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Most Painful Experiences of Patients in Intensive Care Unit
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and Yong Taek Nam, M.D.
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Intensive care unit (ICU) is an area which promotes feeling of high anxiety. And
patients in ICU suffered from physical and psychological discomforts. These physical and
psychological discomforts are varied according to patients themselves, age, character,
illness and environment such as ICU structure, staff, operating system. Physical and
psychological discomforts can affect treatment and prognosis of disease. Several reports
have appeared of adverse psychological and psychiatric effects of intensive therapy. On the
other hand, some patients may be reassuered by continuous surveillance and exhibit
emotional reactions and increased cathecholamine production on returning to a general
ward". It may be possible to have considerable influence on these effects by improving
the environmental factors.

We evaluated the recall of 300 patients after ICU discharge, and 60% of the
patients had unpleasant experiences in ICU admission. The most frequently reported
unpleasant experiences were pain(18.6%), family worries(15.6%), tracheal suction(5.0%),
blood sampling(5.0%), sleep deprivation(4.6%), noise(3.3%), limit of motion and posture
(3.0%), unkindness(2.6%) and others(1.0%). We asked about fear for dying in their
ICU stay, and 106(35.3%) of 300 patients responded yes. There was no difference in
APACHEI score between fear for death and not.

Therefore we must try to reduce patient’s various painful stimli by more careful
and kind treatments. Medical staff should remember that their trivial behavior could
stimulate patients and should try to control their patients by heartful experiencing
about the prognosis.
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Table 5. Analysis of Most Painful Experience

Table 2. Demograghic Data of Patients (Mean*S.D) in ICU
Age (yr) 505+32 Painful experiences No.
Sex (M/F) 172/128 '
APACHE 1I score 10432 Pain . %
ICU (days) 52+12 Blood sampling 15
Tracheal suction 15
Sleep deprivation 14
Table 3. Age and Sex Distribution Noise 10
Limit of motion and postur 9
Age(v1) Patients(No) Privacy 3
gelyr
Male Female  Total Others 3
-9 7 3 10 Total _ 182
10-19 4 6 10 ) .
920-29 15 14 29 No: Number of patients
30-39 22 14 36
40-49 28 18 46 Table 6. ll\)/[emo;%arap?liltl: é)ata of PatientsPWhose
B ost Pain {xperiences are Pains(n=
50-59 31 19 50 56,mean+S.D.)
60-69 33 18 51
>70 32 36 68 Agelyr)r) 52.5 + 6.7
Total 172 128 300 Sex( M/F‘). 34 / 22
Postoperation 44
No: Number of patients Angina 3
Dissecting aneurysm 3
Rib fracture 2
Table 4. Distribution of Diseases Others 4
Disease No.
Table 7. Causes of Sleep Deprivation
Postoperation 99
Ischemic heart disease 58 Cause No. %
Gastrointestinal disorder 32
Pai .
Central nerves system disorder 24 amn 83 40.6
Respiratory failure 19 Uncomfortable posture 45 22.1
Trauma 14 Noise 30 14.8
Others 35 Anxiety 8 3.8
Total 300 Total 203 100

No: Number of patients.

No: Number of patients
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Table 8. Analysis of Patient’s Fear for Death
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Yes No
Number 106 194
APACHEII score 10.1 10.8
ICU (days) 6.5 4.4
Religion (yes,n=128) 65(50.796)* 63(49.3%)
(no, n=172) 41(23.8%)* 131(76.2%)
Education(above university,n=82) 38(46.3%)# 44(53.7%)
(below university,n=218) 68(31.1%)# 150(68.9%6)

*: PC0.01, #: P€0.05
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