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Abstract: Post Intensive Care Syndrome
(PICS) affects patients who survive prolonged
stays in Intensive Care Units (ICUs), causing
physical, cognitive and emotional compli-
cations. The main symptoms include muscle
weakness, cognitive deficits, anxiety, depres-
sion and post-traumatic stress disorder, whi-
ch can persist for months or even years after
discharge. These effects compromise patients’
quality of life, hindering their social and pro-
fessional reintegration. Early identification of
PICS is essential for proper management and
the implementation of prevention and rehabi-
litation strategies. Risk factors such as advan-
ced age, female gender and the severity of the
disease (assessed by the APACHE score) are
important determinants for the development
of the syndrome. In addition, early mobili-
zation, physical and cognitive rehabilitation,
and ongoing psychological support are key to
minimizing the long-term impacts. The syn-
drome not only affects patients, but also their
families, who face stress and difficulties rela-
ted to post-discharge care. Training healthca-
re professionals to recognize and treat PICS
is crucial to improving recovery and quality
of life for survivors. Thus, a multidisciplinary
approach is essential for managing the syn-
drome and ensuring a more effective recovery.
Keywords: Intensive care unit; Rehabilitation;
Semi-intensive care; Hospital discharge.

INTRODUCTION

Post Intensive Care Syndrome (PICS) is a
condition that affects patients who have survi-
ved critical illnesses and prolonged stays in the
Intensive Care Unit (ICU), significantly im-
pacting their health in the physical, cognitive
and emotional spheres. Although advances in
treatment and the notable reduction in short-
-term mortality are important steps in intensi-
ve care medicine, the adverse conditions pre-
sent in the ICU environment have long-lasting
consequences for patients. Among the related
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complications are muscle weakness, cognitive
deficits, anxiety, depression and post-traumatic
stress disorder. These symptoms have the po-
tential to persist for months or even years after
discharge from hospital.

Patients who have outgrown the ICU often
face significant challenges to their quality of
life, which hinders their social and professio-
nal reintegration. It is therefore essential that
post-ICU care includes constant monitoring
and rehabilitation programs. Early identifi-
cation of symptoms is key to improving long-
-term prognosis .

Recent research indicates that although
most patients facing PICS make a gradual reco-
very, many continue to struggle with substan-
tial physical and mental difficulties. These chal-
lenges affect not only the patient, but also their
ability to resume everyday activities, such as
working and maintaining social relationships.
The complexity of the effects of PICS requires
that post-ICU care be multifaceted and involve
an interprofessional team capable of addressing
all dimensions of the problem. In addition, on-
going psychological support, along with physi-
cal and cognitive rehabilitation interventions,
is essential to promote a full recovery. 2

The consequences of a prolonged stay in the
ICU not only affect the patient, but also have
a major impact on their family members, who
often deal with overload and stress due to a lack
of preparation for post-discharge care. Early re-
cognition of the signs of this condition is key
to implementing prevention and treatment
strategies, avoiding complications and impro-
ving long-term outcomes. However, despite the
importance of this approach, detection still re-
presents a challenge in medical practice, with
a shortage of studies on heterogeneous critical
populations and the need to train health pro-
fessionals to identify signs in the early stages. >*
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In view of this, it is crucial to prioritize the
training of professionals in the management of
PICS, in order to optimize patient recovery and
minimize negative impacts, both on the heal-
th of individuals and on healthcare costs. This
raises relevant questions about how to adopt
effective strategies for the early recognition of
PICS and what obstacles health professionals
face when dealing with this complex condition.

METHODOLOGY

This is a literature review study with a qua-
litative and quantitative approach, conside-
ring relevant scientific articles with a publica-
tion period of no more than 5 years. In this
case, the search period will be limited to arti-
cles published between 2019 and 2024, priori-
tizing the most recent ones to ensure that the
information is up to date and that the studies
are relevant to the current context of PICS.
The following databases were used to search
for the articles: PubMed, Scielo, BVS (Virtual
Health Library), OJS (Open Journal Systems).

The study included articles dealing with
Post Intensive Care Syndrome (PICS) and its
physical, cognitive and emotional impacts,
as well as studies dealing with risk factors for
the development of the syndrome and those
investigating the early identification of PICS,
its prevention and management strategies.
We also only considered peer-reviewed arti-
cles published in indexed journals, carried out
with populations of critically ill patients in in-
tensive care units (ICUs).

On the other hand, articles that did not deal
specifically with Post-Intensive Care Syndrome
or that approached the subject in a superficial
way were excluded. Studies carried out with
non-critical populations, such as patients un-
dergoing outpatient treatment or with illnesses
not related to intensive hospitalization, as well
as those dealing with PICS in contexts outside
the ICU, such as general hospitals or interme-
diate care units, were also disregarded.
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RESULTS

In order to analyze the selected articles on
Post Intensive Care Syndrome (PICS), a table
was created to collect and summarize the data
obtained. The aim of this table was to organize
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the information collected in a structured way

and facilitate the creation of a database.

In Chart 01, the articles were grouped accor-
ding to a structured script, with the following
information: author/year, title, journal, type of

study and main results, conclusion.

MAIN RESULTS

Prolonged stay in the ICU can lead
to development of Post Intensive
Care Syndrome (PICS), which af-
fects patients’ quality of life, cau-
sing a decrease in physical status,
cognitive alterations, anxiety, de-
pression and post-traumatic stress.
Physiotherapists play a key role in
the prevention and treatment of
kinetic-functional disorders, with
interventions such as early mobili-
zation. For patients with PICS, the
Physiotherapy can help with reha-
bilitation, allowing them to resume
their daily and work activities inde-
pendently, improving their quality
of life.

The study described is a prospective
cohort study that aims to analyze
the incidence and risk factors for
the development of post-intensive
care syndrome (PICS) in critically
ill ICU patients. It focuses on asses-
sing changes in the physical, cogni-
tive and mental spheres after hospi-
tal discharge, as well as identifying
variables related to the development
of the syndrome.

CONCLUSION

Given the relevance of Post-Care
Syndrome Intensive (PICS) and
their impact on patients’ physical,
psychological and social well-being,
it is essential to adopt strategies to
prevent them. The role of the phy-
siotherapist is crucial in this pro-
cess, focusing on functional asses-
sment and prophylactic measures
during hospitalization to reduce the
adverse effects of the ICU. After dis-
charge, physiotherapists also play
an important role in physical reha-
bilitation and the return of patients
to their daily and work activities.
However, in Brazil there is still no
consolidated reality in this respect.
For this reason, studies investiga-
ting protocols for the prevention
and monitoring of PICS during and
after discharge should be carried
out hospitalization is essential in
order to improve the quality of life
of post-ICU patients.

Post-intensive care syndrome (PI-
CS) affects up to 50% of patients
who survive a serious illness, hi-
ghlighting the importance of spe-
cialized follow-up after discharge
from the ICU. Risk factors such as
prolonged sedation, length of me-
chanical ventilation and polyneuro-
pathy are modifiable and should be
the target of preventive strategies.
Early identification and targeted
treatment can minimize physi-
cal, cognitive and mental sequelae
Adapted approaches are essential
for each sphere of PICS. O post ICU
is crucial to improve quality of life
and reduce the impact of the syn-
drome.
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The main results indicate that Post
Intensive Care Syndrome (PICS)
impacts patients cognitively, psy-
chiatrically and physically. After
discharge from the ICU, many pa-
tients present cognitive difficulties,
psychiatric disorders such as an-
xiety and depression, and muscle
weakness. Predictive factors, both
modifiable and non-modifiable,
influence the development of the
syndrome. Primary Health Care is
crucial for the early screening and
management of PICS, promoting
a better quality of life for patients.
Early diagnosis, using validated to-
ols, is essential for proper manage-
ment of the syndrome.

The study investigated the rela-
tionship between Post Intensive
Care Syndrome (PICS) and lon-
g-term mortality in critically ill
patients. The study involved 248
patients with an ICU stay of more
than 72 hours, and identified that
132 of them had PICS. Among the
components of PICS, 34% of the
patients were physically disabled,
19% suffered cognitive impairment
and 23% had depression. The analy-
sis showed that PICS was associa-
ted with overall mortality, but this
association was mainly attributed
to physical disability and cognitive
impairment, while depression had
no significant impact on mortality.

Advances in intensive care medi-
cine have improved the survival of
critically ill patients, but many de-
velop post-intensive care syndrome
(PICS), which affects physical, cog-
nitive and mental conditions after
hospitalization. The prevalence of
PICS is still uncertain, but it is com-
mon, especially in COVID-19 sur-
vivors. In addition In addition, pa-
tients’ relatives can also suffer from
the stress of the experience, and are
classified as family PICS (PICS-F).
The multidisciplinary approach is
essential for the treatment of PICS,
aimed at the prevention and early
management of sequelae, with the
aim of improving the quality of life
of ICU survivors.

Post Intensive Care Syndrome (PI-
CS) emerges as as a consequence of
the increased survival of critically
ill patients, generating physical,
cognitive and psychiatric sequelae.
Factors such as age, gender and the
severity of the disease are key to its
development. Early recognition and
a multidisciplinary approach, with a
focus on early mobilization, appro-
priate sedation management and
psychological support, are funda-
mental to minimizing the impacts
of the syndrome. In addition, pos-
t-discharge follow-up and primary
care are essential to improve quality
of life survivors’ lives and optimize
intensive care.

Post-Intensive Care Syndrome (PI-
CS) has been instrumental in rai-
sing awareness of the sequelae of
critical illnesses, but its association
with long-term mortality is more
related to physical disability and
cognitive impairment than to de-
pression. These findings indicate
that, in order to improve the treat-
ment of patients with PICS, future
interventions should focus on spe-
cific conditions of the syndrome, ra-
ther than treating PICS comprehen-
sively.

Post-intensive care syndrome (PI-
CS) affects ICU survivors with phy-
sical, cognitive and psychological
sequelae, impacting their quality of
life and that of their families. The
COVID-19 pandemic has aggrava-
ted this situation. Despite technolo-
gical advances, there are still many
gaps in the understanding of PICS,
and more studies are needed to im-
prove the treatment and recovery of
patients.
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This study addresses the question
the psychological problems that
patients face after being discharged
from Intensive Care Units (ICUs).
Although ICUs are environments
designed to care for critically ill pa-
tients who are at imminent risk of
death and require continuous mo-
nitoring, hospitalization in these
units can generate a great deal of
stress, especially due to the general
lack of knowledge about how these
environments work. This can result
in serious long-term psychologi-
cal problems, such as depression,
anxiety and post-traumatic stress
disorder.

Post Intensive Care Syndrome (PI-
CS) involves physical, cognitive
and mental dysfunctions that affect
most patients after discharge from
the ICU. Muscle weakness, impair-
ment and Cognitive impairment
and psychological issues such as
anxiety, depression and post-trau-
matic stress disorder are the main
consequences. Factors such as age,
delirium and disease severity incre-
ase the risk of PICS. O treatment
involves interdisciplinary care and
physical rehabilitation, as well as
tools to monitor mental and cogni-
tive health. The REAB Project pos-
t-COVID-19 has been instrumental
in ensuring safe discharge and su-
pporting the recovery of patients
with critical illness sequelae.

Post Intensive Care Syndrome (PI-
CS), which involves physical, cog-
nitive and mental declines in ICU
survivors, as well as psychological
problems such as anxiety, depres-
sion and PTSD, affecting both pa-
tients and their families. The PICS-F
describes the impacts on the mental
health of close family members. It
also highlights the increased use of
the pediatric ICU (PICU), with mo-
re survivors facing recovery chal-
lenges such as school reintegration
and social difficulties, in addition
to the financial consequences for
parents. The PICS-pediatric model
includes a social component for all
family members.

Therapy Units Intensive Care Unit
(ICU) are essential, but can cause
long-term  psychological effects,
such as depression and anxiety, due
to stress, the use of sedatives and
invasive procedures. Medical and
psychological follow-up, with active
listening and a reduction in unne-
cessary interventions, is crucial to
minimizing these impacts and im-
proving patient recovery.

Post Intensive Care Syndrome (PI-
CS) affects patients after discharge
from the ICU, with long-term phy-
sical, cognitive and mental impacts.
The interdisciplinary approach, in-
cluding rehabilitation and mental
health monitoring, is essential to
prevent and treat these effects.

The effective implementation of
the ABCDEF protocol to prevent
Post Intensive Care Syndrome (PI-
CS) depends on a multidisciplinary
approach, involving professionals
such as pain management teams,
respiratory therapists, nurses, phar-
macists and other hospital staff.
Constant communication  with
family members is also essential.
Collaboration between all sectors
improves patient recovery and fa-
mily support, minimizing long-
-term complications associated wi-
th ICU stays.
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Post-ICU syndrome (PICS) affects
survivors of serious illnesses, cau-
sing physical, cognitive and mental
deficits such as weakness, cognitive
problems, depression and anxiety.
Prevalence can vary between 50%
and 80%, with effects lasting for
years and impacting quality of life
and reintegration social. Treatment
includes rehabilitation and psycho-
logical support, with exercise thera-
py being an effective approach. Re-
search into PICS seeks to improve
understanding and management of
this syndrome, with a view to better
outcomes for patients after dischar-
ge from the ICU.

PICS affects patients who survive
critical illness, resulting in physical,
psychological and cognitive impair-
ments. The review describes the
clinical manifestations, assessment
and management of the syndrome,
as well as considering the impact of
social determinants of health on re-
covery. It also highlights the impor-
tance of multidisciplinary clinics in
the treatment of PICS, suggesting
that this model can improve the
care of patients who have survived
the ICU.

Improvements in intensive care me-
dicine have increased the number
of ICU survivors, but these patients
face difficulties after discharge. Pos-
t-intensive care syndrome (PICS)
encompasses symptoms in the cog-
nitive, physical and mental areas.
Factors such as pre-existing con-
ditions and the ICU stay itself are
risks for the development of PICS.
O treatment requires a personalized
and interdisciplinary approach, and
future research should focus on the
prevention, identification and ma-
nagement of this syndrome.

It addresses the guidelines for se-
dation in critically ill patients, hi-
ghlighting limitations in guidelines
and the definition of light sedation.
It proposes strategies such as early
light sedation, the use of analgesia
without excessive sedation, a mul-
timodal approach and the use of
dexmedetomidine to improve ou-
tcomes. The conclusion emphasi-
zes the need for a practical scoring
system and a balanced approach to
optimize patient care.

The syndrome post-ICU (PICS) af-
fects patients with physical, cogni-
tive and emotional problems after
prolonged hospitalization. Its origin
may be related to muscle weakness,
vascular damage and immune su-
ppression. The elderly and women
are most vulnerable, especially
those with ARDS and prolonged
mechanical ventilation. Interven-
tions such as early mobilization and
psychological therapy can improve
outcomes and reduce costs. More
research is needed to improve the
treatment and early detection of
PICS.

The analysis suggests that post-ICU
recovery programs that promote
interaction between clinicians and
survivors can bring significant be-
nefits to patients’ well-being. It also
highlights the importance of con-
sidering the feasibility of low-cost
feedback between patients and
doctors, with a view to improving
patient care results after discharge
from the ICU.

Advances in intensive care medici-
ne have increased survival, but pa-
tients face challenges after dischar-
ge. Post-intensive care syndrome
(PICS) helps to identify and treat
these difficulties. Further research
is essential to improve the manage-
ment of long-term sequelae.

We need to improve a scoring sys-
tem for sedation that takes into ac-
count the time. Light sedation from
the onset of critical illness is essen-
tial to optimize sedation, reduce
mortality, shorten ventilation time
and prevent delirium.




DISCUSSION

ANALYSIS OF THE THEORIES AND
RISK FACTORS ASSOCIATED WITH
POST INTENSIVE CARE SYNDROME
(PICS)

Post Intensive Care Syndrome (PICS) has
become a growing concern in intensive care
medicine and has gained increasing attention
in the medical literature due to the significant
impact it has on the quality of life of patients
who have survived an ICU stay. Several stu-
dies show that the incidence of PICS varies
according to patient profile, with factors such
as the severity of the illness, length of stay in
the ICU and the presence of comorbidities in-
fluencing the prevalence of this syndrome.’

The syndrome continues to affect the quali-
ty of life and functional capacity of patients af-
ter discharge from ICUs, despite the reduction
in deaths. Predictive factors of the syndrome,
such as cognitive, psychiatric and physical
impairments and concludes that identifying
modifiable factors during hospitalization can
improve the quality of life of survivors. *

PICS is a complex condition that can be in-
fluenced by a variety of factors, which can be
classified as modifiable and non-modifiable.
Among the non-modifiable factors, age and
gender play a significant role in the risk of de-
veloping the syndrome. Studies indicate that
advanced age is an important risk factor, with
the prevalence of PICS increasing in patients
aged 57 and over. The incidence of PICS is hi-
gher in this age group, and is more frequent in
older patients due to the physiological decline
and greater comorbidity associated with this
population @

In addition, the female sex is also a rele-
vant risk factor for the development of the
syndrome. Women admitted to ICUs seem to
be more susceptible to developing post-ICU
sequelae, which may be related to biological
and social aspects that influence recovery.?
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An important factor is the assessment of
the severity of the illness, which is often car-
ried out using the APACHE (Acute Physio-
logy and Chronic Health Evaluation) score.
The APACHE is a tool widely used in ICUs
to assess the severity of patients’ clinical con-
dition, and is a crucial predictor of long-term
complications. This score takes into account
physiological variables, the presence of chro-
nic diseases and the patient’s general health
status, making it possible to identify those at
greater risk of developing complications, in-
cluding PICS. Studies indicate that patients
with higher APACHE scores are more likely
to present post-ICU damage, such as cogni-
tive and physical deficits, which characterize
PICS “.

RELATIONSHIP BETWEEN LENGTH
OF STAY AND DEVELOPMENT OF
POST INTENSIVE CARE SYNDROME
(PICS)

The length of stay in an Intensive Care Unit
(ICU) has been identified as one of the main
risk factors for the development of Post In-
tensive Care Syndrome (PICS). Patients who
stay for longer periods in ICUs are more sus-
ceptible to developing cognitive, psychiatric
and physical deficits, which are central cha-
racteristics of this syndrome. The literature
suggests that the length of intensive care stay
is directly related to the severity of post-dis-
charge sequelae, with a significant increase in
the prevalence of PICS as the length of stay
increases. °

The incidence of post-intensive care syn-
drome affects one in two patients who survi-
ve a serious illness, patients who have spent
more than 17 days in intensive care units.

Intensive care have a substantially higher
chance of experiencing physical (12.6%), psy-
chological (19.5%) and cognitive (4.6%) dys-
function after discharge. The risk factors vary
according to the area analyzed.
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Physical impairment is related to age, the
presence of polyneuropathy on discharge
from the ICU, as well as variables such as len-
gth of stay, sedation and invasive mechanical
ventilation. Cognitive impairment is associa-
ted with the severity of the condition at the
time of admission and the length of hospital
stay. No specific factors were found that di-
rectly influence damage to mental health .

The manifestations of PICS range from
mild to severe and can affect everything from
the performance of complex tasks to the abi-
lity to carry out daily activities. The main
cognitive domains affected are attention, me-
mory, mental processing speed and executive
functions. Even with a short stay in the ICU,
cognitive disorders can arise, with memory
and executive function being the most fre-
quently affected, directly impacting recovery
and the return to daily activities.

Publications on Post Intensive Care Syn-
drome (PICS) have focused mainly on specific
pathologies, often within the context of mul-
ticenter studies with other objectives. Among
the most studied conditions are Acute Respi-
ratory Distress Syndrome (ARDS) (7,8) and
sepsis (9,10). 2

The pathogenesis of PICS is multifactorial,
involving metabolic and neuroendocrine alte-
rations. Although some risk factors cannot be
modified, interventions during ICU stay can
reduce or prevent certain effects. The main
risk factors for PICS include older age, fema-
le gender, history of mental health problems,
length of stay, severity of illness, negative ICU
experiences and delirium. Although age, gen-
der and mental health problems cannot be
changed, they can help identify patients at
greater risk of developing the syndrome ©.
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CLINICAL MANIFESTATIONS OF
POST INTENSIVE CARE SYNDROME
(PICS) AND IMPACTS ON PATIENT
RECOVERY

The results of the articles reviewed show
that the consequences of PICS can be wide-
-ranging, affecting not only physical health,
but also the mental and cognitive health of
patients. Muscle disorders play an important
role, especially ICU-Acquired Muscle We-
akness (UAMW). This disorder is common
in patients who have undergone prolonged
stays in intensive care units and can signifi-
cantly compromise the physical and functio-
nal recovery of these patients. ICUF is often
associated with factors such as prolonged im-
mobilization, invasive mechanical ventilation
and the use of sedation, directly affecting pa-
tients” ability to carry out daily activities after
discharge from hospital. ’

Early detection and proper management
of this condition are crucial to improving pa-
tients’ quality of life. The diagnostic test used
to detect FAUTI is the manual muscle streng-
th test, known as the Muscle Research Council
(MRC) Scale, which assesses muscle strength
in patients. The total score on this scale ranges
from 0 to 60 points, with a score of less than
48 points indicating the presence of muscle
weakness 7.

The clinical manifestations of FAUTI can
include difficulties in weaning from the ven-
tilator, problems with speech or swallowing,
as well as generalized weakness in the limbs.
FAUTTI is divided into muscle deconditioning,
critical illness-related polyneuropathy and
critical illness-associated myopathy, the latter
two of which can occur simultaneously, for-
ming critical illness neuromyopathy ®.

Skeletal muscle atrophy due to disuse, to-
gether with factors such as inflammatory
mediators, electrolyte imbalances, endocri-
ne dysfunction and inadequate nutrition, of-
ten contribute to myopathy, compromising
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protein synthesis and favoring proteolysis.
Vitamin D deficiency, common in the gene-
ral population and aggravated by lack of sun
exposure in hospitalized patients, may also be
an underestimated and reversible factor for
muscle weakness in the ICU. In addition, mi-
crovascular ischemia and other factors proba-
bly influence the neuropathic aspects.’

The cognitive impairment of PICS can
involve deficits in memory, attention and
processing speed, persisting for years after
discharge. Risk factors include episodes of
hyperglycemia or hypoglycemia, as well as
previous cognitive deficits. Studies indicate
that prolonged periods of hypoxia in the ICU
and delirium are strongly related to long-term
cognitive deficits, highlighting the duration of
delirium as a critical factor in the risk of later
cognitive impairment.®

Delirium is strongly related to long-term
cognitive impairment, even after taking into
account factors such as age, educational le-
vel, sedation, severity of illness and previous
cognitive function. The prolonged duration
of delirium is especially associated with a
worsening in global cognition and executive
functions after one year in patients surviving
critical illness."

Interventions such as the ABCDEF pro-
tocol, which includes the assessment of de-
lirijum, daily tests for spontaneous awake-
ning and breathing, avoidance of excessive
or inappropriate sedation, early mobilization
and family support, have been shown to be
effective in reducing delirium and the risk of
future cognitive deterioration.'

The psychological impact on patients indi-
cates that the stress of an ICU stay, caused by
prolonged sedation or delirium, can lead to
long-term consequences such as anxiety disor-
ders, depression and post-traumatic stress di-
sorder (PTSD). These psychological problems
can further impair the physical recovery pro-
cess and the patient’s reintegration into their
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routine. Risk factors for mental health pro-
blems after ICU admission include a history of
psychiatric illness and being female."

In addition, the use of sedatives and limi-
ted memory of the ICU experience increa-
se the risk of subsequent mental difficulties,
traumatic memories and nightmares during
hospitalization can be signs of problems that
persist after discharge. There are also studies
that suggest that episodes of hypoglycemia
and hypoxia not only increase the risk of cog-
nitive deficits, but can also contribute to de-
pressive symptoms in ICU survivors.'

The syndrome also significantly affects pa-
tients’ families, as pointed out in articles on
the impact of family PICS (PICS-F), being a
condition that requires not only treatment for
the patient, but also support for family mem-
bers. This reinforces the need for comprehen-
sive care that takes into account the patient
and their support network."

Risk factors for the development of PICS-f
among family members include being fema-
le, younger age, less education and a history
of mental disorders. Spouses of ICU patients
and single parents of seriously ill children are
particularly vulnerable, but family members
of pediatric ICU patients are less likely to de-
velop the syndrome than those of adults."?

There is disagreement about whether family
involvement in medical decisions can protect
against or increase the risk of PICS-f. Cultural
factors may influence these results, for exam-
ple, a French study showed that making medi-
cal decisions, especially about end-of-life care,
increased the risk of PICS-f. In contrast, a stu-
dy in the USA indicated that family members
with a more passive role in decision-making
were more likely to suffer negative mental se-
quelae, these differences may be explained by
the distinct cultural approaches to shared de-
cision-making between the two countries. **
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DIAGNOSIS OF POST-INTENSIVE
CARE SYNDROME: ASSESSMENT
TOOLS AND CLINICAL
RECOMMENDATIONS

The diagnosis of PICS involves a com-
prehensive assessment of the physical, cog-
nitive and psychological consequences that
patients may experience after a prolonged
stay in an Intensive Care Unit (ICU). Studies
highlight that early identification of deficits
in these areas is crucial for proper manage-
ment and improving patients’ quality of life
after discharge. Specific assessment tools are
recommended to detect these sequelae, and
these tools vary according to the guidelines of
different societies *°.

In 2020, the Society of Critical Care Me-
dicine recommended the use of the Montreal
Cognitive Assessment (MoCA) to assess cog-
nition, the HADS for symptoms of anxiety
and depression, and the IES-R or IES-6 for
the diagnosis of Post-Traumatic Stress Disor-
der (PTSD), in addition to tests such as the
6-minute walk test for physical disabilities."®

In 2023, the Japanese Society of Intensive
Care Medicine suggested a broader approach,
including the 6-minute walk test, the MRC
scale, the grip strength test, and for cognitive
function, the MoCA, MMSE and SMQ. For
mental health, they indicated the HADS, IES-
-R and PHQ-9. The assessment of activities
of daily living should include the Barthel In-
dex, IADL and FIM, and quality of life can be
measured by the SF-36, SF-12, EQ-5D-5L, 3L
and VAS. These tools are essential for properly
diagnosing and intervening in PICS '°.

DIAGNOSTIC CRITERIA FOR POST
INTENSIVE CARE SYNDROME
(PICS)

Post-Intensive Care Syndrome (PICS) en-
compasses a series of physical, cognitive and
psychological deficits that can persist even af-
ter recovery from the acute illness, impacting
the patient’s quality of life and functionality.
For the diagnosis and effective management
of PICS, it is important to consider the diag-
nostic criteria for the most prevalent psycho-
logical conditions among patients, such as
Post-Traumatic Stress Disorder (PTSD), de-
pression and anxiety disorders."”

1. Post-Traumatic Stress Disorder
(PTSD)

PTSD is a common condition following
ICU experience, characterized by four ca-
tegories of symptoms: intrusive symptoms,
avoidance behaviors, changes in mood and
thoughts, and changes in reactivity. Accor-
ding to DSM-5, for a diagnosis of PTSD, the
symptoms must last for at least one month
and cause significant suffering or impairment
of the patient’s daily activities. In addition,
the patient must have at least one avoidance
symptom '8

2. Depression

The diagnosis of depression is established
when the patient has persistent feelings of
sadness, hopelessness and loss of interest in
previously pleasurable activities. Other crite-
ria include changes in sleeping or eating pat-
terns, tiredness and difficulty concentrating.
For a diagnosis of depression to be confirmed,
symptoms must last for at least two weeks,
with at least one significant symptom of sad-
ness or loss of interest. **

_—



3. Anxiety Disorders

Anxiety disorders are characterized by ex-
cessive worry, nervousness, irritability, mus-
cle tension, concentration problems and sleep
disturbances. Generalized Anxiety Disorder
(GAD) is distinguished by continuous symp-
toms of anxiety that last for months or even
years and interfere with daily activities. The
diagnosis of GAD requires the presence of per-
sistent symptoms, unlike occasional anxiety *.

These criteria are fundamental for identi-
tying and adequately treating the psychologi-
cal aspects of PICS, improving the prognosis
and quality of life of patients facing these con-
ditions after discharge from the ICU.

PREVENTION OF POST-
INTENSIVE CARE SYNDROME:
EARLY INTERVENTION AND
REHABILITATION STRATEGIES

The importance of interdisciplinary moni-
toring and physical rehabilitation is highligh-
ted by several authors as fundamental strate-
gies for mitigating the effects of PICS. Early
interventions, such as early mobilization, have
been shown to be effective in preventing and
minimizing physical sequelae. Prevention of
the syndrome is facilitated by the ABCDE-
FGH package, which addresses risk factors
such as sedation, delirium and immobility .

The package includes airway management,
pain control, stopping ventilation, adequate
sedation, delirium prevention and early mo-
bility. The letters FGH add family involve-
ment strategies, effective communication in
the transfer of care and education about PICS.
These integrated approaches aim to improve
recovery and prevent long-term complica-
tions in ICU patients. *

The focus of physical rehabilitation in the
ICU is to improve patients’ quality of life by
helping them maintain or recover their daily
activities. Early rehabilitation, as recommen-
ded by Japanese guidelines, can be an effective
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preventative measure, especially for patients
with sepsis or other critical conditions. Al-
though studies show that physical rehabilita-
tion can reduce ICU-acquired weakness, its
effects on mental health or the duration of de-
lirium are still unclear, and more research is
needed into its impact.*

Physical rehabilitation should be star-
ted early during the ICU stay, although the
exact timing of the intervention may vary,
with some studies suggesting that it should
be started within a week. It is more effective
to prevent PICS symptoms from admission
to the ICU than to treat them intensively af-
ter discharge. Physical rehabilitation activities
include movements such as sitting, standing,
walking and passive exercises, and although
some interventions, such as neuromuscular
electrical stimulation, are not recommended,
higher intensity rehabilitation seems to have a
positive impact on quality of life.*

Studies highlight the importance of a preven-
tive approach and continuous follow-up after
discharge, with a focus on monitoring patients’
physical, cognitive and emotional aspects. The
role of the physiotherapist is seen as crucial, not
only during hospitalization, but also in the reha-
bilitation process after discharge*.

CHALLENGES IN RECOGNIZING
AND MANAGING PICS IN MEDICAL
PRACTICE

The recognition of Post Intensive Care
Syndrome (PICS) faces several challenges due
to the complexity of its symptoms and the
lack of a single classification in the ICD-10
(International Classification of Diseases, 10th
edition), making it difficult to implement ef-
fective screening measures. In addition, the
scarcity of information and awareness about
the syndrome among health professionals, pa-
tients and caregivers is a significant obstacle
to early identification and appropriate treat-
ment.”
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Many clinicians are still unaware of the
diagnosis of PICS, which prevents a proper
approach to improving patients” quality of life
after discharge. Patients may also be hesitant
to report symptoms, fearing being misinter-
preted or due to a lack of understanding about
the treatment options available.”

Another challenge is the lack of informa-
tion about PICS in clinical practice. A study
carried out in a medical institution identified
lack of knowledge as the main factor hindering
improvement in the quality of life of patients
affected by the syndrome. This study revealed
that both patients and caregivers face diffi-
culties in remembering and understand their
experiences in the ICU and their expectations
after discharge, which leads to isolation and
difficulties in seeking help. In addition, heal-
thcare professionals face challenges in identi-
fying and treating the syndrome, which ham-
pers their ability to improve the recovery of
vulnerable patients *.

These obstacles in the early recognition
of PICS demonstrate the urgent need to rai-
se awareness and provide more information
about this condition to both healthcare pro-
fessionals and patients and their caregivers,
with the aim of improving care and quality of
life after discharge from the ICU.

STRATEGIC INTERVENTIONS IN

THE ICU FOR THE PREVENTION

AND MANAGEMENT OF POST IN-

TENSIVE CARE SYNDROME (PICS)

The ABCDEFGH set, proposed at the se-
cond PICS conference in 2012, is an interpro-
fessional, patient-centered approach focused
on optimizing the recovery of critically ill
patients. It encompasses pain assessment and
management, awakening and spontaneous
breathing tests, appropriate choice of sedation
and analgesia, delirium assessment and ma-
nagement, early mobilization, family involve-
ment, effective communication in the transfer
of care and education about PICS.?
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Studies have shown that this strategy redu-
ces the risk of PICS by optimizing pain con-
trol, avoiding excessive sedation, reducing the
incidence of delirium and speeding up pa-
tient recovery. In addition, implementing this
approach from the earliest stages of treatment
has been shown to increase survival rates and
reduce post-ICU complications *.

The implementation of supportive in-
terventions has also proved essential. Early
psychological support is crucial, as critically
ill patients often face symptoms such as agi-
tation, irritability and depression due to the
unfamiliar ICU environment. Rapid assess-
ment of mental state and interventions such as
psychoeducation, music therapy and access to
electronic devices have the potential to reduce
emotional distress and decrease the chance of
developing PICS in survivors.

Another important aspect is nutritional su-
pport, as malnutrition is common in these pa-
tients due to increased catabolism and reduced
nutrient absorption. Malnutrition can lead to
serious clinical complications, so providing
early nutritional support is essential to improve
clinical outcomes and reduce the risk of PICS.*®

In addition, the ICU environment plays a
significant role in patients’ recovery. High noi-
se intensity and constant lighting can aggrava-
te conditions such as insomnia and delirium.
Adopting measures to reduce noise levels and
adjust lighting can improve the quality of the
environment and, consequently, patient reco-
very. *

Finally, the literature suggests that, in ad-
dition to clinical interventions, it is essential
to recognize the current problem in order to
implement preventive approaches and inter-
disciplinary follow-up to minimize the conse-
quences of the syndrome. Continued research
and the implementation of care protocols will
be essential to improve recognition of the syn-
drome in order to improve patient prognosis
and reduce the long-term impact of the syn-
drome after intensive care. *°
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CONCLUSION

Post Intensive Care Syndrome (PICS) re-
presents a significant challenge in medicine,
affecting a substantial proportion of patients
who survive prolonged stays in Intensive Care
Units (ICUs). Its complexity and multifacto-
riality require an integrated and continuous
approach that is not limited to the acute phase
of treatment, but extends to post-discharge,
recognizing the importance of monitoring
and treating its physical, cognitive and psy-
chological sequelae.

Early recognition of PICS is an essential
step in ensuring that patients receive adequate
care, with interventions aimed at minimizing
the long-term impact of this condition. The
risk factors identified, such as advanced age,
comorbidities, prolonged ICU stay and fema-
le gender, are important indicators for predic-
ting PICS and can help in the early identifica-
tion of the most vulnerable patients.

Knowledge of these factors allows health-
care teams to implement preventive strategies
from the start of hospitalization, such as early
mobilization, sedation control, proper mana-
gement of delirium and active family partici-
pation in the recovery process, promoting a
holistic approach that positively impacts the
patient’s recovery.

The impact of PICS, however, goes beyond
patients and also affects their families, who of-
ten need psychological support and guidance
to deal with the changes and challenges that
come with recovering from a critical hospi-
talization. Thus, clinical practice should be
more than just immediate physical treatment,
but include the provision of emotional and
psychological support, with the aim of pro-
moting a complete and sustainable recovery
for patients and their families.

Continued research into PICS and aware-
ness-raising among healthcare professionals,
patients and their families are crucial ele-
ments in improving recognition of the syn-
drome and proper management of its effects.
Clinical protocols such as ABCDEFGH, whi-
ch encompass prevention and early rehabilita-
tion measures, should be widely disseminated
and implemented to ensure that patients re-
ceive the necessary care during and after their
ICU stay.

Therefore, PICS should be recognized as a
serious and treatable condition that requires
a multidisciplinary approach. Its early diag-
nosis and effective management are crucial to
improving the quality of life of ICU survivors,
reducing the impact of physical and psycholo-
gical sequelae and promoting a full and sustai-

nable recovery over time.
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