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Influential Factors of Post-Traumatic Stress Disorder in Survivors
of Intensive Care Units
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Purpose: This study was conducted to investigate the incidence and associated factors with post-traumatic stress
disorders (PTSD) in patients with intensive care units (ICU) admission experience. Methods: This study is a
retrospective observational study using self-reporting questionnaire. Patients who were admitted to ICU more
than 72 hours and agreed to participate were enrolled in this study. PTSD were assessed by Korean version of
post-traumatic diagnosis scale, and PTSD was defined as 20 points or more. Medical records of participants were
reviewed to identify influencing factors of PTSD. To analyzed the data, descriptive statistics, Mann-Whitney U
test, Kruskal-Wallis test and gamma regression were utilized using SPSS/WIN 23.0 program. Results: A total of
128 patients participated in the study. Mean age of participants was 58.3%11.7 years and 50 patients (39.1%)
were female. Mean duration of ICU stay was 8.43%8.09 days and PTSD was diagnosed in 12 patients (9.4%).
In the results of a Gamma regression analysis, Psychiatric history (B=1.09, p=.002), APACHEII score (B=.04,
p=.005), CPR experience (B=1.65, p=.017) and physical restraint (B=.68, p=.049) were independently
associated with PTSD occurrence. Conclusion: The results of this study suggest that a various factors influencing
PTSD should be identified to prevent PTSD in patients who requires ICU care. In addition, post-ICU care

programs are required to assess and reduce PTSD.
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Table 1. The Social-Demographic Characteristics, Disease-Related Characteristics and Treatment-Related Characteristics of

the Participants (N=128)
Variables Characteristics Categories n (%) M=SD
Social-demographics Gender M 78 (60.9)
characteristics F 0 (39.1)
Age (yr) <50 29 (22.7) 58.3+11.7
>50 9 (77.3)
Disease-related Psychiatric history Yes 8 (6.3)
characteristics No 120 (93.7)
Months after ICU discharge 1~<6 63 (49.2)
6~<12 24 (18.8)
12~24 41 (32.0)
Length of stay, ICU (days) €5 70 (54.7) 8.431+8.09
>5 58 (45.3)
APACHEII score 18.48+7.36
Treatment-related Sedatives Yes 58 (45.3)
characteristics No 70 (54.7)
Inotropics Yes 55 (43.0)
No 73 (57.0)
CPR experience Yes 2(1.6)
No 126 (98.4)
Restraints Yes 64 (50.0)
No 64 (50.0)
Ventilator Yes 57 (44.5)
No 71 (55.5)
Days on ventilation 5.91£8.61

APACHEII=acute physiology and chronic health evaluation II; CPR=cardiopulmonary resuscitation; ICU=intensive care unit.

Table 2. Prevalence of Posttraumatic Stress Disorder in Inten-

sive Care Unit Survivors (N=128)
Variables Range  n (%) or M£SD
Posttraumatic stress disorder 0~51 5.0217.31
Re-experience 0~15 1.73+3.08
Avoidance 0~21 1.70%3.06
Hyperarousal 0~15 1.59+2.58
Normal group <20 116 (90.6)
PTSD group >20 12 (9.4)

PTSD=posttraumatic stress disorder.
2. AIRIS) 9N § AEH AT} S UNHE
PDS-K2 243 tjAbRke] o4 F 2B 2o SAHS
513 W] B 5.0247 31801 9Iek 31 948 B
TEAHEAAEH 992157 whd o Bt 1.73+3.087,
57 Q2217 WHol B 1.7043.06, TH2py F oL 15
A T of] - 1.59+2.587% 0 2 WERg T PDS-K &7 0] 20
A oAt w oA} T AEH AR FO 2 THFIG LY, B

Aol A F3 204 oF] o
2 A hAFRFL] 9.4% G THTable 2).

F 2rEGAGof L 1270

3. el SHo| mE 2y = AEH AT S

p=.006), =R} ZJAl7|7k o]
022), APACHEI 47} 20 ool 4-<-(z=-3.17, p=.002)
2 UETh A& B E4 5 o 5 2B ) S
S} TR 891 A4S S 79 (2=-356, p=.001) 2
el (Table 3).
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o 2 502 et
AR A, A gl Yom i F Aud v, = o
A2l ZAFH 7] =90 W (B=1.09, p=.002), APACHEI
S7HEom A F AEd| 2ol $4H47HETHB=04, B ATE AN AEA) o4 F e gl B

Table 3. Difference in Posttraumatic Stress Disorder Symptoms according to Participants' Social-Demographic, Disease-

Related and Treatment-Related Characteristics (N=128)
Variables Characteristics Categories M=SD zorx” p
Social-demographics Gender M 4.24+6.40 -1.36 174

characteristics F 6.2218.47
Age (yr) <60 49176 0.15 882
>60 5171
Disease-related Psychiatric history Yes 11.88+10.96 -2.81 .006
characteristics No 4.56%6.83
Months after 1~<6 5.16%7.03 0.34 .845
ICU discharge 6~<12 5.13+£8.56
12~24 4.7317.14
Length of ICU stay <5 3.64+6.47 -2.33 .022
(day) >5 6.671+7.97
APACHEII score <20 3.20+5.32 -3.17 .002
>20 7.50+8.49
Treatment-related Sedatives Yes 6.41+7.43 1.31 190
characteristics No 3.86+6.07
Inotropics Yes 6.25+7.91 1.78 075
No 4.081+6.74
CPR Yes 22.50£0.71 -3.56 .001
No 4.75+7.03
Restraints Yes 6.67£8.50 1.62 105
No 3.36+5.48
Ventilators Yes 6.12£8.29 0.82 410
No 4.13+6.34

APACHEII=acute physiology and chronic health evaluation II; CPR=cardiopulmonary resuscitation; ICU=intensive care unit.

Table 4. Factors Affecting Posttraumatic Stress Disorder Symptoms (N=128)
Variables B SE Wald p
Psychiatric history (ref.=yes) 1.09 0.37 9.19 .002
APACHEII score 0.04 0.02 7.79 .005
CPR (ref.=yes) 1.65 0.69 5.65 017
Restraint (ref.=yes) 0.68 0.34 3.87 .049

x°=40.24 (p < .001)
LL=-336.18, deviation/dF=1.154

APACHEII=acute physiology and chronic health evaluation II; CPR=cardiopulmonary resuscitation.
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