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Simple-language tool to guide 
patients in recovery after 
prolonged treatment in the 
intensive care unit

We were excited to read the article on 
5 things to know about recovery after pro-
longed treatment in the intensive care 
unit, by Matteo Parotto and Margaret Her-
ridge, published in CMAJ.1 These “5 things” 
— communicated in simple language — 
may help patients and families under-
stand the recovery trajectory from pro-
longed intensive care unit (ICU) treatment 
and assist with goal setting. As health care 
providers who are dedicated to improving 
the care of patients with prolonged ICU 
treatment, we offer simple-language trans-
lations of these “5 things,” per the Ameri-
can Thoracic Society shared decision-
making recommendations.2 We hope to 
continue the conversation about simple 
language, to help align expectations, goals 
and decision-making with our patients 
and their families.

Prolonged treatment in the ICU is when 
a patient has been in a critical care environ-
ment and has needed life support machines 
(such as a ventilator) for more than 1 week.
1. 	 Patients who have prolonged ICU 

treatment may have new or worse 
physical, mental or emotional prob-
lems. These can last for at least a year 
after discharge from the ICU. This hap-
pens for at least 1 out of 4 patients.

2. 	 Patients who have prolonged ICU 
treatment may have a nerve and mus-
cle injury called “ICU-acquired weak-
ness.” This can result in tiredness, 
joint pain, poor mobility and needing 
help to take care of oneself (e.g., feed-
ing, toileting). This happens for about 
half of patients.

3. 	 Patients who have prolonged ICU 
treatment may have difficulty think-
ing, remembering things and making 
decisions. This can last for at least a 
year after discharge from the ICU. This 
happens for about 1 out of 3 patients.

4. 	 Anxiety and depression occur in 
both patients and their family care-
givers. This happens for at least 1 
out of 3 patients and caregivers, and 
as many as 7 out of 10 patients and 
caregivers.

5. 	 There may be a longer recovery time 
for patients, even if they had proper 
rehabilitation to help their physical, 
mental and emotional recovery.
There is a growing body of research on 

how to care for and treat people with 
prolonged ICU treatment and their 
families.3,4 Research on how to better 
manage pain, anxiety, communication 
problems and other ICU treatment–
r e l a t e d  s y m p t o m s  m a y  i m p r o v e 
outcomes for patients with prolonged ICU 
stay, and decrease the proportion of 
people who live with long-lasting effects 
of prolonged ICU treatment. 
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