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OZET

Amac: Psikolojik problemlere kritik hastalarda
siklikla rastlanilir. Bu ¢calismarmin amaci, mekanik
ventilasyon gereksinimi sona eren hastalarin duy-
gusal deneyimini degerlendirmek ve klinik ve
demografik parametreler ile bu deneyim arasin-
daki iliskiyi belirlemektir.

Yontem ve Gerec: Mekanik ventilasyon uygu-
lanmus ve yogqun bakim tinitesinden (YBU) taburcu
edilebilecek hastalar calismaya dahil edildi. Tum
hastalardan demografik veri formu ve hastane
anksiyete depresyon (HAD) é6lcegini okumast ve
cevaplamas: istendi. Zihinsel kapasite, isbirligi
veya egitim diizeyi yeterli olmayan ve psikiyatrik
sorunlan olan hastalar caismaya alinmadt. Sonra,
anksiyete ve depresyon puanlart hesaplandi ve
klinik ve demografik parametreler ile iliskisi de-
gerlendirildi.

Bulgular: Medyan yas 52 (23-78)olan yirmi iki
hasta degerlendirildi. % 31.8 (n: 7) hastada
(ortalama skor: 7.27) anksiyete tespit edildi ve%
45.5 (n: 10) hastada (ortalama skor: 7.13)
depresyon saptandi. Hastalarin anksiyete ve
depresyon sikligi ve demografik 6zellikleri, yogun
bakim yatis guinii ve mekanik ventilasyon stiresi
arasinda anlamul fark saptanmadi (p> 0.05).

SUMMARY

Aim: Psycholocigal problems are commonly en-
countered in critically ill patients. The aim of this
study was to evaluate the emotional experience of
patients during the period when mechanical venti-
lation requirement ended and determine the rela-
tionship of this experience with clinical and demo-
graphic parameters.

Material and Methods: Patients who had under-
gone mechanical ventilation and could be discharged
from intensive care unit (ICU) were included in the
study. All patients were asked to read and answer
the demographic data sheet and hospital anxiety de-
pression (HAD) scale. Patients who could not be able
to answer these questionarries due to lack of mental
capacity, cooperation or educational level and pa-
tients who had psychiatric problems were excluded.
Then, anxiety and depression scores were calculated,
and the relationship with clinical and demographic
parameters were evaluated.

Results: Twenty two patients with a median age
of 52 (23-78) were evaluated. 31.8 % (n:7) of the
patients were determined anxiety (median score:
7.27), and 45.5 % (n: 10) of the patients were de-
termined depression (median score: 7.13). There
were no significant differences between the fre-
quency of the anxiety and depression and the
demographic features, ICU days, and the duration
of mechanical ventilation (p>0.05).
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Sonuc: Bu calismarun verileri YBU hastalarinda an-
laml anksiyete ve depresyon oldugunu isaret et-
mistir. Parametreler ile anksiyete ve depresyon
arasinda bir iliski saptanmadi.Kritik hastalarda
anksiyete ve depresyon stk gortilen psikiyatrik bo-
zukluklar olmast sebebiyle akilda tutulmaldur.

INTRODUCTION

The need for mechanical ventilation is the
main reason of admission to ICU. Although
mechanical ventilation is a life saving
procedure it can cause physiological and
psychological stress for patients. There are
many stressful condition, such as lack of
motion, communication difficulties, noise,
sleepness, and lack of speaking in ICU (1)
There are many reports of anxiety and
depression in survivors of critical illness and
mechanical ventilation (1,2). The psychological
disorder can be seen in about 30-60% of
hospitalized patients related to their illnesses.
Especially, patients who had chronic illnesses
and physical symptoms, may be in a condition
of social isolation and so that may decrease
quality of life, cause poor prognosis, impair
morbidity and mortality (4).

In this study, we aimed to evaluate the
emotional experiences of patients receiving
mechanical ventilatory support, describe
anxiety levels (to define anxiety and depression
levels) and determine the relationship
demoghraphic and clinical parameters.

MATERIAL AND METHOD

Twenty two patients who had received
mechanical ventilation and could be
discharged from ICU were included in the
study. Patients who could be able to answer
given two questionarries due to appropriate of
mental capacity, cooperation or educational
level and patients who had no psychiatric
problems were included. All patients were
asked to read and answer the demographic
data sheet and HAD scale, a self assesment
test of 14 items on a 4 point Likert scale

Conclusion: The datas of this study have pointed
that ICU patients significantly have anxiety and
depression. There was no relationship between the
parameters and anxiety and depression. We should
keep in mind depression and anxiety are common
Ppsychiatric disorders critically ill patients in ICU.

(range 0-3). HAD scale is designed to measure
anxiety and depression states (7 items for
each subscale) (5). Patients are asked to
choose one response from the four given for
each interview. They should give an immediate
reply and be dissuaded from thinking too long
about their answers. The score for each
answer is recorded and calculated at the end
of the test. Validity and reliability of Turkish
version of HAD scale was proved in

1997, has been used in this study (6). Patients
whose anxiety subscale over 10 was accepted
anxiety state (HAD-A) and depression subscale
over 7 was accepted depression state (HAD-D).
The relationship patients who accepted anxiety
and depression state, and clinical and
demographic parameters were evaluated.
Statistical analysis was carried out using SPSS
(Version 11.0 for Windows) and chi-square
test.

RESULTS

Patients demogdraphic datas are shown in
Table 1. Patients had a mean age of 52(23-
78)years and 73% were male. According to
demographic data sheets, one patient (4.5%)
was illiterate, 12 (54.5%) were graduated from
primary school, 4 (18.1%) were graduated
from secondary school, 2 (9%) were graduated
from high school, 3 (13.6%) were graduated
from university. 77% of the patients were
married, 5 (22%) were single. 41% of the
patients were from city, 22% were from town,
37% were from village.

Diagnosis of the patients and the duration of
mechanical ventilation day shown in Table 2.
85% of the patients had chronic obstructive
pulmonary disease (COPD), 10% of the pa-
tients had Adult Respiratory Distress Syn-
drome (ARDS), 5% of the patients had asthma.
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The patients were separated into three groups
according to mechanical ventilation day: The
first group included 7 (32%) patients who re-
ceived mechanical ventilation 1-7 days, sec-
ond group included 11 (50%) patients who re-
ceived 7-15 days and third group 4 (18%) pa-
tients who received 15-30 days. Anxiety rate
was found 31.8% (n=7) and median score:
7.27 (2-17) and depression rate was found
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45.5% (n=10) and median score: 7.13 (3-16).
Both of anxiety and depression rate were
found in 7 (31.8%) patients. There was no re-
lationship between anxiety and depression
rate and patients demographic datas such as
age, sex, educational state, marital status, liv-
ing place, income status and diagnosis, length
of ICU day, mechanical ventilation day
(p>0.05).

Tablo 1.

Total HAD-A Had-D
Case number 22 7 10
Age (mean) 52.18 (23-78) 52.42 (39-70) 56.5 (39-70)
Gender
Female 6 (27%) 1 (%4.55) 1 (%4.55)
Male 16 (72.73) 6 (%27.27) 9 (%40.91)
Educational status
Illiterate 1 (4.55%) 0 0
Primary Scholl 16 (72.73%) 16 (%27.27) 9 (40.91%)
High school 2 (9.09%) 0 0
University 3 (13.64%) 1 (%4.55) 1 (%4.55)
Marital status
Single 5 (22.73%) 2 (%9.09) 2 (%9.09)
Married 17 (77.27%) 5 (%22.73) 8 (%36.36)
Civic place
City 9 (40.91%) 3 (%13.64) 4 (%18.18)
Town 5 (22.73%) 2 (%9.09) 3 (%13.64)
Village 8 (36.36%) 2 (%9.09) 3 (%13.64)

Tablo 2.

Total HAD-A Had-D
Diagnosis
COPD 19 (85%) 7 (%31.82) 10 (%45-45)
ARDS 2 (%10) 0 0
Asthma 1 (5%) 0 0
Duration of MV
1-7 day 7 2 3
7-15 day 11 4
15-30 day 4 2 3
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DISCUSSION

In current study, we evaluated twenty-two pa-
tients who received mechanical ventilation
with respiratory insufficiency in ICU. Demo-
dgraphic datas of the patients were recorded
and HAD scale was applied to all patients who
received mechanical ventilation and weaned
successfully before transferring to the pulmo-
nary department. The mean age of the pa-
tients was 52(23-78) and there was no rela-
tionship between age and anxiety and depres-
sion state. In our study, 73% of the patients
were male. There was no relationship between
gender, and anxiety and depression state in
our patients. Some studies show that older pa-
tients (>65) have an increased risk for depres-
sion. Female sex, living alone, elderly patients
can contribute depression (7). While female
gender has higher anxiety scores still some
investigators could not find any relationship
between age, gender and anxiety and depres-
sion scores (8,9).

The prevalance of psychiatric disorder in non-
psychiatric hospital clinics is certainly high (5).
In this study, a total of 31.8% patients had
anxiety, and 45.5% patients had depression.
In literature hospitalized in medical and surgi-
cal clinics, anxiety disorder was found 12-44%
and depression disorder was found 10-47.2%
(10,11). Mechanical ventilation causes anxiety
in 70-87% of the patients. It is quitely high be-
cause of highly technological and stressful ICU
environment that results poor effect on psy-
chological health (12). Patients who had been
mechanically ventilated for greater than 2 days
remembered pain, anxiety, fear, worry, sleep-
lessness, being unable to communicate, and
loneliness. Worry and fear associated with pa-
tients who have trouble in communicating
while receiving ventilatory support. Anxiety has
been reported in patients receiving ventilatory
support for greater than 6 days (1). In our
study there was no relationship between me-
chanical ventilation day and anxiety - depres-
sion levels.

HAD scale which is a self report rating scale
was firstly described in 1983 by Zigmond and
Snaith and translated to different languages

(4), it has been widely used more than 25
countries to evaluate anxiety and depression
in patients. It is best used not to make diag-
nosis of psychiatric disorders, but for identify-
ing patients who need further psychiatric
evaluation and assistance (13). Original study
have suggested two cut-off scores for detect-
ing anxiety and depression that have generally
been in most studies, scores of 8-10 equal
doubtful cases, and scores of 11 and higher
equal valid cases, and scores of 7 and below
equal normal cases (4,13,14). In literature the
cut-off scores were found 3 for anxiety, and 6
for depression (8). Validity and reliability study
of Turkish version were done in 1997. Its cut-
off scores were found 10 for anxiety and 7 for
depression (6). HAD scale is designed to
measure anxiety and depression levels for pa-
tients hospitalized in different clinical states
such as cancer (15), cardiological patient (16),
and COPD.

COPD is a chronic systemic debilitating, or-
danic disease that might cause some psychiat-
ric disturbances, especially depression (8). In
our study 85% of the patients who received
mechanically ventilation diagnosed as COPD.
Many COPD patients have transitory mood
symptoms during acute respiratory exacerba-
tions that improve spontaneously as their
physical status improves. There is no evidence
that these time-limited minor depressive
symptoms require spesific treatment. However
major depression is likely to require antide-
pressant medication to improve functioning
and reduce the risk of chronic depression with
its long-term adverse effects on overall disabil-
ity (17). In our study none of all patients did
not require psychiatric treatment.

CONCLUSION

Although mechanical ventilation is a life saving
procedure, it may create physical and physi-
cological stresses for patients.Clinicians
should evaluate the ICU patients stressfull ex-
periences and keep in mind that chronic dis-
eases like COPD has a high incidence of anxi-
ety and depression.

72




iZMiR GOGUS HASTANESI DERGISI

KAYNAKLAR

Chlan LL. Description of anxiety levels by indi-
vidual differences and clinical factors in pa-
tients receiving mechanical ventilatory support.
The Journal of Acute and Critical Care. 2003;
275-282.

Tobin MJ.Long term outcomes after mechani-
cal ventilation. Principles&Practice of mechani-
cal ventilation. Second edition 2006; 70: 1377.

Chlan LL.Relationship between two anxiety in-
struments in patients receiving mechanical
ventilatory support.J Adv Nurs 2004; 48(5):
493-9.

Uskiil B., Selvi A., Melikodlu A.Gogiis Hastaliklan
Kliniginde Yatan Hastalarin Anksiyete ve De-
presyon Diizeylerinin Sosyodemografik Faktor-
lerin ve Hastalik Tanilarnin iliskisi. Akciger Ar-
sivi 2006; 7:11-15.

Zigmond A.S, Snaith R.P.The Hospital Anxiety
and Depression Scale.Acta Psychiatr Scand
1983;67:361-370.

Aydemir O. Hastane Anksiyete ve Depresyon
Olcedi Tiirkce Formunun Gegerlilik ve
Guivenilirlik Calismasi.Tirk Psikiyatri Dergisi
1997; 8(4): 280-287.

Yazict K Tot S. Hastanede yatan tibbi hasta-
larda anksiyete ve depresyon duzeyleri ile so-
syo demografik faktorlerin iliskisi. Yeni Sympo-
sium2003; 41(3): 120-124.

Lam CLK, Pan PC. Can the Hospital Anxiety and
Depression (HAD) Scale be used on Chinese
elderly in general practice? Family Prac-
tice1995;12: 149-154.

Beausang P, Syyed R. Screening for anxiety and
depression in adult general medicine in-
patients in a Scottish District General Hospital.
Scott Med J 1998; 43: 177-180.

10.

11.

12.

13.

14.

15.

16.

17.

Cuthbertson BH, Rattray J. A pragmatic ran-
domized, controlled trial of intensive care fol-
low up programmes in improving longer term
outcomes from critical illnes. The PRACTICAL
study. BMC Health Services 2007;23(7):116.

Jones C. Evaluation of the effect of prospective
patient diaries on emotional well-being in in-
tensive care unit survivors:a randomized con-
trol trial. Nursing in Critical Care2009; 14(3):
155-156

Gustad LT, Chaboyer W. Performance of the
faces anxiety scale in patients transferred from
the ICU. Intensive and Critical Care Nursing
2005; 21:355-360.

Michopoulos I, Douzenis A. Hospital Anxiety
and Depression Scale (HADS): validation in a
Greek general hospital sample. Annals of Gen-
eral Physciatry2008;7:4.

Snaith RP. The Hospital Anxiety and Depression
Scale. Health and Quality of Life Outcomes
2003; 1:29.

Vora A, Parikh M. Role of Hospital Anxiety& De-
pression scale in reducing need of a formal
psychiatric referral in cancer patients. Journal
of Clinical Oncology 2005; 23(16S): 8037.

Soares-Filho GL, Freire RC. Use of hospital
anxiety and depression scale (HADS) in a car-
diac emergency room-chest pain unit Clinics
2009; 64(3): 209-14.

Maurer J, Rebbapragada V. Anxiety and de-
pression in COPD. Chest 2008; 134: 43S-56S.

Yazisma Adresi:

Dr. Ozlem Ediboglu

Dr. Suat Seren Gogus Hastaliklar ve Cerrahisi Egi-
tim ve Arastirma Hastanesi izmir
ozlemediboglu@gmail.com

73




