Supplementary Table S1. Search strategy for electronic databases.
	Database 
	Search term

	PubMed 
	(Critical Illness OR Intensive Care Units OR Critical Care OR Unit, Intensive Care OR ICU Intensive Care Units OR Care, Critical OR Intensive Care OR Care, Intensive OR Survivors) AND  (Risk Factors OR predictors OR Factor, Risk OR Risk Factor OR Risk Scores OR Risk Score OR Risk Factor Scores OR Score, Risk OR Factor, Social Risk OR Health Correlates OR Social Risk Factor) AND  (Depression OR Depressive Symptoms OR Emotional Depression OR Anxiety OR Social Anxiety OR Angst OR Anxieties, Social OR Anxiousness OR Stress Disorders OR Post-Traumatic OR Stress Disorder, Traumatic OR Traumatic Stress Disorder OR Traumatic Stress Disorders OR Mental Health OR Health, Mental OR  Mental Hygiene OR Psychological Distress OR Distress, Psychological OR Emotional Distress OR Distress, Emotional)

	Medline via EBSCO
	(MH "Critical Illness+" OR MH "Intensive Care Units+" OR MH "Critical Care+" 
OR TX ("critical illness*" OR "intensive care" OR ICU OR "ICU survivor*" OR "critical care survivor*")) AND (MH "Risk Factors+" OR MH "Social Determinants of Health+" OR TX ("risk factor*" OR predictor* OR "risk score*" OR "social risk*" OR "health correlate*")) AND (MH "Depression+" OR MH "Anxiety+" OR MH "Stress Disorders, Post-Traumatic+" OR MH "Mental Health+" OR MH "Psychological Distress+" OR TX (depress* OR anxi* OR PTSD OR "post-traumatic stress" OR "mental health" OR "psychological distress" OR "emotional distress"))

	ScienceDirect
	(Critical Illness OR Intensive Care Units OR Critical Care OR Survivors) AND (Risk Factors OR predictors OR Factor, Risk OR Risk Factor) AND (Depression OR Anxiety OR Stress Disorders OR Post-Traumatic OR Mental Health OR Psychological Distress)

	Scopus
	(Critical Illness OR Intensive Care Units OR Critical Care OR Survivors) AND (Risk Factors OR predictors OR Factor, Risk OR Risk Factor) AND (Depression OR Anxiety OR Stress Disorders OR Post-Traumatic OR Mental Health OR Psychological Distress)

	Nursing & Allied Health Premium (ProQuest)
	(Critical Illness OR Intensive Care Units OR Critical Care OR Unit, Intensive Care OR ICU Intensive Care Units OR Care, Critical OR Intensive Care OR Care, Intensive OR Survivors) AND  (Risk Factors OR predictors OR Factor, Risk OR Risk Factor OR Risk Scores OR Risk Score OR Risk Factor Scores OR Score, Risk OR Factor, Social Risk OR Health Correlates OR Social Risk Factor) AND  (Depression OR Depressive Symptoms OR Emotional Depression OR Anxiety OR Social Anxiety OR Angst OR Anxieties, Social OR Anxiousness OR Stress Disorders OR Post-Traumatic OR Stress Disorder, Traumatic OR Traumatic Stress Disorder OR Traumatic Stress Disorders OR Mental Health OR Health, Mental OR  Mental Hygiene OR Psychological Distress OR Distress, Psychological OR Emotional Distress OR Distress, Emotional)

	Cochrane
	(Critical Illness OR Intensive Care Units OR Critical Care OR Unit, Intensive Care OR ICU Intensive Care Units OR Care, Critical OR Intensive Care OR Care, Intensive OR Survivors) AND (Risk Factors OR predictors OR Factor, Risk OR Risk Factor OR Risk Scores OR Risk Score OR Risk Factor Scores OR Score, Risk OR Factor, Social Risk OR Health Correlates OR Social Risk Factor) AND (Depression OR Depressive Symptoms OR Emotional Depression OR Anxiety OR Social Anxiety OR Angst OR Anxieties, Social OR Anxiousness OR Stress Disorders OR Post-Traumatic OR Stress Disorder, Traumatic OR Traumatic Stress Disorder OR Traumatic Stress Disorders OR Mental Health OR Health, Mental OR  Mental Hygiene OR Psychological Distress OR Distress, Psychological OR Emotional Distress OR Distress, Emotional)


The asterisk (*) represents a truncation (wildcard) symbol used to retrieve multiple variations of a root word (e.g., predictor retrieves predictor, predictors, predictive).


Supplementary Table S2. Characteristics of included studies and key findings.
	References,
Published year,
Country,
Settings
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Age (Mean), 
Sex (% Female),
Quality assessment
	Purpose of Study,
Study design 
	Outcome
	Measurement of Psychological outcomes, 
Timing of outcome measurement
	Implications/
Suggestions


	
	
	
	Predicting factors of psychological outcomes
	Psychological outcomes or mental health
	Others
	
	

	1. (Calsavara et al., 2021) 31

Published year: 2021

Country: Brazil

Settings: The University Hospital 

	Target population: patients admitted to the intensive care unit (ICU) (had severe sepsis or septic shock during their ICU stay)

Sample size (n): 33

Age (Mean ± SD): 49 ± 15.2

Sex (% Female): 57.6%

Quality assessment: 81.8 %
	Purpose of Study: to define the prevalence of and risk factors for anxiety, depression and post-traumatic stress disorder (PTSD) symptoms in sepsis survivors.

Study design: Prospective Longitudinal Cohort Study


	- Factors associated with PTSD included serum S100B level (OR; 95%CI = 1.12; 1.01-1.23), age (OR; 95%CI = 0.56; 0.33-0.96), and Informant Questionnaire on Cognitive Decline in the Elderly (IQCODE) score (OR; 95%CI = 0.22; 0.08-0.63).

- Factors associated with depression included patient age (OR; 95%CI = 0.44; 0.24-0.79) and cumulative dose of dobutamine (OR; 95%CI = 2.48; 1.08-5.68). 

- Factors associated with anxiety included IQCODE score (OR; 95%CI = 0.28; 0.10-0.75) and cumulative dose of haloperidol (OR; 95%CI = 0.12; 0.03-0.50)
	The frequencies of anxiety, depression and PTSD 24 hr after ICU discharge were 67%, 49%, and 46%, respectively and, among patients re-evaluated 1 year after ICU discharge, the frequencies were 38%, 50%, and 31%, respectively. 
	-
	Measurement of Psychological outcomes:
- PTSD Checklist-Civilian Version
- Beck Depression Inventory-II
- Beck Anxiety Inventory


Timing of outcome measurement: During hospitalization (ICU stay)

	Sepsis survivors exhibit a high prevalence of anxiety, depression, and PTSD, which are associated with ICU treatments, neurobiological factors, aging, and cognitive decline. These findings emphasize the necessity for routine psychiatric evaluation and integrated mental health care following ICU discharge. Future research should prioritize large-scale, multicenter longitudinal studies to validate these associations, elucidate underlying mechanisms, and assess the neuropsychiatric effects of ICU pharmacotherapy. Furthermore, clinical trials and investigations into cognitive and social determinants are essential to improve recovery and long-term outcomes in this population.

	2. (Chang et al., 2025) 16

Published year: 2025

Country:  Taiwan

Settings: data extracted from The National Health Insurance Research Database (NHIRD) in Taiwan


	Target population:  ICU patients 

Sample size (n): 244,088

Age (Mean ± SD): 68.5 ±15.6

Sex (% Female): 35.2% 
Quality assessment: 81.8%
	Purpose of Study: to explore the factors linked to depression, anxiety disorders, and PTSD among survivors of ICU treatment and to investigate the connection between post‐ICU mental disorders (including depression, anxiety, and PTSD) and both mortality and readmission rates.

Study design: Retrospective cohort study


	Post-ICU patients are at an increased risk of developing depression, anxiety, and PTSD. Female patients had significantly higher odds than males (adjusted OR = 1.33; 95% CI: 1.46–3.73). Younger patients those under 50 and those aged 50–64 also demonstrated a higher risk (aOR = 1.18 for both groups).
Interestingly, patients with higher comorbidity (CCI scores) and those who received mechanical ventilation had lower odds of developing psychiatric symptoms (CCI aORs = 0.89–0.81; MV aOR = 0.77; 95% CI: 0.72–0.83).
In contrast, longer hospital stays were strongly associated with an increased risk. Patients hospitalized for 14 days or more had the highest odds (aOR = 1.67; 95% CI: 1.55–1.80).

	ICU patients showed a higher risk of anxiety/depression/PTSD compared to non-ICU patients (adjusted HR = 1.17)
	- Patients diagnosed with depression, anxiety, or PTSD after ICU discharge had a significantly higher risk of death compared to those without these conditions (adjusted HR = 1.07; 95% CI: 1.03–1.11). Age was strongly associated with mortality risk, with patients aged 50–64 years having an adjusted HR of 1.43 (95% CI: 1.36–1.50) and those aged 65 years and older having an adjusted HR of 3.82 (95% CI: 3.65–3.99).

- Post-ICU patients diagnosed with depression, anxiety, or PTSD had a significantly higher risk of hospital re-admission (adjusted HR = 1.40; 95% CI: 1.36–1.43). Re-admission risk was also elevated in males (aHR = 1.09), older individuals (aHR = 1.15 for ages 50–64; 1.62 for ≥65), and those with comorbidities such as heart failure, stroke, or COPD. Higher Charlson Comorbidity Index (CCI) scores and longer hospital stays further increased the likelihood of re-admission.
	Measurement of Psychological outcomes: NA

Timing of outcome measurement: NA
	This study reveals that ICU survivors experience a high prevalence of anxiety, depression, and PTSD, which significantly increase their risks of mortality and hospital readmission. These findings underscore the urgent need for routine mental health screening and integrated post-ICU care to address these psychological challenges. Future research should prioritize large-scale studies and intervention trials to better understand and manage the long-term mental health outcomes of ICU survivors.

	3. (Francken et al., 2025) 32

Published year: 2025

Country: Netherlands

Settings: University hospital and General hospital


	Target population: ICU patients (Medical, Surgical, Cardiosurgical, Neurology)

Sample size (n): 2,764

Age (Mean ± SD): 62 ± 14

Sex (% Female): 34.9%

Quality assessment: 90.9%
	Purpose of Study: To explore differences in patient reported mental health outcomes and quality of life between physical restrained and non-physical restrained ICU patients

Study design: prospective cohort study

Timing of outcome measurement: NA
	- Physical restraints contribute to an increased HADS-D score of 0.89 (95 %CI 0.37 to 1.41, p = 0.001) at three months, a decrease in reported - Short Form-36 Survey (SF-36) score of −2.82 (95 %CI −4.47 to −1.16, p = 0.001).
	HADS-D score
	- Physical restraints contribute to a decrease in reported SF36-MCS score of −2.67 (95 %CI −4.39 to −0,96, 0.002)
	Measurement of Psychological outcomes:
- Hospital Anxiety and Depression Scale (HADS)
- Impact of Event Scale Revised (IES-R)

Timing of outcome measurement: 3 months post ICU admission
	ICU patients who were physically restrained showed significantly worse symptoms of depression and lower quality of life at 3 months post-ICU compared to those who were not restrained. This highlights the importance of minimizing restraint use and providing mental health support in ICU care. Future research should focus on developing effective psychological interventions and evaluating their impact to improve long-term outcomes for ICU patients subjected to physical restraints.

	4. (Nicholson et al., 2025) 33

Published year: 2025

Country: United Kingdom

Settings: Four Level 1 Major Trauma Critical Care Units
	Target population: Adult trauma patients (≥16 years) with severe injury (ISS >15) admitted to the ICU

Sample size (n): 290

Age (Mean ± SD): Median 55 years (IQR 37–70.75)

Sex (% Female): 26.2%

Quality assessment: 90.9 %
	Purpose of Study: To determine the prevalence and risk factors for anxiety or depression at 12 months post-discharge in severely injured ICU patients

Study design: Prospective multi-centre cohort study
	· Younger age (OR 0.98, 95% CI 0.96–0.99)
· Previous psychological morbidity (OR 3.30, 95% CI 1.51–7.40)
· Penetrating injury (OR 10.10, 95% CI 1.90–44.4)
· Ongoing pain (OR 1.61, 95% CI 1.10–2.30)
· Difficulties with usual activities (OR 1.40, 95% CI 1.02–2.20)

	· 63% reported anxiety or depression at 12 months
· Associated with lower EQ-VAS scores (median 60 vs. 80 without anxiety/depression)
· Stepwise decline in health status with increasing severity of anxiety/depression

	· Prevalence higher than the general population and some trauma cohorts
· No significant association with sex or TBI
· Physical functioning and pain are strongly linked to mental health outcomes

	Measurement of Psychological outcomes: EQ-5D-5L (Anxiety/Depression domain) at 12 months post-discharge; EQ-VAS for overall health status

Timing of outcome measurement: 12 months after discharge
	Early identification of trauma ICU survivors at risk for anxiety or depression, particularly those who are younger, have prior psychological morbidity, penetrating injuries, ongoing pain, or difficulty with usual activities, is essential. Integrating long-term psychological follow-up and targeted pain management strategies may improve recovery and reduce persistent psychological distress.

	5. (Oh et al., 2022) 34

Published year: 2022

Country: South Korea

Settings: Nationwide database study using the National Health Insurance Service (NHIS) claims database linked to death records from Statistics Korea
	Target population: Adults (≥18 years) diagnosed with ARDS (ICD-10 code J80) who survived at least one year after ICU admission between January 1, 2010 and December 31, 2018

Sample size (n): 4,452

Age (Mean ± SD): 62.9 ± 17.4 years

Sex (% Female): 40.3%

Quality assessment: 100%
	Purpose of Study: To identify the prevalence and risk factors of newly diagnosed depression within one year after ARDS survival and to examine the association between post-ARDS depression and subsequent two-year all-cause mortality.

Study design: Nationwide, retrospective population-based cohort study
	· Pre-existing anxiety disorder (OR 2.35, 95% CI 1.93–2.86)
· Substance abuse disorder (OR 2.18, 95% CI 1.48–3.20)
· PTSD (OR 15.52, 95% CI 2.57–93.51)
· Higher Charlson Comorbidity Index (CCI ≥6 vs. 0–1: OR 1.67, 95% CI 1.21–2.29)
· Lower odds in patients discharged from internal medicine departments and those receiving outpatient follow-up after discharge
	· Newly diagnosed depression within one year after ARDS: 13.4% (581/4,452)
· Pre-ARDS depression present in 20.7% (922/4,452)
· Post-ARDS depression associated with 49% higher risk of two-year all-cause mortality (HR 1.49, 95% CI 1.18–1.88)

	· Association particularly strong for non-respiratory mortality (HR 1.48, 95% CI 1.14–1.94)
· Stronger association in older adults (>60 years) and in those with other psychiatric disorders

	Measurement of Psychological outcomes: Diagnosis of depression based on ICD-10 codes (F32, F33, F34.1) recorded by a psychiatrist or physician in the NHIS claims data

Timing of outcome measurement: NA
	Given the significant link between post-ARDS depression and mortality, targeted screening and intervention strategies during the first year after ICU discharge are vital. High-risk survivors—especially those with anxiety, PTSD, substance abuse, or high comorbidity—should receive integrated mental health follow-up to improve long-term survival and overall well-being.

	6. (Paul et al., 2024) 25

Published year: 2024

Country: Germany

Settings: hospital ICUs
(general ICU)


	Target population: Adult survivors of critical illness who were treated in an ICU
(general adult ICU patients)


Sample size (n): 855 patients
(1478 follow-up assessments)


Age (Mean ± SD): 59.6 years


Sex (% Female): 34.5%


Quality assessment: 81.81%
	Purpose of Study: To identify determinants of subjective mental and functional health in ICU survivors and to compare pre-ICU and post-ICU self-assessments of health.

Study design: Observational study  (secondary longitudinal cohort analysis)
	-ICU Length of Stay (LOS) Longer ICU stays were significantly associated with higher odds of mental health decline (adjusted OR per ICU day: 1.04; p = 0.038). Patients with a 30-day ICU stay had almost double the risk compared to 1-day stays.
-Age Older age was associated with lower odds of experiencing decline (adjusted OR per year: 0.98; p = 0.003)



	Mental Health Status Change
-Pre-ICU vs Post-ICU: On a self-rated scales 0–10 scale, the median pre-ICU mental health rating was 8, and at approximately 3 months after discharge, it decreased slightly to 7.
-Distribution of Change (at first follow-up):
1) 20% of patients reported a decline in mental health of at least 3 points.
2) 16% reported an improvement.
3) 65% reported no substantial change (less than a 3-point difference).
- At a second follow-up (6 months) rates remained similar
	-
	Measurement of Psychological outcomes: 
-Visual Analog Scales (VAS)
- Health Survey-36 (SF-36) or the EuroQol-5D (EQ-5D) for HrQoL

Timing of outcome measurement: 
pre-ICU and 
3 and 6 months after ICU discharge
	Emphasize post-ICU mental and functional health screening - ICU survivors require targeted rehabilitation and psychological support - Early identification of at-risk groups (e.g., women, those with pre-existing depression) is crucial

	7. (Ronflé et al., 2025) 35

Published year: 2025

Country: France

Settings: Mixed medical-surgical ICU at Centre Hospitalier

	Target population: 
Adult ICU survivors aged ≥18 years who stayed ≥3 days in ICU and survived
 
Sample size (n): 109
 
Age (Mean ± SD): 
Median 67 years (IQR 51-74)
 
Sex (% Female): 32%
 
Quality assessment: 81.81%
	Purpose of Study: 
    To assess the effects of self-perceived discomfort during ICU stay on the occurrence of psychiatric symptoms (anxiety, depression, PTSD) as part of Post-Intensive Care Syndrome (PICS), and to compare its predictive value with already known risk factors.    
 
Study design:                                  a prospective observational cohort study.

	-To predict post-ICU psychiatric symptoms, the best threshold for IPREA score was 13 (sensitivity: 82%, specificity: 46%, PPV: 51%, NPV: 79%, and Youden: 0.28), and the best threshold for age was 52 years (sensitivity: 37%, specificity: 85%, PPV: 62%, NPV: 67%, and Youden: 0.22). 
 - an IPREA score ≥ 13 was strongly associated with an increased risk of post-ICU psychiatric symptoms (OR: 3.8, 95% CI: 1.4–10.3, p = 0.008)
 
- IPREA score ≥ 13, preexisting psychiatric disorder, and age ≤ 52 years, with each variable counting as one point. A risk score ≥ 2 was the best cutoff associated with psychiatric symptoms for ICU survivors (OR: 6.2, 95% CI: 2.4–16, p < 0.001) with an AUC of 72% (63–82%) (sensitivity: 47%; specificity: 88%, PPV: 71%, NPV: 71%, and Youden: 0.34)
	-Twenty (48%) patients had at least two psychiatric symptoms. 
-The median HADS anxiety, depression, and PCL-5 total scores were respectively 
1. HADS–Anxiety: 5 (IQR: 2–8)
2.HADS–Depression: 3 (IQR: 2–7)
3. PCL-5 (PTSD): 9 (IQR: 4–16)

	-
	Measurement of Psychological outcomes:
- Discomfort: IPREA questionnaire
- Psychiatric: HADS (Anxiety, Depression), PCL-5 (PTSD)
- Quality of life: WHOQOL-BREF

Timing of outcome measurement: 
During hospitalization (ICU stay)
	-Routine use of discomfort assessment tools may guide interventions to reduce PICS risk
-Clinical impressions alone (physician/psychologist) were not reliable predictors of psychiatric outcomes


	8. (Schmidt et al., 2024) 36

Published year: 2024

Country: Germany

Settings: ICU 
Study Centers in Germany

ICU Sepsis
	Target population: Patients aged 18 years or older who were survivors of severe sepsis or septic shock were recruited from nine intensive care units (ICUs) across Germany.

Sample size (n): 175

Age (Mean ± SD): 61.50 ± 15.19

Sex (% Female): 32.60 %


Quality assessment 81.80%
	Purpose of Study:  To explore and compare different clinical trajectories of post‑traumatic stress symptoms in sepsis survivors up to two years after discharge from ICU.

Study design: A retrospective observational cohort study


	Several factors were associated with post-traumatic stress symptom (PTSS) trajectories. Patients in the intervention group and those with higher initial PTSS levels were more likely to follow a recovering trajectory (OR = 1.44; 95% CI: 0.54–3.86 and OR = 1.10; 95% CI: 1.05–1.16, respectively), and less likely to show increasing symptoms (OR = 0.33; 95% CI: 0.15–0.75 and OR = 0.93; 95% CI: 0.89–0.98, respectively). In contrast, being female (OR = 2.45; 95% CI: 1.11–5.41) and reporting more than two traumatic ICU memories (OR = 4.04; 95% CI: 1.63–10.00) were linked to a higher risk of symptom worsening compared to a stable low-symptom pattern.
	-


	-
	Measurement of Psychological outcomes: Post-traumatic
Symptom Scale (PTSS-10)

Timing of outcome measurement: 
Two years after discharge from ICU
	The findings highlight the need for regular, long-term screening of post-traumatic stress symptoms in sepsis survivors, including those with initially low symptom levels. Early identification of traumatic ICU-related memories may serve as an important indicator of patients at risk for developing PTSD. Female patients, who demonstrated a higher likelihood of symptom worsening over time, may benefit from targeted monitoring and psychosocial support. Given the continuity of care provided in primary care settings, general practitioners should play a central role in ongoing mental health surveillance. Future interventions should be tailored to individual risk profiles in order to prevent or reduce the onset and progression of post-traumatic stress symptoms following ICU discharge.

	9. (Sell et al., 2025) 37

Published year: 2025

Country: Germany

Settings: Using data from the German
AOK health insurance

ICU Sepsis

	Target population:  Patients aged ≥16 years with ICU-treated sepsis in 2013–2014 who survived ≥12 months post-discharge 

Sample size (n): 21,980

Age (Mean ±SD): 68±14

Sex (% Female): 41.46

Quality assessment 90.90%









	Purpose of Study: To quantify the (co-)occurrence of and risk factors for mental health impairments (MHI) in a cohort of sepsis survivors within 12 months after ICU stay in Germany.

Study design: A retrospective population-based cohort study
	Several factors were associated with the development of Mental health impairments (MHI). ICU-treated sepsis survivors were more likely to develop new MHI compared to non-ICU-treated patients (OR = 1.47), with the highest odds observed for PTSD (OR = 1.97; 95% CI: 1.48–2.61) and substance use disorder (OR = 1.85; 95% CI: 1.78–1.93). In addition, pre-existing mental health conditions strongly predicted post-sepsis MHI. A history of depression (OR = 8.68; 95% CI: 7.92–9.53), substance use disorder (OR = 8.89; 95% CI: 8.02–9.86), sleep disorder (OR = 6.18; 95% CI: 5.54–6.92), and anxiety disorder (OR = 3.08; 95% CI: 2.59–3.69) were all significantly associated with higher risk.
	Within 12 months post-sepsis, 54.8% of patients were diagnosed with a mental health issue (MHI), up from 46.6% pre-sepsis. Depression was most common (32.2%), followed by anxiety disorders (8.9%) and PTSD (0.6%). Comorbidities were frequent—one-third had at least two MHIs, and 10% had three. PTSD co-occurred with depression in 77.2% of cases. Cognitive and physical impairments were also common among patients with MHI.
	-
	Measurement of Psychological outcomes: -

Timing of outcome measurement: 
12 months post-discharge
	The findings highlight that sepsis survivors face a high risk of developing mental health problems, particularly depression, underscoring the importance of close screening and integrated care addressing both physical and psychological needs. Future research should focus on determining the true prevalence of often underdiagnosed conditions like PTSD and evaluating the effectiveness of targeted psychiatric prevention and treatment programs to develop optimal care models that enhance long-term quality of life.


	10. (Shih & Pai, 2023) 38

Published year: 2023

Country: Taiwan

Settings: Medical intensive care unit of a medical university hospital

	Target population: 
Critically ill patients admitted to the ICU of a medical university hospital in Taiwan, who were over 20 years old, had clear consciousness, were able to communicate in Chinese or Mandarin, and provided informed consent to participate

Sample size (n): 90

Age (Mean ± SD): 65.3 years

Sex (% Female): 37.8%

Quality assessment 100%

	Purpose of Study: 
This study aimed to examine the factors affecting the relationship between stress and anxiety in critically ill patients.

Study design:
A cross-sectional study.
	The results indicated that emotional responses was a significant positive predictor of stress (β = .30, p < .01) and anxiety (β = .48, p < .001). 
APACHE II score, age, and education were also significant positive predictors of anxiety (β = .22; .20; and .24, p < .05).
Only sex was not significantly associated with anxiety (β = .03, p > .05). 
In contrast, treatment control, APACHE score, sex, age, and education were not linked to stress (β = −.20, .09, −.01, −.20, and −.09, respectively p > .05).
	-
	-
	Measurement of Psychological outcomes:
- Stress – measured by the Intensive Care Unit Environmental Stressor Scale (ICUESS)
- Anxiety – measured by the Visual Analog Scale for Anxiety (VASA)

Timing of outcome measurement: 
During hospitalization (ICU stay)
	ICU nurses and healthcare professionals should prioritize continuous assessment and management of patients’ anxiety. For patients with high anxiety, assess and consider individual characteristics such as age, education level, APACHE II score, and illness representation (emotional responses and treatment control) when planning care and communication strategies. Implement interventions that strengthen patients’ perceived treatment control, as this may help lower anxiety levels.


	11. (Sun et al., 2024) 39

Published year: 2024

Country: China

Settings: ICU of Capital Medical University Youan Hospital.

	Target population: Patients aged ³ 18 years old who underwent Liver Transplantation (LT), at least primary school education.

Sample size (n): 184

Age (Mean ± SD): 
53.17 ± 3.47
Sex (% Female): 33.15%

Quality assessment 100%
	Purpose of Study: This study aim to investigate factors influencing stress disorders in Intensive Care Unit (ICU) patients 1 year after LT.

Study design: A Cross-sectional study
	Pearson correlation analysis showed that PCL-C score was positively correlated with VAS (r=0.312, P=0.012) and HADS (r=0.412, P<0.001) and negatively correlated with CD-RISC (r=-0.468, P<0.001).
Logistic regression analysis showed that the symptom of post-transplant PTSD was significantly associated with higher VAS (OR=1.058, P=0.007) and HADS (OR=1.885, P<0.001) scores and lower CD-RISC (OR=2.213, P<0.001) score, which indicated that higher VAS and HAD scores were risk factors that contributed to PTSD and lower CD-RISC was a protective factor against PTSD.
	The prevalence rate of post-transplant PTSD was 22.83% and the total score on the PCL-C scale was 32.47±7.81.

	-
	Measurement of Psychological outcomes:
- PTSD: Chinese version of PTSD Checklist-Civilian Version (PCL-C)
- Anxiety & Depression: Hospital Anxiety and Depression Scale (HADS)

Timing of outcome measurement: 12 months post-discharge

	ICU and transplant nursing staff should actively manage patients’ pain to reduce the risk of post-traumatic stress disorder, provide targeted health education and individualized psychological counseling for those experiencing high anxiety or depression, and implement interventions that strengthen psychological resilience as a protective factor. Early in the post-transplant period, comprehensive physical and mental care plans should be offered, including emotional support, crisis intervention, and strategies to foster a positive outlook on recovery. Additionally, reinforcing social support networks and cultivating a supportive rehabilitation environment can help improve patients’ confidence, adherence to treatment, and overall quality of life.

	12. (Teixeira et al., 2021) 20

Published year: 2021 
Country: Brazil
Settings: Ten
tertiary hospitals


	Target population: Adult ICU Survivors ³ 18 years who were discharged from ICUs and stayed in the ICU ³ 72 h in cases of medical or emergency surgery admissions or ³ 120 h in cases of elective surgery admissions.
(All medical-surgical patients)

Sample size (n): 579

Age (Mean ± SD): Median 61 years (IQR48-70)


Sex (% Female): 47%

Quality assessment 72.7%
	Purpose of Study: To assess the risk factors for anxiety, depression, and PTSD 6 months after ICU discharge and to evaluate the association between the burden of mental illness and HRQoL among adult ICU survivors.
Study design: Prospective multicenter cohort study
	Factors associated with anxiety included 
Age ³ 65 years (PR, 0.63; 95% CI, 0.44-0.89; P = .009), History of depression (PR, 1.52; 95% CI, 1.11-2.09; P = .009), Anxiety symptoms at ICU discharge (PR, 1.65; 95% CI, 1.18-2.31; P = .003), Depression symptoms at ICU discharge (PR, 1.44; 95% CI, 1.04-1.97; P = .02), Physical dependence at 6 months (PR, 1.48; 95% CI, 1.07-2.05; P = .01), and Decreased physical functional status at 6 months (PR, 1.38; 95% CI, 1.01-1.89; P = .04) 
Factors associated with depression included 
History of depression (PR,1.78; 95% CI, 1.26-2.49; P = .001),  Depression symptoms at ICU discharge (PR, 3.04; 95% CI, 2.15-4.31; P < .001), and Decreased physical functional status at 6 months (PR, 1.53; 95% CI, 1.09-2.16; P = .01) 
Factors associated with PTSD included 
Depression symptoms at ICU discharge (PR, 1.70; 95% CI, 1.13-2.56; P = .01), Physical dependence at 6 months (PR, 1.79; 95% CI, 1.14-2.79; P =.01),
and Decreased physical functional status at 6 months (PR, 1.62; 95% CI, 1.05-2.49; P = .02) 
Factors associated with any mental health disorder included 
Higher education (PR, 0.74; 95% CI, 0.55-0.99; P = .04), History of depression (PR, 1.32; 95% CI, 1.04-1.67; P = .02), Anxiety symptoms at ICU discharge (PR, 1.55; 95% CI, 1.21-1.98; P = .001), and Depression symptoms at ICU discharge (PR, 1.50; 95% CI, 1.18-1.90; P = .001), Physical dependence at 6 months (PR, 1.66; 95% CI, 1.31-2.10; P < .001)
	The 6-month prevalences of any mental health disorder, anxiety, depression, and PTSD were 36.2% 24.2%, 20.9%, and
15.4%, respectively.
	Patients with mental health disorders showed significantly worse scores of HRQoL in both physical and mental dimensions compared with those without mental health disorders (P < .001).

	Measurement of Psychological outcomes:
 - Anxiety and depression assessed
using the Hospital Anxiety and Depression Scale
- PTSD assessed using the Impact Event Scale-6
- Any mental health
disorder (anxiety, depression, or PTSD), and HRQoL assessed using the Short Form 12 version 2

Timing of outcome measurement: 6 months after ICU discharge 
	The risk factors for mental illness among patients discharged from an ICU is complex and involves factors of multiple domains such as age, education, premorbid mental
health, acute emotional stress, and physical impairment after ICU stay. Healthcare teams should be aware of the potential negative impacts that will directly impact a patient's quality of life, so these factors may guide prevention, screening, and early mental health rehabilitation among survivors of critical care

	13. (Yoshino et al., 2024) 40

Published year: 2024
Country: Japan
Settings: Medical-surgical ICU of a hospital in Japan


	Target population: Patients >18 years admitted to the ICU for more than 48 hours (All medical-surgical patients)
 Sample size (n): 153
Age (Mean ± SD):  Median 74 years (IQR 64.5 - 80)
Sex (% Female): 47%
Quality assessment 81.8%
	Purpose of Study: to investigate the association between
social support before ICU admission and mental health
after ICU discharge.
Study design: Prospective cohort study
	- Female sex were independent factors
associated with depression severity (β=0.268, 95% CI: 0.005-0.531, p=0.046) 
- Social support prior
to ICU admission were independent factors
associated with depression severity (β=−0.018, 95% CI:- 0.029 to - 0.006, p=0.002).


	The prevalence of PTSD-related symptoms, anxiety and depressive symptoms 3 months after discharge from
the ICU was 11.3%, 14.0% and 24.6%, respectively.
	- PTSD-related
symptoms were not significantly associated with social support (OR: 1.00, 95% CI: 0.954 to 1.06).
- Anxiety symptoms were not significantly associated with social support (OR: 0.987, 95% CI: 0.942 to 1.03).
- Depressive symptoms were significantly associated with social support (OR: 0.959, 95% CI: 0.923 to 0.998)
	Measurement of Psychological outcomes: 
- PTSD-related symptoms were measured using
the Impact of Event Scale-Revised.
- Anxiety and depressive symptoms were measured using the Hospital Anxiety and Depression Scale.
- Social support were measured using the DSSI-J (a short version of the Duke Social Support Index)
Timing of outcome measurement: 3 months after discharge from the ICU
	Although this study found that pre-ICU admission social support was not associated with PTSD and anxiety, But it may be associated with a lower prevalence depressive symptoms after ICU discharge. Therefore, attention must be given to patients with low social support before ICU admission regarding depressive symptoms after ICU discharge and consider providing social support when necessary.
In addition, future studies should be replicated in multiple settings and larger populations, which may have influenced external validity.


Notes: OR = odds ratio; CI = confidence interval; PTSD = post-traumatic stress disorder; ICU = intensive care unit; IQCODE = Informant Questionnaire on Cognitive Decline in the Elderly.
Information Classification: General

Information Classification: General

Information Classification: General

