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Introduction
Intensive care unit (ICU) survivors are at risk of develop-
ing a number of psychological problems. However, there
is currently no agreement on how to determine the indivi-
dual patient’s risk for psychological dysfunction after
critical illness.

Objectives
This study sought to evaluate factors associated with
hospital anxiety and depression in adult ICU survivors.

Methods
A multicenter cross sectional study was conducted in
Southern Brazil between May 2014 and March 2015. The
Hospital Anxiety and Depression Scale (HADS) were
applied in all consecutive ICU survivors within the first 72
hours after discharge from ICU. A stepwise multiple linear
regression was performed to identify factors associated
with symptoms of anxiety and depression among ICU
survivors.

Results
In total, 101 patients (42% men) were evaluated. The mean
age and APACHE-II score were 62.9 years (SD 17.0) and
13.3 points (SD 5.2), respectively. The mean ICU length of
stay was 7.6 days (SD 7.6). The mean HADS scale score of
the study population was 6.4 points (SD 4.2). According to
multiple linear regression analysis, adjusted for gender and
previous diagnosis of mood disorder, renal replacement
therapy (RRT) need during ICU stay (b=+2.28, p = 0.006),
admission in multi-bed ICU room (b=+1.72, p = 0.03),
and previous diagnosis of mood disorder (b=+2.75,

p = 0.005) were positively associated with symptoms of
anxiety after ICU discharge. In a second multiple linear
regression model, adjusted for gender and previous diag-
nosis of mood disorder, RRT during ICU stay (b=+2.44,
p = 0.008), admission in multi-bed ICU room (b=+1.56,
p = 0.02) and previous diagnosis of mood disorder
(b = +2.03, p = 0.03) were positively associated with symp-
toms of depression after ICU discharge.

Conclusions
Our study suggests a complex etiology for the develop-
ment of psychological disorders after ICU discharge, as
both patient characteristics, severity of disease, and ICU-
related variables represented risk factors for psychological
dysfunction after critical illness.
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