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What critical illness does …
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What critical illness does …

https://www.youtube.com/watch?v=AJI7huIND4g

https://www.youtube.com/watch?v=AJI7huIND4g


• 44% suffer anxiety (95% CI: 34.6 to 54.2%)

• 46% depression (95% CI: 36.5 to 56.1%)

• 27% PTSD (95% CI: 18.3 to 35.9%)

- 55% of patients have at least one of the above

It does your head in !



And then there’s relocation stress

• inadequate preparation for ICU to ward transfer

• feelings of anxiety / exposure in transfer 

• loss of attention - 1 : 1 nursing to 1 : 8

• less observation / visible monitoring equipment

Beard H. Nurs Crit Care. 2005; 10(6): 272-8.



What can be done?



Before leaving ICU …

• Perform a short assessment to 
determine the patient’s risk of 
developing physical and 
psychological morbidity
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The stress thermometer



Supporting patients after ICU

May require a change from normal practice

• from talking to listening

• from giving advice to drawing patients out

• from reassuring to asking questions

• from problem-solving to empowering: giving more control to the patient

• Remember, you don’t have to fix everything!



Supporting patients after ICU: how to help

• Build a relationship with your patients
• so that they can raise difficult to discuss / embarrassing concerns



Talking to patients about  worries and fears

Is there anything in 
particular you have 
found stressful 

during your stay?

Do you have any 
particular worries or 
concerns that you would 
like to talk about?

I can understand how 
frightened you must 
have been ….

I wonder if you could 
tell me a little bit 
more about how this 
is affecting you?



Supporting patients after ICU: how to help

• Build a relationship with your patients
• so that they can raise difficult to discuss / embarrassing concerns

• Promote five elements known to reduce stress after trauma:

- feelings of safety,

- calm,

- confidence,

- connectedness,

- hope



? provide structured stress support sessions

• Encourage patients to understand the links between their experiences 

and psychological reactions



Thoughts, feelings & behaviour
what goes through 

your mind 

(words or images)

emotions and 

body sensations 

you feel
what you do, 

how you react



Provide structured stress support sessions

• Encourage patients to understand the links between their experiences 

and psychological reactions

• Increase patients sense of control

• Discuss strategies for coping with stress

• Help re-evaluation of stressful thoughts, e.g., “I’m never getting better”

• Reduce feelings of hopelessness



Psychological education and Normalising

• Information about mind - body and body – mind links

• Drug effects
• Sleep deprivation
• ICU acquired weakness

• Helping patients understand that their feelings and reactions are 
normal given the out-of-the-ordinary situation they are in



Teach “Check out my fear” technique

• Notice when patients thoughts / beliefs are increasing their stress or fear

• Discuss these with the patient

• Work with the patient to help them come up with alternative possibilities 

to their stressful thoughts / beliefs

• Discuss how they can gather further information to check out their fears



• Cluster-randomised controlled trial in 24 UK hospitals

• £2.3 million funding - National Institute of Health Research

• Evaluating clinical- and cost-effectiveness of nurse-led, preventative, 

psychological interventions



• Cluster-randomised controlled trial in 24 UK hospitals

• £2.3 million funding - National Institute of Health Research

• Evaluating clinical- and cost-effectiveness of nurse-led, preventative, 

psychological interventions

• Primary outcome: PTSD severity at 6 months



POPPI nurse training course www.icnarc.org

Stress support session one: NET
 

 
 

discuss common 
psychological reactions 

and their causes 

 

encourage patient 
to start opening 

up about 
worries/concerns 

3. Teach coping 
strategies 
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2. Encourage 
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computer App 
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Build rapport 
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POPPI nurse training course www.icnarc.org

Stress support session two: SET

Discuss how thinking 

leads to stress - choose 

one stressful thought to 

work with
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empathise with real 
fears, identify a 

thought for patient 
to work on 

encourage talk about 
worries/fears, normalise 

concerns, notice 

stressful thoughts 

explain the 
four ways to 
find out how 

accurate their 
fear is 

2. Explain 
stressful 
thinking 

1. Stress 
reactions 

3. Teach  
“check out  
my fear” 



POPPI nurse training course www.icnarc.org

Stress support session three: SAFe 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Action plan 

1. Summarise 
and review 

3. Future 
expectations 

Build rapport 
 

reinforce key 
messages from 

sessions, identify 

persisting problems 

create a 
personal action 

plan 

Finish 

encourage 
optimism and 
hope about 

progress and 
recovery 

Start 



• Cluster-randomised controlled trial in 24 UK hospitals

• £2.3 million funding - National Institute of Health Research

• Evaluating clinical- and cost-effectiveness of nurse-led, preventative, 

psychological interventions

• Primary outcome: PTSD severity at 6 months – results to come



Summary: Post ICU Syndrome 



Summary: Interventions

• Promote methods of developing a sense of calm, minimising stress

• Assess all patients for acute stress

• Provide stress support where needed



Benefit of Outreach support

• 52 acute hospitals across England, 5,924 patients 
receiving Outreach visits after ICU

• Outreach follow-up associated with lower 
mortality and shorter stay

• “Results for Outreach before critical care are 
inconclusive.”

• “Our results suggest a benefit to scheduled 
follow-up visits of patients discharged from 
critical care.”

Harrison DA, et al. J Crit Care. 2010; 25(2): 196-204.





Conclusions

• Patients recovering from critical illness are at high risk of 

morbidity and mortality for months after discharge

• Follow-up by the critical care outreach team improves 

outcomes and patient experience

• Follow-up should include psychological care



We’re all monkeys at heart!


