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Introduction:
As many as 30% of intensive care unit (ICU) survivors suffer from psychological problems months to years after 
their hospital stay. Patients suffer predominantly from post-traumatic stress (PTS), depression and anxiety. 
Screening methods are lacking for individual prediction of psychological problems post-ICU. 
Methods:
A prospective multinational cohort study was performed in 10 ICUs in Sweden, Denmark and The Netherlands. 
All adult patients with an ICU stay ≥ 12 hours were screened for inclusion. Primary outcome was psychological 

problems three months after discharge from the ICU, assessed with the questionnaires Hospital Anxiety and 
Depression Scale (HADS) and Post-Traumatic Stress Symptoms Checklist-14 (PTSS-14). A subscale score >10 in 
the HADS and a score >45 in the PTSS-14 part B indicate clinically significant symptoms of depression, anxiety 
and PTS and was considered an adverse outcome. We collected data on 21 known risk factors for psychological 
problems post-ICU. Univariable and multivariable logistic regression modelling of risk factors was performed in 
order to create an instrument to be used bedside, predicting individual risk for adverse psychological outcome. 
Results:
573 patients were included and 404 (71%) returned follow-up questionnaires. 14% of patients scored above the 
predefined cut-offs having symptoms of depression, anxiety or PTS. Age, lack of social support, depressive 
symptoms and traumatic memories at discharge remained significant after multivariable modelling and 
constituted the screening instrument. The predictive value of the instrument was fairly good with an area under 
the receiver operating characteristics curve (AUROC) of 75%. 
Conclusion:
We developed an instrument to be used at ICU discharge, predicting individual patients’ risk for psychological 
problems three months post-ICU. The instrument can be used as a screening tool for ICU follow-up and enable 
early rehabilitation. 

Table 1 : 

Risk factor Regression coefficient Odds ratio p-value 95% CI 

Lack of social support 15.46 3.28 <0.01 1.47 7.32 

Depressive symptoms (PHQ-2) 3.28 1.29 <0.01 1.10 1.50 

Traumatic memories (PTSS-14A) 4.72 1.44 <0.01 1.13 1.82 

Age Data reported separately 
Regression coefficients and odds ratios for predictors of psychological morbidity
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Receiver Operating Characteristics (ROC) curve for the predictive model


