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Overview

• Mood Disorders and Burden
• PIC-F
• Impact on Mortality
• Intervention
• Dyad and Continuum of Care



Patient Profile
• 44 yo woman, teaching fulltime, previously healthy

• Streptococcal pneumonia, severe acute respiratory distress 

syndrome and MODS

• ICU LOS 4 weeks- RRT, 2 episodes VAP, tracheostomy

• Ward stay 48d,  inpatient rehab 7d, outpatient rehab 21d

• Weight loss 30 lbs, profound ICU acquired weakness, contractures,

major depressive disorder, unable to return to work for 2

years because of mood disorder and profound fatigue

• Her husband developed a mood disorder and they were separated 

for one year- her children were profoundly affected and also 

developed mood disorders and 1 child missed a year of school 

because of this



Intervention: 6-week self- help manual containing information about 

recovery from ICU, psychological information and practical advice. 







Caregiver Burden in ARDS

.

▪ Distress from fluctuation in mental status and cognition
▪ Lack of support after hospital discharge
▪ Difficult to explain situation to children and balancing child care and work
▪ Distance in relationship with ARDS patient
▪ Lingering feelings of regret- “ …your life is changed forever…”

Cox et al. Crit Care Med 2009; 37: 2702-2708



Crit Care Med 2009; 37[Suppl.]:S448–S456



Family Response to Critical Illness:

Post intensive Care Syndrome-family

• Demographic Risk Factors
• Female gender, younger patient age
• Lower educational level 
• Pre-existing mental health problems

• Level of Stress
• Higher levels of stress increase risk

• ICU Staff Communication

• Involvement in Decision-making- discordance 
with preferred role is a risk

Davidson J, Jones C,  Bienvenu OJ  Critical Care Medicine 2012; 40(2):618-624



Family response to critical illness:  Postintensive care syndrome-family.
Davidson J, Jones C,  Bienvenu OJ  Crit Care Med 2012; 40(2):618-624.
After Kentish-Barnes et al. Crit Care Med 2009; 37:S448-56.



Brain regions implicated in PTSD functional neuroimaging studies

• Amygdala recognizes conditioned and unconditioned stimuli signaling/danger/fear 

• Amygdala reactivity is exaggerated in PTSD and correlated with symptom severity

• Insular cortex and dorsal anterior cingulate cortex are hyperreactive in PTSD and modulate/increase amydala’s expression of f

• Ventral medial prefrontal cortex activation modulates/reduces the amygdala’s expression of fear 

- diminished in PTSD

Nat Rev Neurosci. 2012 Nov; 13(11): 769–787.



Int Psychogeriatr. 2016 Oct 26:1-11

• Extraversion was protective for burden and depressive symptoms
in dementia/stroke/parkinsonism



JAMA. 1999;282(23):2215-2219

Caregiving as a Risk Factor for Mortality: The Caregiver Health Effects Study





http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632585/figure/f2-vhrm-9-149/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3632585/figure/f2-vhrm-9-149/




Health Consequences of Bereavement

• Increase in fatigue, eating and sleeping 
disorders, MD visits, medication use, 
disability, hospitalizations, death

• High risk of PTSD in family members of 
patients dying in ICU (50%-82%) and risk 
increased by poor communication at end-of-
life

• Severe PTSD associated with anxiety, 
depression and decreased HRQOL

Curtis et al. Crit Care Med 2001;29 ( Suppl):N26-N-33; McDonagh et al. Crit Care Med 2004; 
32:1484-1488; Azoulay et al. Am J Respir Crit Care Med 2005; 171: 987-994; Curtis et al. Am J 
Respir Crit Care Med 2005; 171:844-849; Schut and Stroebe. J Palliative Med 2005;8:S-140-147



Lautrette et al. N Engl J Med 2007;356:469-78



Intervention

VALUE

Value and appreciate what the family 
members said, Acknowledge the family 
members emotions, Listen, ask questions that 
allow the caregiver to Understand who the 
patient was as a person, Elicit questions from 
family members

+
Bereavement Brochure



Bereavement Brochure

• Practical information- paperwork, disposition of 
the body, funeral planning etc.

• Landmarks on your journey through grief, the 
moment of death, the funeral, working through 
the grieving process etc.



Lautrette et al. N Engl J Med 2007; 356:469-78



Lautrette et al. N Engl J Med 2007; 356:469-78



Bereavement Follow-up as Part of the ICU 

Continuum of Care

• Hospice providers routinely provide follow-up to 
families after death

• Specified in Joint Commission on Accreditation of 
Hospitals and Organizations, National Hospice 
Organization, Tax Equity and Fiscal Responsibility 
Act

• Level I evidence and support in guidelines

• Important family-centred interventions should be 
considered as part of delivery of quality ICU care

Campbell and Thill CCM 2000;28:1252-53



Caregiver Characteristics

• ~70% female

• 53 (13.4) years of age

• Caring for spouse (60%)

• Married (83%)

• Completed post-secondary (51%)

• Working for pay (59%)

Department of 
Occupational 

Science and 
Occupational 

Therapy









Trajectory Groups

• Did not differ by
▫ Caregiver sociodemographics, living 

arrangements, previous caregiving

▫ Patient sociodemograhpics, ICU LOS, APACHEII, 

comorbidity, 6MWD, 7-day FIM

• Persistent High Group CG 7-day
▫ Less Mastery and Social Support

▫ More Assistance and Impact

Department of 
Occupational 

Science and 
Occupational 

Therapy



Is it our responsibility to look after the family       
during and after critical illness?

YES



Diaries for recovery from critical illness (Review)
Ullman AJ, Aitken LM, Rattray J, Kenardy J, Le Brocque R, MacGillivray S, Hull AM
http://www.thecochranelibrary.com

Trials. 2017 Nov 15;18(1):542.

The ICU-Diary study: prospective, multicenter comparative study of the 

impact of an ICU diary on the wellbeing of patients and families in French 

ICUs.

http://www.thecochranelibrary.com


Conclusions

• Caregivers at high risk for mood disorders and 
increased mortality

• Most mood disorders improve over time

• May have structural/functional brain disease

• Small percentage maintain high levels of 
depression

• Depression may be more related to intrinsic 
caregiver factors

• Caregiver/Patient Dyad and the Continuum of 
Care


