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Post-intensive care syndrome: Multidimensional impairments in physical,
psychological cognitive and social status arising from critical illness.
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Abstract
Current medical advances and technical improvements in intensive care medicine have improved
the care of critically ill patients in Intensive Care Units (ICUs) and enhanced their chances of
survival. PICS stands for "new or worsening impairments in physical, cognitive, or mental
health status occurring after critical illness and extending beyond acute care hospitalisation,"
according to a phrase coined over ten years ago. PICS affect a large majority of critically sick
individuals over an extended length of time, with physical issues being the most common. PICS's
actual prevalence is unknown, but numerous risk factors have been clearly reported. Survivors
of Coronavirus Disease 2019 (COVID-19) appear to be at an increased risk of acquiring PICS.
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Introduction
The Intensive Care Unit (ICU) is a specialised hospital unit
that treats and monitors people who are critically ill and require
both life-saving procedures and close nursing supervision.
ICU patient survival rates have grown considerably in recent
years as a result of medical, scientific, and technological
improvements. This ability to improve survival has led to the
global expansion of ICU services to provide critical support
such as that required following lifesaving and intensive
surgical procedures; serious injuries, burns, poisoning, and
overdoses; and worsening cardiovascular and renal disorders;
respiratory disorders, and other diseases. At the same time,
since the average age of hospital inpatients has climbed,
factors such as an ageing population have exacerbated this
strain on the global provision of ICU care. Indeed, as people
live longer, there is a larger likelihood of requiring ICU
care. This is owing to the greater complexity of the disease
trajectory/post-operative recovery in the elderly, who are
more prone to have diminished physiological function that
can be significantly harmed by sickness, therapy, or surgery.
Furthermore, while the increased use of active interventions
for older people, such as oncological cancer treatment, has a
good impact on their functionality and quality of life, it also
makes them more prone to the need for ICU treatment. As a
result, more than half of all ICU patients are now 65 years
or older, with the 85-year and older age group experiencing
the highest growth. Given their longevity and potential
survival from various illnesses and disorders, older adults are
increasingly presenting with unique multi-comorbidity. As a
result, older ICU patients are substantially more likely than
younger patients to have lower cognitive and functional results.
ICU survival thus improves people's quality of life while also

posing obstacles, particularly for the growing number of
elderly patients. Recovery from ICU may include coping with
a variety of newly acquired or worsening impairments. The
term post-intensive care syndrome (PICS) is used increasingly
to describe this transition period [1-4].
The long-term consequences of ICU survival have come
into the spotlight for healthcare providers. COVID 19 has
dramatically increased the numbers of people who have
survived an ICU stay. PICS are a complex concept experienced
by ICU survivors involving persistent new onset or worsening
multidimensional impairments. This concept analysis offers
a greater understanding of PICS by identifying attributes,
antecedents and consequences. This syndrome comprises
six defining attributes: new or worsening multidimensional
impairments; physical dysfunction; psychological disorder;
cognitive impairment; failed social reconstruction [5].
Families of ICU survivors may also be affected as a result of
the stress experienced during their loved one's critical illness.
PICS family is the name given to this distinct entity (PICS-F).
For the treatment of PICS, a multidisciplinary strategy
comprising healthcare professionals, doctors, and scientists
from various fields is required. For the critical care community,
improving outcomes is both difficult and necessary. The study
of the physical, cognitive, and mental consequences, as well as
a review of the relevant literature, could lead to the prevention
and timely management of PICS, as well as an increase in the
quality of life for ICU survivors [6].

Conclusion
This concept analysis sheds new light on PICS, revealing it
to be a more holistic and all-encompassing syndrome than
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previously assumed, with physical, psychological, cognitive,
and social impairments that persist long after the critical
illness has passed (and discharge from ICU). The current
analysis provides a theoretical foundation to influence future
understanding and research in this sector, given the rising
usage of ICU, its current high profile globally, the long-term
repercussions of PICS, and the possible numerous impairments.
This paper provides nurses and other healthcare professionals
with information that will aid in the early detection of PICS
in the ICU, as well as the development of rigorous evaluation
tools and the creation of suitable needs-led therapies.
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