’admission de l’état psychologique des 
patients

• Environ 30% des patients ont des complications psychologiques

• Peu de programme ont montré leur bénéfice

• Le futur est de cibler les patients avec un risque élevé de développer 
des complications psychologiques et de tester des programmes de 
prévention dans ce groupe de patients 

• Information des médecins hors réanimation



Merci pour votre attention
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