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Et après la réa …? 





• Le stress : effet secondaire de la réa ? 

• Minimiser le stress : mieux vivre la réa 

• Pallier aux facteurs de risques 

• Accompagner la sortie 



Stress lié au 
contexte 
physique, 

cognitif, social 
et familial 

Stress de 
relocation 

Stress physique 

Stress post 
traumatique 



Trouble de stress post-traumatique 



  Réactionnel 

 Confrontation à la mort ou menace de mort  

 Menace envers son intégrité physique ou celle 
d'une autre personne  

 Peur intense, sentiment d'impuissance et/ou 
d'horreur 

 

Trouble de stress post-traumatique 



Symptômes 
 Reviviscence :  

revivre continuellement la scène traumatique en pensée ou en 
cauchemars  

 Evitement :  
 chercher à éviter - volontairement ou involontairement – tout 
ce qui pourrait lui rappeler de près ou de loin le trauma  

 Hypervigilance :  
 être fréquemment aux aguets malgré l'absence de danger 
 imminent 

Trouble de stress post-traumatique 



TSPT 



TSPT 

Risk/Resilience Factors : 
 
• Demographics 
• Psychiatric history 
• Psychobiology 
• Social Support 
• Coping Behaviors 
• Personality 
• Optimism 
• Cognitive Appraisal 
• Emotion regulation & 

regulatory flexibility 

ICU / Critical Care Factors: 
 
• Sedation 
• Delirium 
• Analgesia 
• Intubation & MV 
• Length of stay 
• Tracheostomy 
• Physical restraint 
• Hallucinations 
• Delusional memories 

Outcomes : 
 
• PTSD 
• Anxiety 
• Depression 
• Cognitive impairments 
• Family & Social 

Network distress 
• Sleep abnormalities 
• General distress 
• Quality of life 
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Mieux vivre la réa 







Nurs Crit Care 12, 188–197 (2007). 

Mieux vivre la réa 
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 N= 9799 pts ( 5760 M/ 4039 F), 
62 [46-76] y.o., 

 12,474 daily sedation stops 

 
 SAPS2 43 [29-60],  

 SOFA 5 [2-8])  

 Mortality 1660 (16.9) 

 ICU LOS 5.5 [2.5;10.7]  

 Duration of MV 3 [2;8]  

Evaluate adverse events occurring during 

2-hour DSS in a medical ICU 

FDR : Amnésie 
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FDR : Amnésie 



PF, physical functioning; RP, role physical; BP, bodily pain; GH, general health; VT, 

vitality; SF, social function; RE, role emotional; MH, mental health; PCS, physical 

component score and MCS, mental component score 

FDR : Amnésie 



Je comprends ce 
qui m’est arrivé 

Je crée du sens  

Je comprends 
l’attitude 

(sur)protectrice de 
mes proches 

Je m’isole moins 
Je protège ma 

santé familiale et 
sociale 

Je comprends le 
temps nécessaire à 

ma récupération 

Je culpabilise 
moins 

Je déprime moins 

FDR : Amnésie 

Relatives stressed by 
their own experience 

are often overly 
protective 

The patients may be 
wildly ambitious 
regarding their own 
time scales of recovery 

Patient experience is distorted 
or even amnesic, and often is 

discordant with their profound 
physical debility 

Recovery is about getting 
going but also 

understanding what has 
happened and how best 

to proceed 



Evénements quotidiens 
de l’hospitalisation : 

 
- Visites, 
- Progrès, 
- Aggravations, 
- Examens, 
- Agitation /Délires 

- Informations 
médicales précises 

- Dossier de soins 

Remettre en contexte 
l’histoire du patient : 
 
- Evénements de 

l’actualité  
- Vie familiale 
- … 

 

FDR : Amnésie 
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OUT ! 



 
“ (we) need to train enough ward staff to 
recognize and cope with the physical and 
emotional fragility of former ICU patients and 
their families, and to be prepared to engage 

with patients and meet their needs. ” 

Réussir sa sortie 





Réussir sa sortie 
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Rôle étendu de la réanimation centrée sur le devenir à long terme 

Organisation 
de la sortie 





Active presence is characterized by the family member’s physical presence at the patient’s bedside and the desire to maintain a vigil 

while the patient is in the ICU. This role was an important one to many families because they reported that the patient “felt safer” 

and “more comfortable” when they were present. 

The role of patient protector encompasses the family members’ apparent need to take on the role of advocate, defender, 

and watchdog over their loved one’s care while they are in the ICU. 

Being a facilitator encompassed the family members translating, explaining, and interpreting information for both the 

patient and the health care providers. 

As historians, family members used their intimate knowledge of the patient’s prior medical status, history, and wishes to 

inform HCPs. 

A coach was seen as someone who motivates, comforts, and maintains hope in the patient during challenging situations. 

Family members functioned as coaches by offering support, encouragement, and understanding. 

Voluntary caregiver identifies actual care that the families provided to patients. We termed this role as a “voluntary caregiver,” with 

the work including massaging, repositioning, distracting, and performing activities of daily living. 

Réussir sa sortie 



 96% des familles sont très favorables à participer aux soins quotidiens 

 70% des patients ont un avis favorable concernant la participation de 
leur famille aux soins 
 30 % ne souhaitent pas recevoir de soins physiques de la part de leur famille 

 

 La perception favorable des familles de leur participation aux soins 
s’est avéré en grand décalage avec leur faible niveau de participation 
spontanée  
 Des efforts de la part des équipes de réanimation pour encourager les familles pourraient 

améliorer leur expérience de leur participation aux soins 

Réussir sa sortie 
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Réussir sa sortie 



 Expand involvement of the ICU team in key management 
decisions made outside the ICU 

 

Time 

Disease 

Burden 

ICU Pre-ICU Ward Post-hospital 

Burden of critical illness 

Réussir sa sortie 
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Become a  

and benefit from a full range of resources 
 for your unit and your staff : 

  -> Custom communication tools 
  -> ICU staff support package 

 

Visit us during Réanimation 2017 on the ESICM booth #A6 

www.life-priority.com 

Because you care as much as you cure, 

AFFILIATE YOUR ICU WITH LIFE-PRIORITY 


