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1. Introduction 

The admission of a patient to the intensive care unit 

(ICU) of a hospital often gives rise to psychological 

trauma, both for the patient and their family.1 The 

predominant psychological phenomena encompass a 

range of conditions such as depression, anxiety, sleep 

deprivation, and post-traumatic stress disorder. It is 

commonly observed that a significant proportion of 

individuals may experience the development of post-

traumatic stress disorder (PTSD) subsequent to the 

loss of their family members within the intensive care 

unit (ICU) setting or even as a result of their own 

admission to the ICU.2,3  

Individuals who have experienced traumatic events 

frequently exhibit fragmented or altered memory, 

which may manifest as hallucinations and delusions.4 

The timely identification and effective management of 

this psychological phenomenon, along with the 

provision of psychoeducational resources, have the 

potential to mitigate the manifestation of symptoms. 

Certain studies or assessments have the capacity to 

quantify the psychological vulnerability associated 

with conditions such as depression, anxiety, and other 

symptoms, with the aim of mitigating the development 

of chronic psychological diseases.2-4 This review was 

aimed to described psychiatric disturbances in 

patients and relatives due to ICU admission. 

 

Intensive care unit and its impact on mental health 

condition 

The management of critically ill patients in the 

intensive care unit (ICU) presents significant 

challenges. The individual's status undergoes quick 

and unpredictable fluctuations. The potential duration 
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A B S T R A C T  

The issue of psychiatric disorders arising from the admission of inpatient 
patients and their relatives has persisted for a significant period of time. This 

phenomenon may occur as a result of psychological trauma experienced by 
either the patient or their family. The majority of the family members 

experience fear and anxiety around the potential loss of their loved ones. 
Recent research has indicated that a significant proportion, ranging from 

51% to 69%, of individuals within familial relationships exhibit this 
particular occurrence. Outpatient cardiac arrest (OCA) is recognized as a 

highly influential occurrence in precipitating this psychological 
phenomenon. The management of critically ill patients in the intensive care 

unit (ICU) presents a complex and demanding task. The individual's status 
undergoes quick and unpredictable fluctuations. The presence of ambiguity 

gives rise to the development of delirium, which is characterized as a state 
of acute brain malfunction and is observed in 50–80% of patients in the 

intensive care unit (ICU). The phenomenon is also correlated with prolonged 

hospitalizations and increased mortality rates. This review was aimed to 
described psychiatric disturbances in patients and relatives due to ICU 

admission. 
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of the patient's stay in the Intensive Care Unit (ICU) is 

undetermined, and the prognosis currently lacks 

clarity. Ambiguity in medical settings has been shown 

to make delirium more likely. Delirium is a state of 

severe brain dysfunction that affects between 50% and 

80% of patients in the intensive care unit (ICU). This 

phenomenon is additionally linked to prolonged 

hospitalization periods and an increase in fatality 

rates. The etiology of this illness remains unknown, as 

it is influenced by multiple factors. Neuroanatomic 

variables, sedatives or analgesia, sleep problems, 

potential infections, and hereditary factors are all 

relevant considerations.5-8 

Numerous stressors can impact both the patient 

and their family members during their admission to 

the intensive care unit (ICU). Adverse neuropsychiatric 

events can happen because of a critical illness and the 

presence of many system organ dysfunctions, either 

on their own or in connection with the intensive care 

unit (ICU) while the patient is in the hospital or 

afterward.9 Around half of patients will experience 

delirium during an extended period of stay in the 

intensive care unit (ICU), while post-traumatic stress 

disorder (PTSD), depression, and anxiety are likely to 

manifest after the patient's departure. Deficits in 

cognitive functioning have been observed in patients 

undergoing intensive care unit (ICU) treatment.10-12 

 

Post-traumatic stress disorders in ICU survivors 

and family members 

Following the initial month of hospital release, a 

considerable proportion, ranging from 25% to 60% of 

individuals who have been in the intensive care unit 

(ICU), may experience post-traumatic stress disorder 

(PTSD). Moreover, within the subsequent 6 to 12 

months, an additional 17% to 34% of ICU survivors 

will develop PTSD. The occurrence of this 

psychological event is associated with a notable 

decline in the quality of life among patients as 

compared to the general population. The ICU diary is 

employed to document the occurrence of psychiatric 

events in family members. The prioritization of early 

action in addressing these sequelae is of utmost 

significance for the at-risk population.13 

The analysis of intensive care unit (ICU) admissions 

reveals that the presence of long-term psychological 

complications has a significant impact on both 

patients and their family members. Post-traumatic 

stress disorder (PTSD) typically arises in individuals 

whose family members have been exposed to or have 

directly observed instances of actual or perceived 

mortality in others. The restricted visitation policies in 

the intensive care unit (ICU) may result in family 

members experiencing sleep deprivation due to 

heightened levels of stress. Furthermore, a significant 

proportion of patients in the intensive care unit (ICU) 

exhibit an inability to autonomously make decisions 

regarding their medical conditions. This is mostly 

attributed to factors such as delirium, coma, 

drowsiness, and neurological impairment. Individuals 

who have experienced traumatic events frequently 

exhibit fragmented or altered memory, which may 

manifest as hallucinations and delusions.14,15 

According to a previous study, a notable proportion 

of individuals, specifically 17%, experienced 

symptoms of depression, while 13% exhibited signs of 

anxiety following a 90-day period of care subsequent 

to cardiac arrest. Approximately 15% of the population 

is in need of psychological assistance, while the 

remaining majority have been prescribed psychotropic 

medications during this specific timeframe. A study 

conducted on a sample of 100,000 parents in the 

United States revealed that 9.5% of them experienced 

the development of psychiatric disorders such as 

autism spectrum disorder (ASD), post-traumatic 

stress disorder (PTSD), depression, anxiety, or other 

related conditions during their child's stay in the 

Pediatric Intensive Care Unit (PICU). Notably, the 

likelihood of mothers experiencing these disorders was 

found to be higher compared to fathers.12  

The duration of hospitalization is connected to the 

presence of a familial, psychological problem 

characterized by a distorted impression of the severity 

of sickness. Additionally, individuals with this disorder 

may witness their family members utilizing a 

ventilator. Individuals who obtain a score greater than 
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11 on the Hospital Anxiety and Depression Scale 

(HADS) and a score larger than 12 on the Edinburgh 

Postnatal Depression Scale (EPDS) may be indicative 

of experiencing symptoms related to depression or 

anxiety. Furthermore, it has been observed that the 

utilization of multimedia in nursing education is 

associated with a decrease in scores on the Hospital 

Anxiety and Depression Scale (HADS) for anxiety and 

depression.13 This suggests that HADS scores vary 

depending on the education level of people who 

experience stress or depression. The timely 

identification and effective care of this psychological 

phenomenon, along with the provision of 

psychoeducational resources, may result in a 

reduction in the manifestation of symptoms. Various 

research and assessments have been developed to 

quantify the psychological vulnerability associated 

with conditions such as depression, anxiety, and other 

related symptoms, with the aim of mitigating the 

occurrence of chronic psychological diseases.13-15 

 

2. Conclusion 

Various psychological conditions, such as 

depression, anxiety, and post-traumatic stress 

disorder, have emerged within both the patient and 

their family as a result of numerous factors. However, 

by promptly handling this situation, appropriate 

interventions, such as the implementation of 

educational programs within the critical care unit, 

mitigate the manifestation of psychiatric disorders. 

Additional research and empirical evidence are 

required on a global scale in order to have a more 

comprehensive understanding of psychiatric illnesses 

that may arise following admission to an intensive care 

unit (ICU) within the broader societal context.  
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