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In an editorial entitled “Risk of post-traumatic stress 
disorder in family caregivers of neuroscience intensive care 
unit patients” Choi and Tate (2018) (1) discussed family 
caregivers’ challenges associated with caring for critical 
care patients, their risk for chronic emotional distress, and 
need for psychosocial interventions focused on preventing 
chronic emotional distress. The editorial highlights a 
recent article led by Choi et al. (2018) (2) which found, in a 
prospective study of caregivers of intensive care unit (ICU) 
patients followed from hospitalization to 3 and 6 months  
later, that posttraumatic stress disorder (PTSD) remained 
generally stable over time, and early PTSD was the 
strongest predictor of PTSD at a future time point. 

Both Choi and Tate (2018) (1) and Choi et al. (2018) (2)  
note that one of the challenges in developing and 
implementing interventions focused on preventing chronic 
PTSD in family caregivers of critical care patients is that we 
currently do not have a reliable method to identify among 
all caregivers, who will make good adjustment and who will 
develop chronic PTSD. Although the Choi et al. (2018), paper 
showed a good prediction model for chronic PTSD based 
on PTSD at hospitalization with the majority of patients 
who screened in at hospitalization remaining stable over time 
(N=12), there were 3 caregivers who developed PTSD at later 
time points and 3 who spontaneously recovered.

Identification of individuals at risk for PTSD is a 
common problem within the larger PTSD literature. 
Neither biological markers nor self-report measures have 
yet been able to accurately identify who will develop 

PTSD among all traumatized individuals. Metabolomics—
the scientific study of biologically active molecules within 
cells—which can provide a “snapshot” of cellular physiology, 
represents a novel yet unexplored opportunity to reliably 
identify accurate biomarkers of risk for PTSD. Caregivers 
of critical care patients are the ideal population for the study 
of metabolomics as reliable biomarkers of risk for PTSD 
because they develop PTSD at similar rates as individuals 
who undergo other types of trauma, yet they do not have 
the physical injury that can affect the biological pathways 
and thus confound results. Identifying active biological 
molecules predictive of risk for PTSD in caregivers has 
important implications not only for caregiver specific 
interventions, but also for the larger PTSD community. 

Consistent with recommendations from Choi et al. 
(2018) (2), and until a reliable biomarker for risk for 
PTSD is identified, selecting caregivers who screen in for 
clinically significant symptoms of PTSD at hospitalization 
provides a good enough method for determining risk. 
Although in Choi et al.’s research (2), resiliency factors 
(e.g., coping, mindfulness, self-efficacy and interpersonal 
bond) at hospitalization were not predictive of PTSD at a 
future time, it is important to mention that crossectionally 
at hospitalization, there were strong associations between 
resiliency factors and PTSD. This finding suggests that 
early, in hospital psychosocial interventions focused on 
increasing mindfulness, coping and interpersonal support 
are warranted for caregivers who screen in for clinically 
significant PTSD. By starting treatment early there is 
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potential to decrease risk for chronic PTSD. An added layer 
to psychosocial interventions for caregivers is prior research 
showing that caregivers’ emotional function is interrelated 
with that of the patients they care for. Indeed, research 
on critical care patients shows similar rates of emotional 
distress in patients and caregivers (3), independent of the 
severity of patient’s injury. Crossectional (3) and emerging 
prospective research (4) with dyads of patients admitted to 
the Neuro-ICU and their caregivers is showing this dyadic 
interdependence. The dyadic framework is supported by 
systematic reviews (5,6) which show that the best way to 
decrease emotional distress in either and both patients and 
caregivers is through dyadic interventions that address 
improved coping and interpersonal communication at the 
dyadic level. Based on this evidence, McCurley et al. (7) 
have conducted qualitative interviews with N=24 dyads of 
patients admitted to the ICU with a stroke and their family 
caregivers, to identify their needs and preferences for a 
mind body resiliency program focused on prevention of 
chronic emotional distress. Using this information, Meyers 
et al. (8) developed a dyadic intervention called “Recovering 
Together” which starts at hospitalization with 2 in person 
sessions and continues with 4 sessions via secure live video 
after discharge. A strength of this program is that it is 
flexible and allows for tailoring, such that after the first 2 
uniform in person sessions, future session topics are selected 
from a total of 6 potential modules based on the individual 
needs of each dyad. In a pilot randomized controlled trial, 
Recovering Together was shown to have good feasibility, 
acceptability and demonstrated (depression, anxiety and/or 
PTSD) within group improvement in emotional functioning 
and coping, while the minimally enhanced controlled group 
showed stable or increased emotional distress over time (9). 

Dyadic interventions, while promising, cannot be 
uniformly applied within critical care settings. Indeed, many 
times patients are intubated or have cognitive deficits that 
prevent them from participating. While it is still important 
to include patients into interventions as soon as they become 
able, many times deficits are permanent or patients die. 
In such instances, caregiver only interventions focused on 
supporting them in making challenging decisions, or aiding 
with the grieving process are important and should start as 
early as possible to minimize risk for chronic distress.

The past decade of research clearly shows that chronic 
emotional distress is common in patients and families after 
critical care injury. While not all patients and caregivers 
will experience chronic emotional distress including PTSD, 
those who do will experience increased risk of morbidity and 

mortality. Although we do not fully know how to reliable 
identify individuals at risk for chronic emotional distress, 
within the critical care population it appears that addressing 
early emotional distress through resiliency interventions, 
within a dyadic (patient and caregivers together) format, 
when possible, may be an efficient and effective strategy to 
promote emotional recovery in caregivers, and emotional 
and physical recovery in patients. Prior research on the 
feasibility and efficacy of such interventions is encouraging. 
The next decade will likely lead to advances in both 
biomarker and psychosocial research to improve outcomes 
in critical care patients and their loved ones. 
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