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ABSTRACT  

Background: post-intensive Care Syndrome-Family (PICS-F) refers to the psychological, social, and 
functional complications experienced by families of ICU patients after discharge. Globally, 30–50% of 
families develop anxiety or depression, and 20–40% experience post-traumatic stress, yet PICS-F 
remains under-researched in Saudi Arabia. Objective: This paper aims to determine the obstacles that 
PICS-F presents in the Saudi context and to recommend policies for trauma-informed and family-
centered critical care. Methodology: A narrative literature review and policy analysis were conducted 
using international and regional research published between 2013 and 2025. Sources examined 
included studies on ICU family experiences, PICS-F prevalence, and Saudi or GCC healthcare policies. 
Findings: Results indicated a considerable degree of misunderstanding, the absence of mental health 
interventions in ICU routines, inadequate family involvement, and the lack of uniform support plans 
for caregivers. Conclusion: The paper proposes culturally sensitive interventions such as flexible 
visitation policies, structured family meetings, post-ICU multidisciplinary clinics, and the development 
of national guidelines to reduce policy-practice gaps and enhance family well-being. Addressing PICS-
F in Saudi Arabia supports families in coping with prolonged emotional and psychological stress and 
aligns with Vision 2030 healthcare transformation goals by embracing a humane and trauma-
informed approach to critical care.  

Keywords: Post-Intensive Care Syndrome–Family (PICS-F); ICU Family Care; Trauma-Informed Care; 
Saudi Arabia; Critical Care Outcomes; Family-Centered ICU.   
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1. INTRODUCTION  

1.1 Background  

There is rising interest regarding Post Intensive Care Syndrome Family (PICS F), as the syndrome is 
being considered a major public health issue, involving those patients who are released after going 
through the Intensive Care Unit (ICU). It involves a range of psychological, physical, and social loads, 
including anxiety, depression, post-traumatic stress ailments, prostration, sleep complications, and 
role strain, which can carry on well after the patient has been released to the hospital ¹, ². It is 
estimated that between 30-50 per cent of family members in the ICU are anxious/depressed and 20-
40 per cent show PTSD symptoms which amount to a significant and mostly unresponsive burden 
(Petrinec & Daly, 2016; Putowski et al., 2023). This ³, ⁴19 pandemic as international cohorts showed 
that nearly one third of the families of ICUs will develop PICS F with the psychological distress lasting 
even up to six months after discharge (Nosaka et al., 2024). This evidence supports the fact that such 
factors as family involvement, ⁵ication, and access to post ICU support programs are essential 
elements of emotional recovery.  

Even though PICS F is gaining more recognition worldwide, it is still an issue that Saudi Arabia is fighting 
against due to the absence of research and a methodical approach to treatment. The procedures used 
in the local intensive care unit that restrict communication and visitation of families can increase the 
burden on emotional and mental levels of the caregivers ⁶, ⁷. Such practices are affected by numerous 
factors, such as legislation on privacy, infection control, and cultural considerations. Also, there is no 
systematic program of family support and follow-up indicators on the prevalence and severity of PICS 
F on the national level in the Kingdom. This is an issue since Kingdom is a suffering country. That 
represents a remarkable dearth of evidence-based, family-centered critical care in Saudi Arabia, which 
is notable about the long historical tradition of centrality of family in Saudi Arabia and the increasingly 
high respiratory, cardiovascular, and infectious disease-based admissions to the intensive care units. 
The situation in the Saudi context requires knowledge about PICS F at the same time as healthcare 
systems change the way they provide an intensive care unit treatment to become trauma-informed 
and holistic.  

Family-centered models of intensive care unit on the global scale have led to quantifiable 
advancements concerning the lessening of the emotional expense sickness has on patients 
throughout the world. Appropriate communication structure, flexibly the ability to visit, and shared 
decision-making may help to decrease the prevalence of post-intensive care unit psychological stress, 
as according to Berlin et al. (2017). The initiatives like the ABCDEF package that consider the 
involvement of families as a vital aspect give merit to this notion. Achieving a significant improvement 
in family necessitates a holistic and evidence-based strategy that addresses clinical outcomes as well 
as sociocultural realities. Existing evidence highlights that family involvement, such as education for 
caregivers on best behaviours at the bedside, appointing a single-family spokesperson to help 
communication flow and enabling flexible visiting schedules are associated with lower rates of 
delirium and better patient recovery outcomes ¹, ⁸. However, this must be done in a Saudi context 
taking into consideration cultural and religious norms to which the institutions are held accountable, 
including adhering to gender segregation and modesty requirement as well as reliance on spiritual 
coping mechanisms such Qur'anic recitation, and prayer (Alsharari 2019; Al-Mutair et al., 2018⁶,⁹alth 
campaigns, trust can be built between families and healthcare providers to narrow the gap between 
societal perceptions and ICU realities, while raising awareness regarding patient rights and obligations 
among the people, as opposed to information deficiency. Importantly, the delivery of such culturally 
compatible family-based strategies is not just a clinical advance but also an ethical obligation within 
the healthcare services sector in Saudi  
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Arabia reflecting Islamic notions of humanistic care, social solidarity, and reduction of pain. 
Considered together, these strategies form a base for reducing the psychosocial burden of PICS-F, 
resourcing long-term family and patient recovery, and reassuring the prominent position of the family 
in Saudi culture (Davidson et al., 2018; Al-Mutair et al., 2018; Rose et al., 2022). ¹, ⁹, ⁸  

In line with Islamic values emphasizing mercy, caregiving, and the alleviation of suffering, 
implementing family‑centered interventions and trauma‑informed practices is not only a clinical 
imperative but also a moral and religious duty. Such strategies collectively reduce the psychosocial 
burden of PICS‑F, support long‑term recovery, and uphold the central role of the family in Saudi 
society (Davidson et al., 2018; Al-Mutair ¹, ⁹, ⁸  

Emerging research also shows how PICS F affects families' long-term social and economic well-being. 
Family members frequently endure career interruption, financial hardship, and diminished general 
quality of life, especially when attending to patients with extended ICU admissions or post-discharge 
disability ¹², ¹³. In situations with a lot of stress, caregivers may develop chronic stress or burnout, 
which can make it harder for patients to recover and follow up on their treatment. These multifaceted 
implications underscore the pressing necessity for Saudi Arabia to include family-centered policies 
and trauma-informed therapies into its critical care system. Setting up standardized PICS F screening 
tools, culturally sensitive counseling services, and post-ICU family clinics could make a big difference 
for both patients and their families. It could also add important information to the global literature on 
family-centered ICU recovery (Perfetti et al., 2024). ¹⁴  

1.2 Problem Statement  

Despite the growing awareness of PICS-F in the global context, Saudi Arabia does not have the 
framework of screening, awareness campaigns, and family support interventions. Effective policy-
making cannot occur because there are no national statistics on the prevalence of PICS F ¹⁵. Moreover, 
the cultural factors, such as the gender-role norms and modesty, and the institutional policies limiting 
visitation further increase the psychological burden of the families (Hetland et a¹⁶  

1.3 Research Question  

• What are the main challenges and opportunities of implementing the family-centered, trauma-
informed care to addressing post-intensive Care Syndrome-Family (PICS-F) in Saudi Arabian ICU 
environments?  

1.4 Research Objectives  

1. To look into international evidence on prevalence and risk factors of PICS-F as well as family-
centered care interventions.  

2. To determine the cultural, systematic, and policymaking obstacles to the identification and 
treatment of PICS-F in Saudi Arabia.  

3. To suggest evidence Base, culturally customized interventions to enhance post-ICU family 
support and influence the national policies.t.  

1.5 Significance of the Study  

This research addresses a critical need in the field of intensive care unit (ICU) discharge  

therapy by incorporating worldwide standards with Saudi Arabia's healthcare system and the cultural 
environment of the country. Based on the findings of worldwide research, it has been shown that 
coordinated family engagement, psychological support, and follow-up programs are effective in 
enhancing both the level of satisfaction and the psychological burden experienced by families. As 
argued by Putowski et al. (2023), regional adaptation of the traditional programs may be essential, 
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given that the application of these programs demands a range of modifications to suit the cultural 
practices, resource availability, institutional practices, among others. The role of the research is the 
contribution to the international acknowledgement of PICS F, as well as to give the framework of the 
empirical research in Gulf States. Also, it lays emphasis on policy change and offers solutions that are 
related to the situations.  
 
2. LITERATURE REVIEW  

PICS-F is a complex medical state that involves family, relatives and friends of both loved ones and 
cause lots of discomfort to the patient. It is the answer of the growing numbers of studies that point 
to the fact that PICS. Admission of patients to the critical care unit also places a huge 
emotional/psychological burden in their family and in most cases, it lasts a very long period after the 
patients have been released out of the hospital. As indicated by the results of the study, family 
members commonly display the following issues: anxiety, depression, symptoms of post-traumatic 
stress disorder (PTSD), disturbed sleep, fatigue, and disruption to their social obligations. Davidson et 
al. (2018) stress that, on the one hand, all these symptoms, in aggregate, can produce a harmful 
impact on the quality of life of the family and, on the other hand, they can become a long-term 
process. The impact is further appreciable when the healthcare facilities lack the resources, they need 
to administer official therapies which are rooted in familial treatment. Experience all over the world 
shows that rules of intensive care units, quality of communication, access to psychosocial support 
services all play some role in how the family of a patient reacts to the condition of the patient 
emotionally and psychologically. The research carried out by Putowski et al. (2023) has a recent 
character.  

2.1 Conceptual Overview of PICS-F  

Post Intensive care Syndrome-Family (PICS-F) is an acknowledged continuation of postintensive Care 
Syndrome (PICS) with the emphasis on psychological, emotional, and social consequences that are 
encountered by the relatives of patients who are coping with critical ailments. Family members often 
feel anxiety, depression, post-traumatic stress signs (PTSS), and trouble sleeping, caregiver 
exhaustion, and strain produced by fear of social role responsibility which is likely to last a long time 
even after the patient leaves the intensive care unit ¹⁷, ¹⁸. Due to the direct effect that the family 
distress has on patient recovery and medication compliance as well as the general well-being of the 
caring unit, this condition is emerging to be a public health issue. As the research conducted across 
the globe found out, between thirty and fifty percent of family members experience severe symptoms 
of anxiety or depression, and between twenty and forty percent develop the symptoms of the post-
traumatic stress disorder within the first six months after the patient leaves the intensive care unit 
(Petrinec & Daly, 2016; Putowski et a³,⁴hese risks because it happened at the time when there were 
strict bans on visitation, use of isolation, and ambiguity that resulted in greater psychological sequelae 
in caregivers. Some of these caregivers stated their suffering did not end after more than six months 
of their hospital admission to the intensive care unit (McPeake et al., 2022; Nosaka et al., 2024). When 
the survival rates in the inte¹³, ⁵the longterm effects of critical illness will be transferred to the family. 
Consequently, the diagnosis and alleviation of PICS-F will enter into the course of thorough critical 
care.  

2.2 Psychological and Social Impacts on Families  

PICS-F is associated with a number of typical psychosocial consequences, including caregiver role 
pressure, social disengagement, financial difficulty, and a general decline in quality of life. In addition, 
family members may display avoidance behaviors and social isolation ¹⁹, ²⁰. This may have a substantial 
influence on the patient's rehabilitation trajectory, which may be greatly damaged by untreated 
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anxiety and depression, which can progress to clinical syndromes. According to study, stress 
experienced by caregivers is linked to long-term health issues, such as sleeplessness and chronic 
stress, which in turn lead to issues within the family. On the other hand, the negative impacts of 
communication breakdowns in the critical care unit are more severe than the protective benefits of 
family unity and the provision of psychological support on the patient. According to the evidence, 
PICS-F as a condition cannot simply be a passing reaction, but indeed a psychosocial state that could 
end up harming future generations, which is clearly the case.  

2.3 Global Interventions and Family-Centered ICU Care  

Most of the interventions that have been witnessed by international organizations in reducing the 
effects of PICS-F have been on models of care that place the needs of families first. As mentioned by 
Shirasaki et al. (2024) and Lobato et al. (2020), the inclusion of family engagement as one of the key 
parts of the ABCDEF bundle has proved to enhance patient outcomes and minimize the level of 
suffering of family members. This is one of the recommendations which are endorsed by the society 
of critical care medicine (SCCM). Some of the interventions that are validated in North America and in 
Europe include structured family meetings, intensive care unit diaries, virtual communication during 
pandemics, and early psychological therapy to care givers. The results of the meta-analysis conducted 
by Duong et al. (2024) showed that the use of patient and family-oriented care interventions during 
treatment can minimize the psychological morbidity of patients after their release into the flow of an 
intensive care unit and increase satisfaction with treatment. Nevertheless, there are some disparities 
that persist in the world because mapping the execution of these therapies is highly dependent on 
numerous factors such as culture, health care facilities, and legislature. There is a definite mandate 
that contextual adaptation is necessary in the low-and middle-income environments since there is no 
established system of treating the postincident CHF. This is notwithstanding the fact that, the post-
intensive care unit rehabilitation clinics as well as family follow-up programs are gaining popularity in 
high-income countries.  

2.4 Regional and Saudi Arabian Evidence  

PICS F in the Gulf Cooperation Council (GCC) region, and Saudi Arabia in particular, do not have many 
studies that revolve around them. This is particularly the case in Saudi Arabia. As indicated by Smith 
et al. (2025), and NORAZMAN (2022), most of the research conducted on the area of interest looks at 
the outcome of the patients rather than the experience of the caregivers. The presence of any 
practical hindrances is related to concern and a long-term unease that caregivers in Saudi intensive 
care units (ICUs) experience. Such issues as gender-related environments, limited visitation times, and 
possibilities to generate coordinated communication with the medical workers also are considered 
among them ⁶, ²¹. Unlike the western hospitals, Saudi hospitals are lacking, in terms of procedure, in 
examinations on mental health, and follow up of lesser after patients have been discharged to the 
non-critical care units. This is compared to the western countries, where such projects have been 
tested.  

According to Hetland et al. (2017), the methods to address the psychological problems that patients 
have to overcome after being discharged out of the intensive care unit (ICU) are severely 
underprovided in resources in terms of social workers, clinical psychologists, and multidisciplinary 
follow-up services. On matters pertaining to solutions to such problems, there exists a huge vacuum 
in terms of resource materials. Moreover, sociocultural barriers might be a reason why caregivers 
struggle with readiness to work with variables at home-based care. These variables entail the role of 
gender, modesty, and training inability to effectively liaise with families through free speech. The 
combination of these issues has a chance of causing challenges to caregivers to take care of the 
patients in the home. All these hardships being factored together, it is more than apparent that there 
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exists a serious gap in the volume of evidence-supported solutions that are suitable, culturally 
competent and intended at reducing the toll of PICS F in the area. This fact also indicates the 
importance of Saudi Arabia making changes to its regulations, instating on a national level data 
gathering, and embracing models of care that have a global trend of using the family unit as a center 
of care.  

2.5 Barriers to Addressing PICS-F in Saudi Arabia  

Regarding the way PICS F is treated, there are several problems in Saudi Arabia, with some of them 
being regarded as the systemic, cultural, professional, and institutional in their character. The family 
members are also unintentionally left in a more disturbed state due to the fact that the institutional 
level limitations expose them to restricted visiting access, they are not able to remain updated and 
emotionally attached to the patient ⁶, ¹⁶. These restrictions were established to achieve the goal of 
enhancing privacy and infection control of the patient. The information exchange is more of the 
fragmentation and this comes about due to the fact there are usually no formal channels of 
communication in many Saudi intensive care units and these places the families in a manner where 
they lack information on the prognosis and how things are going to be after discharge. This will render 
the decision making of families hard. One of the most notable barriers that should be eliminated to 
identify and manage PICS F at the early stages is the fact that even the personnel of the intensive care 
units do not get adequate training on psychological assessment and familyapproaching care methods. 
Research conducted by NORAZMAN (2022) and Wilk and Petrinec (2024) indicates that doctors and 
other medical professionals tend to focus most of their aspects on the medical conditions of their 
patients and spend far too less time on asking questions about the psychological status of the relatives 
of the  

patients. The issue becomes even worse bearing in mind that clinical psychologists and social workers 
are also in short supply on the teams that function in critical care units. This complicates the situation 
of being able to provide patients with psychological help and support.  

The process of carrying out the care strategies to facilitate entry of the families is already fraught with 
difficulties due to the cultural and social barriers that exist. Due to gender segregation, modesty 
restrictions, and resistance to openly addressing emotional pain, there is a lack of early reporting of 
psychological symptoms and reduced family engagement in care discussions ²¹. This is a problem since 
families are less likely to be included in care conversations. It is common for members of the family to 
take on the responsibility of providing care for others without receiving the appropriate training, 
which can lead to feelings of stress, concern, and even burnout. When all of these challenges are 
considered together, they result in missing indicators of PICS F, delayed receipt of mental assistance, 
and an increased likelihood of long-term disease for caregivers. These difficulties will continue to exist 
in the lack of coordinated support from the government, which will make it more difficult for the 
Kingdom to build a comprehensive critical care system that places an emphasis on treating families.  

2.6 Literature Synthesis and Identified Gaps  

After doing a literature analysis, it was determined that there is a large information and practice gap 
in the field of PICS F in Saudi Arabia. Family-focused care treatments have been shown to be effective 
in reducing long-term psychological damage and alleviating anxiety, sadness, and post-traumatic 
stress among patients' loved ones who are receiving treatment in intensive care units, as indicated by 
research carried out by Barnes Daly et al. (2017) and Duong et al. (2014). According to Yousef (2024) 
and Alsharari (2019), research in the Saudi context is dispersed and mostly focuses on the outcomes 
of patients rather than the experiences of their families. A lack of standardized post-intensive care 
unit follow-up clinics, insufficient integration of psychological support into critical care pathways, and 
a lack of countrywide prevalence statistics are all factors that contribute to the enormous gaps that 
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exist in the current healthcare system. Additionally, the psychological fragility of caregivers is 
exacerbated, and, because of local hurdles like as legislative restraints, cultural norms, personnel 
shortages, and inadequate family education, worldwide best practices are not transferred into local 
contexts. There is a dearth of research on the long-term repercussions for caregivers following 
discharge from critical care units at the present time, and there are no Saudi-specific 
recommendations that deal with the  

systematic screening for psychological distress within families. The purpose of this literature review is 
to highlight the crucial need to undertake empirical investigations, design policies, and implement 
treatments that are culturally responsive to bridge the gap that exists between worldwide norms and 
regional intensive care unit practices. To reduce the hidden burden of PICS F and bring the Saudi 
healthcare system in step with the norms of trauma informed care that are in place across the world, 
it is essential to build comprehensive critical care frameworks that emphasize the needs of families.  
 
3. METHODOLOGY  

3.1 Research Design  

The research design adopted in this study was qualitative, comprising secondary research, and based 
on narrative literature review and policy analysis. Qualitative orientation was suitable given that the 
study was interested in the psychosocial effects and systemic obstacles concerning Post Intensive Care 
Syndrome-Family (PICS F) and not the production of quantitative data. Since no human subjects were 
used to capture new data, the research solely utilized secondary sources of information whose data 
base were peer reviewed research articles, clinical guidelines and regional healthcare reports. The 
given strategy is especially appropriate when it comes to emerging healthcare needs where there is a 
lack of local empirical research, like PICS F in Saudi Arabia ²². The narrative review element enabled 
the inclusion of the results of the observational research, interventional research, systematic research 
and meta-analysis; it offered a wide thematic synthesis of international and regional material. The 
component of policy analysis has been added to determine the rates at which current ICU practices 
and family involvement strategies in the leadership in Saudi Arabia are consistent or disagree with 
internationally developed family centered care models. Both these designs in combination give a 
holistic structure to gaining an understanding of the current status of PICS F management and the 
specifics of where there may be gaps on the practice and research levels.  

3.2 Data Collection  

The collection of the data included a comprehensive search of peer reviewed articles, clinical 
guidelines, and regional health reports following the criteria of 2013 to 2024 to capture the 
information both pre-COVID and post COVID on PICS F, and family psychological load in the critical 
care setting. The literature search was carried out in PubMed, Scopus, Web of Science, and  

Google Scholar. Key words and Boolean phrases were Post Intensive Care Syndrome-Family (PICS F), 
family centered care in ICU, caregiver burden, and Saudi Arabia or Gulf Cooperation Council and 
critical care. Official guidelines on a global and regional level, also in the form of journal articles, were 
examined alongside journal articles, including the Society of Critical Care Medicine ²³ family centered 
care recommendations and World Health Organization (WHO) trauma informed critical care 
recommendations. The sources of local knowledge include the Saudi Medical Journal, Ministry of 
Health publications, and research documentations of family experiences in ICU, family visitation 
policy, and cultural barriers to family presence in Saudi Arabia (Alsharari⁶,¹⁵ with no clear mention of 
family psychological or social outcomes were discarded and the screening led to removal of duplicate 
studies.  
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3.3 Data Analysis  

The thematic synthesis approach was utilized during the analysis since it is a method commonly used 
in qualitative literature reviews to capture the most important patterns, trends, and gaps ²⁴. First, the 
studies included were categorized by geographical source (global studies, GCC/Saudi studies) and by 
type (studies that were observational, interventional, meta-analysis or guideline/policy report). 
Second, it was possible to identify recurring themes that included the impact of ICU experiences on 
family psychology, the existence of systemic and cultural barriers in Saudi Arabia, and evidence based, 
supportive treatment of family members. These themes have been compared with international best 
practices and local ICU modes of operation which enabled this study to outline gaps and consequently 
provide context specific recommendations. The Results and Discussion sections were based on the 
thematic synthesis connecting world knowledge with the needs of local healthcare.  

3.4 Sample Size  

The research is secondary and qualitative, so it did not involve primary participants, which is why a 
typical sample size was irrelevant. The chosen unit of our analysis was the number of published 
studies, clinical guidelines and regional healthcare policy documents on the topic of Post Intensive 
Care Syndrome-Family (PICS F) and family centered critical care. The research synthesis was composed 
of international empirical studies, systematic reviews, meta-analyses, and global family centered care 
guidelines, Saudi and Gulf Cooperation Council (GCC) regional studies and health policy reports. Such 
a blend of sources guaranteed a rich insight into the topic taking both the global best practices into 
consideration and the local contextual insights onto the country of Saudi Arabia.  

3.5 Ethical Consideration  

The article has been carried out in compliance with the moral rules of the Declaration of Helsinki, 
which is the international guideline in terms of research ethical integrity and accountable researcher 
within the field of health and medicine ²⁵. The research did not entail direct contact with human 
subjects, as it has focused on the analysis of secondary sources of data including published bodies of 
literature, health policy reports, and clinical guidelines, and as such, it did not require formal informed 
consent. Also, there was no need to get an approval of the institutional review board as the primary 
data were not collected. However, the research was conducted in accordance with the academic and 
publication ethics, and it was clear that all information was properly described, the original authors 
credited, and the privacy and intellectual property of all the works shown in the research process 
setting.  
 
4. RESULTS AND DISCUSSION  

This part provides a detailed literature synthesis international as well as Saudi specific on Post 
Intensive Care Syndrome Family (PICS-F). It is deliberated upon the psychosocial, emotional and 
cultural effect of PICS F on families of ICU patients besides the structural and policy issues that 
influence family centered care in Saudi Arabia. The world has witnessed the evidence indicating that 
the families of ICU survivors are often affected by anxiety, depression, and post trauma stress 
symptoms, which may last months after a patient has been released ¹³, ⁴. In Saudi Arabia, there is still 
limited awareness of PICS-F, and follow up programs or the existence of family support plans are not 
widespread at the given moment (Alsharari, 2019). The above gaps example ⁶ contrast between global 
best practice and local practice. The findings of this literature-based research point to the fact that, 
the family care practice in Saudi ICUs is limited by the cultural factors, restricted visitation and low 
literacy of healthcare practices leading to increase in the family distress. To complete the discourse, 
visual comparisons of prevalence and burden of symptoms are also included to show how the local 
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situation does not reflect what happens in the rest of the world regarding the psychosocial burde of 
PICS-F. 

4.1 Global and Regional Prevalence of PICS-F  

PICS-F is now accepted as a worldwide global concern of public health, with great diversity among 
regions in terms of its prevalence. The literature on family members of ICU survivors more generally 
suggests that family members of survivors are at risk of developing any clinically significant anxiety or 
depression in a range of 30-50 percent and reporting symptoms of PTSD in a range of 20-40 percent 
which persists even after the actual acute hospitalization ³, ¹³. Nevertheless, the psychological distress 
of the family after ICU admission is not well documented in Saudi Arabia and other GCC nations, and 
little research exists to quantify the psychological distress of the family of the ICU admissions. 
According to early Saudi reports, the apparent prevalence is lower probably because of the under 
recognition and the absence of systematic screening (Alsharari, 2019). To graphically underst⁶ing, a 
graph Chart Showing PICS F Prevalence Among ICU Family Members shows the difference between 
the estimated effects in the world and the meager Saudi data on the issue. This gap identifies a 
pressing need of conducting national epidemiological studies to delimit the real burden of PICS F in 
the Kingdom.  

 

Figure 1: Chart showing PICS-F prevalence among ICU family members 

4.2 Emotional and Psychosocial Burden on Saudi Families  

The psychological impact of Saudi ICU families is a deep-seated and underreported phenomenon, 
which involves anxiety, depression, sleep disturbance, and post-traumatic stress. This is because 
families usually experience anticipatory grief, especially in situations where individuals are kept in an 
ICU over a long period and are exposed to the lack of knowledge regarding the outcomes. The 
caregivers referred to after discharge can experience chronic role strain, economic stress, and social 
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isolation, which are the main features of PICS F ³, ⁴. The family in Saudi culture mostly consists of 
women and it becomes the major care giving duty to be carried by the individual family members that 
can increase the stress situation without any arrangements or support provided by the mental health 
department. The knowledge gap in Saudi data is highlighted in the second graph Chart Comparing  

PICS F Prevalence: Saudi Arabia vs. Global Estimates and it considers that the reality of the prevalence 
can potentially reach that of the international estimation should it be systematically analyzed. The 
lack of awareness of this emotional burden may lead to reoccurrence of invisible morbidity 
psychosocially that may jeopardize recovery of the patient and the well-being of their family. 

 

Figure 2: Chart comparing PICS-F prevalence: Saudi Arabia vs. Global Estimates 

4.3 Policy and Organizational Barriers in the Saudi ICU System  

In Saudi ICU, the practice does not have formal policies and structural means to help family members 
with their psychological health even though international evidence has shown the advantages of using 
family-centered ICU care. Duong et al., (2024) discovered with the use of patient-and family centered 
care (PFCC) interventions that they lead to such positive outcomes as a decreased length of stay in 
ICUs, enhanced satisfaction, and decreased rates of delirium, where the effects of anxiety/depression 
were incongruously diverse because of heterogeneity and low certainty evidence. Meta-analysis of 
family-centered interventions recorded better patient-related outcome in close to 60 percent of 
instances comprising mental health and satisfaction ²⁶. By comparison, in Saudi settings the ICU 
remains largely focused on the patient with very little post ICU follow-up, little to no family screening, 
and psychosocial services to be part of the discharge plan. Such systemic discrepancies hinder the 
detection and provision of families with PICS-F at a relatively early stage and indicates one of the 
discrepancies between Saudi ICU practices and international family centered care frameworks.  
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4.4 Cultural Factors Influencing Family Experience  

In Saudi culture, family support in the treatment of critical illness is entrenched and inshore belief 
systems like recitation of Quran, prayer, and spiritual reinforcement, are the principal components in 
reducing distressful impacts on caregivers ²¹. Nevertheless, cultural specifics present their own 
stressors: segregation between the genders can restrict the opportunity to communicate on the 
medical topic; the family system can become a barrier when it comes to sharing with the medical staff. 
According to Kynoch et al (2021), the Saudi families appreciate the interactions, proximity, 
information-sharing, reassurance, and spiritual healing most of all, but they often feel left out or 
uninformed in their treatment by ICU teams, which results in increased anxiety and helplessness. The 
results of international research in high-income environments demonstrate that regular family rounds 
and cultural-sensitive communication count as significant contributors to the improvement of 
satisfaction levels and decreased levels of emotional symptoms  

4.5 Comparison with Global trauma-informed Care Models  

Fixed care models in ICUs, including the ABCDEF bundle, encourage involvement of the family, the 
prevention of delirium and early mobilization as part of a comprehensive healing process ²⁷. The 
conduct and discussion of interdisciplinary bedside rounds and the teamwork of each other also play 
a significant role in reducing miscommunication and enhancing  

family engagement ²⁸. According to many randomized controlled trials, family-centered interventions 
have a more positive impact by improving mental health outcomes of the patients, reduction in length 
of stay in the ICU, and satisfaction of both healthcare providers and families (Lau, 2023). When ²⁶the 
Saudi context, none of these global models consider a properly organized team collaboration, 
involvement of family in the process of rounds, and initiation of provider training in trauma-informed 
communication, which is why the strategic alignment with changes in healthcare evolution toward 
family-centered ICU healthcare necessitates the implementation of these aspects urgently.  

4.6 Thematic Synthesis of Family Burden, Policy Gaps, and Global Care Comparisons  

Thematic synthesis of findings results in three major challenges in the Saudi Arabian setting of Post 
Intensive Care Syndrome-Family (PICS-F): emotional burden on families, the lack of systemic and 
policy frameworks in the ICU practice, and the necessity to either match local care models to global 
best practices or implement new ones. The culture of caregiving has a profound impact on the burden 
of the family in Saudi Arabia representing caregivers to their relatives mostly as the main source of 
assistance with little professional psychological work. This is leading to an increase in anxiety, 
depression, and post-traumatic stress symptoms, especially when such patients are not provided with 
a structured post ICU support or counseling services ⁶,²⁹. Saudi practices of keeping families at a 
distance while mainly maintaining a patient centric approach lack stuctured family meetings and 
flexibility in visitation and continuity in multidisciplinary clinics after discharge, all of which are 
standard practice in recovery and family care models in other countries, potentially adding to long 
term psychosocial outcomes (Smith et al., 2025; Shirasaki et³⁰,³¹eakness of the system as depicted in 
the comparative graphs of PICS F prevalence and Saudi/globally, reminds us of the fact that the 
underestimation of family psychological needs is severe and standard post ICU policies is not intact. 
Those gaps can be addressed by integrating the trauma informed and family centered approach into 
the national frameworks of decisions and policies in ICUs according to the suggestions of the World 
Health Organization (WHO) about holistic critical care and the vision of the Gulf Cooperation Council 
(GCC) regarding the wellbeing of patients and their families in health systems. To facilitate the 
mitigation of caregiver distress and improve PICS-F-affected family recovery trajectories, careful 
selection and cultural sensitivity of interventive programs is needed once the global evidence is 
temperately combined with local evidence.  
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5. CONCLUSION  

The mental health of patients' families and their ability to recuperate after leaving the intensive care 
unit are both negatively impacted by post-intensive care syndrome familial (PICSF), a public health 
concern in Saudi Arabia that is both underappreciated and crucial. While studies elsewhere have 
found that 30–50% of intensive care unit (ICU) family members suffer from anxiety or depression, and 
20–40% exhibit signs of post-traumatic stress disorder (PTSD), neither organized family support 
programs nor extensive epidemiological statistics are available in Saudi Arabia. Limited access to the 
intensive care unit (ICU), cultural obstacles to honest communication, and a lack of organized care 
following discharge all add stress to caregivers' already heavy emotional loads. Considering Vision 
2030's emphasis on comprehensive healthcare reform, this study synthesizes regional and 
international literature to highlight the critical need for intensive care unit (ICU) frameworks that are 
trauma informed, and family focused.  

5.1 Limitations  

The narrative assertions made in this study are supported by secondary sources, such as published 
literature and policy assessments, rather than primary data, which were collected by the researchers 
themselves. One of the most significant limitations is that there is no study that is particular to Saudi 
Arabia on PICS F. Therefore, we are forced to assume the burden based on indirect regional data and 
worldwide prevalence estimates. It may be challenging to take into consideration cultural variations 
in caregiving obligations, guidelines for visits to critical care units, and mental health tracking when 
comparing the results of Saudi Arabia to those of other countries throughout the world. Although 
these limitations make it more difficult to arrive at definitive findings on the effectiveness of family-
centered intensive care unit (ICU) therapy in the Kingdom, they also bring to light a significant 
knowledge gap that has to be filled.  

5.2 Recommendations  

In order for Saudi Arabia's healthcare facilities to properly mitigate the consequences of PICS-F, it is 
vital to have a multi-tiered strategy to family care. The incorporation of familycentered techniques is 
a crucial step that must be taken while performing treatments in the critical care unit. An example of 
them is regulations that enable more flexible visitations, family visits that are organized, and the 
systematic evaluation of caregiver distress throughout and after a hospital stay in an intensive care 
unit. Claims are made that after intensive care unit multidisciplinary clinics should be built with the 
intensivist, mental health professionals, and social workers. This would also confirm follow up on cases 
of families once they have been discharged in the intensive care unit. Third, the concept of trauma-
informed treatment must be made institutionalized by development of guidelines and the 
development of a better national understating on the basis of enhanced awareness. This is going to 
guarantee that patients as well as their relatives are given psychological and emotional care in an 
organized fashion. Fourth, it is crucial to actively listen to healthcare practitioners’ opinions and 
address the challenges they face in providing familycentered and trauma-informed care. 
Understanding the reasons that delay or prevent the implementation of these practices is necessary 
to improve the overall system and enhance the wellbeing of both families and staff. Fourth, 
incorporating the perspectives of healthcare practitioners is essential to the effective implementation 
of family-centered and trauma-informed care. Understanding the operational and emotional 
challenges faced by clinical staff, as well as identifying the systemic and logistical barriers that impede 
or delay these practices, is crucial. The aim of this study is to highlight that addressing these factors is 
likely to enhance staff efficiency, strengthen the quality and continuity of care, and ultimately support 
the well-being of both healthcare providers and patient’s families, while closing the discrepancies 
between the policy and practice by the implementation of these steps.  
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5.3 Future Implications  

The recognition and care of PICS-F in Saudi Arabia can have long-range consequences that will have 
an impact on clinical practice, health policy, and research-related contributions. By implementing 
processes in intensive care units that involve patients' families, it is possible to increase the likelihood 
of patients making a quick recovery, reduce the amount of stress experienced by caregivers, and 
reduce the number of unnecessary hospital readmissions. Policymakers should turn to national 
surveillance systems and multicenter research programs to gather data on local incidence and design 
intervention models that are culturally appropriate in order to promote the Kingdom as a trailblazer 
in trauma informed critical care in the region. This will allow the Kingdom to establish itself as a leader 
in the field. Providing caregivers with assistance and doing follow-up after discharge from intensive 
care units should be the primary focus of research that aims to lay the groundwork for long-term 
benefits. Randomized treatments and longitudinal studies should be given priority in this research. As 
soon as the gaps in knowledge, policy, and practice that now exist are overcome, it will be feasible to 
implement a more complete intensive care unit system that is centered on the family and adheres to 
worldwide standards as well as the changes in healthcare that are indicated in Vision 2030. 
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