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BackgroundBackground
 Traditionally the work of ICU was Traditionally the work of ICU was 

considered to be done when the patient was considered to be done when the patient was 
discharged to the warddischarged to the ward

 Over recent years recognition of the Over recent years recognition of the 
physical and psychological problems physical and psychological problems 
experienced post ICU discharge has experienced post ICU discharge has 
increased increased 

(Scragg et al 2001, Broomhead & Brett 2002)(Scragg et al 2001, Broomhead & Brett 2002)  
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BackgroundBackground
 Physical problemsPhysical problems: weakness & fatigue – weight : weakness & fatigue – weight 

loss & critical illness polyneuropathy, difficulties loss & critical illness polyneuropathy, difficulties 
with:- mobility, breathing, sleep, appetite and with:- mobility, breathing, sleep, appetite and 
ADLs.ADLs.

 Psychological problemsPsychological problems: difficulties with:- : difficulties with:- 
memory (inc delusional), cognitive processing, memory (inc delusional), cognitive processing, 
social interaction; PTSD, depression, anxietysocial interaction; PTSD, depression, anxiety

(Jones and Griffiths 2000, Scragg et al 2001, Rattray et al 2004)(Jones and Griffiths 2000, Scragg et al 2001, Rattray et al 2004)  
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Background & AimBackground & Aim

 Current supportCurrent support:- ICU follow-up clinics at :- ICU follow-up clinics at 
30% of UK units (Griffiths 2006), internet 30% of UK units (Griffiths 2006), internet 
support groups – ICUsteps (UK), ARDS support groups – ICUsteps (UK), ARDS 
foundation (USA) foundation (USA) 

 AimAim – To explore the patients’ perspective  – To explore the patients’ perspective 
of what is needed to support the process of of what is needed to support the process of 
rehabilitation following critical illness.rehabilitation following critical illness.
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MethodMethod
 Qualitative survey design employing open ended Qualitative survey design employing open ended 

questions questions 
 Study was run online using the Qualtrics survey Study was run online using the Qualtrics survey 

software, ICUsteps website and ARDS foundation software, ICUsteps website and ARDS foundation 
newsletter hosted links to the studynewsletter hosted links to the study

 Study questions- Study questions- 
– Four background Qs on age, gender, ICU LOS and Four background Qs on age, gender, ICU LOS and 

nationality.nationality.
– Three main study questions – asking about ICU Three main study questions – asking about ICU 

experiences, challenges post ICU and rehabilitationexperiences, challenges post ICU and rehabilitation
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MethodMethod
 35 participants completed the study (65% 35 participants completed the study (65% 

completion rate)completion rate)
– Age 22-70 (mean 48, SD 9.8) Age 22-70 (mean 48, SD 9.8) 
– 30 (86%) female, 5 (14%) male30 (86%) female, 5 (14%) male
– ICU LOS 4 days – 4 months (mean 36.3 days, SD 28.3)ICU LOS 4 days – 4 months (mean 36.3 days, SD 28.3)
– Nationality: 22 USA, 8 UK, 2 Canada, 1 Australia, 2 ND Nationality: 22 USA, 8 UK, 2 Canada, 1 Australia, 2 ND 

 Thematic analysis – broadly guided by principles Thematic analysis – broadly guided by principles 
of grounded theoryof grounded theory

 Ethical approval given by the ethics committee of Ethical approval given by the ethics committee of 
the psychology department at Staffordshire the psychology department at Staffordshire 
UniversityUniversity
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ResultsResults
 Experience of ICUExperience of ICU – 22 some memory, 11 no or  – 22 some memory, 11 no or 

virtually no memory. 16 ‘patchy’ memories of virtually no memory. 16 ‘patchy’ memories of 
feelings & emotions, 6 remembered specific feelings & emotions, 6 remembered specific 
eventsevents

 Memories of emotions and feelings Memories of emotions and feelings - often - often 
negative and included – fear, pain, frustration and negative and included – fear, pain, frustration and 
confusion often related to delusional memories confusion often related to delusional memories 
and hallucinationsand hallucinations

 Specific eventsSpecific events – related to interactions with  – related to interactions with 
people, staff or familypeople, staff or family
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ResultsResults
 Challenges facedChallenges faced – 28 reported specific problems, 7  – 28 reported specific problems, 7 

physical alone, 6 psychological alone, 15 bothphysical alone, 6 psychological alone, 15 both
– General physical weakness – 16General physical weakness – 16
– Specific walking and mobility problems – 8Specific walking and mobility problems – 8
– Breathing problems – 8Breathing problems – 8
– Pain – 6Pain – 6
– Alopecia - 1Alopecia - 1
– Cognitive problems Cognitive problems (e.g. processing, IQ score, memory) (e.g. processing, IQ score, memory) – 10– 10
– Affective problems Affective problems (e.g. PTSD, anxiety, depression)(e.g. PTSD, anxiety, depression) – 11 – 11
– Social problems Social problems (e.g. delays in returning to work, decreased social (e.g. delays in returning to work, decreased social 

interaction) interaction) – 5– 5
– Ongoing nightmares and hallucinations / flashbacks - 5  Ongoing nightmares and hallucinations / flashbacks - 5  
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Themes and subcategories for post Themes and subcategories for post 
ICU rehabilitationICU rehabilitation
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Discussion pointsDiscussion points
 Participants experiences and challenges Participants experiences and challenges 

support findings from previous literaturesupport findings from previous literature
 Challenge of how to implement support in Challenge of how to implement support in 

each of the themed areas identifiedeach of the themed areas identified
 In the UK - recent NICE guidelines on In the UK - recent NICE guidelines on 

rehabilitation following critical illness (NICE rehabilitation following critical illness (NICE 
2009)2009)

 Local & national issues of funding, demand Local & national issues of funding, demand 
and qualityand quality
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