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Introduction 

Worldwide, millions of patients are admitted to an intensive care unit (ICU) every 

year.1 After being critically ill patients face challenges in their lives, including mental, 

cognitive or physical impairments.2-5 Patients who survive a critical illness are 

dependent on both professional and nonprofessional caregivers, and family caregivers 

(FCs) are essential through all phases of the ICU stay and recovery. FCs have been 

described as having a positive effect on the patient’s psychological state 6, 7 and have 

shown to provide crucial support that may improve patient outcomes.8, 9 

FCs report challenges related to their role as caregivers and reviews have 

summarized their symptom burden (e.g., anxiety and depression).10, 11 Van Bausekom 

and colleagues11 noted that, during an ICU or hospital stay, 42–80% of FCs experience 

anxiety, 16–90% experience depression, and 57% experience posttraumatic stress. 

These symptoms can persist for months after the patient is discharged from the ICU.11 

FCs may also experience symptoms such as sleep disturbances, lack of energy, and 

sadness.11 

Most previous research on symptoms experienced by FCs of an ICU patient has 

focused on individual, or a limited number of, symptoms. Although research on single 

symptoms has provided understanding of some symptoms, the focus on individual 

symptoms does not provide a complete overview of the FC’s symptom burden. Several 

symptoms may present at the same time,12 and when focusing on a single symptom, it is 

possible to miss the synergistic effect of multiple symptoms, as described in the 

literature on symptom clusters.13, 14 

Symptoms can include different dimensions.15 Focusing only on the presence of a 

single symptom may mean that the individual’s experience of the symptom severity or 

distress can be overlooked. This multidimensional construct of symptoms requires more 
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