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1. 479 "4

ALES HAF FoEr AeAE $ AESE FAUF S71eHEA] (Wang,
Allen, Kheir, Campbell, & Khan, 2018) ©]E2] A& o]F AT H =
=z AlAe i

FTEA AN EA S Fof) AEL G, AAF, FAlF, 144
Al sl T e A AEE IHEsE vEpAT dAR
w8 7]gojob (A A et al., 2017; Svenningsen, Langhorn,
Agérd, & Dreyer, 2017). T&AA AEAE0] FE T4 AlAF
TAZ AN 5 9eFICU—-Acquired Weakness: ICU-AW)O©]
wslom, o] gex AT A, A& Ast, %, 7 7s Ask, AT
8 Ast 55 Adehs Zor RBiuHtt(Needham et al, 2012
Svenningsen et al.,, 2017). B3 &<k & 5= =717 © dolrt 4

T AEHA Ao (Post Traumatic Stress Disorder; PTSD) 8} #&

A7t AAgelE TadE AT (EAA et al, 2017). RARow
N8 AFY- AW s Asksh L& AAH EA7A 3P @cHHopkins,
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Wade, & Jackson, 2017). oo wa} 20129 =32 28+3] (Society of
Critical Care Medicine: SCCM) oA Fshapal AEAFo|AA YERY=

thekst AREAZS Zdste] ‘AEXFE T F3 7 (Post Intensive Care

g

Syndrome: PICS)’ole} gHatdA ofo] thst #4ls =738k th(Need
ham et al., 2012).

PICSe] #HNITE Aurd JFaxd ASAA=9 25-40%7F
A FAE, 22-28%7F AAA FAE, 25%7F /A A EAE BE
(A4 & A, 2016; Schefold et al., 2020). E3F F3x2
g4 5 12709 Ee AEAEY 50%7F 37HA AREA F 1A
ool TS Ao, HA F 1ol #© Al 20%7F 2714
TAIE, 4%7F 374 AZEA BFE A8kt (Marra et al., 2018).
olgst AW AL AY W oz HAE AAAZIL 75T
s, BAAA EA & oblste] T AEA E I TEEZAE
hel AS skl ATh(IAA et al, 2017; Schefold et al., 2020).
oA FEARA 5 PICSE oWeta ofsts HAstslr] SlE
ZAA <l PICS?] 913 291e vhebst H Q7 Qi)

PICS% AAE &A12 fdegloz JQ¥ysgr] A%, 5, AdS
o] 9lom (Lee, Kang, & Jeong, 2020), 24 A 2 AARITHE A&
SN AN A FATE o @ol sk, A, Wwg dd wist
o] XA EAE oflste AoE B Iti(Needham et al.,
2012). ¥k ofyEr FEAR A digk W2 <l =wel ulgt
ERkE 2 S figk R4 AFE PICSE AfecIoR
B3 HthH(Lee, Kang, & Jeong, 2020). Cabrini et al (2015) oA

%3
Aol 37 NS B AN AES U SolsA s, #xe)
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Ngeltt (Needham et al., 2012).
(2) =24 49

H Ao = Jeong® Kang (2019)©] 713t Post Intensive Care
Syndrome Questionnaire (PICSQ)E ©]&3slo] 4%t} & 18T =

=5

A7k w 25T AFAR F 2FLY B0 AT o

ot

2) A% rEHA
(1) o|&4 Ae)

sEASE B ol Y EAFEA AL WIS GEH

2 9= Ballard (1981)7F &J3Al T@8A xS dido=
TR o] B4 H AEHAE uokstry] f& skt Ballard Q—sortE

Cochran¥} Ganong (1989)¢] 474 RS T3 HEH AEHA



89l %+ Intensive Care Unit Environmental Stressor Scale

(ICUESS)E #hstolz wlol 1 elwieisia ololilsh #1494 (2019)0]

J

FA Bes TR A3t F 3020w HAFUt =252 347

aby

to
rO
=
1o
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o
=
[
[
&
[
)
iy
dlo
o
1o
A
ps
i

ko] WA 7S 1Sk

N

FTothe (teE, N85Z BAEA

o

Tl BRI A #SE oA A Aol FojsteE sk AlA A -4 E -
A3 A-g A GodS Egre TA4 HEHelth(Morgan & Yoder, 2012).

(2) =24 49

-

3

h

B Ao E Hongd Kang (2020)0] 3= o=z )
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Person—Centered Critical care Nursing—Patient version (PCCN—-P) &
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HE28 & =37 (Post Intensive Care Syndrome: PICS)
ToATE AL T AAE, FAE, AAF AAEIE odsEAY A=

WAS A7) FAE ov|dtt(Needham et al., 2012). IFAEE ¥
T AEAEE oY AAEARE s d9 A dY AR A=
e oldfsta, A7 ake] o] AsiEe Zo® UEtH(Steen
bergen et al., 2015). 7[5 T3 A=Al A AdHEQl =855
Alsst=g} F9S 7)1 (Svenningsen et al., 2017), 7}S5EAAE =<k,
PTSD, -+, A3 22 QA4 ezt yepdel wet 7H-HsA s
T S5 (PICS—Family) = 9384l #3tk(Needham et al., 2012).

Wb 20129 Z3xto)Er o= PICSE Aogtozx =3skztsl 1

=

7FE, S mRlelAl olell thigk 1Ae FEAI7IAL, Al&E 27, ' g

=

H U& A= =8t At 59t (Needham et al., 2012).

—

AFAR 5 BASE gEAQ AN FHOR FARY (5 9o}

(ICU—Acquired Weakness: ICU-AW)©o] glom o] QJoE 218 A3},

N

PEoas, W9 punEs ge sugel, AFa, ¥ /% At

O

So] YA (A A et al., 2017; Needham et al., 2012; Svenning sen



AMA Rl 25 oFskE vt (Needham et al., 2012), A4

<
rr

skz}o] ok 40%ol A e (Schefold et al., 2020), E9 o]3o|x ok
25%2] #AFAIA R JATFHFHE & AAA, 2016). AT

QRleRE AHEOE A, J¥EE7] AR

(Needham et al., 2012). 1¥%&7] ANa5s ¥ 3x}9 A =HY
6718 /AT A 25 foky e AAA ZAE T4 ST

(Wieske et al., 2015). 22292 34 ¥ &4 AEAE 2471L7F F4
st AT wEW, FEo V|3te] HoAsE B84 f5S
7FEgteto] FEAA &5 fJeke Tlodon, EHY 2d AR A&H

=t} (Fan et al., 2014).

PTSD) 7} 2tk (Hatch et al., 2018). PTSD 549 ¥ E2 T84S
Fledst] 3701 Foll 15.93%, 671€E $o 16.80%, 12/1€ %
20.21%°) =3tk (Righy et al., 2019). %3 7999 FA4 FTFI

T AEAE ddeE FAF, AXH wA W e Aol it
ATelA= AR 48%7F S5 E AT s, 34%7F T 2 Ale

285 At (Mikkelsen et al.,, 2009). B¢Fe QXA EAole ¢

2, w2 e, JAGA 9 AARSHE AREE Akl AlA

HAsA 7 713 &F A8 JAGA 5 53] BenzodiazepineA|d oFa2

9 A 21

| &3
I

'Iu



2
ol
ol
o
L
flo
[-'O
N
)
e
2
il
o,
it
ol
ol
rlr
S
|o
il
<
o
v
=
-
o
ko)
.
=)
7
@
4
0,

A=A 40%7F S5 A W 2 gkl Bttt £ 1A
dollE, 26%7F Aw|sh d=sftolw Ak}l Bl=d ¢l AN E Zta
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A8l A A A fFEES 55.6%
ol9ith(Kang & Yi, 2020). 53] AW 7|3to] A5 AAZ w4 T
QA 75 (global  cognition) ¥ F&A7]& B A FEES A7

o7 w3 A tH(Pandharipande et al, 2013; Rengel, Hayhurst,
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Pandharipande, & Hughes, 2019).
olHY HFTAR F T2 AAZF, FAAF, AAH FAT A=

HE RG] AEARY ol AFEPIE JFS Fi AR, B

Do

2844 U 349 A=A

of\
&
B
(%)
ol
X
iy
rlo
=
I
a
i)
ok
o
=
N
o

2ty Arg e 2171l

WAsk] fs AARZYE AEskar ol®  lal AAA &2l
AtE™, A tor AFE FEddor mHdEel: U=

ATCAR) & HeE, 2020). £ FRAAS ASHOZ AA b

e # 2E8 e 3, ATE XA $HEE AEHAR
223519 (Zengin, Oren, & Ustindag, 2020). ©o]83t =3kx}A b4
SAEolAl e 77kl ARsE doA AlAA AEHAAR]
2oz byt (Wallen, Chaboyer, Thalib, & Creedy, 2008;

Garrouste—Orgeas et al., 2012).

TR S FEAA A AME ek AAE

11 A ‘._, ‘_]l



s

3t} (Garrouste—Orgeas et al.,
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Frampton, 2008; Morgan & Yoder, 2012).
A k5o T aire ==t oAX 7} AT, FEAE
Aoera g Frof] sk S74AQ1 FAE B RE 1] witel FEAMA oA

AT 3 E AL H4A ¥vh(Jakimowicz & Perry, 2015).

=t gEAA Agts =73 FEHA At A=
(94, 2010). =3 AAHA A AAS =710 7= X AL, T
HAPZE A2 AAAA kol FA4AS =zt BT (FI S, 2010).
olelgt FEAANAL] FAHAJ AP st 7ol HA Fol=
Az AAA, FAlA,
Aoz YRt Granja et al., 2005). 324 AEAELS HY Fow
TEA M 9] Tl Eo] AL HAdohAY, As <y, HHEAH
o= 719sil= Fedl, olelst 7199 3, dE 9 of5S HAFA=

T o0 Yoo g ¥y v Qltf(Ullman et al., 2015; Kang et al.,

FEA AEARS FAAA Ve el FRAAS avke
= 7

Blo] T o] ek

(Cabrini et al., 2015).
2L TR A PICSE dWsty] §3k Weto =z A|AlE ABCDE
bundle®l] wz} 712 AFZA G5 AlsHA =t (Lee et al., 2020).
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o] o]Fojxt}t(Hong & Kang, 2018).
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Hydrocortisone, Methylprednisolone, 217 ©o|¢kAlZ+= Vecuronium
bromide, Suxamethonium chlorideE FA}s}S T}
Azdd EAo st Ar= HAAYHF7]5E (Electronic Medical

Record; EMR) = &3l A7A7F 24 =438}

%LX% ©)
H

o
TAAEAJC ZH2be] £ 0~3389] 44 Likert H% (0: 184 gt} 1:
b g 20 A5 O, 30 4 a"dthE A, A Hele
0~545cr H7lb w25 HASARE F 509 A=7F Adds
olujstt}, T+ 7t Al AlF] % Cronbach’s alpha=.93 ©¢|¢low,

Aol = Cronbach’s alpha=.92°]| 1 t}.

374 A AE# A= Ballard (1981)7F 753k Ballard Q—sortE
Cochran?} Ganong (1989)¢] 74 Rt 42 w39 F3AA 374 4]
AE#A Q21 T Intensive Care Unit Environmental Stressor Scale
(ICUESS) & -Fejubet Aol st ollddat < (2019)°] e 9
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Cochran¥} Ganong (1989) oA Al#]% Cronbach’s alpha=.93
o]¢lar, o)A} BE <4 (2019) Aol AFE Cronbach’s alpha=.91

o]t} & Ao M= Cronbach’s alpha=.945°]it}.

917t 4 73+ Kang et al (2018)9] ZT3AA I ALE U o =
7028t Person—Centered Critical care Nursing (PCCN)S H}E O =2
Hong¥ Kang (2020)¢] F#8A& thd o=z 7%t Person—Centered

Critical care Nursing—Patient version (PCCN—P)< A}g3slo] =74

o
k>

3ttt PCCN-PE 37+ A& T, A9, =F 59 gy o=

’

= 207 T=go® FAHAAL. ZH7te] w3 2 1~473° 43 Likert

S5, A5 W 20~80%olth BTt B2 ANE (EE

ch’ s alpha=.84, Hong¥} Kang (2020) 7oA A1¥%= Cronbach’ s

alpha =.939]9lt}. ¥ Aol 4] Cronbach’ s alpha =.911 ©]it}h.
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Table 1. General Characteristics of the Participants

(N=113)
Variables Categories N (%) Mean*SD
Age (year) <40 10(8.8)
40~49 9(8.0)
50~59 30(26.5) 59.37+11.06
60~69 46(40.7)
70~79 18(15.9)
Gender Male 69(61.1)
Female 44(38.9)
Education Primary school 11(9.7)
graduate
Middle school 11(9.7)
graduate
High school graduate 43(38.1)
Over college 45(39.8)
Marital status Unmarried 10(8.8)
Married 94(83.2)
Bereavement 2(1.8)
Divorce 7(6.2)
Religion No 58(51.3)
Yes 55(48.7)
Primary caregiver  Spouse 65(57.5)
Children 27(23.9)
Relative 32.7)
Others 18(15.9)
Occupational status No 45(39.8)
Yes 68(60.2)
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Table 2. Treatment Characteristics of the Participants (N=113)

Variables Categories N (%) Mean*SD
Admission route Ward 17(15.0)
Emergency room 12(10.6)
Operation room 84(74.3)
Type of ICU SICU1 24(21.2)
SICU2 31(27.4)
CSICU 52(46.0)
Others 6(5.3)
Medical department  ACS 30(26.5)
LTS 32(28.3)
CS 51(45.1)
Diagnosis Cardiovascular system 50(44.2)
Digestive system 49(43.4)
Urinary system 3(2.7)
Respiratory system 5(4.4)
Others 6(5.3)
Medical History No 35(31.0)
Yes 78(69.0)
ICU stay (day) <14 102(90.3) 6.75%£7.10
>14 11(9.7)
Surgery No 10(8.8)
Yes 103(91.2)
Sepsis No 100(88.5)
Yes 13(11.5)
CPR No 111(98.2)
Yes 2(1.8)
Adult Respiratory No 106(93.8)
Distress Syndrome Yes 7(6.2)
Ventilator (hour) 0 10(8.8)
0< <120 79(69.9) 106.41*£171.17 =
>120 24(21.2)

" the average of the corresponding participants
SICU=Surgical Intensive Care Unit;
ACS=Acute Care Surgery;

CS=thoracic and Cardiovascular Surgery;
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CSICU=Cardiac Surgery Intensive Care Unit
LTS=Liver Transplantation and hepatobiliary Surgery

CPR=Cardiopulmonary Resuscitation



Table 2. Treatment Characteristics of the Participants (continued) (N=113)

Variables Categories N (%) Mean*SD
Restraint (hour) <40 58(51.3) 83.40+114.04 =
40< <80 22(19.5)
80=< <120 10(8.8)
>120 23(20.4)

Delirium No 48(42.5)
Yes (hour) 65(57.5) 63.96+82.59 *
Exercise No 83(73.5)
Yes (number) 30(26.5) 2.511.80 *
danggling 20(17.7)
exercise with therapist 10(8.8)
Sedatives No 44(38.9)
Yes 69(61.1)
Propofol (hour) 35(31.0) 143.07*+176.57 *
Dexmedetomidine (hour) 57(50.4) 74.22%£124.31 %
Ketamine (hour) 4(3.5) 122.72%£95.78 %
Benzodiazepine No 76(67.3)
Yes (mg) 37(32.7) 7.46X7.71 *
Painkiller No 44(38.9)
Yes 69(61.1)
Fentanyl (hour) 21(18.6) 182.03+224.21 =
Remifentanil (hour) 51(45.1) 99.29+112.63 *
Vasopressor and No 16(14.2)
Inotropics Yes 97(85.8)
Norepinephrine (hour) 38(33.6) 83.84*+136.87 *
Vasopressin (hour) 21(18.6) 66.34+85.42 =
Epinephrine (hour) 20(17.7) 33.24%+46.66 *
Dobutamine (hour) 34(30.1) 72.31*£67.87 *
Steroid No 69(61.1)
Yes 44(38.9)
Hydrocortisone (mg) 12(10.6) 972.40£512.96 =
Methylprednisolone (mg) 34(30.1) 582.79%£313.60 =
Continuous Insulin No 19(16.8)
Yes (hour) 94(83.2) 88.857129.28 *
Neuromuscular No 99(87.6)
relaxants Yes 14(12.4)

* the average of the corresponding participants
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Table 3. Level of Environmental Stress, Person—centered Critical

Care Nursing and Post—intensive Care Syndrome

(N=113)
) ) ) Possible
Variables Categories Mean®=SD Min/Max
Range
Environmental 67.55+20.87 30/119 30~120
stress
Person—
centered 59.04+11.46  32/80 20~80
critical
care nursing
Cognitive 2.99%+4.05 0/18 0~18
Post—intensive Physical 7.50£5.13 0/18 0~18
Care syndrome  Mental 5.391+4.89 0/18 0~18
Total 15.81£12.18 0/51 0~54
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Table 4. Differences of Post—intensive Care Syndrome according to

General Characteristics of the Participants

(N=113)
Variables Categories Mean*SD t/F ()
Age (year) <40 16.90*£13.28 0.474(.755)
40~49 13.00£14.54
50~59 14.70£12.60
60~69 17.46£12.70
70~79 14.28+8.41
Gender Male 15.96*11.31 0.155(.877)
Female 15.59+13.57
Education Primary school graduate 17.45%£11.41 0.462(.709)
Middle school graduate  13.36%£14.90
High school graduate 14.40*x11.51
Over college 16.69+12.46
Marital status  Unmarried 16.10£16.02 0.284(.837)
Married 15.72%+11.39
Bereavement 9.50*13.44
Divorce 18.43%+18.03
Religion No 16.57%£13.39 0.678(.499)
Yes 15.02+£10.83
Primary Spouse 15.85£11.57 0.490(.690)
caregiver Children 14.96*£13.08
Relative 24.00£25.24
Others 15.61%+11.15
Occupational No 14.96+10.50 0.608(.545)
status Yes 16.38%t13.23
;
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Table 5. Differences of Post—intensive Care Syndrome according to

Treatment Characteristics of the Participants (N=113)
Variables Categories Mean*SD t/F(p) Sct};esftf'e
Admission Ward 19.18+10.90 1.382(.255)
route Emergency room 11.58%*9.91
Operation room 15.74%£12.63
Type of ICU  SICU1 14.75+11.14 0.347(791)
SICUZ 17.32£11.60
CSICU 15.77£13.22
Others 12.67*£11.57
Medical ACS 14.67£10.98 0.671(513)
department LTS 17.91+12.64
(ON 15.18%12.63
Diagnosis Cardiovascular 15.16£12.76 1.301(.274)
Digestive system 18.00£12.23
Urinary system 9.67%£10.26
Syessf;jwry 14.20+8.82
Others 7.83%£6.08
Medical No 15.71£12.00 —0.058(.954)
History Yes 15.86%12.34
ICU stay(day) < 14 15.37%12.17 —1.175(.242)
=14 19.91£12.15
Surgery No 11.00£10.65 —1.313(.192)
Yes 16.28£12.27
Sepsis No 15.23%£12.16 —1.420(.158)
Yes 20.31*£11.85
CPR No 15.95£12.22 0.914(.362)
Yes 8.00%x8.49
No 15.82%12.24 0.022(.982)
ARDS
Yes 15.71£12.20
Ventilator 0* 12.20£10.23  4.195(.018" a<c
(hour) 0< < 120° 14.42%£11.63
>120° 21.92%+13.13

p'<.05 p”<.01, p™<.001
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Table 5. Differences of Post—intensive Care Syndrome according to

Treatment Characteristics of the Participants (continued)

(N=113)
Variables Categories Mean+SD t/F (p) Sct}elesife
Restraint <402 14.74+112.93 3.897(.011)  c<d
(hour) 40<  <80° 14.09+8.25
80< <120° 9.80*=7.51
>120¢ 22.78+12.70
Delirium No 12.92£11.26 —2.210(.0299
Yes 17.95T12.48
Exercise No 14.78+12.41 —1.505(.135)
Yes 18.67£11.25
Sedatives No 15.02+£13.55 —0.550(.584)
Yes 16.32+11.30
Benzodiazepine No 14.83+112.20 -1.235(.220)
Yes 17.84+12.07
Painkiller No 12.52%10.78 —2.338(.0219
Yes 17.91+12.63
Vasopressor No 13.00£10.29 -0.997(.321)
and Inotropics  yeq 16.28+12.46
Epinephrine No 14.45+11.84 —2.630(.0109
Epinephrine Yes 22.15£12.05
Steroid No 14.54+12.20 —1.402(.164)
Yes 17.82£12.03
Continuous No 10.74+8.85 —2.019(.046"
Insulin Yes 16.84+12.54
Neuromuscular No 15.83*112.52 0.033(.974)
relaxants Yes 15.71+9.86
p<.05 p“<.01, p”<.001
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Table 6. Correlation between the Major Variables

(N=113)
Environmental Person—. . Post—intensive
centered critical
stress . care syndrome
care nursing
r(p)
Environmental 1
stress
e g
. (£.001™)
nursing
Post—intensive 0.696 —-0.269 1
care syndrome (£.001™) (.004™)

D' <.05 p“<.01 p7<.001
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Table 7. Hierarchical Multiple Regression Model predicting Post—intensive Care Syndrome

(N=113)

) Model 1 Model 2
Variables
B S.E s t D B S.E s t D
Constant 6.58 3.03 2.170 .032 -15.13 3.26 -4.637 0.000
Delirium 2.40 2.41 .098 0.994 322 0.78 1.81 .032 0.428 670
Painkiller 4.42 2.41 177 1.830 .070 3.62 1.81 .146 2.005 0477
Epinephrine 6.56 2.92 206 2.245 .027 1.61 2.25 .051 0.716 476
Continuous insulin 4.82 2.93 148 1.641 .104 2.70 2.21 .083 1.224 224
Person—centered
critical care nursing
Environmental stress 0.38 0.04 .653 9.259 0.000™

F(p) 4.264(.003™) 23.233(<.001°)
R? 136 521
adj. R? 104 498

* Reference group: Delirium (No)

, Painkiller (No), Epinephrine (No), Continuous insulin (No)
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p'<.05 p7<.01, p7<.001



Table 7. Hierarchical Multiple Regression Model predicting Post—intensive Care Syndrome

(N=113)

Variables Model 3 Model 4
B S.E 3 t P B S.E 3 t P

Constant 22.89 6.48 3.533 001 | -12.37  6.52 ~1.898  .060
Delirium 2.46 2.34 100 1.053 295 0.82 1.82 033 0.448 655
Painkiller 4.53 2.34 182 1.939 055 3.66 1.82 147 2.015 046"
Epinephrine 6.25 2.83 197 2.206  .030" 1.66 2.26 052 0.736 463
Continuous insulin 3.80 2.87 117 1.326 188 2.60 2.22 080 1.167 246
Eflfcoa?;;f;tfgf;ng ~0.26 0.09 ~.247  —2.825  .006™ | -0.04 0.08 ~.035 —0.489  .626
Environmental stress 0.37 0.04 .640 8.490 <.001™

F(p) 5.228(<.001") 19.263(<.001")

R? 196 522
adj. R? 159 495

* Reference group: Delirium (No), Painkiller (No), Epinephrine (No), Continuous insulin (No)
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p'<.05 p7<.01, p7<.001
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Abstract

Effects of Environmental Stress
and Person—Centered Nursing on
the Post Intensive Care Syndrome
of Surgical Critical Care Survivors

Ji—Hyun Kim
Department of Nursing
The Graduate School
Seoul National University

Directed by Professor Eun—young Suh, PhD, RN

Purpose This study was conducted to investigate the degree of
Environmental Stress, Person—Centered Nursing, and Post Intensive
Care Syndrome (PICS) for survivors of the surgical critical care, to
identify the relationship between these variables, and to identify
influencing factors of PICS. Through this, it is intended to help
understand PICS and to develop an intervention.

Methods This study collected data on 113 survivors of the surgical
critical care at one advanced general hospital from February 17, 2022
to October 11, 2022. Data were collected with a self—report

questionnaire which consisted of general characteristic, Intensive

2
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Care Unit Environmental Stressor Scale, Person—Centered Critical
care Nursing—Patient version, Post—Intensive Care Syndrome Ques
tionnaire. Treatment—related characteristics were collected through
EMR review using a structured survey table created by the
researcher. The collected data were analyzed using descriptive
statistics, t—test, one—way ANOVA, Scheff'e test, Pearson’s

correlation and hierarchical multiple regression.

The results of the study are as follows.

1. For surgical critical care survivors, the average of the
Environmental Stress was 67.55 out of 120 and the average of the
Person—Centered Care Nursing was 59.04 out of 80. The average of
the Post—Intensive Care Syndrome was 15.81 out of 54.

2. Post—Intensive Care Syndrome of surgical critical care survivors
showed significant differences in Ventilator(F=4.195, p=.018),
Restraint (F=3.897, p=.011), Delirium (t=-.2.210, p=.029), Painkiller
(t=-2.338, p=.021), Epinephrine (t=—2.630, p=.010), Continuous
Insulin(t=-2.019, p=.046)

3. Post—Intensive Care Syndrome of surgical critical care survivors

showed a positive correlation with the Environmental Stress (r=0.696,
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p<.001). Post—Intensive Care Syndrome had a significant negative
correlation(r=—0.269, p=.004) with the Person—Centered Nursing.

4. In Model 4, the final hierarchical regression analysis model,
painkiller (8 =.147, p=.046) and the Environmental Stress(A =.640,
p<.001) were main related factors to the Post—Intensive Care
Syndrome of surgical critical care survivors.

Conclusion Painkiller and the Environmental Stress are found to be
imperative factors affecting Post—Intensive Care Syndrome of
surgical critical care survivors. In order to prevent Post—Intensive
Care Syndrome, it is necessary to develop interventions that can
reduce the administration of painkillers and to improve to a patient—

tailored environment that can relieve the environmental stress.

Keywords : Surgical intensive care unit survivors, Environmental
stress, Person—Centered Nursing, Post—Intensive Care Syndrome

Student Number : 2020—25043
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