	Table 6. Systematic review data of the 22 articles considered most relevant.

	STUDY / YEAR
	METHODS
	SAMPLE
	VARIABLES
	RESULTS / OBJECTIVE / CONCLUSION

	"Long-term follow-up after prolonged mechanical ventilation." 
Farley et al. 2016
	Single-center cohort study. HRQOL and psychological symptoms assessed via EQ-5D and HADS telephone interviews at a median of 19.5 months.
	n=48 met inclusion criteria. Final data is available for 27 responders. Mean age 57.7 years.
	Exposure: 
Mechanical ventilation >=7 days.

Outcome: PICS symptoms
	Objective: Ascertain incidence and severity of PICS symptoms in survivors of prolonged mechanical ventilation. 
Results: 59% reported moderate problems in >= EQ-5D dimension. 37% reported marked psychological symptoms. 
Conclusion: Most survivors experience impaired quality of life and significant psychological symptoms.

	"Changes in Cognitive Function and Physical Activity Among Survivors of Critical Illness."  
Detsky et al. 2017
	Prospective cohort study of patients aged >= 50 years. Evaluated at hospital discharge and 6 months post-discharge.
	n=125 patients surviving to hospital discharge. Mean age 65 years.
	Exposure: Critical illness requiring ICU admission. 
Outcomes: Cognitive function (Mini-Mental State Examination) and Physical Activity (ADL/IADL scores)
	Objective: To determine the change in cognitive and physical function from hospital discharge to 6 months post-ICU.
Results: Cognitive impairment was present in 14% in 6 months; 31% had new physical disability. 
Conclusion: Survivors experience significant long-term cognitive and physical declines compared to pre-admission baseline

	"Development of an ICU discharge instrument predicting psychological morbidity: a multinational study" 
Milton et al. 2018
	Multinational prospective cohort study conducted in 10 general ICUs across Sweden, Denmark, and the Netherlands. Outcomes assessed at 3 months post-ICU
	n=572 eligible patients; 404 survivors (78%) completed follow-up questionnaires. Median age 65 years.
	Exposure: ICU stay >= 12 hours.
Outcome: Psychological morbidity (anxiety, depression, and PTS).
	Objective: To develop an instrument at ICU discharge to predict psychological problems 3 months later. 
Results: 20% of patients had psychological problems. Predictors included depressive symptoms, traumatic memories, lack of social support, and age. 
Conclusion: The developed instrument accurately predicts individual risk for psychological problems post-ICU

	"Post-intensive care syndrome after a critical COVID-19: cohort study from a Belgian follow-up clinic" 
Rousseau et al. 2021
	Single-center prospective cohort study. Standardized face-to-face assessments (MOCA, HADS, IES-R, PSQI, Barthel Index) conducted 3 months post-ICU discharge
	n=32 COVID-19 survivors who stayed in the ICU >=7 days. Median age 62 years; 72% male
	Exposure: Critical COVID-19 illness requiring prolonged ICU stay (>=7 days).
Outcomes: Physical, cognitive, psychological, and biological PICS components at 3 months.

	Objective: To describe the prevalence of PICS symptoms in COVID-19 survivors at 3 months post-ICU. 
Results: 87.5% had not regained baseline activity levels. Sleep disorders (75%) and cognitive impairment (44%) were most prevalent. 
Conclusion: The burden of severe COVID-19 is considerable, with only 6.2% of survivors achieving full recovery at 3 months.

	"Pulmonary Function and Radiologic Features in Survivors of Critical COVID-19"  
González et al. 2021
	Prospective cohort study of consecutive COVID-19 patients requiring ICU admission. Evaluations at 3 months post-hospital discharge included pulmonary function tests, 6-min walking test (6MWT), and chest CT imaging
	n = 125 patients admitted with ARDS secondary to COVID-19. 62 patients completed the full 3-month evaluation. Median age 60; 74% male.
	Exposure: ARDS secondary to COVID-19 requiring ICU stay. 
Outcomes: Pulmonary function (DLCO, TLC), exercise capacity (6MWT), and radiologic lung damage (CT scan).
	Objective: To determine the major long-term pulmonary sequelae and prognostic factors in survivors of critical COVID-19 .
Results: 82% showed impaired lung diffusing capacity (DLCO <80%). 70.2% had abnormal CT scans (49.1% reticular lesions, 21.1% fibrotic patterns) .
Conclusion: Pulmonary structural and functional impairments are highly prevalent 3 months after discharge in critical COVID-19 survivors.

	"Grip Strength Correlates with Mental Health and Quality of Life after Critical Care: A Retrospective Study in a Post-Intensive Care Syndrome Clinic” 
Nakamura et al. 2021
	Single-center retrospective study in Japan. Assessments performed at a PICS clinic one-month post-hospital discharge using tools like HADS, EQ5D, and grip strength measurements.
	n=133 patients who visited the PICS clinic.  Mean age was approximately 70 years; 67.6% were male.
	Exposure: Critical illness requiring ICU stay >=1 day or emergency ward stay >=5 days. 
Outcomes: Mental health (HADS), quality of life (EQ5D), and physical function (grip strength).
	Objective: To analyze the correlation between grip strength and mental status/QOL in PICS patients. 
Results: Grip strength significantly correlated with HADS (r = -0.25, p = 0.011$) and EQ5D (r = -0.47, p < 0.0001). 
Conclusion: Grip strength is a useful marker that reflects both mental status and quality of life in PICS survivors.

	"Prevalence and Risk Factor Analysis of Post-Intensive Care Syndrome in Patients with COVID-19 Requiring Mechanical Ventilation” 
Hatakeyama et al. 2022
	Multicenter prospective observational study across 32 ICUs in Japan. Two survey rounds were conducted via questionnaires (Barthel Index, SMQ, HADS) at an average of 5.5 and 13.5 months post-ICU discharge.
	n=251 survivors (1st survey) and n=209 (2nd survey). Inclusion: Adults with COVID-19 requiring mechanical ventilation during hospitalization.
	Exposure: Severe COVID-19 requiring mechanical ventilation. 
Outcomes: PICS components (physical, cognitive, and mental impairments).
	Objective: Investigate prevalence and risk factors of PICS in ventilated COVID-19 patients. 
Results: PICS prevalence was 58.6% at 5.5 months and 60.8% at 13.5 months. Cognitive impairment was the most common disability. 
Conclusion: Approximately 60% of ventilated COVID-19 survivors suffer from persistent PICS for over a year.

	"Post-intensive care syndrome one month after hospital discharge in critical survivors of COVID-19” Iribarren-
Diarasarri et al. 2022
	Prospective cohort study in two Spanish ICUs. Face-to-face assessments conducted one-month post-hospital discharge using EQ-5D-5L and Folstein Mini-Mental State Examination.
	n=143 patients who survived severe respiratory failure due to COVID-19. Mean age: 61 years.
	Exposure: ICU admission for COVID-19 with ARDS. 
Outcomes: Health-related quality of life (HRQOL) and cognitive impairment.
	Objective: To quantify PICS incidence one month after discharge and identify associated risk factors. 
Results: 61.5% of patients suffered a clinically significant decline in their health index. Mobility (46.1%) and usual activities (44.7%) were the domains most affected. 
Conclusion: High incidence of early PICS, primarily physical and functional, significantly associated with delirium and tracheostomy.

	"Post-intensive care syndrome in COVID-19. A single-center pilot study" 
Mateo Rodríguez et al. 2022
	Prospective, descriptive pilot study. Patients were evaluated for 3 months post-ICU discharge using the EQ-5D-5L (quality of life), HADS (anxiety/depression), and a physical assessment (Barthel Index/6MWT).
	n=25 COVID-19 survivors who were admitted to the ICU. Mean age 62.4 years; 68% male.
	Exposure: ICU admission for COVID-19. 
Outcomes: Physical, cognitive, and mental health impairments (PICS).
	Objective: To evaluate the prevalence of PICS in COVID-19 patients admitted to the ICU. 
Results: 88% of patients presented at least one symptom of PICS. 52% had physical impairment, 28% had anxiety, and 24% had depression. 
Conclusion: There is a high prevalence of PICS in COVID-19 survivors, particularly affecting the physical and psychological domains.

	"Prevalence of post-intensive care syndrome in mechanically ventilated patients with COVID-19" 
Nanwani-Nanwani et al. 2022
	Ambispective, multicenter observational study across three hospitals with ICU follow-up clinics. Assessments performed 3 months post-hospital discharge.
	n=113 COVID-19 survivors who required invasive mechanical ventilation. Median age 61 years; 72.6% male.
	Exposure: Invasive mechanical ventilation for COVID-19. 
Outcomes: PICS components (physical, functional, psychological, and cognitive).
	Objective: To determine the prevalence of PICS at 3 months post-hospital discharge in a cohort of mechanically ventilated COVID-19 patients. 
Results: 93.8% of patients presented at least one impairment related to PICS. Physical impairment was the most common (83.2%), followed by psychological (51.3%) and cognitive (20.4%). 
Conclusion: Most mechanically ventilated COVID-19 survivors suffer from PICS at 3 months, with physical sequelae being nearly universal.

	"Association between Early Mobilization in the ICU and Psychiatric Symptoms after Surviving a Critical Illness” 
Watanabe et al. 2022
	Multi-center prospective cohort study involving 13 ICUs. Patients were assessed at ICU discharge and followed up for psychiatric symptoms (using HADS) at 3 months post-discharge.
	n=193 survivors. Inclusion: Adults admitted to the ICU for >48 hours. Mean age 65 years.
	Exposure: Early mobilization (achieving an ICU Mobility Scale score >=5) within 72h of ICU admission. 
Outcomes: Psychiatric symptoms (anxiety and depression).
	Objective: To investigate the association between early mobilization in the ICU and the occurrence of psychiatric symptoms 3 months later. 
Results: Patients who achieved early mobilization had significantly lower scores for depressive symptoms at 3 months (p = 0.04). 
Conclusion: Early mobilization is associated with a lower risk of post-discharge depressive symptoms in ICU survivors.

	"Quality of Life and Family Support in Critically Ill Patients following ICU Discharge” 
Avgeri et al. 2023
	Prospective observational study. Patients were assessed at ICU discharge and followed up at 3 and 6 months using the EQ-5D-5L (quality of life) and the Family Support Scale.
	n=100 adult ICU survivors (mixed medical/surgical). Median age 62 years; 68% male.
	Exposure: Critical illness requiring ICU stay >48 hours. 
Outcomes: Health-related Quality of Life (HRQOL) and the role of social/family support.
	Objective: To evaluate quality of life post-ICU and determine if family support influences long-term recovery. 
Results: Quality of life improved significantly from discharge to 6 months but remained below baseline. Strong family support was associated with better HRQOL scores (p < 0.05). 
Conclusion: Survivors face persistent deficits in QOL; however, high levels of family support serve as a significant protective factor for recovery.

	"Evaluation of a health and social care programme to improve outcomes following critical illness: a multicentre study”
Henderson et al.2023

	Multicentre prospective cohort study (pre-post evaluation). Comparison of a standard ICU follow-up clinic vs. an enhanced "InS:PIRE" health and social care programme.
	n=254 patients (n=102 standard care, n=152 InS:PIRE). Median age 55-57 years.
	Exposure: Attendance at a 5-week peer-supported rehabilitation programme (InS:PIRE).
Outcomes: HRQOL (EQ-5D-5L), mental health (HADS), and self-efficacy.

	Objective: To evaluate if a multidisciplinary social and health care programme improves outcomes compared to standard ICU clinics.

	"Validation into Spanish of a Scale to Detect the Post-intensive Care Syndrome" 
 Narváez Martínez et al. 2023
	Psychometric validation study. Transcultural adaptation and validation of the "Healthy Aging Brain-Care Monitor" (HABC-M) scale into Spanish. Conducted in two high-complexity hospitals in Colombia.
	n=135 survivors of critical illness. Mean age 55.4 years; 53.3% male.
	Exposure: ICU admission for critical disease.
Outcomes: Validation of a tool to measure PICS (Cognitive, Functional, and Psychological subscales).
	Objective: To validate the Spanish version of the HABC-M scale as a clinical tool to detect PICS in survivors.
Results: The scale showed high internal consistency (Cronbach’s alpha 0.88). Confirmatory factor analysis verified the three-factor model (cognitive, functional, and psychological).
Conclusion: The Spanish version of the HABC-M is a reliable and valid tool for the multidimensional screening of PICS in clinical practice.

	"Relationship between grip strength during hospitalisation and mental disorders after discharge in critically ill patients: a post-hoc analysis of a prospective observational study” 
Notsuyu et al. 2023 

	Post-hoc analysis of a multicentre prospective observational study across nine hospitals in Japan. Psychiatric symptoms were assessed 3 months post-discharge using the Hospital Anxiety and Depression Scale (HADS).
	n=98 patients who were in the ICU for >=48 hours.  Mean age was 70.5 years; 63% were male.
	Exposure: Grip strength measured at hospital discharge. 
Outcome: Post-intensive care syndrome (PICS) mental disorders (anxiety and depression) at 3 months.
	Objective: To identify factors, specifically grip strength during hospitalization, associated with PICS mental disorders. 
Results: Grip strength at discharge negatively correlated with the HADS total score at 3 months (r = -0.37, p < 0.001). 
Conclusion: Grip strength at discharge is a useful predictor for post-discharge mental disorders in ICU survivors.

	"Post-Intensive Care Unit Multidisciplinary Approach in Patients with Severe Bilateral SARS-CoV-2 Pneumonia" 
 Sánchez-García et al. 2023
	Prospective cohort study. Patients were assessed at a multidisciplinary "one-stop clinic" one month after hospital discharge.
	n=104 patients who survived severe COVID-19 pneumonia and ICU admission
	Exposure: Severe COVID-19 pneumonia requiring ICU admission. 
Outcomes: Physical function (SPPB, 6-MWT, grip strength), cognitive status (MoCA), quality of life (EQ-5D), and prevalence of symptoms like fatigue and dyspnoea
	Objective: To describe the multidisciplinary sequelae one month after hospital discharge in patients admitted to the ICU for severe COVID-19. 
Results: Fatigue (75.96%) and dyspnoea (64.42%) were the most prevalent symptoms. 50% reported moderate limitations in quality of life. Mean MoCA scores indicated mild cognitive decline. 
Conclusion: Survivors face a wide range of physical, cognitive, and functional sequelae that require comprehensive multidisciplinary evaluation and long-term follow-up

	"Physical function and mental health trajectories in COVID-19 patients following invasive mechanical ventilation: a prospective observational study” 
Yamamoto et al. 2023
	Prospective observational cohort study. Assessments were conducted at ICU discharge and followed through hospital discharge. Tools included the MRC sum score, handgrip strength, and the Edmonton Symptom Assessment System (ESAS).
	n=64 COVID-19 survivors who required invasive mechanical ventilation (IMV). Median age 60 years; 85.9% male.
	Exposure: Invasive mechanical ventilation (IMV) for COVID-19 pneumonia.
Outcomes: Physical function (muscle strength/mobility) and mental health trajectories (anxiety, depression, well-being).
	Objective: To investigate the recovery trajectories of physical and mental health in critical COVID-19 survivors from ICU discharge to hospital discharge.
Results: 28.1% had significant muscle weakness at ICU discharge. While physical strength and mobility improved significantly by hospital discharge, mental health symptoms (anxiety/depression) did not show significant improvement.
Conclusion: Physical recovery begins early, but mental health impairments are persistent and do not improve at the same rate during the hospital stay.

	"Definition of the Post-COVID syndrome using a symptom-based Post-COVID score..." 
Appel et al. 2024
	Multicenter prospective cohort study (NAPKON). Developed a weighted "Post-COVID Score" (PCS) based on 12 symptoms. Conducted cross-sectoral assessments at 3 and 12 months
	n=1,210 patients (including n=243 who were hospitalized/ICU).
	Exposure: SARS-CoV-2 infection (stratified by severity: non-hospitalized, hospitalized, and ICU).
Outcomes: Post-COVID syndrome (PCS) score, health-related quality of life (EQ-5D-5L).
	Objective: To create and validate a standardized score to define and quantify the severity of Post-COVID syndrome across different patient groups.
Results: Patients with higher acute severity (ICU) had significantly higher PCS scores. At 12 months, 51.4% of the ICU subgroup still met the criteria for Post-COVID syndrome.
Conclusion: Post-COVID syndrome is a multidimensional condition where the risk and severity are strongly associated with the severity of the initial acute infection.

	"Incidence of post-intensive care syndrome among patients admitted to post-ICU multidisciplinary consultations: the retrospective observational PICS-MIR study" 
Bouzgarrou et al. 2024
	Retrospective, monocentric observational study in France. Patients attended a multidisciplinary consultation (post-ICU-MC) approximately 3 months after ICU discharge.
	n=67 patients (45% COVID-19, 55% other causes). Median age 62 years; 63% male.
	Exposure: ICU stay requiring mechanical ventilation or specialized care.
Outcomes: Functional (6MWT/handgrip), respiratory (PFTs), renal, and quality of life (SF-36/EQ-5D) impairments.
	Objective: To determine the prevalence of functional, respiratory, and renal impairments (PICS) in patients attending post-ICU consultations.
Results: 97.5% of patients had at least one impairment. 70% had functional, 74% respiratory, and 68% renal impairment. 40% of patients suffered from triple impairment (functional + respiratory + renal).
Conclusion: Multidimensional impairments are nearly universal in patients attending specialized post-ICU clinics, highlighting the need for multidisciplinary follow-up.

	"Health related quality of life, physical function, and cognitive performance in mechanically ventilated COVID-19 patients: A long-term follow-up study” 
Carenzo et al. 2024
	Single-center, prospective observational cohort study. Assessments were conducted 18 months after hospital discharge using the 6MWT, EQ-5D-5L, FACIT-F, TMT-B, and MoCA-BLIND.
	n=105 adult survivors. Inclusion: Patients admitted to the ICU with COVID-19 requiring invasive mechanical ventilation (IMV) for >=48 h.
	Exposure: Invasive mechanical ventilation (IMV) for COVID-19 related respiratory failure.
Outcomes: HR-QoL, physical functioning, fatigue, and cognitive performance.

	Objective: To characterize HR-QoL, fatigue, cognitive capabilities, and physical functioning in COVID-19 survivors 18 months post-ICU discharge.
Results: 18 months later, survivors showed a severe reduction in physical functioning (74% of predicted 6MWT) and a moderate reduction in HR-QoL. Fatigue was highly prevalent.
Conclusion: Long-term functional impairments are significant, though cognitive impairment was found at a low frequency.

	"Reduced health-related quality of life, fatigue, anxiety and depression affect COVID-19 patients in the long-term after chronic critical illness" 
Egger et al. 2024
	Prospective cohort study with a 12-month follow-up. Assessments at neurorehabilitation admission/discharge, and 3, 6, and 12 months post-discharge using EQ-5D-5L, FAS (fatigue), and HADS.
	n=97 patients with chronic critical illness (CCI) after COVID-19. All required mechanical ventilation (median 39 days). Mean age 61.
	Exposure: Chronic critical illness (CCI) secondary to COVID-19 (prolonged ventilation/organ dysfunction).
Outcomes: HR-QoL, fatigue, anxiety, and depression over 12 months.
	Objective: To evaluate the long-term health-related quality of life, physical, and mental health of chronically critically ill COVID-19 survivors.
Results: Prevalences of fatigue (64%), anxiety (28%), and depression (31%) remained high at 12 months. HR-QoL was significantly limited with no noteworthy improvement over the year.
Conclusion: Chronic critical illness leads to persistent, long-term impairments that do not show spontaneous recovery within the first year.

	"Associations Between Physical, Cognitive, and Mental Health Domains of Post-Intensive Care Syndrome and Quality of Life" 
Tilburgs et al. 2025
	Longitudinal prospective multicenter cohort study across seven ICUs in the Netherlands. Assessments at 3 and 12 months post-ICU using a comprehensive suite of validated questionnaires (EQ-5D-5L, CIS-fatigue, HADS, IES-R, etc.).
	n=4,092 patients (analyzed: n=3,368 at 3 months; n=2,279 at 12 months). Mixed ICU population.
	Exposure: ICU admission and presence of PICS domains (Physical, Cognitive, Mental). 
Outcome: Change in Health-Related Quality of Life (HRQOL) relative to pre-ICU baseline.
	Objective: To explore how individual PICS health domains associate with changes in HRQOL at 3 and 12 months post-ICU. 
Results: Physical and mental health problems were strongly and independently associated with significant declines in HRQOL. Cognitive problems had a smaller but significant impact. 
Conclusion: While all PICS domains impact recovery, physical and mental health impairments are the primary drivers of long-term reduction in quality of life.







