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IntrOductIOn
Psychological states such as depression, stress and anxiety 
among the patients in Intensive care unit (ICU) were well known 
factors which often affected the outcome of treatment. Long term 
studies reported that prolonged stay in ICU could have an adverse 
psychological sequel on patients [1,2], which can last long after 
the recovery. A study showed high Post-traumatic Stress disorder 
(PTSD) in patients who stayed for more than four days in ICU [3].
Svenningsen H [4] had reported fluctuations in the level of sedation 
of patients in the ICU increased the incidence of delirium, but the 
delirium did not affect the risk of PTSD, anxiety, or depression.  
However, these parameters were affected by the type of memories 
the patients had. Therefore anxiety, depression could affect the 
quality of life among patients following recovery. 

Delirium is another complication among the patients admitted to 
ICU [5], which was reportedly positively influenced by shifting to 
step down ICU, showing beneficial findings [6]. The disabilities and 
depression among ICU patients continuing even after the discharge 
and recovery form critical illness was a function of severity of illness 
and the duration of stay in ICU [7]. It has been established that the 
family members of the ICU patients too were subjected to adverse 
stress related issues [8,9]. Pillai et al., have reported PTSD symptoms 
among the relatives caring the ICU patients from India [10].

Several studies have reported the effects of altered sleep patterns 
and sleep quality in the ICU patients, which are bound to have a 
repercussion on the other psychological parameters [11-13].

Therefore, a systematic analysis of the psychological impact of 
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Psychological Evaluation of Patients 
in Critical Care/Intensive Care Unit 

and Patients Admitted in Wards

ABStrAct
Background: Psychological assessment for depression, anxiety 
and stress among ICU patients and the patients admitted to ward 
in a hospital in India. This aspect did not get much attention in 
India so far. Such studies were common in developed countries. 
Therefore we decided in this study, to analyse the psychological 
status responses from the hospitalised patients in Mangalore 
using a validated questionnaire. 

Aim: To assess and compare the depression, anxiety and stress 
Scores from the patients admitted in Intensive Care Unit (ICU) 
and those admitted to ward. 

Materials and Methods: Eighty patients admitted to hospital, 
40 from ICU and 40 admitted to ward were recruited. They were 
explained the procedure and after taking an informed consent, 
they were administered Depression, Anxiety, Stress Scale 
(DASS) Questionnaire, which contains 42-item questionnaire 
which includes three self-report scales designed to measure 
the negative emotional states of depression, anxiety and stress. 
The responses were computed and tabulated. We analysed the 
responses with Student’s t-test and Chi-square test, p<0.05 
accepted as statistically significant. 

results: The results revealed significantly elevated stress, 
depression and anxiety among the ICU patients when compared 
to those in the ward (p<0.001). Above normal anxiety and stress 
levels were also seen in the ward patients, compared to the 
scores in normal range. 50% and  25% respectively showed 
mild and normal depression scores in ward patients, compared 
to 12% and 5% in those admitted to ICU. This trend was also 
true for Anxiety and stress scores.

conclusion: From the results we found that there were elevated 
depression, anxiety and stress levels among the patients and 
this was significantly higher in ICU patients. Various factors 
could influence the psychological wellbeing of the patients, 
including the hospital environment, care givers, presence of 
family members nearby apart from the seriousness of illness, 
apprehensions about possibility of death. Such studies were 
rare among Indian patients. The findings of this study could 
be useful in incorporating suitable psychological help to the 
patients in hospitals to improve their recovery and wellbeing.    
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diseases which involve admission to ICU and long term treatment, 
on the patients could be very useful for the care givers. Studies 
on depression, anxiety, Post traumatic stress disorders and other 
such studies on patients as well as the patient family members were 
carried out in advanced countries [14-16].  

In Indian conditions this type of study on ICU patients has not 
been reported so far. Following a detailed survey of literature, we 
decided to take up this study on a small group of patients admitted 
into ICU. In the present study we used the Depression Anxiety 
and Stress Scale (DASS) self reporting questionnaire [17], which 
has been well validated and found to reliable in assessing the 
Depression, anxiety and stress among patients admitted in ICU [18]. 
Since studies on depression, stress and anxiety from ICU patients 
have been rare in India, this study reports, for the first time, and 
compares the DASS scores of patients admitted to ICU and ward in 
a hospital of South India. The results of this study reveal significantly 
elevatedpsychological distress among the ICU patients. 

MAterIAlS And MethOdS
Total number of 80 subjects, 40 of them from the patients admitted 
to ICU and other 40 from the patients admitted to the ward (at AJ 
Institute of Medical Sciences and research centre, Mangalore), were 
randomized and the DASS questionnaire was administered after 
explaining the study protocol to the subjects. A signed informed 
consent was obtained from each subject before they were enrolled 
into the study. They were assured that all the information was 
confidential and they are free to withdraw from the study if they 
wished so. 
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Depression score anxiety score Stress score

Ward iCu total Ward iCu total Ward iCu total

ES Count 0 13** 13 4 24** 28 0 4 4

% 0% 32.5% 16.3% 10.0% 60.0% 35.0% .0% 10.0% 5.0%

Se Count 2 10** 12 12 11 23 4 21** 25

% 5% 7.5% 15.1% 30% 25% 27.5% 10.0% 52.5% 31.3%

Mo Count 8 10 18 10** 5 15 2 9 11

% 20% 25% 22.5% 25.0% 12.5% 18.8% 5.0% 22.5% 13.8%

Mi Count 20** 5 25 6** 0 6 6** 1 7

% 50.0% 12.5% 31.3% 15.0% .0% 7.5% 15.0% 2.5% 8.8%

N Count 10** 2 12 8** 0 8 28** 5 33

% 25.0% 5.0% 15.0% 20.0% .0% 10.0% 70.0% 12.5% 41.3%

[table/Fig-2]: Comparison of number of subjects reporting depression score, 
anxiety score & stress score of Patients in ICU & ward. Pearson Chi square test (df=5; 
** p<0.001); ES = extremely severe; Se = Severe; Mo = Moderate; Mi = mild; N = normal. 

[table/Fig-1]: Overall Comparison of scores among ICU and ward patients showing 
mean scores for the whole group. Mean Group scores: Students t-test.**p<0.001.1=D 
Score (depression score); 2=A Score (Anxiety score); 3=S Score (Stress score)

dASS Questionnaire
The DASS is a 42-item questionnaire which includes three self-
report scales designed to measure the negative emotional states 
of depression, anxiety and stress. Each of the three scales contains 
14 items, divided into subscales of 2-5 items with similar content. 
(www.psy.unsw.edu.au/groups, Australian Centre for Post traumatic 
mental health) [17]. The questionnaire contained a statement for 
which the patient was required to state (0) Did not apply to me 
at all; (1) Applied to me to some degree, or some of the time; (2) 
Applied to me to a considerable degree, or a good part of time (3) 
Applied to me very much, or most of the time. Then the scores 
were tabulated as per whichever category it belonged to, (which 
only the investigator knew) namely, (1) Depression Score (D Score), 
(2) Anxiety score (A Score); Stress score (S Score), were computed 
and tabulated into following grades.

Inclusion criteria
ICU for more than 3 days

Able to understand and respond to questionnaire

Aged above 18 years

exclusion criteria
Shorter than 3 days in ICU

Patients on ventilator

Patients unable to respond to questionnaire

reSultS
The results obtained were statistically analysed using SPSS 17.0, 
Unpaired ‘t’ test to compare the scores among the groups, Pearson 
Chi-Square used for qualitative data, p<0.05 was considered 
significant.

The mean of depression score, anxiety score and stress scores were 
found to be significantly higher among the ICU patients compared 
to the ward patients.

Depression grades among the ICU patients were compared to 
those in ward. We found 32.5% had scores of Extremely severe 
(ES) among ICU patients, while it was nil in ward. Moderate stress 
(Mo - 20%) and Mild stress (Mi 50%) was significantly higher among 
the ward patients.  

Anxiety grade showed Extremely severe (Es 60%) and Severe levels 
(Se 25%) in ICU patients and corresponding figures were 10% and 
30 % respectively in ward patients. While moderate, mild and normal 
figures were comparable in ward admitted patients, ICU patients 
revealed a high degree of severity of anxiety. 

Analysis of stress grades revealed that 50% of the patients in ICU 
were severely stressed, but the Extremely high (Es) grades were 
shown only by 10%. In contrast to this the stress levels among ward 
admitted patients, only 15% of them showed mild stress where as 
70% of them were normal. We also analysed the grades among 
the patients in two age groups, viz. Above 40y (n=17) and below 
40y (n=23). We found 43%, 78% and 17% of Extremely sever (Es) 
depression, anxiety and stress score levels for the group above 40 
y, compared to 17%, 35% and 0% respectively for the below 40 
y group. But below 40 y age group showed severe (Se) range of 
scores for parameters.

On analysis of data from male (22) and female (18) patients, Females 
showed ES Depression (38%), Anxiety score (78%) and Stress 
score (11%), which were higher than males who showed ES levels 
among 27% (D score), 45% (A Score) and 9% (S-score). Among 
Male patients, the distribution of levels of severity was almost equal 
levels as far as D – score and A scores were concerned (D-Score 
= ES = 27%; Se = 32%; Mi = 27%; MI = 9%; N = 5%; A score 
= ES n=45%; Se = 32%; Mo=23%, Mi=Nil; N=NIL); this type of 
distribution was not observed in females. 

dIScuSSIOn
Psychological impact of the stay in ICU appears to affect the 
patients in a deleterious way [18]. From the results obtained in 
the present study in Indian hospital set up, we found significantly 
elevated levels of depression reporting using the DASS response. 
It was also true for the anxiety and stress scores. Even though 
the patients ward admitted to ward, (group 1) showed increased 
levels of depression,anxiety and stress scores, which were well 
above normal mean scores [Table/Fig-1] these scores among the 
ICU patients were significantly higher (p<001). Higher stress levels 
found in these patients was in accordance with the previous findings 
reported elsewhere [19]. We found highly significant increase in all 
parameters in ICU patients. Further, we compared the self reported 
results with those admitted in the ward, predictably, these patients 
reported lesser levels of depression, stress and anxiety in ward 
patients.

 Depression Anxiety Stress

Normal (N) 0 – 9 0 - 7 0 – 14

Mild (Mi) 10 – 13 8 – 9 15 – 18

Moderate (Mo) 14 – 20 10 – 14 19 – 25

Severe (Se) 21 – 27 15 – 19 26 – 33

Extremely Severe (ES) 28+ 20+ 34 +

Questionnaire administration: All the study related work was 
carried out between 11 AM to 12 noon, so that the patients will 
be in as much relaxed state after the morning routines. The study 
was carried out by an undergraduate medical student who was 
well versed with the local language and able to freely communicate 
with the patients. The patients’ responses were marked by the 
investigator, to reduce discomfort to the patient.  
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Depression scores and anxiety scores were extremely severe 
(ES) in about 32% and 60% of patients respectively among ICU 
patients [Table/Fig-2], but in those in the wards 50% showed mild 
depression (Mi) reporting, which is much lower levels. This evidence 
suggested that the ICU situation increases the depression, anxiety 
and stress levels, and predictably in the wards, the stress levels will 
be lower. The reasons for this may be several, which may include 
the severity of illness, end of life feeling in ICU, proximity to the 
family members in the wards not with standing the financial worries. 
Economic conditions of patients and family too have an influence 
on these parameters. We have also found from the patient’s data 
that 95% of the patients we included in this study did not have 
medical insurance unlike more than 75% of the patients covered in 
the developed countries, particularly in the US [20,21]. This study 
gives an insight into the psychological status of patients admitted 
to hospital.

cOncluSIOn
This study throws light on the status of patients in hospital environment 
in Indian conditions, which revealed elevated depression, anxiety 
and stress. It is necessary to give attention to measures to attenuate 
this from cascading and causing detrimental effects on the patients. 
Suitable psychiatric help, counseling and better communication 
with the patients regarding their disease status and recovery could 
be more helpful. However our study involved only a small number 
of patients and those admitted to one centre only. More number 
of patients and in multiple centres may throw better light on the 
problem encountered in the Intensive care units.  
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