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Abstract 

 

Objective: Evidence supports the recommendation for follow-up session(s) for patients after 

discharge from an intensive care unit (ICU). The aim of these follow-up sessions is to allow 

patients to express and discuss their experiences and problems following their time in an ICU. 

To optimize the knowledge gained from the follow-up session experience, it is necessary to 

describe how patients experience these sessions. The aim of this study was to describe how 

ICU-patients, experience a follow-up session.  

Design/setting: This study adopted a qualitative design utilizing semi-structured interviews, 

and which examined the experiences of seven men and five women. Qualitative content 

analysis was utilized.  

Findings: The participants stated that the information gained from these sessions, which had 

previously seemed unclear to some of them, was, on the whole, now clarified and confirmed. 

A discernible difference was found between participants who were cared for at general ward 

and those who were cared for at a rehabilitation ward and also were offered a meeting with a 

counselor, following discharge their from the ICU. The findings also indicated that 

participants who were not offered psychosocial support showed a greater need for a follow-up 

session.  

Conclusion: This study has highlighted the need for increasing collaboration between 

intensive care staff and staff in other units to provide support to this patient group in order to 

reduce their suffering post intensive care experience. 

 

 

 
 

 

 



 Introduction 

The use of follow-up sessions are commonly used both in Sweden and internationally for 

patients who have previously been cared for in an Intensive Care Unit (ICU). The overall aim 

of these follow-up sessions is to allow patients and their relatives the opportunity to express 

their experiences and problems, and if needed to refer these individuals to other healthcare 

professionals (Egerod et al.,2013; Pattison et al., 2007; Samuelson and Corrigan, 2009). These 

follow-up sessions, commonly consist of three steps. Firstly, a diary is kept by staff and 

relatives, detailing the patient’s time in the ICU. The next step involves a member of the ICU 

staff visiting the patient on the ward they have been transferred to. This usually occurs a few 

of days after discharge from the ICU. Finally, a consultation session is organized 

approximately two months after discharge from the ICU (Egerod and Christensen, 2009; 

Engström et al., 2008; Samuelson and Corrigan, 2009). Follow up sessions are offered to 

patients after their discharge from the ICU, and have been shown to have a positive effect on 

the individuals rehabilitation and recovery (Samuelson and Corrigan, 2009). It has also been 

shown that this, among other things, give these patients a better understanding of what they 

have gone through as well as the opportunity to put this knowledge into words. This has been 

shown to give these individuals the opportunity to make sense of their experiences, and it is 

hoped that this will assist the patient to move on from this experience (Chaboyer and Grace, 

2003; Samuelson and Corrigan,  2009; Strahan et al., 2003). Samuelson and Corrigan (2009) 

show that patients, as well as their relatives, appreciate these follow-up sessions, with this 

shown to assist some patients and relatives to move on from their ICU experience. Factors 

that have been shown cause to patients stress during their time in the  ICU, such as; being 

thirsty, wearing a continuous positive airway pressure (CPAP) mask, not being able to 

communicate and being moved to  another care unit, have been identified (Samuelsson and 

Corrigan, 2009).  



 

In the Backman et al. (2010) study, patients who have been allowed to read the diary written 

for them were shown to experience a higher quality of life at follow-up. The patient diaries 

show what occurred to the patient, and may be a way in which to fill memory gaps, to explain 

certain memories (Engström et al., 2008), and can offer the ICU staff a new insight as to how 

future care should be designed (Egerod and Christensen, 2009). Photographs are also taken 

(with the permission of the patient or next of kin), and put in to the diary (Backman et al., 

2010; Backman and Walther, 2001; Jones et al., 2010). Backman and Walther (2001) have 

shown that the use of photographs is appreciated by many patients. Patients who have been 

cared for in an ICU also expressed that a diary helped them gain an insight into the 

experience.  Contrary to this benefit, the reading of a diary has also been shown to be 

experienced by some as painful or unpleasant (Engström et al., 2008).  

Research has also shown that patients´ experiences can consist of both pleasant and 

unpleasant memories of their time in the ICU, with some patients describing their experiences 

as; dreams, nightmares, fantasies and perspective changes with frightening delusions (Roberts 

et al., 2006; Samuelson, 2011). Ringdal et al. (2006) state that four out of five patients who 

have had physical trauma have some memories from the actual events during their time in 

care, and the remaining one out of five, have experiences of false or unreal memories. 

Examples of these false or unreal memories include: illusions of people trying to injure them 

(Löf et al., 2006). It has been shown that memories of time spent in an ICU can change over 

time, but the emotional effects on patients, such as anxiety, appear to remain (Löf et al., 2006; 

Rattray et al., 2010). Therefore, the use of follow-up sessions may assist with dispelling some 

of these unpleasant memories, and/or reinforcing some of the more pleasant memories 

patients may have. 



ICU patients are commonly offered an opportunity to attend a follow-up session before they 

are discharged from hospital (Egerod et al., 2013). ICU staff visit the patient following 

discharge from the ICU to provide both verbal and written information about the proposed 

follow-up session (Egerod et al., 2013; Samuelsson and Corrigan, 2009). These follow-up 

sessions offer an opportunity to give realistic and honest information that can assist in 

attempting to explain the patient’s experiences. In addition to this, follow-up sessions can 

provide an opportunity to ask if the participants require support in promoting their wellbeing 

and/or increasing their quality of life (Nåden and Eriksson, 2002; Samuelson and Corrigan, 

2009). There is clear evidence that follow-up sessions have many benefits for the patient, as 

well as their relatives, and staff who provide care to these patients (Cutler et al., 2003; Rattray 

et al., 2010; Samuelson and  Corrigan, 2009). With the aim of improving care for future 

intensive care patients, the nurses responsible for these follow-up sessions should provide 

their colleagues feedback based on what has been highlighted and observed in the follow-up 

sessions (Cutler et al., 2003; Egerod et al., 2013; Samuelson and Corrigan, 2009).  

Information regarding the patient’s time spent in the ICU is often requested by patients and 

their next of kin. It is intended that as much information as possible is provided during the 

follow-up sessions. It is hoped that this information will clarify and address any questions 

relating to the patients particular memories, nightmares, and any remaining difficulties from 

their time spent in the ICU. This can also serve as a valuable knowledge tool for ICU staff 

(Samuelson and Corrigan, 2009; Storli and Lind, 2009). Therefore, the aim of the study was 

to describe how ICU patients, experience a follow-up session.  

Method 

Design 



This study utilized an explorative and descriptive design based on qualitative content analysis 

with an inductive approach. The semi-structured interviews focused on patients experiences of 

a follow-up session following their intensive care experience.  

 

Sample and settings 

Participants were recruited from a district hospital in Sweden. The study setting was a four-bed 

general ICU that receives both surgical and medical admissions. In total 60 nurses and assistant 

nurses are employed in this ICU. At the time of the study, the patient per staff ratio was about 

two patients for one Registered nurse (RN) and one assistant nurse. One nursing staff member 

is the most time present in the ICU room. The follow-up sessions consist of three steps. A diary 

is written by the nursing staff and/or the patients relatives. The nursing staffs begin writing the 

diary as soon as possible, often at day two of admission. The ICU staffs give the diary to the 

patient when they were discharged from the ICU. Following this, a member of the ICU staff 

visited the patient on the ward they had been transferred to. This usually occurred a number of 

days after discharge from the ICU. Approximately six weeks following discharge from the ICU, 

a member of the ICU staff contacted the patient and offered them an opportunity to attend a 

follow-up session. Finally, a follow-up session was organized approximately two months after 

discharge from the ICU. Prior to the commencement of the follow-up session, the patient, their 

relative(s) and/or caregiver(s) are met by a RN and an assistant nurse or two RNs. For the 

purpose of this study, the term `relative´ will refer to; a husband, wife, live-in career, child, next 

of kin, or a close family member. One hour was allocated for each follow-up session, which 

included a conversation and a visit to the ICU. However, should more time have been needed, 

additional time was made available. The follow-up sessions for this study were conducted in a 

private room behind the ICU. During the session, the participants also had the opportunity to 



go back to an ICU room to see where they have been cared. Some patients were also offered 

the opportunity to speak to a counselor, after the follow-up session, if needed. 

 

Eligible sampling was used for this study (Polit and Beck, 2012). The first author (LH) informed 

the ICU staff about the study based on the study’s aim and inclusion criteria. The inclusion 

criterion were that the participant needed to be: a Swedish speaker, >18 years of age, who had 

been admitted to the ICU for more than 96 hours (as recommended by the Swedish Intensive 

Care Register [SIR 2013]), and had returned to the ICU for a follow-up session approximately 

two months after discharge. Patients with dementia, a diagnosis of a psychological condition or 

cognitive disabilities before being cared for at the ICU, were excluded from the study. On initial 

examination, 13 patients were found to be eligible for inclusion in the study. However, one 

participant was later excluded due to the identification of a cognitive disability. It was found 

that this individual’s level of understanding in regards to his ability to consent to participate in 

the study could not be appropriately ascertained. The remaining 12 patients received 

information about the study from the nurses during the follow-up session. A few days after the 

follow-up session, the first author (LH) contacted the patients and made an appointment for an 

interview. All 12 patients gave their informed consent. Of this 12, seven men (to be known as 

Male A, B, C, D, G, H, I) and five women (Female E, F, J, K, L), with a mean age of 54 years, 

were interviewed. These interviews occurred two to twelve days after the patient’s follow-up 

visit to the ICU. The main interview question posed was: “Could you please tell me about your 

experience of the follow-up session to the ICU?” Additional questions, for example; “What do 

you mean? and/or Could you tell me more?” were also asked for clarification and to elicit more 

detailed information. All of the interviews were conducted by the first author in a quiet place 

and at a time specified by the participants. Of the 12 participants, eight interviews took place in 

the participant’s home, with the remaining four, in a room at the hospital. The interviews were 



audio-recorded, and lasted from 16-40 minutes. The participants were also asked to bring their 

diary to the follow-up session, if they had one. All interviews were transcribed verbatim. Data 

collection took place between December 2007 and September 2008. During a year, 

approximately 25-30 patients attend a follow-up session. It was envisaged that the researchers 

would have the opportunity to include 20 patients in the study. However, after a 10 month 

period only 12 participants were involved in the study. The researchers decided to end the data 

collection.  

 

Data analysis 

Data analysis was conducted according to Graneheim and Lundman’s (2004) content analysis. 

Content analysis is a method of analyzing written or verbal communication in a systematic 

way (Krippendorff, 2004). This method was deemed appropriate for this study as the aim was 

to attain a comprehensive and broad description of the phenomenon and focus on the 

differences and similarities within the text (Graneheim & Lundman, 2004). The analysis was 

inductive and focused on the manifest content, which can be described as an analysis of the 

visible and obvious components in the text (Downe-Wamboldt, 1992). The analysis was 

performed in several steps.  To become familiar with, and understand the content of the 

material in the context, the recordings were listened to in their entirety, and transcripts were 

read repeatedly by the first author. Initially, three domains were identified: Consultation with 

nursing staff; Visit to ICU and The use of a diary. After discussion with LC and MH (co-

authors), sentences and phrases with information relevant to the aim of the study were 

identified and sorted into meaning units (654 in totals). To reduce the text, each meaning unit 

was condensed to reduce the amount of the text while maintaining the core. The condensed 

text was then sorted, abstracted and labeled with a code. Similar codes were assembled into 

preliminary subcategories (Table 1). It is important to note that the subcategories reflect the 



core message of the interviews. The main author then met the co-authors (LC and MH) again 

and after discussion, adjustments were made and a final list with two main categories “Filling 

a memory gap with information” (with three subcategories) and “The ability to move on” 

(with two subcategories) was created (Table 2). To ensure the main categories and 

subcategories were trustworthy, the analytical process involved a back and forth movement 

between the whole text and its parts. For example, each meaning unit and coded section was 

cut out and pasted within the appropriate subcategory and category to validate the analysis. 

 

Ethical considerations 

Ethical approval was gained from the clinic’s director at the hospital. According to Swedish 

law (VRFS 2012:1), which deals with vetting the ethics of research that involves humans, 

research on the deceased, biological material from people and research that involves dealing 

with sensitive information about people or personal information concerning offences against 

the law was adhered to.  The participants were informed about the aim of the study by letter 

and also verbally prior to gaining consent and the commencement of the interviews. 

Participants were assured of the voluntary nature of their participation with all 12 participants 

giving their written informed consent. Confidentiality was assured by the coding of data, with 

all data were stored on a password-protected computer. This was explained to all participants 

prior to gaining their consent (Human and Fluss, 2002).  

Methodological discussion/limitations of the study 

The most obvious limitation for this study was the sample size and the age of the data. Data 

collection took place between December 2007 and September 2008. During a year, 

approximately 25-30 patients attend a follow-up session. The aim of the research was to 

include at least 20 patients in the study. Only 12 participants agreed to take part in the study in 



the first 10 months, therefore the researcher felt it was appropriate end the data collection at 

this stage. However, the interviews conducted resulted in a large amount of material, illuminating 

differences and similarities in the participant’s experiences of follow-up sessions. Therefore, 12 

participants were assessed to be enough, as trustworthiness in a qualitative study was gained more 

by the richness of each interview, than by sample size (Sandelowski, 1995). Although research 

being conducted at only one site may be seen as a limitation, the rich data collected and the 

knowledge gained from this one site provided new knowledge as to the advantages of conducting 

follow-up sessions for post ICU patients. This knowledge will assist other healthcare units to 

provide holistic care to their patients. It has been observed that few things have changed over the 

years at this ICU. As a result of the present study, the staff now offer follow-up sessions to 

patients with disabilities who are unable to visit the ICU (this is undertaken by visiting the 

individuals) and is also offered to patients a second and optionally a third follow-up session, if 

needed.  Our impression, however, is that the experiences of the participants in this study could be 

transferable to patients at a general ICU with four to eight beds, and with a patient per staff 

ratio about  two patients / two nurses. Transferability (Lincoln and Guba, 1985) of the 

findings is, for that reason, possible.  

 

In regards to establishing the studies credibility (Lincoln and Guba, 1985), the researchers 

dealt with their pre-conceived knowledge and ideas (all four researchers are ICU nurses, but 

not currently working in the clinical environment), by documenting this information, 

attending peer debriefing and communicating with colleagues and researchers with no 

experience in caring for patients in an ICU. The selection of participants also strengthened the 

study; partly because they were chosen by the staff working in the ICU, and not by the 

researchers, and partly because the participants reflect a diversity of age and gender. The first 

author (LH) was an ICU nurse at the unit in the study at the time of data collection, but did 

not meet with the participants in connection with the follow-up sessions. One participant 



expressed that he remembered his interviewer from his time in ICU. This could be considered 

as both a strength and a weakness of the credibility (Frank et al., 2011). On the one hand it is 

strength, as it could make the patient feel safe in the interview situation, on the other hand it is 

a weakness as the interviewer could be perceived as having the power and the patient may 

have feel inferior. The analysis was continuously discussed with co-authors during all phases, 

such as coding and grouping of codes to ensure trustworthiness (Graneheim & Lundman, 

2004). In regards to future similar research into this topic, underpinning others research may 

assist with analysis of future data. Finally, this small ICU, with only four beds and about 60 

nurses in the staff, could have affected the patient’s perception of the follow up session, and 

weakened the trustworthiness of the findings. This was not found to be the case in this study. 

All 12 patients stayed four days or more and met, with high probability, all the staff. In 

addition, six patients had spent time at an ICU in a university hospital and maybe have 

memories from that ICU also.   

 

 Findings  

The analysis of the data identified three domains and two categories. The domains were: 

“Consultation with nursing staff”, “Visit to the ICU” and “The use of a diary”. The 

categories were: “Filling a memory gap with information” and “The ability to move on”.  

The main category “Filling a memory gap with information” resulted in three subcategories: 

“Confidence in experiences”, “A wish to understand and know more” and “Follow-up in 

welcoming environment”.  The main category; “The ability to move on” was further broken 

down into two subcategories; “The importance of reunion” and “Confirming their experiences 

with the use of a diary” (Table 2). It was found that the participants felt that it was meaningful 

to them to be able to return to the ICU for a follow-up session following discharge from the 



unit, as many of the participants had unclear memories of what they had experienced.  These 

memories were often given meaning after the patient’s discussions with the ICU staff. 

Furthermore, the follow-up sessions acted as a method for processing this gained information 

for the participants in regards to the time spent during their time in the ICU. This was found to 

be beneficial to the participants in order for them to be able to move on from this experience.  

A variation was identified in the experiences of the participants.  It was found that there was a 

tendency for those who had been transferred to a rehabilitation ward after discharge from the 

ICU, did not require the same need for a follow-up session, compared to those who had been 

cared for at a surgical or medical ward. The study also showed that those participants not 

offered a chance to meet with a counselor, experienced a greater need for a follow-up session. 

Table1. Example of analysis process 

Meaning unit Condensed 

meaning unit 

Code given Subcategory 

`It’s like this, when you 

don’t remember anything 

that’s happened, it’s nice 

to hear about it 

afterwards´. (Male B) 

When you don’t 

remember...it’s 

nice to hear about 

it  

Want to know A wish to 

understand and 

know more 

 

`And I got to meet with 

one of the nurses who 

had taken care of me too. 

And...that they...I guess 

that’s what’s positive´. 

(Female L) 

I was able to meet 

with one of the 

nurses who had 

taken care of me 

Meeting with 

responsible staff is 

positive  

The importance 

of reunion 



`Otherwise you go 

around wondering what 

they’ve done to you and 

so the diary was good 

because there you can 

follow it day by day´. 

(Female J) 

You wonder about 

what was done so 

the diary was a 

good thing to 

follow  

A diary is valuable Confirming 

their 

experiences 

with the use of 

a diary 

 

 

 

Table 2. Overview of results with domains, subcategories and categories 

Domain Subcategory Category 

Consultation with nursing 

staff  

Confidence in experiences Fill a memory gap with 

information A wish to understand and 

know more  

Follow-up in a welcoming 

environment 

Visit to ICU The importance of reunion The ability to move on 

The use of a diary Confirming their 

experiences with the use of a 

diary 

 

                                 Filling a memory gap with information 

Following analysis of the data, the category ‘Filling a memory gap with information’ was 

identified. This category further resulted in the following subcategories; ‘Confidence in 

experiences’, ‘A wish to understand and know more’, and ‘Follow-up sessions in a 

welcoming environment’. Taking part in the follow-up sessions was found to give the 

participants an insight into what had actually happened to them during their time in the ICU.  

Participants stated that the information gained from this follow-up session, which, for some, 



had previously seemed unclear, was now clarified and confirmed. This was one of the major 

findings of the study.  

Confidence in experiences 

In regards to the confidence in experiences of the participants, a lack of knowledge and a 

feeling of not knowing what they had experienced led to a feelings of growing concern for 

some of the participants. Some participants believed that a follow-up session provided an 

opportunity to learn that many of the things they were experiencing, for example: that the 

rehabilitation process, can take a long time, and that this was not something to be concerned 

about. Being able to return to the ICU environment, ask questions and have the opportunity to 

process one’s difficult experiences, was also seen as positive for some of the participants, and 

was said to often gave them strength. Participants who, after discharge from the ICU, and who 

had been cared for at rehabilitation ward, and who had contact with a counselor, stated that 

the times spent with a counselor was beneficial. These participants also stated that counseling 

session provided them with the opportunity to process the time spent in the ICU, more easily.  

“If I hadn’t gotten that help [from the counselor], it would’ve felt meaningful to ask questions 

and straighten things out [at the follow-up session] because anyway it happens that what you 

remember can be twisted or right, which can be nice to get confirmed.” (Female E) 

Other participants, who had not been cared for at a rehabilitation ward, or had not had contact 

with a counselor, expressed that the follow-up sessions were in fact the first time they had 

been able to talk about their experiences with a healthcare professional. For these individuals, 

this opportunity gave them a feeling of security.  

“Yeah, I think so. That security you get from being able to meet with them [healthcare 

professional] and such, feels good to me.” (Female J) 



Participants also stated that they felt strengthened by the chance to attend a follow-up session, 

as they were able to have some of the events they had experienced confirmed and explained. 

They also said that the sessions allowed them an opportunity to move on in processing and 

understanding their experiences, and not to worry about things that were unclear. Some 

participants stated that the follow-up session was a way in which to possibility to avoid 

depression experienced by many people who had been an ICU-patient.   

“They [ICU-patients] can be very depressed for a long time … they need this support to 

provide a perspective…” (Male G) 

A wish to understand and know more  

At the follow-up sessions, the ICU staff attempted to answer all of the questions asked by the 

participants regarding their time in the ICU. Details were provided and were directed 

specifically to the individual. This said, some participants stated that they did not receive any 

new information from the follow-up session, but they had their thoughts and memories 

confirmed and in which gave more insight. These participants said that they had received 

information from their next of kin and expressed no need for more information. However, the 

study identified that a feeling of exclusion could arise as it was difficult to accept that one’s 

next of kin knew what had happened, when an individual was not aware of it oneself.    

“I really don’t know much about it [the time in ICU], because I was so sick you…, so...I don’t 

really know what I was doing.” (Male H) 

Gaps in memory and the lack of time perception also contributed to some of the participants 

having difficulty remembering the course of events while in the ICU. Some felt that each day 

was like any other. Participants expressed their desire to understand and know more.  

“I would not have understood unless I had talked to them” (Male B) 



The study highlighted that the use of photographs in the diary showed how the environment 

had looked and also how the participants had looked during their time in the ICU. This was 

found, by some participants, to be helpful. 

Follow-up in a welcoming environment  

Some participants stated that they felt nervous and tense prior to returning to the ICU for the 

follow-up session. They stated that much of this tension subsided, when the staff met them 

and invited them into a welcoming environment. Some participants stated that they felt they 

could influence the meeting in a positive manner. The follow-up sessions were conducted in a 

private room behind the ICU. Some of the participants stated that the room they were in was a 

calm and pleasant place in which to talk. They felt that this made it easier to establish a better 

rapport with the ICU staff. Participants also stated that it was nice to be able to talk in a 

different room from the ICU, as for some of the participants, this was associated with 

unpleasant memories and feelings. Being able to express themselves, in regards to what to 

talk about and what questions to ask the healthcare staff, was seen to be a positive experience 

for some of the participants. The ICU staff conducting the follow-up sessions, were seen as 

experienced, skilled and accommodating, with some participants appreciating being asked 

about their ICU experience. 

“...I think you took the time, and that I had the chance to ask questions … I could choose 

myself if I wanted to ask questions or not.” (Female L) 

Others stated that the staff expected them to talk about their experiences at the follow-up 

sessions, but that they did not expect anything from the staff in return. Some participants 

stated that they would not normally have contacted the ICU staff themselves to request a 

follow-up appointment, but felt it was nice to be invited to attend a session.  

“..I probably, would not have contacted them myself…” (Female L) 



The ability to move on  

The follow-up session experience was seen by some of the participants as helpful with the 

participant´s ability to move on with their life following their time in the ICU. The 

subcategories identified from this category were; ‘The importance of reunion’ and 

‘Confirming their experiences with the use of a diary´. 

The importance of reunion 

The follow-up sessions entailed returning to the ICU and visiting a patient’s room in the 

department. When it was time to return to these areas, some participants stated that they 

experienced a feeling of tension, with some unpleasant memories and feelings, but none of the 

participants wished to refrain from returning to the ICU.  

“And you think, oh now I’m going to be in that environment where I was in such bad shape. 

But...I didn’t experience it like that when I got there.” (Female L) 

The time spent in the ICU waiting room before the follow-up session commenced, was also 

said to cause unpleasant feelings by some of the participants. For some of the participants this 

area was associated with their next of kin having spent a great deal of time in this room while 

the participant was in this acute environment. On returning to the ICU, participants who had 

had contact with a counselor following their discharge from the ICU, realized that they had 

already developed coping strategies prior to the follow-up session, but stated that this session 

was another way to help them move on with their lives. For some participants, seeing the 

room they had been cared for in the ICU also caused mixed feelings.    

“So it wasn’t some kind of reunion now, either happy or sad in any way, it was rather just to 

say here’s where you were before...” (Male I) 



The ICU nursing staff also showed the participants the equipment used when caring for an 

ICU patient. This resulted in one participant stating that this was difficult because it reminded 

her of how seriously ill she had been, and this brought back bad memories. Other participants 

stated that they thought it was interesting to see the ICU equipment. If a participant had no 

memories at all from their time in ICU, seeing the room they had been cared for, provided no 

additional information to help fill their memory gaps. Some participants stated that they 

appreciated being asked to return to the ICU, and some expressed gratitude to the staff for not 

having forgotten them.  Some of the participants also stated that it was valuable to return to 

the ICU. For these participants it was a way in which they felt alive and healthy again. For 

some, it was an emotional time with some saying that they had shed tears of joy when they 

returned to the ICU. 

Confirming their experiences with the use of a diary 

For some of the participants the use of the diary provided a way in which to explain their time 

in the ICU. The diary that most participants had had written for them was appreciated and was 

said to be often read carefully by them. The diary provided information and an understanding 

about their time in the ICU. The use of a diary was also seen to be beneficial to read by the 

participant, and had allowed these individuals to become aware of what had occurred day by 

day during their time in the ICU. If a participant had not been given their diary at discharge, 

some said that they would not have had an insight into what they had gone through, since 

“everything’s in there”  

“...if you read something in a diary, that’s also something you get your own ideas about ...so 

it’s very, very good.” (Female E) 

Reading the diary was also described as emotional, with some participants stating that they 

cried every time they read it.  



“I have cried every time I have opened it. It has been too much” (Female K) 

Others stated that the diary did not offer much, and they did not read it in depth or use it as a 

reference. One participant did not have a diary written for her, as no one had made notes 

during her time in care. This participant stated that the follow-up session did not provide as 

much new information as it might have if there had been a diary that they could refer to. Some 

participants also said that there were gaps in the diary between the time in the ICU, and 

following discharge from the ICU. This made it difficult for some participants. Furthermore, 

some of the participants had a desire for their relatives and/or staff to continue writing the 

diary following their discharge from the ICU and prior to being discharged from hospital or 

the rehabilitation ward. These participants said that they wanted the diary to be maintained 

until they could write in the diary themselves. Some participants, who were cared for at a 

rehabilitation ward following discharge from the ICU, described how their next of kin had 

also maintained a private diary for them, which they appreciated. The findings of this study 

has also highlighted the benefits of follow-up sessions and the positive aspects experienced by 

some of the participants. 

Discussion 

The main finding, “Filling a memory gap with information”, was seen as providing 

participants with clarification and confirmation about their memories. Patients cared for at a 

rehabilitation ward following discharge from the ICU, stated that they had often processed 

their experiences through visits with a counselor, psychologist and/or consultation team. 

These participants stated that they did not have the same need for a follow-up session as other 

patients did. Those who did not have contact with a counselor expressed that they felt that 

they had more of a need for a follow-up session, and had, therefore, valued it higher. Jones 



and Lyons (2003) also showed that many ICU patients have psychological problems and a 

greater need for contact with a counselor or psychologist after being cared for at an ICU.   

The participants’ experiences varied in regards to their need for a follow-up session.  This 

knowledge should be provided to healthcare personal in order to enhance the efforts at the 

ICU and/or with outpatients departments for faster psychological and physical assessment and 

rehabilitation. Increased cooperation between staff in the ICU and the post ICU care units, 

focusing on early planning for a patient’s transfer and an increase in rehabilitation support, is 

just one way to achieve this (Lin et al., 2009). Today in this ICU involved in this study and 

many other ICU departments, staff from other departments caring for  discharged ICU 

patients only meet briefly to discuss and handover the patient. This is often the only 

opportunity to gain information about the patients time in ICU. This study and other research 

has found this approach to not be optimal (Forsberg et al. 2011; Lin et al. 2009).  Staff in the 

ICU, as well as those in the post ICU care units, need to have knowledge and an 

understanding about the patient’s experience of their time spent in hospital. This knowledge 

would be valuable in attempting to identify a patient’s crisis reaction at an early stage and 

offer support. This would also assist in allowing a patient to express a need for other forms of 

assistance (e.g. counselor or psychologist) they may require. Staff should also be trained to 

meet the information needs of their patients and the patients next of kin when transferring the 

patient to a ward  (Paul et al., 2004). Some participants stated that their transfer to a care unit, 

following discharge from the ICU, caused feelings of insecurity, anxiety and vulnerability. 

These feelings need to be appropriately addressed by staff as soon as possible. Forsberg et al. 

(2011) highlights that it is important for patients to know what is going to happen after their 

time in the ICU. It has also been observed that some patients can experience the ICU 

environment as stressful, and then find the post ICU care unit peaceful (Forsberg et al., 2011).  



The use of a diary was also found to be of great benefit to some of the participants. Some 

participants of this study also expressed a desire for the continued writing in their diary at the 

post ICU care units. Images of reality available through the use of photos in the diary, as well 

as visiting the ICU during the follow-up session, gave many of the participants greater insight 

into their time spent in the ICU and provided support in processing what had occurred during 

this time. Previous studies (Backman and Walther, 2001; Knowles and Tarrier, 2009) show 

that a personal diary containing photos and a detailed account of the patient’s experiences of 

their time in ICU is valuable to many. Diaries were also reported to be a useful tool in 

processing information after being in an ICU, and were found to cause less anxiety and 

depression for these patients. Descriptions of what has happened during a patient´s time in 

ICU can be viewed as emotionally difficult, but also as positive to some of these patients. 

This is evidenced when patients state that they have learned of the care their next of kin 

provided for them during the patient’s time to ICU, for instance, the keeping of a diary.  A 

desire was also expressed by some of the participants for additional information (sub-category 

“A wish to understand more”) upon discharge and more support from post ICU care unit staff 

after discharge from the ICU.  

 As a result of this study, the following recommendations are made to address concerns and 

issues raised by the participants. A rehabilitation program including a manual for the patient 

addressing the rehabilitation process may be effective in helping regain one’s physical 

function and reducing depression. Jones et al. (2003) provides details of such a manual, with 

Salisbury et al. (2010) also describing a model in which a rehabilitation assistant can support 

the patient in their rehabilitation journey at the post ICU care unit. This model and the details 

contained in this model would also assist staff to provide appropriate support to these patients 

while in these units. Prinjha et al. (2009) also shows that ICU patients appreciate 

participating in follow-up programs. However, some participants also stated that their health 



needs are not met by the follow-up session, as the hospital was not able to fulfill their needs. 

These individuals believe this is due to the fact that hospitals were unable to provide the 

aftercare they required (Prinja et al., 2009).  

Some participants also stated that they felt strengthened in having gone through the ordeal of 

having been an ICU patient. Barnett (2006) asserts that this patient group – having been near 

death – is often neglected, and refers to  “the mayday psychological aftercare service” (p. 5), a 

support program created by a psychologist for patients who have been in an ICU. The focus of 

the program is to offer support for the patient’s need for understanding and the ability to find 

meaning in their experience of having been close to death. Nursing staff need to build a 

rapport with their patients and become close to them. These nurses need to listen to their 

patients stories about their memories and/or the lack thereof, and be able to alleviate any 

suffering this might have caused (Nåden and  Eriksson, 2002). The time at, and after, an 

admission to the ICU, can cause patients suffering from both their illness (due to trauma, 

illness and/or surgery), and from the care they have received in the ICU, with these issues 

needing to be addressed. Although suffering cannot be completely eliminated, it is considered 

possible to reduce this suffering through love (as identified in Eriksson’s theory about 

suffering) and make this suffering more bearable during the progression of this situation 

(Rehnsfelt and Eriksson, 2004). The use of follow-up sessions allows many patients to face 

the suffering they have endured and become more aware of the reality they have gone through 

in order to process this information themselves. However, the participants of this study had 

varying opportunities to do this, with some expressing a desire to understand and know more. 

Emotional reactions and expressions of experiencing the follow-up sessions as a step in 

processing what one has been through reflects the importance of offering patients help. It also 

assists in the possibility of understanding their experiences in the ICU for themselves. 

According to Williams (2009), various fragments in a patient’s memory can help with the 



psychological recovery process. The findings of this study show the importance for an 

individual who has been in ICU to understand and know more about what had happened 

during their time in ICU. The study has also shown that being a patient in ICU impacts on the 

patients future life, and with the help of a follow-up session, these individuals can find 

meaning in their life, existentially or ontologically (Storli et al., 2008). The findings also 

highlight the experiences of emotional difficulty by some, for example, nervousness and 

insecurity involved with returning to the ICU. Storli and Lind (2009) support this, and assert 

that a return visit to the intensive care room in which they were cared for, can cause feelings 

of gratitude about having survived this event, and assist with things falling into place. This 

visit can also make the experience more meaningful through the verbalization of one’s 

feelings and the expression of wanting to face the emotionally difficult aspects at one’s own 

pace. This journey for a search for meaning shows the need for the follow-up of ICU patients, 

as well as the opportunity and subsequent support in allowing these individuals to discuss 

their experiences (Storli et al., 2008). Experiences of happiness, gratitude and the ability to 

move on were highlighted in the results. There was also a desire, by some of the participants 

to understand one’s experiences from the time spent in intensive care (Engström et al., 2008).  

This study has highlighted the fact that further research is needed to assist with identifying 

what ICU staff can do to the facilitate a smooth and uneventful discharge for their patients. It 

is hoped that this knowledge will assist ICU staff and post ICU care unit staff to provide the 

most appropriate support to these specific patients. The use of follow-up sessions has been 

shown to be a valuable way in which to provide a holistic approach to these patients, but 

requires continual education to staff to ensure suitable support is available to all ICU patients. 

Research and continued development of appropriate post care models will also be valuable to 

provide staff with ways in which to provide the best care to these patients. These models will 



also greatly assist the patient to feel empowered in their recovery from this, for many, 

traumatic event. 

 

Conclusion 

This study has highlighted that patients who have been cared for in an ICU and who had 

attended a follow-up session, experienced these sessions as a valuable tool in the processing 

of their feelings and emotions. It was also seen that these session provided some participants 

with the tools to move on from their experiences of being a patient in an ICU. The study also 

identified that those patients who had been cared for at a rehabilitation ward following their 

discharge from ICU, felt less of a need for follow-up session, but appreciated being able to 

return to the ICU.  The findings support the importance of the follow-up session, and a return 

visit to the ICU, and the significance of processing things after one’s illness.  

 

Implications 

The patients experienced the follow-up session as a valuable tool in processing things and 

moving on from their experiences of being a patient in an ICU. Those who had been cared for 

at a rehabilitation clinic following their discharge from ICU stated that they felt less of a need 

for follow-up, but appreciated being able to return to the ICU.  The results support the 

importance of the follow-up and a return visit to the ICU, and the importance in processing 

things after one’s illness. The study highlighted increasing collaboration between intensive 

care staff and staff in other units to provide support to this patient group in order to reduce 

their suffering post intensive care experience. 
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