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Abstract 
Psychological dysfunction in post-intensive care syndrome-family (PICS-F) 
severely impairs family caregivers’ capacity and patients’ recovery process, and 
has become a research hotspot in the field of critical care. This article provides 
a comprehensive narrative review of PICS-F psychological dysfunction, focus-
ing on its clinical characteristics, influencing factors, early identification and 
screening. It also synthesizes relevant nursing intervention strategies for fam-
ily members during patients’ hospitalization and after discharge, with the aim 
of providing a reference for the psychological care of family members of crit-
ically ill patients. 
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1. Introduction 

In recent years, advances in critical care medicine and medical technology have 
significantly improved the treatment outcomes and survival rates of patients ad-
mitted to intensive care units (ICUs) [1]. However, the severity and uncertainty 
of the patient’s condition, inadequate information and decision-making pressure 
experienced by family members, high medical costs, and long-term care needs af-
ter discharge often impose heavy psychological and economic burdens on family 
members and may even contribute to a range of physical and psychological dys-
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functions [2]. In 2010, post-intensive care syndrome (PICS) was first introduced 
at a critical care medicine conference in the United States to describe new or per-
sistent impairments in physical, cognitive, and psychological functioning that 
emerge during or persist after an ICU stay [3]. The psychological and physical 
impairments experienced by family members of critically ill patients are collec-
tively referred to as post-intensive care syndrome-family (PICS-F) [3] [4]. Among 
these, psychological impairments mainly manifest as anxiety, depression, acute 
stress disorder (ASD), and post-traumatic stress disorder (PTSD) [5]. This not 
only seriously affects the mental health and quality of life of family members, but 
also interferes with the prognosis and rehabilitation of patients [6]. Patient- and 
family-centered care emphasizes that, in addition to addressing patients’ physical 
and psychological well-being, attention should also be given to adverse psycho-
logical responses among family members to help prevent the development of 
PICS-F-related psychological dysfunction. At present, international research on 
psychological dysfunction associated with PICS-F has gradually deepened, 
whereas relevant domestic studies are still in the initial stage, and the understand-
ing and clinical response to it are still insufficient. Therefore, this article focuses 
on reviewing the clinical characteristics, influencing factors, early identification 
and screening, and nursing intervention countermeasures of PICS-F psychologi-
cal dysfunction, providing a reference for deepening the understanding of PICS-
F psychological dysfunction, conducting targeted research, and constructing a 
clinical support system. 

2. Clinical Characteristics of Psychological Dysfunction in 
PICS-F 

Psychological dysfunction associated with PICS-F is mainly manifested as emo-
tional problems such as anxiety and depression, and can be accompanied by mul-
tiple psychological stress responses including acute stress disorder and PTSD. 
Meanwhile, substantial differences have been reported in the prevalence of symp-
toms across studies, which may be attributable to variations in assessment instru-
ments, study populations, and follow-up time points. 

2.1. Anxiety and Depression 

Anxiety and depression are the most common and earliest-onset psychological 
problems among ICU family members, the two conditions frequently co-occur 
and interact with each other. Previous studies have reported that the prevalence 
of anxiety among family members of ICU survivors is approximately 21% - 56%, 
while that of depression is approximately 8% - 42% [7]. McAdam et al. [8] assessed 
family members using the Hospital Anxiety and Depression Scale (HADS) 3 
months after patients’ ICU discharge or death. The study included both family 
members of ICU survivors and bereaved family members, who were analyzed as 
a single group. The results showed that the prevalence of anxiety and depressive 
symptoms among family members was 44% and 27%, respectively. Cameron et al. 
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[9] assessed long-term family caregivers of ICU survivors using the Center for 
Epidemiologic Studies Depression Scale (CES-D), with follow-up assessments 
conducted at 7 days and 3, 6, and 12 months after ICU discharge. The study found 
that the proportion of caregivers with depressive symptoms remained as high as 
43% even 1 year after discharge, suggesting that depressive symptoms may persist 
over the long term [10]. 

2.2. Acute Stress Disorder (ASD) 

ASD refers to a stress response that occurs in individuals after witnessing, experi-
encing, or being confronted with a traumatic event involving severe injury or a 
threat of death to themselves or others. It typically occurs within 3 days to 1 month 
following trauma exposure [11] and is mainly characterized by emotional numb-
ness, feelings of helplessness and bewilderment, and reduced awareness of the sur-
rounding environment. Some family members may also experience derealization, 
depersonalization, or selective amnesia. Studies have shown that approximately 
32% - 33% of parents of critically ill neonates and children experience ASD during 
their children’s ICU stay. The relevant studies assessed ASD using the Stanford 
Acute Stress Reaction Questionnaire and the Acute Stress Disorder Scale (ASDS), 
respectively [7]. ASD is an early stress response after a traumatic event. If not rec-
ognized and treated promptly, symptoms lasting longer than 1 month may pro-
gress to PTSD [12]. 

2.3. Post-Traumatic Stress Disorder (PTSD) 

PTSD is a mental disorder that may develop following exposure to sudden, se-
verely threatening, or catastrophic events. Its onset may be delayed, and symp-
toms can persist for a prolonged period. PTSD is primarily characterized by re-
current re-experiencing of the traumatic event, avoidance of trauma-related stim-
uli or situations, and persistent hyperarousal. A meta-analysis by Wang et al. [13] 
reported that the prevalence of PTSD among family members of ICU patients 
ranged from 13.8% to 51.0%. However, this range was derived from studies in-
volving different populations, assessment instruments, and follow-up time points, 
resulting in substantial heterogeneity. McAdam et al. [8] included both family 
members of ICU survivors and bereaved family members in the same analysis and 
assessed PTSD symptoms using the Impact of Event Scale-Revised (IES-R) 3 
months after the patient’s death or discharge from the ICU. The results showed 
that approximately 42% of family members experienced PTSD symptoms. A mul-
ticenter prospective cohort study conducted by Rai et al. [14] assessed PTSD 
symptoms among family members of ICU survivors using the Impact of Event 
Scale-Revised (IES-R). The results showed that the proportions of family members 
experiencing PTSD symptoms were 39% and 35% at 3 and 12 months after ICU 
discharge, respectively. During the follow-up period, this proportion decreased 
only slightly, suggesting that PTSD symptoms in some family members do not 
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decrease substantially over time. 

3. Risk Factors for Psychological Dysfunction in PICS-F 
3.1. Patient-Related Factors 

Patient death, age, duration of ICU admission, and APACHE II score are all asso-
ciated with psychological dysfunction associated with PICS-F. Family members of 
patients who die in the ICU may have a higher risk of psychological dysfunction. 
[15]. Compared with family members of elderly patients, relatives of younger pa-
tients are more vulnerable to severe psychological shock. In contrast, among older 
patients with more severe illness, their family members may experience relatively 
less psychological burden, possibly because they have greater psychological pre-
paredness [16]. Nevertheless, other studies [17] have indicated that family mem-
bers of older patients have a relatively higher risk of psychological dysfunction, 
which may be related to the caregiving burden they assume after the patient’s dis-
charge. Furthermore, the duration of patients’ hospitalization is associated with 
the risk of anxiety and depressive symptoms among family members, with family 
members of patients with longer hospital stays having a relatively higher risk of 
experiencing anxiety and depressive symptoms [18]. The patient’s APACHE II 
score has been reported to be associated with PICS-F-related psychological dys-
function [19]. A higher APACHE II score usually indicates that the patient’s con-
dition is more serious, and the family members may face greater care pressure and 
economic burden as a result. All these factors may be related to psychological 
symptoms such as anxiety, depression and PTSD in the family members. 

3.2. Family-Related Factors 

Family-related factors for psychological dysfunction associated with PICS-F in-
clude age, gender, educational level, relationship with the patient, surrogate deci-
sion-maker status, and monthly household income. Studies have shown that fam-
ily members’ age is associated with anxiety symptoms, with younger family mem-
bers reporting relatively higher levels of anxiety. Female family members are also 
more likely than male family members to experience anxiety and other stress-re-
lated emotional symptoms [20] [21]. Family members’ educational level is associ-
ated with the prevalence of psychological dysfunction, with a relatively higher 
prevalence observed among those with lower educational attainment [22]. This 
may be related to their limited ability to obtain information and insufficient un-
derstanding of the patient’s condition, making them more likely to develop psy-
chological dysfunction [23]. In addition, spouses and primary decision-makers 
are more susceptible to emotional stress such as anxiety and depression [24]. 
Household monthly income has also been reported to be associated with family 
members’ psychological status [22]. 

3.3. Healthcare System-Related Factors 

Healthcare-related factors mainly include the effectiveness of physician-patient 
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communication and restrictions on visitation and companionship, and other as-
pects. Among these, poor physician-patient communication is a high-risk factor 
for psychological disorders among family members [25]. Incomplete information 
provided by healthcare professionals is also associated with an increased risk of 
PTSD-related symptoms among family members. The rationality and flexibility 
of ICU visiting policies also have a direct impact on the psychological status of 
family members [17]. During the patient’s ICU stay, family members are unable 
to accompany the patient in person and can only communicate through indirect 
means such as telephone calls, which not only exacerbates their concerns about 
the patient’s condition but also hinders emotional communication, these factors 
are all associated with an increased risk of psychological problems, such as PTSD, 
among family members [26]. 

3.4. Other Related Factors 

Social support and coping styles exert certain effects on psychological dysfunction 
in PICS-F. Family members with anxiety symptoms generally have lower social 
support scores than those without anxiety [27], possibly because family members 
with lower levels of social support tend to adopt a more limited range of coping 
styles when facing problems, making them more prone to adverse psychological 
symptoms [28]. Meanwhile, family members’ coping styles are also closely asso-
ciated with their psychological health status [29]. Relevant studies indicate that 
the degree to which family members use negative coping styles is associated with 
an increased risk of negative emotions such as anxiety and depression [30]. 

In addition, potential confounding factors should be taken into consideration. 
Patient condition, ICU length of stay, medical expenses, family members’ educa-
tional level, household income, and coping styles may be interrelated, and the re-
sults of univariate analyses may therefore be influenced by other variables. Future 
studies should account for potential confounding through multivariable adjust-
ment or path analysis to more accurately identify the independent risk factors for 
PICS-F-related psychological dysfunction. 

4. Early Identification and Screening of Psychological 
Dysfunction in PICS-F 

The assessment of psychological dysfunction in PICS-F mainly relies on symptom 
manifestations across different dimensions, with targeted measurement tools se-
lected accordingly. Although existing studies have identified multiple risk factors, 
early and accurate identification of high-risk family members remains the most 
critical component in clinical practice.  

4.1. Assessment Tools 

At present, the Hospital Anxiety and Depression Scale (HADS) is commonly used 
in clinical settings to assess anxiety and depression among family members [30]. 
For ASD, the Stanford Acute Stress Reaction Questionnaire (SASRQ) is widely 
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used in clinical practice for measurement. The assessment of PTSD includes clin-
ical structured interviews and self-report scales. Self-report scales are relatively 
easy to apply. The commonly used ones are the Impact of Event Scale (IES) and 
the Impact of Event Scale-Revised (IES-R) [7]. 

4.2. Screening Timing 

As the onset of PICS-F psychological symptoms may vary across different stages, 
screening should be integrated throughout the patient’s hospitalization and ex-
tended to follow-up after discharge. Anxiety and depressive symptoms occur ear-
liest among family members and usually emerge within several days after the pa-
tient is admitted to the ICU. Therefore, the initial assessment should be performed 
as early as possible [11]. The related symptoms of ASD usually occur within 3 days 
to 1 month after trauma exposure [31]. Therefore, the ASD symptoms of family 
members can be monitored several days after the patient is admitted to the ICU, 
and screening can be conducted during hospitalization to promptly identify fam-
ily members with higher psychological risks. The clinical diagnosis of PTSD re-
quires symptoms to persist for at least 1 month [32]. Therefore, the timing of 
screening should take this temporal criterion into consideration. In studies in-
volving family members of ICU patients, 3 months after patient’s discharge is 
commonly selected as the assessment time point for PTSD [28]. Some studies have 
further incorporated follow-up assessments at 1, 3, and 6 months after discharge 
to systematically evaluate PTSD symptoms over time. [33]. In addition, some fam-
ily members still exhibit obvious symptom manifestations one year after the pa-
tient’s discharge [14], indicating that follow-up should not be terminated prema-
turely, and a long-term dynamic monitoring mechanism needs to be established. 

4.3. Identification Strategies 

Regarding the influencing factors associated with PICS-F psychological dysfunc-
tion, early identification and screening can effectively prevent its progression to 
more severe psychological dysfunction. Studies have found that among family 
members of ICU patients, those who are younger, female, with a low educational 
level, have a close relationship with the patient, have low monthly household in-
come, and serve as primary decision-makers are susceptible to psychological dys-
function associated with PICS-F [20]-[24]. At the early stage of patient admission, 
medical staff should pay attention to the psychological changes of family members 
and conduct psychological status assessment as early as possible, laying a founda-
tion for subsequent targeted interventions and effective control of the progression 
of psychological dysfunction associated with PICS-F. 

5. Nursing Interventions for Psychological Dysfunction in 
PICS-F 

5.1. Early ICU-Based Interventions 
5.1.1. ICU Information Leaflet 
The ICU information leaflet is an information support tool for patients and their 
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family members. It is usually compiled in text-and-image form, covering prepa-
rations for admission, visiting regulations, introduction of equipment and envi-
ronment, nursing measures and relevant procedures. It also addresses common 
ICU-related questions and key concerns of family members [34]. The leaflet helps 
patients and family members understand the ICU environment, diagnostic and 
treatment procedures, and patient prognosis, facilitates their participation in de-
cision-making, and thereby reduces their anxiety and sense of uncertainty [34] 
[35]. A study by Chen Xiaohong [36] found that adding an ICU information leaf-
let to routine verbal education significantly improved family members’ knowledge 
and reduced their anxiety levels. Mistraletti et al. [37] conducted a multicenter 
prospective before-after study in Italy. In this study, 332 family members of ICU 
patients who were expected to receive mechanical ventilation for more than 96 
hours were provided with ICU handbooks and guided to access popular science 
websites online on the basis of routine communication. The results further 
showed that, compared with the control group receiving only routine communi-
cation, the intervention group was more effective in improving family members’ 
understanding of prognosis and treatment procedures, and significantly reduced 
the prevalence of PTSD symptoms, whereas it yielded no significant improvement 
in anxiety and depressive symptoms. 

5.1.2. ICU Diaries 
The ICU diary, also referred to as the patient diary, mainly documents patients’ 
key experiences during their intensive-care-unit stay. It assists patients who have 
undergone sedation or experienced coma in reconstructing and retrieving their 
relevant memories. This intervention was first initiated by Danish nurses in 1984. 
It adopts a combination of written narratives and photographs to document pa-
tients’ daily routines, therapeutic procedures, and nursing-care processes during 
their ICU stay. Unlike the personalized-recording nature of conventional diaries, 
the ICU diary serves as a subjective representation of unfolding clinical events and 
emotional experiences. In addition to ICU healthcare professionals, patients’ fam-
ily members and relatives may also act as its recorders. Studies have indicated that 
the ICU diary can effectively reduce the incidence of anxiety and depression 
among both patients and their family members, as well as improve their quality 
of life [38]. In a qualitative study conducted by Bosco et al. [39], thematic analysis 
was performed on diaries written by 16 family members of patients. The results re-
vealed that the ICU diary assisted family members in expressing their inner emo-
tions, maintaining emotional bonds and a sense of hope with patients. By reading 
healthcare providers’ entries, family members gained insights into the patient’s 
condition and nursing-care procedures, alleviating anxiety and fear stemming from 
information deficits and significantly improving their psychological status.  

5.2. Communication and Decision-Making Support 
5.2.1. Family Conference 
The ICU family conference is a famil-centered structured communication inter-

https://doi.org/10.4236/jbm.2026.1410029


X. T. Tian et al. 
 

 

DOI: 10.4236/jbm.2026.1410029 444 Journal of Biosciences and Medicines 
 

vention. It brings together patients, their family members, and members of the 
healthcare team to jointly discuss the patient’s diagnosis, prognosis, and subse-
quent care plans, so as to meet families’ needs for information acquisition and 
emotional support [40]. Multiple studies have confirmed that such communica-
tion approaches not only help improve the quality of decision-making-related 
communication between clinicians and families, but also provide psychological 
care for family members, effectively alleviating their negative emotions including 
anxiety, depression and PTSD [41]. A randomized controlled trial by White et al. 
[42] demonstrated that compared with the control group receiving routine care, 
the intervention group that received family conferences delivered by a multidisci-
plinary healthcare team achieved significant improvements in clinician-family 
communication quality, with reductions in family members’ symptoms associated 
with long-term psychological burden. Harris et al. [16] also noted that ICU family 
conferences could lower the incidence of stress-disorder-related psychological 
trauma in family members. Nevertheless, other studies have found that family 
conferences centered on palliative-care-related information failed to alleviate 
family members’ anxiety and depressive symptoms as anticipated; on the con-
trary, they aggravated their PTSD symptoms [43]. 

5.2.2. VALUE Communication Framework 
In 2017, the Guidelines for Family-Centered Care in the Neonatal, Pediatric, and 
Adult ICU published in Critical Care Medicine explicitly stated that structured 
communication should be established as standard clinical practice [44]. The 
VALUE communication model is one of the more representative structured com-
munication strategies in ICU family conferences. Its core components comprise 
valuing family members’ expressions, acknowledging family members’ emotions, 
listening attentively, understanding the patient’s personal background, and en-
couraging family members to ask questions. This model emphasises the philoso-
phy of family-centred communication. By enhancing healthcare providers’ em-
pathic expression and two-way interaction, it assists family members in better 
comprehending the patient’s clinical condition and engaging in treatment-related 
decision-making, thereby alleviating their psychological distress and optimising 
their communication experience. Lautrette et al. [45] conducted a randomised 
controlled trial involving 126 family members of terminally-ill patients across 22 
intensive care units in France. The intervention group received standardised 
deathbed family conferences based on the VALUE principle, supplemented with 
a palliative-care booklet, and given sufficient expression time to the family mem-
bers, the control group received routine communication practices. Telephone in-
terviews were conducted with family members 90 days after the patient’s death. 
The results showed that, compared with the control group, family members in the 
intervention group had significantly lower PTSD, anxiety, and depressive symp-
toms, markedly less bereavement distress and psychological burden, and signifi-
cantly higher satisfaction with deathbed communication and trust in medical care. 
This study provides reliable evidence to support the clinical implementation of 
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psychological support interventions for family members of ICU patients. 

5.3. Post-Discharge Continuing Support 
5.3.1. ICU Follow-Up Clinics 
The post-ICU clinic is a post-intensive-care follow-up model led by physicians or 
nurses with the participation of a multidisciplinary team, which provides special-
ized treatment and diverse continuous care for discharged patients and their fam-
ily members. Drewitz et al. [46] conducted a randomized controlled trial enrolling 
patients who were hospitalized in the ICU for more than five days, had a Sequen-
tial Organ Failure Assessment (SOFA) score greater than 5 points, and were suc-
cessfully discharged from hospital. The intervention group received post-ICU 
clinic interventions delivered by a multidisciplinary team, including pre-discharge 
education, comprehensive physical, psychological and cognitive assessments at 3 
months post-discharge, medication review, and telephone follow-up. The control 
group received only routine rehabilitation and post-discharge care. The results 
showed that patients in the intervention group exhibited better mental-health-re-
lated indicators and activities of daily living than those in the control group, with 
significantly reduced risks of depression and PTSD. Meanwhile, family members 
demonstrated marked improvements in mental health and quality of life com-
pared with the control group. These findings indicate that post-ICU clinic inter-
ventions exert significant positive effects on promoting patients’ psychological re-
habilitation and alleviating adverse psychological symptoms among family mem-
bers. Furthermore, a study by Dettling et al. [47] confirmed that post-ICU clinics 
can effectively identify physical, psychological and social dysfunction in both pa-
tients and their family members, and pointed out that delivering post-ICU clinic 
follow-up at 3 months post-discharge confers higher clinical feasibility. 

5.3.2. Digital Health Intervention 
With the advancement of continuity-of-care for ICU patients following hospital 
discharge, psychological interventions targeting ICU family members have grad-
ually shifted from conventional face-to-face modalities to digital-based platforms. 
By integrating functions including informational support, emotional monitoring 
and remote communication, digital-health platforms offer more flexible and 
quantifiable means for sustained interventions among family members. Van Mol 
et al. [48] developed an eHealth-based follow-up intervention for family members 
of ICU survivors, comprising informational support, psychological symptom self-
monitoring, and self-care guidance. The intervention aimed to alleviate PICS-F-
related psychological symptoms, enhance quality of life, and reduce caregiver bur-
den, providing a methodological reference for the development and evaluation of 
subsequent interventions targeting family members of ICU survivors. Petrinec et 
al. [49] conducted a randomized controlled trial involving 60 family members of 
ICU patients, who were randomly assigned to an intervention group or a control 
group. Family members in the intervention group received a smartphone-based 
mental health application incorporating cognitive behavioral therapy at 30 and 60 
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days after the patient’s discharge, whereas those in the control group received 
usual care only at the corresponding time points. The findings indicated that the 
severity of anxiety, depression, and PTSD symptoms among family members in 
the intervention group decreased significantly over time, while the incidence of 
clinically significant symptoms remained substantially lower than that in the con-
trol group. Family members reported high overall satisfaction with the app, sug-
gesting good feasibility and acceptability. 

It should be noted that the effects of the above-mentioned intervention may 
vary due to the patient’s survival status, the type of ICU population, local visiting 
policies, and the relationship between family members and patients. In addition, 
the psychological outcome indicators measured and the assessment time points in 
each study are different, which may all affect the interpretation of the intervention 
effect. Future research needs to be further verified for different subgroups of peo-
ple. 

6. Conclusion 

In summary, the incidence of psychological dysfunction among family members 
of ICU patients is relatively high. Long-term psychological stress can not only im-
pair their ability to provide care and make medical decisions, but also induce more 
severe mental illnesses, thereby indirectly affecting patient prognosis. Although 
extensive international studies have focused on psychological problems such as 
anxiety, depression and PTSD among family members of ICU patients, relevant 
domestic studies remain relatively insufficient in quantity and depth. In the fu-
ture, medical staff should further improve their awareness and clinical attention 
to psychological dysfunction associated with PICS-F. Multi-center and large-sam-
ple studies should be carried out to systematically investigate the prevalence and 
influencing factors of PICS-F psychological dysfunction. In addition, more tar-
geted intervention strategies should be developed to further identify the psycho-
logical characteristics and needs of different family member groups, and indi-
vidualized nursing interventions should be implemented according to their po-
tential psychological problems and risk levels, so as to improve the specificity 
and effectiveness of psychological nursing for family members of critically ill 
patients. 

Author Contributions 

Conceptualization, Xueting Tian, Huanhuan Hu, and Fang Peng; methodology, 
Xueting Tian and Huanhuan Hu; investigation, Xueting Tian, Yaling Chen, Ziyun 
Wang, Wenshu Teng, and Yinxiao Huang; data curation, Xueting Tian, Yaling 
Chen, Ziyun Wang, Wenshu Teng, and Yinxiao Huang; writing—original draft 
preparation, Xueting Tian; writing—review and editing, Xueting Tian, Huanhuan 
Hu, Yaling Chen, and Fang Peng; supervision, Fang Peng; project administration, 
Fang Peng. All authors have read and agreed to the published version of the man-
uscript. 

https://doi.org/10.4236/jbm.2026.1410029


X. T. Tian et al. 
 

 

DOI: 10.4236/jbm.2026.1410029 447 Journal of Biosciences and Medicines 
 

Fund 

This study was supported by by Hubei Provincial Department of Education (2023 
Teaching Reform Research Project, Grant No. 284) and the Jingzhou Science and 
Technology Bureau Project (Fund No.: 2025HD175). 

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this paper. 

References 
[1] Op’t Hoog, S.A.J.J., Dautzenberg, M., Eskes, A.M., Vermeulen, H. and Vloet, L.C.M. 

(2020) The Experiences and Needs of Relatives of Intensive Care Unit Patients during 
the Transition from the Intensive Care Unit to a General Ward: A Qualitative Study. 
Australian Critical Care, 33, 526-532. https://doi.org/10.1016/j.aucc.2020.01.004 

[2] Aghaie, B., Anoosheh, M., Foroughan, M., Mohammadi, E. and Kazemnejad, A. 
(2021) A Whirlpool of Stress in Families of Intensive Care Unit Patients: A Qualita-
tive Multicenter Study. Critical Care Nurse, 41, 55-64.  
https://doi.org/10.4037/ccn2021322 

[3] Needham, D.M., Davidson, J., Cohen, H., Hopkins, R.O., Weinert, C., Wunsch, H., 
et al. (2012) Improving Long-Term Outcomes after Discharge from Intensive Care 
Unit: Report from a Stakeholders’ Conference. Critical Care Medicine, 40, 502-509.  
https://doi.org/10.1097/ccm.0b013e318232da75 

[4] Goldberg, R., Mays, M. and Halpern, N.A. (2020) Mitigating Post-Intensive Care 
Syndrome-Family: A New Possibility. Critical Care Medicine, 48, 260-261.  
https://doi.org/10.1097/ccm.0000000000004152 

[5] Fang, T. T., Hu, W. Q. and Jiang, D. H. (2021) Research Progress on Post-ICU Syn-
drome in Family Members. Chinese Medical Journal, 60, 166-170. (In Chinese) 

[6] Du, M.J., Huang, S.F., Xiong, J. and Chu, B. (2022) Research Progress on Transitional 
Care of Family Members of ICU Transfer Patients with Migration Stress. Journal of 
Nursing, 37, 110-113. (In Chinese) 

[7] Davidson, J.E., Jones, C. and Bienvenu, O.J. (2012) Family Response to Critical Ill-
ness: Postintensive Care Syndrome-Family. Critical Care Medicine, 40, 618-624.  
https://doi.org/10.1097/ccm.0b013e318236ebf9 

[8] McAdam, J.L., Fontaine, D.K., White, D.B., Dracup, K.A. and Puntillo, K.A. (2012) 
Psychological Symptoms of Family Members of High-Risk Intensive Care Unit Pa-
tients. American Journal of Critical Care, 21, 386-394.  
https://doi.org/10.4037/ajcc2012582 

[9] Cameron, J.I., Chu, L.M., Matte, A., Tomlinson, G., Chan, L., Thomas, C., et al. (2016) 
One-Year Outcomes in Caregivers of Critically Ill Patients. New England Journal of 
Medicine, 374, 1831-1841. https://doi.org/10.1056/nejmoa1511160 

[10] de Souza, J.M.B., Miozzo, A.P., da Rosa Minho dos Santos, R., Mocellin, D., Rech, 
G.S., Trott, G., et al. (2024) Long-Term Effects of Flexible Visitation in the Intensive 
Care Unit on Family Members’ Mental Health: 12-Month Results from a Random-
ized Clinical Trial. Intensive Care Medicine, 50, 1614-1621.  
https://doi.org/10.1007/s00134-024-07577-3 

[11] Sarigiannis, K.A., Tringali, J.J., Vu, J., Eaton England, A., Lietzau, S., Hebert, C., et al. 
(2023) Symptoms of Anxiety, Depression, and Stress among Families of Critically Ill 
Patients with COVID-19: A Longitudinal Clinical Trial. Annals of the American Tho-

https://doi.org/10.4236/jbm.2026.1410029
https://doi.org/10.1016/j.aucc.2020.01.004
https://doi.org/10.4037/ccn2021322
https://doi.org/10.1097/ccm.0b013e318232da75
https://doi.org/10.1097/ccm.0000000000004152
https://doi.org/10.1097/ccm.0b013e318236ebf9
https://doi.org/10.4037/ajcc2012582
https://doi.org/10.1056/nejmoa1511160
https://doi.org/10.1007/s00134-024-07577-3


X. T. Tian et al. 
 

 

DOI: 10.4236/jbm.2026.1410029 448 Journal of Biosciences and Medicines 
 

racic Society, 20, 705-712. https://doi.org/10.1513/annalsats.202209-797oc 

[12] Feely, D., Slattery, B., Walsh, T., Galvin, T., Donlon, K., Hanlon, M., et al. (2023) 
Acute Stress Symptoms 1-2 Weeks after Stroke Predict the Subsequent Development 
of Post-Traumatic Stress Symptoms: A Prospective Cohort Study. PLOS ONE, 18, 
e0286220. https://doi.org/10.1371/journal.pone.0286220 

[13] Wang, Y.J., Pan, A.H., Liu, R., Chen, Q. and Wang, C.C. (2025) Meta-Analysis of 
Influencing Factors of Post-Traumatic Stress Disorder in Family Members of ICU 
Patients. Chinese Journal of Critical Care Nursing, 6, 938-944. (In Chinese) 

[14] Rai, S., Needham, D.M., Brown, R., Neeman, T., Sundararajan, K., Rajamani, A., et 
al. (2025) Psychological Symptoms, Quality of Life and Dyadic Relations in Family 
Members of Intensive Care Survivors: A Multicentre, Prospective Longitudinal Co-
hort Study. Annals of Intensive Care, 15, Article 14.  
https://doi.org/10.1186/s13613-025-01420-8 

[15] Matt, B., Schwarzkopf, D., Reinhart, K., König, C. and Hartog, C.S. (2017) Relatives’ 
Perception of Stressors and Psychological Outcomes—Results from a Survey Study. 
Journal of Critical Care, 39, 172-177. https://doi.org/10.1016/j.jcrc.2017.02.036 

[16] Harris, B.R., Beesley, S.J., Hopkins, R.O., Hirshberg, E.L., Wilson, E., Butler, J., et al. 
(2021) Heart Rate Variability and Subsequent Psychological Distress among Family 
Members of Intensive Care Unit Patients. Journal of International Medical Research, 
49, Article 3000605211057829. https://doi.org/10.1177/03000605211057829 

[17] Putowski, Z., Rachfalska, N., Majewska, K., Megger, K. and Krzych, Ł. (2023) Identi-
fication of Risk Factors for Post-Intensive Care Syndrome in Family Members (PICS-
F) among Adult Patients: A Systematic Review. Anaesthesiology Intensive Therapy, 
55, 168-178. https://doi.org/10.5114/ait.2023.130831 

[18] Du, J.W., Jiang, J., Ren, J.Y., Gong, Y.Y. and Qu, H. (2024) The Current Situation and 
Influencing Factors of Post-ICU Syndrome in Family Members of Critically Ill Pa-
tients with Neurological Diseases. Guangxi Medicine, 46, 847-853. (In Chinese) 

[19] Lee, R.Y., Engelberg, R.A., Curtis, J.R., Hough, C.L. and Kross, E.K. (2019) Novel Risk 
Factors for Posttraumatic Stress Disorder Symptoms in Family Members of Acute 
Respiratory Distress Syndrome Survivors. Critical Care Medicine, 47, 934-941.   
https://doi.org/10.1097/ccm.0000000000003774 

[20] Tang, X.X., Zhou, Y., Zhu, B., Ma, Y.J. and Yu, L.Q. (2019) Analysis of Anxiety Status 
and Influencing Factors of Family Members of ICU Patients. Modern Preventive 
Medicine, 46, 4323-4327. (In Chinese) 

[21] Johnson, C.C., Suchyta, M.R., Darowski, E.S., Collar, E.M., Kiehl, A.L., Van, J., et al. 
(2019) Psychological Sequelae in Family Caregivers of Critically III Intensive Care 
Unit Patients. a Systematic Review. Annals of the American Thoracic Society, 16, 
894-909. https://doi.org/10.1513/annalsats.201808-540sr 

[22] Dong, H., Liu, L., Ma, S., Han, H., Zhang, J. and Liu, X. (2025) Status and Influencing 
Factors of Post-Intensive Care Syndrome-Family Psychological Dysfunction of Ger-
iatric Patients’ Family Members: A Cross-Sectional Study. Scandinavian Journal of 
Caring Sciences, 39, e70007. https://doi.org/10.1111/scs.70007 

[23] van den Born-van Zanten, S.A., Dongelmans, D.A., Dettling-Ihnenfeldt, D., Vink, R. 
and van der Schaaf, M. (2016) Caregiver Strain and Posttraumatic Stress Symptoms 
of Informal Caregivers of Intensive Care Unit Survivors. Rehabilitation Psychology, 
61, 173-178. https://doi.org/10.1037/rep0000081 

[24] Milton, A., Schandl, A., Larsson, I.M., Wallin, E., Savilampi, J., Meijers, K., et al. 
(2022) Caregiver Burden and Emotional Wellbeing in Informal Caregivers to ICU 

https://doi.org/10.4236/jbm.2026.1410029
https://doi.org/10.1513/annalsats.202209-797oc
https://doi.org/10.1371/journal.pone.0286220
https://doi.org/10.1186/s13613-025-01420-8
https://doi.org/10.1016/j.jcrc.2017.02.036
https://doi.org/10.1177/03000605211057829
https://doi.org/10.5114/ait.2023.130831
https://doi.org/10.1097/ccm.0000000000003774
https://doi.org/10.1513/annalsats.201808-540sr
https://doi.org/10.1111/scs.70007
https://doi.org/10.1037/rep0000081


X. T. Tian et al. 
 

 

DOI: 10.4236/jbm.2026.1410029 449 Journal of Biosciences and Medicines 
 

Survivors—A Prospective Cohort Study. Acta Anaesthesiologica Scandinavica, 66, 
94-102. https://doi.org/10.1111/aas.13988 

[25] Li, C.C. and Feng, T.H. (2020) Anxiety, Depression, and Posttraumatic Stress Disor-
ders in Critically Ill Patients. The Journal of Nursing, 67, 23-29.  
https://doi.org/10.6224/JN.202006_67(3).04  

[26] Shirasaki, K., Hifumi, T., Isokawa, S., Hashiuchi, S., Tanaka, S., Yanagisawa, Y., et al. 
(2022) Postintensive Care Syndrome-Family Associated with COVID-19 Infection. 
Critical Care Explorations, 4, e0725. https://doi.org/10.1097/cce.0000000000000725 

[27] Fang, T., Chen, D.D., Wang, Y., Lu, H., Du, P., Hu, W., et al. (2022) The Mediating 
Role of Anxiety and Depression for Family Members of ICU Patients in Perceived 
Social Support and Fatigue. Chinese Journal of Internal Medicine, 61, 317-320.  

[28] Azoulay, E., Resche-Rigon, M., Megarbane, B., Reuter, D., Labbé, V., Cariou, A., et 
al. (2022) Association of COVID-19 Acute Respiratory Distress Syndrome with 
Symptoms of Posttraumatic Stress Disorder in Family Members after ICU Discharge. 
Journal of the American Medical Association, 327, 1042-1050.  
https://doi.org/10.1001/jama.2022.2017 

[29] Ren, S.T., Wang, Y.D. and Zhang, Z.Y. (2018) Correlation between Mental Health, 
Social Support, and Coping Styles in Family Members of Emergency Critically Ill Pa-
tients. Chinese Journal of Health Psychology, 26, 1903-1905. (In Chinese)  

[30] Muñoz-Cruz, J.C., López-Martínez, C., Orgeta, V. and Del-Pino-Casado, R. (2026) 
Coping, Subjective Burden and Mental Health in Family Carers of Dependent Chil-
dren and Adolescents: A Systematic Review with Meta-Analysis. Journal of Psychiat-
ric and Mental Health Nursing, 33, 573-598.  
https://doi.org/10.1111/jpm.70129 

[31] Payas, S., Anuj, V., Ann, V.N. and Eduardo, E. (2025) The Use of the National Stress-
ful Events Survey Acute Stress Disorder Short Scale (NSESSS) to Assess the Preva-
lence and Predictability of Acute Stress Disorder in Trauma Patients. Journal of Ad-
vances in Medicine and Medical Research, 37, 75-83.  
https://doi.org/10.9734/jammr/2025/v37i35747 

[32] Miao, X.R., Chen, Q.B., Wei, K., Tao, K.M. and Lu, Z.J. (2018) Posttraumatic Stress 
Disorder: From Diagnosis to Prevention. Military Medical Research, 5, Article No. 
32. https://doi.org/10.1186/s40779-018-0179-0 

[33] Rojas, D.A., Sayde, G.E., Vega, J.S., Tincher, I.M., Yuan, M., Flanary, K., et al. (2024) 
Associations between Post-Intensive Care Syndrome Domains in Cardiac Arrest Sur-
vivors and Their Families One Month Post-Event. Journal of Clinical Medicine, 13, 
Article 5266. https://doi.org/10.3390/jcm13175266 

[34] Bruzzese, J. (2023) Lessons Learned from an Implementation Study of Intensive Care 
Unit Nurses’ Perceptions of Patient and Family Education Material. ATS Scholar, 4, 
254-256. https://doi.org/10.34197/ats-scholar.2023-0089ed 

[35] Othman, H., Subramanian, P., Mohd Ali, N.A., Hassan, H. and Haque, M. (2016) The 
Effect of Information Booklets on Family Members’ Satisfaction with Decision Mak-
ing in an Intensive Care Unit of Malaysia. Journal of Young Pharmacists, 8, 128-132. 
https://doi.org/10.5530/jyp.2016.2.13 

[36] Chen, X.H. (2020) Observation on the Application Effect of Family Education Man-
ual in ICU Patients’ Family Education. Chinese Geriatric Health Medicine, 18, 122-
123. (In Chinese) 

[37] Mistraletti, G., Umbrello, M., Mantovani, E.S., Moroni, B., Formenti, P., Spanu, P., et 
al. (2017) A Family Information Brochure and Dedicated Website to Improve the 

https://doi.org/10.4236/jbm.2026.1410029
https://doi.org/10.1111/aas.13988
https://doi.org/10.6224/JN.202006_67(3).04
https://doi.org/10.1097/cce.0000000000000725
https://doi.org/10.1001/jama.2022.2017
https://doi.org/10.1111/jpm.70129
https://doi.org/10.9734/jammr/2025/v37i35747
https://doi.org/10.1186/s40779-018-0179-0
https://doi.org/10.3390/jcm13175266
https://doi.org/10.34197/ats-scholar.2023-0089ed
https://doi.org/10.5530/jyp.2016.2.13


X. T. Tian et al. 
 

 

DOI: 10.4236/jbm.2026.1410029 450 Journal of Biosciences and Medicines 
 

ICU Experience for Patients’ Relatives: An Italian Multicenter Before-and-After 
Study. Intensive Care Medicine, 43, 69-79.  
https://doi.org/10.1007/s00134-016-4592-0 

[38] Huang, W., Gao, Y., Zhou, L., Xiao, X., Xu, H., Lu, L., et al. (2024) Effects of ICU 
Diaries on Psychological Disorders and Sleep Quality in Critically Ill Patients and 
Their Family Members: A Systematic Review and Meta-Analysis. Sleep Medicine, 
122, 84-91. https://doi.org/10.1016/j.sleep.2024.08.002 

[39] Bosco, V., Mercuri, C., Nocerino, R., Czapla, M., Uchmanowicz, I., Mazzotta, R., et 
al. (2025) Family Members’ Experiences with Intensive Care Unit Diaries. BMC An-
esthesiology, 25, Article No. 210. https://doi.org/10.1186/s12871-025-03083-1 

[40] Dittman, K. and Hughes, S. (2018) Increased Nursing Participation in Multidiscipli-
nary Rounds to Enhance Communication, Patient Safety, and Parent Satisfaction. 
Critical Care Nursing Clinics of North America, 30, 445-455.e4.  
https://doi.org/10.1016/j.cnc.2018.07.002 

[41] Deodhar, J., Salins, N. and Muckaden, M.A. (2016) Intensive Care Unit Death and 
Factors Influencing Family Satisfaction of Intensive Care Unit Care. Indian Journal 
of Critical Care Medicine, 20, 97-103. https://doi.org/10.4103/0972-5229.175942 

[42] White, D.B., Angus, D.C., Shields, A.M., Buddadhumaruk, P., Pidro, C., Paner, C., et 
al. (2018) A Randomized Trial of a Family-Support Intervention in Intensive Care 
Units. New England Journal of Medicine, 378, 2365-2375.  
https://doi.org/10.1056/nejmoa1802637 

[43] Carson, S.S., Cox, C.E., Wallenstein, S., Hanson, L.C., Danis, M., Tulsky, J.A., et al. 
(2016) Effect of Palliative Care-Led Meetings for Families of Patients with Chronic 
Critical Illness. Journal of the American Medical Association, 316, 51-62.  
https://doi.org/10.1001/jama.2016.8474 

[44] Davidson, J.E., Aslakson, R.A., Long, A.C., Puntillo, K.A., Kross, E.K., Hart, J., et al. 
(2017) Guidelines for Family-Centered Care in the Neonatal, Pediatric, and Adult 
ICU. Critical Care Medicine, 45, 103-128.  
https://doi.org/10.1097/ccm.0000000000002169 

[45] Lautrette, A., Darmon, M., Megarbane, B., Joly, L.M., Chevret, S., Adrie, C., et al. 
(2007) A Communication Strategy and Brochure for Relatives of Patients Dying in 
the ICU. New England Journal of Medicine, 356, 469-478.  
https://doi.org/10.1056/nejmoa063446 

[46] Drewitz, K.P., Hasenpusch, C., Bernardi, C., Brandstetter, S., Fisser, C., Pielmeier, K., 
et al. (2023) Piloting an ICU Follow-Up Clinic to Improve Health-Related Quality of 
Life in ICU Survivors after a Prolonged Intensive Care Stay (PINA): Feasibility of a 
Pragmatic Randomised Controlled Trial. BMC Anesthesiology, 23, Article No. 344.  
https://doi.org/10.1186/s12871-023-02255-1 

[47] Dettling-Ihnenfeldt, D.S., De Graaff, A.E., Nollet, F. and Van Der Schaaf, M. (2015) 
Feasibility of Post-Intensive Care Unit Clinics: An Observational Cohort Study of 
Two Different Approaches. Minerva Anestesiologica, 81, 865-875. 

[48] van Mol, M.M.C., Kompanje, E.J.O., van Bommel, J. and Latour, J.M. (2023) A Study 
Protocol to Develop and Test an E-Health Intervention in Follow-Up Service for In-
tensive Care Survivors’ Relatives. Nursing in Critical Care, 28, 1159-1169.  
https://doi.org/10.1111/nicc.12926 

[49] Petrinec, A.B., Wilk, C., Hughes, J.W., Zullo, M.D. and George, R.L. (2023) Self-Care 
Mental Health App Intervention for Post-Intensive Care Syndrome-Family: A Ran-
domized Pilot Study. American Journal of Critical Care, 32, 440-448.  
https://doi.org/10.4037/ajcc2023800 

https://doi.org/10.4236/jbm.2026.1410029
https://doi.org/10.1007/s00134-016-4592-0
https://doi.org/10.1016/j.sleep.2024.08.002
https://doi.org/10.1186/s12871-025-03083-1
https://doi.org/10.1016/j.cnc.2018.07.002
https://doi.org/10.4103/0972-5229.175942
https://doi.org/10.1056/nejmoa1802637
https://doi.org/10.1001/jama.2016.8474
https://doi.org/10.1097/ccm.0000000000002169
https://doi.org/10.1056/nejmoa063446
https://doi.org/10.1186/s12871-023-02255-1
https://doi.org/10.1111/nicc.12926
https://doi.org/10.4037/ajcc2023800

	Research Progress on Psychological Dysfunction of Post-Intensive Care Syndrome-Family
	Abstract
	Keywords
	1. Introduction
	2. Clinical Characteristics of Psychological Dysfunction in PICS-F
	2.1. Anxiety and Depression
	2.2. Acute Stress Disorder (ASD)
	2.3. Post-Traumatic Stress Disorder (PTSD)

	3. Risk Factors for Psychological Dysfunction in PICS-F
	3.1. Patient-Related Factors
	3.2. Family-Related Factors
	3.3. Healthcare System-Related Factors
	3.4. Other Related Factors

	4. Early Identification and Screening of Psychological Dysfunction in PICS-F
	4.1. Assessment Tools
	4.2. Screening Timing
	4.3. Identification Strategies

	5. Nursing Interventions for Psychological Dysfunction in PICS-F
	5.1. Early ICU-Based Interventions
	5.1.1. ICU Information Leaflet
	5.1.2. ICU Diaries

	5.2. Communication and Decision-Making Support
	5.2.1. Family Conference
	5.2.2. VALUE Communication Framework

	5.3. Post-Discharge Continuing Support
	5.3.1. ICU Follow-Up Clinics
	5.3.2. Digital Health Intervention


	6. Conclusion
	Author Contributions
	Fund
	Conflicts of Interest
	References

