
Title: 
Prevention of Post-Intensive Care Syndrome in Spouses With SAF-T Intervention 

Paula Cairns, MSN 
School of Nursing, University of South Florida, Tampa, FL, USA 
Cindy L. Munro, PhD, MSN, BSN 
College of Nursing, USF College of Nursing, Tampa, FL, USA 

 
Session Title: 
Rising Stars of Research and Scholarship Invited Student Posters 

 
 
Keywords: 
anxiety, depression and posttraumatic stress disorder 
 
References: 

1. Society of Critical Care Medicine. (2015). Critical care statistics. Retrieved from 
http://www.sccm.org/Communications/Pages/CriticalCareStats.aspx 

2. Anderson, W. G., Arnold, R. M., Angus, D. C., & Bryce, C. L. (2008). Posttraumatic stress and 
complicated grief in family members of patients in the intensive care unit. Journal of General 
Internal Medicine, 23(11), 1871–1876. doi:10.1007/s11606-008-0770-2 

3. Azoulay, E., Pochard, F., Kentish-Barnes, N., Chevret, S., Aboab, J., Adrie, C., . . . Schlemmer, 
B. (2005). Risk of post-traumatic stress symptoms in family members of intensive care unit 
patients. American Journal of Respiratory Critical Care Medicine, 171(9), 987-994. doi: 
10.1164/rccm.200409-1295OC 

4. Gries, C. J., Engelberg, R. A., Kross, E. K., Zatzick, D.,  Nielsen, E. L., Downey, L., & Curtis, J. R. 
(2010). Predictors of symptoms of posttraumatic stress and depression in family members after 
patient death in the ICU. CHEST, 137(2), 280-287. doi:10.1378/chest.091291 

5. Jones, C., Skirrow, P., Griffiths, R. D., Humphris, G., Ingleby, S., Eddleston, J., . . . Gager, M. 
(2004). Post-traumatic stress disorder-related symptoms in relatives of patients following 
intensive care. Intensive Care Medicine, 30(3), 456-460. doi: 10.1007/s00134-003-21495 

6. Society of Critical Care Medicine. (2013). Post intensive care syndrome: Improving the future of 
ICU patients. Retrieved from http://www.sccm.org/SiteCollectionDocuments/CC-Iwahyna-June-
2013.pdf 

7. Davidson, J. E., Jones, C., & Bienvenu, O. J. (2012). Family response to critical illness: 
Postintensive care syndrome-family. Critical Care Medicine, 40(2), 618-624. 

8. Desai, S. V., Law, T. J., & Needham, D. M. (2011). Long-term complications of critical 
care. Critical Care Medicine, 39, 371–379. 

9. Harvey, M. A., & Davidson, J. (2011). Long-term consequences of critical illness: A new 
opportunity for high-impact critical care nurses. Critical Care Nurse, 31, 12–15. 

10. Needham, D. M., Davidson, J., Cohen, H., Hopkins, R. O., Weinert, C., Wunsch, H., . . . Harvey, 
M. A. (2012). Improving long-term outcomes after discharge from intensive care unit: Report from 
a stakeholders’ conference. Critical Care Medicine, 40, 502–509. 

11. Fumis, R. R., Ranzani, O. T., Martins, P. S., & Schettino, G. (2015). Emotional disorders in pairs 
of patients and their family members during and after ICU stay. PLoS One, 10(1), e0115332. doi: 
10.1371/journal.pone.0115332 

12. Petrinec, A. B., Mazanec, P. M., Burant, C. J., Hoffer, A., & Daly, B. J. (2015). Coping strategies 
and posttraumatic stress symptoms in post-ICU family decision makers. Critical Care Medicine, 
43, 1205-1212. doi:10.1097/CCM.0000000000000934 

13. Seigel, M. D., Hayes, E., Vanderwerker, L. C., Loseth, D. B., & Prigerson, H. G. (2008). 
Psychiatric illness in the next of kin of patients who die in the intensive care unit. Critical Care 
Medicine, 36(6), 1722-1729. doi:10.1097/CCM.0b013e318174da72 



14. Rosenzweig, L. (2015). Sensation awareness focused training (SĀF-T). Rosenzweig Center for 
Rapid Recovery. 

15. Barrowcliff, A. L., Gray, N. S., MacCulloch, S., Freeman, T. C. A., & MacCulloch, M. J. (2003). 
Horizontal rhythmical eye movements consistently diminish the arousal provoked by auditory 
stimuli. British Journal Clinical Psychology, 42, 289-302. 

16. Sack, M., Lempa, W., Steinmetz, A., Lamprecht, F., & Hofmann, A. (2008). Alterations in 
autonomic tone during trauma exposure using eye movement desensitization and reprocessing 
(EMDR) - results of a preliminary investigation. Journal of Anxiety Disorders, 22, 1264-1271.  

17. Schubert, S. J., Lee, C. W., & Drummond, P. (2011). The efficacy and psychophysiological 
correlates of dual-attention tasks in eye movement desensitization and reprocessing 
(EMDR). Journal of Anxiety Disorders, 25, 1-11. 

18. Kuiken, D., Bears, M., Miall, D., & Smith, L. (2001). Eye movement desensitization reprocessing 
facilitates attentional orienting. Imagination, Cognition and Personality, 21, 3-20. 

19. McEwen, B. (1998). Stress, adaption, and disease. Allostasis and allostatic load. Annals of New 
York Accademy of Science, 840, 33-44. 

20. Netzer, G., & Sullivan, D. R. (2014). Recognizing, naming, and measuring a family intensive care 
unit syndrome. Annals of American Thoractic Society, 11(3), 435-441. 
doi:10.1513/AnnalsATS.201309-308OT 

21. Novaes, M. A., Knobel, E., Bork, A. M., Pavao, O. F., Nogueira-Martins, L. A., & Ferraz, M. B. 
(1999). Stressors in ICU: Perception of the patient, relatives and health care team. Intensive Care 
Medicine, 25, 1421–1426.  

22. Verceles, A. C., Corwin, D. S., Afshar, M., Friedman, E. B., McCurdy, M. T., Shanholtz, C., 
Oakjones, K., Zubrow, M. T., Titus, J., & Netzer, G. (2014). Half of the family members of critically 
ill patients experience excessive daytime sleepiness. Intensive Care Medicine, 40(8), 1124-1131. 
doi:10.1007/s00134-014-3347-z 

23. Morin, C., & Espi, C. (2003). Insomnia: A clinical guide to assessment and treatment. New York, 
NY: Kluwer Academic/Plenum Publishers. 

24. Sateia, M. J., Doghramji, K., Hauri, P. J., & Morin, C. M. (2000). Evaluation of chronic insomnia: 
an American Academy of Sleep Medicine review. Sleep, 23, 243-308. 

25. Day, A., Haj-Bakri, S., Lubchansky, S., & Mehta, S. (2013). Sleep, anxiety, and fatigue in family 
members of patients admitted to the intensive care unit: a questionnaire study. Critical Care, 17, 
R91. 

26. Chesson, A., Anderson, W., Littner, M.,  Davila, D., Hartse, K., Johnson, S., Wise, M., & Rafecas, 
J. (1999). Practice parameters for the nonpharmacologic treatment of chronic 
insomnia. Sleep, 22, 1128-1133. 

27. Anderson, W. G., Arnold, R. M., Angus, D. C., & Bryce, C. L. (2009). Passive decision-making 
preference is associated with anxiety and depression in relatives of patients in the intensive care 
unit. Journal of Critical Care, 24, 249–254. 

28. Heyland, D. K., Cook, D. J., Rocker, G. M., Dodek, P. M., Kutsogiannis, D. J., Peters, S., 
Tranmer, J. E., & O’Callaghan, C. J. (2003). Decision-making in the ICU: perspectives of the 
substitute decision-maker. Intensive Care Medicine, 29, 75–82. 

29. Kentish-Barnes, N., Lemiale, V., Chaize, M., Pochard, F., & Azoulay, E. (2009). Assessing 
burden in families of critical care patients. Critical Care Medicine, 37, S448-456 441p. doi: 
10.1097/CCM.0b013e3181b6e145 

30. Kross, E. K., Engelberg, R. A., Gries, C. J., Nielsen, E. L., Zatzick , D., & Randall Curtis, J. 
R.  (2011). ICU care associated with symptoms of depression and posttraumatic stress disorder 
among family members of patients who die in the ICU. CHEST, 139(4),795-801. PMID:20829335 

31. Rosendahl, J., Brunkhorst, F. M., Jaenichen, D., & Strauss, B. (2013). Physical and mental health 
in patients and spouses after intensive care of severe sepsis: a dyadic perspective on long-term 
sequelae testing. Critical Care Medicine, 41(1), 69-75. doi:10.1097/CCM.0b013e31826766b0 

32. Young, E., Eddleston, J., Ingleby, S., Streets, J., McJanet, L., Wang, M., & Glover, L. (2005). 
Returning home after intensive care: a comparison of symptoms of anxiety and depression in ICU 
and elective cardiac surgery patients and their relatives. Intensive Care Medicine 31(1):86–91. 
doi:10.1007/s00134-0042495-y 

Abstract Summary: 



Critical illness is a family crisis. Family distress in response to critical illness does not disappear after 
intensive care unit (ICU) discharge. Ongoing anxiety, depression, and posttraumatic stress disorder 
(PTSD) are commonly occurring complications in ICU survivors and their families, which have been 
identified as Post Intensive Care Syndrome (PICS). 
 
Learning Activity: 

 
LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE 

 
The learner will be able to identify Post 

Intensive Care Syndrome complications in 

family members of ICU survivors. 

The Society of Critical Care Medicine has 

identified a cluster of complications that occur 

in family members of ICU patients as Post 

Intensive Care Syndrome-Family (PICS-F). 

PICS in family members of adult ICU 

survivors include symptoms of ongoing 

anxiety, depression, and post-traumatic stress 

disorder (PTSD). 
 
The learner will be able to learn new 

knowledge on the feasibility and practicality of 

providing interventions for spouses of 

critically ill patients, during the early ICU 

admission period, as well as feasibility of 

longitudinal follow-up measures post hospital 

discharge. 

In a prospective randomized controlled trial, 

spouses in the intervention group received 

SAF-T intervention daily, over the first 3 days 

in ICU stay. Spouses in the control group did 

not receive SAF-T. Sleep/rest was measured 

on all participants over the first 3 days in ICU 

via wrist actigraphy. Both groups complete the 

self-report summative rating scales Hospital 

Anxiety and Depression Scale (2 subscales of 

7 items, possible range of 0 = normal to 21 = 

severe), Impact Event Scale (15 items, 

possible range 0 = subclinical PTSD 

symptoms to 75 = severe PTSD symptoms), 

Perceived Stress Scale (10 items, possible 

range of 0-40 with norm table by sex, age, and 

race), and the NIH Toolbox Emotion Battery 

at four time points: within 36 hours of ICU 

admission, at least 24 hours post ICU 

discharge, at least 30 days post hospital 

discharge, and at least 90 days post hospital 

discharge. 

 
Abstract Text: 
 
More than 5.7 million patients are admitted to intensive care units (ICU) each year in the United 
States.1 Critical illness is a family crisis. There is strong evidence that family distress in response to 
critical illness does not disappear after ICU discharge.2-5 The Society of Critical Care Medicine6 has 
identified a cluster of complications that occur in family members of ICU patients 
as Post Intensive Care Syndrome-Family (PICS-F). PICS in family members of adult ICU survivors 
include symptoms of ongoing anxiety, depression, and post-traumatic stress disorder (PTSD). Data 
suggest that 70% of family members have symptoms of ongoing anxiety, and 33% have symptoms of 
depression and PTSD, which can persist for ≥4 years.7-10 Moreover, symptoms of anxiety, depression, 
and PTSD are higher and persist longer in family members than in adult ICU survivors.11 Because PICS-F 



occurs with greater frequency in spouses and surrogate health decision-makers3,12-13 this study focused 
on participants whom are spouses of mechanically ventilated critically ill adults (typically sedated and 
unable to make their own health decisions). 

To date, the focus of PICS-F research has been on description, detection, and prevalence of PICS-F. The 
approach in the proposed project focuses on prevention of PICS-F using an innovative rapid stress 
reduction intervention. The Rosenzweig Center for Rapid Recovery14 has recently developed an 
adaptation of their Accelerated Resolution Therapy (ART) for psychological trauma and depression, 
called Sensation Awareness Focused Training (SĀF-T), as an approach to rapidly eliminate negative 
biological sensations of stress. SĀF-T is designed to elicit a calming response; interrupt negative 
thoughts, negative feelings, and negative behaviors; and ultimately serve as a self-management stress 
reduction method for individuals. Lateral left-right (saccadic) eye movements are used to elicit an 
orienting response that activates an investigatory reflex in which first, an alert response occurs and then, 
a reflexive pause produces decreased arousal in the face of no threat,15-17 which elicits a calming 
response that rapidly eliminates negative biological sensations of stress. A reflexive pause is our 
immediate response of exploratory behavior, with more flexible and efficient cognitive processes, to 
respond in a state of heightened awareness.18 This response process is consistent with behavior of 
interpretation and reaction to challenge in McEwen’s Allostasis Stress Theory.19 

Sleep deprivation has been self-reported as one of the top stressors of family members of ICU patients.20-

22 Sleep adequacy is defined as a combination of three factors: latency (the time it takes to fall asleep), 
efficiency ([time spent sleeping ÷ total time in bed] × 100), and duration of sleep.23 According to the 
American Academy of Sleep Medicine24 for adequate sleep, persons should fall asleep within 15 minutes, 
stay asleep for at least 85% of the time they are in bed, and have a total sleep time of no less than 7 
hours. Reasons reported by family members for sleep deprivation include anxiety, tension, and 
fear.25Sleep deprivation may play a role in the development of PICS-F.7,22 Although anxiety, tension, and 
fear are to be expected when a family member is critically ill, acknowledging these feelings and practicing 
relaxation techniques can reduce the impact that the feelings have on sleep.26 Therefore, management of 
stress in spouses throughout the daytime may also improve nighttime sleep/rest and further reduce risk of 
PICS-F. 

Evidence in the literature suggest higher stress levels experienced by spouses in the ICU environment, 
increases their risk for PICS.3-4,27-32 Reducing stress in the spouse during the ICU hospitalization may 
reduce their likelihood of PICS. We hypothesized that participants who receive the SĀF-T intervention will 
experience less PICS than control participants who do not receive the intervention. 

The primary specific aim of the study was to test the feasibility and determine effect size of the SĀF-T 
intervention on PICS, specifically spouses of critically ill, mechanically ventilated patients. We carefully 
examined the ability of participants to adequately perform SĀF-T and adhere to the study protocol. A 
secondary aim of this project was to explore if the effect of SĀF-T and sleep/rest are related. Findings 
from this feasibility study were used to design a dissertation study with adequate power to test SĀF-T. 

The study design was a prospective randomized controlled trial. The sample was drawn from spouses of 
mechanically ventilated adults (N = 10) during ICU stay. Spouses in the intervention group (n = 5) 
received SAF-T daily, over the first 3 days in ICU stay. Spouses in the control group (n = 5) did not 
receive SAF-T. Both groups completed the self-report summative rating scales Hospital Anxiety and 
Depression Scale (2 subscales of 7 items, possible range of 0 = normal to 21 = severe), Impact Event 
Scale (15 items, possible range 0 = subclinical PTSD symptoms to 75 = severe PTSD symptoms), 
Perceived Stress Scale (10 items, possible range of 0-40 with norm table by sex, age, and race), and the 
NIH Toolbox Emotion Battery at four time points: within 36 hours of ICU admission, at least 24 hours post 
ICU discharge, at least 30 days post hospital discharge, and at least 90 days post hospital discharge. 
Sleep/rest was measured on all participants over the first 3 days in ICU via wrist actigraphy. 

Descriptive statistics will be calculated. Repeated outcome variables (symptoms of anxiety, depression, 
PTSD, stress, & emotions) will be modeled using generalized linear mixed effects models to account for 



within-participant variations. Estimates of treatment effects (differences between intervention and control 
groups) will be summarized with odds ratios and corresponding 95% confidence intervals. 

Enrollment is ongoing at the time of this abstract submission. Results will be made available for actual 
poster inclusion following completion of study enrollment and data analysis. 

In conclusion, family interaction can have a significant impact on the experience of critical illness. The 
results of the study are expected to add new knowledge on the feasibility and practicality of providing 
interventions for spouses of critically ill patients, during the early ICU admission period, as well as 
feasibility of longitudinal follow-up measures post hospital discharge. 

The clinical implication of PICS is concerning, as it is an emerging, growing problem with a larger aging 
population and increased rate of ICU survivorship. Family-centered interventions, started early in the ICU 
stay, may improve outcomes for spouses of critically ill, mechanically ventilated patients. 

 


