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Supplementary File 1 

Additional Methodological Details 

Our interdisciplinary team comprised the following clinical expertise: LPS (female) – 

geriatrics and critical care medicine; JW (female) – occupational therapy; SP (female) – 

counseling and psychotherapy; TE (female) – critical care and palliative care nursing; TDG 

(male) – critical care; CFR (male) – geriatric psychiatry; NL (female) – occupational therapy; 

ERS (female) – occupational therapy. We comprised the following research expertise: LPS – 

mixed methods research; SP – social anthropology; ME (female) – medical anthropology;  SP 

was a member of the team that conceived and designed the Healthtalk study and was 

responsible for data collection; LPS, SP, MH, ERS, CFR, NL conceived and designed the 

current ancillary study; LPS and JSW analyzed the data and all authors interpreted the results; 

LPS drafted the manuscript and all authors revised the manuscript for important intellectual 

content and approved the final version.    

e-Table 1 depicts the relationship between the parent study, a secondary analysis of 

patients’ performance goals conducted concurrent to this study, and this study itself [1–3]. 

Study data come from a national archive of qualitative interviews on health and illness 

held at the University of Oxford [4]. The parent study was specifically designed to explore and 

understand the healthcare experiences of adult critical illness survivors, disseminated via the 

patient-facing website www.healthtalk.org. The Healthtalk expert advisory panel comprised 

patient representatives, researchers and ICU clinicians and advised throughout primary data 

collection, including on recruitment and sampling [5]. Recruitment utilized patient- and 

healthcare professional-facing advertisements, word of mouth, and snowball sampling. The 

sampling scheme maximized diversity according to types of experience (e.g. time since 

diagnosis and degree of disease severity/progression) and demographic variables (e.g. gender, 
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age, ethnicity, socio-economic group, region). No data were collected on those who enquired 

about the study but elected not to participate. Participants completed informed consent and 

copyrighted their interviews to the University of Oxford for use in secondary analysis. Because 

the participants were all volunteers in a cross-sectional study, none dropped out. Interviews 

lasted up to two hours. Although the interview guide had not been pilot tested, the research 

team added questions as needed after the first several interviews. SP occasionally took very 

brief field notes related to the interviews (e.g., about who else was present during the interview). 

The University of Oxford and Healthtalk team had selected SP to carry out the interviews 

because of her expertise in conducting sensitive qualitative research and familiarity with 

Healthtalk methods. She had no prior experience with critical illness survivorship. At the time of 

the interview, participants knew that SP was involved in the research because of her experience 

as a senior qualitative researcher. Her responsibilities included recruiting participants to the 

study, conducting interviews and data analysis, and writing topic summaries for the Healthtalk 

website.  

The single interview excluded from this secondary analysis detailed the experiences of 

the parent of a deceased child, so it could not provide insight into barriers and facilitators of 

recovery for adult critical illness survivors.  

Readers interested in how we characterized patients’ performance goals should read the 

sister manuscript [2]. Briefly, we conducted a qualitative content analysis to describe patients’ 

most important priorities across the post-ICU trajectory (e-Table 1). The analysis identified 12 

core goals: feeling safe, being comfortable, engaging in mobility, participating in self-care, 

asserting personhood, connecting with people, ensuring family well-being, going home, 

restoring psychological health, restoring physical health, resuming previous roles and routines, 

and seeking new life experiences. All occurred on the wards and after discharge, and they 

easily mapped to Maslow’s hierarchy of needs. Because this coding was included in our Atlas 
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database, it was easy to examine what barriers and facilitators patients reported in association 

with each of the performance goals using Atlas’ “co-occurrence” tool. 

Although we reached thematic saturation in this study by the 14th transcript, we coded all 

39 transcripts and report quotations from that analysis here. 
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e-Table 1. Relationship Between the Parent Study and Secondary Analyses. 

Study Parent Study Concurrent Secondary 
Analysis 1 – Patient 

Priorities (Performance 
Goals) 

Concurrent Secondary 
Analysis 2 – Barriers & 

Facilitators 

Research question What are critical illness 
survivors’ experiences of 
health and illness? 

What performance goals are 
meaningful to adult patients 
after critical illness? 

What barriers and facilitators 
do adult patients experience to 
accomplishing their 
performance goals after critical 
illness? 

Number of interviews 
(reason for exclusion) 

40 39 (1 interview detailed the 
experiences of the parent of a 
deceased child, which was not 
relevant to the study question) 

39 (1 interview detailed the 
experiences of the parent of a 
deceased child, which was not 
relevant to the study question) 

Analysis Modified grounded theory Qualitative content analysis Qualitative content analysis 
Main Results 1. Patients transitioning from 

the ICU to the wards 
commonly experience 
significant stressors. 
[1] 

2. After discharge, patients 
value the contributions of 
ICU-follow-up care to their 
physical, emotional, and 
psychological recovery. 
[3] 

Patients have 12 core goals 
after critical illness: feeling 
safe, being comfortable, 
engaging in mobility, 
participating in self-care, 
asserting personhood, 
connecting with people, 
ensuring family well-being, 
going home, restoring 
psychological health, restoring 
physical health, resuming 
previous roles and routines, 
and seeking new life 
experiences. 
[2] 

This study identified 18 
barriers and 11 facilitators to 
performing desired activities 
that easily integrate with the 
Patient Task Environment 
Model of Performance. 
Barriers were more frequent 
early on and decreased over 
time, whereas facilitators were 
less frequent early on and 
increased over time.  
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e-Table 2. Additional Exemplars of Survivors’ Perceived Barriers and Facilitators to ICU Recovery. Each quotation indicates 

when the participant experienced the barrier or facilitator they are describing in parentheses (wards or home). In general, the 

selected quotations balance those in the main manuscript. If the quotation in the main manuscript is from the wards, the 

corresponding one here is probably from home and vice versa. Similarly, we tried to provide exemplars demonstrating the 

experiences of both sexes and the full gamut of age. 

PTE Domain Barrier Exemplar  
Person Negative mood or 

affect  
“I clearly was frightened and scared at the time, but I was also so weak….it was just sort of happening to me…I was 
incredibly passive.”                                                                                                           - 35 y.o. female after sepsis (wards) 

Experiencing 
setbacks or 
stagnation 

“Then they decided I would have to go back into [the operating] theatre, they would have to reopen the wound and clean out 
the inside.”                                                                                   

- 67y.o. male who survived heart transplantation (wards) 
Weakness or 
limited endurance 

“The first month after I came out of hospital was difficult because I felt so tired all the time and you think when you’re out of 
hospital you want to start doing things…I started to feel better so I…completely over-did it and was on the couch the next 24 
hours.”                                                                                                                 - 43y.o. female after nephrectomy (home) 

Pain or discomfort “I was getting all kinds of pains in the limbs and my joints…you couldn’t even pick a glass up without getting pain in your 
arms.”                                                                                                                                 - 41y.o. female after sepsis (wards) 

Inadequate 
nutrition or 
hydration 

“[E]verything tasted salty and metallic. My appetite was…take one bite out of it and say no I’m not hungry anymore.”  
 

- 37y.o. male after pancreatitis (wards) 
Poor 
concentration or 
confusion 

"[P]eople were bringing me in books and magazines, but…I never had the concentration to sit and read, to sit and listen to 
music.  It was a while before I could even sit and watch television.  I’d watch it in bits or I’d have the radio on.”  

- 44y.o. woman after pneumonia (wards) 

Disordered sleep, 
hallucinations or 
nightmares 

“I thought I was going daft…I thought…’I’ll end up going to some lunatic place’…[the hallucinations] started in Intensive 
Care. And then, the nightmares started when I moved onto the side ward.” 

- 23y.o. female after complications of ulcerative colitis (wards) 
Mistrust ““[M]istakes happen. And, again it’s not through incompetence, it’s just the pressure of their work. So you always check your 

medication because…several times it’s been wrong.”                           - 50y.o. male who survived heart failure (wards) 
Altered 
appearance 

“When I went up on to the ward I thought that they would come and say, ‘Have a shower’ and they would help me.  But 
because of my toenails falling off and the risk of infection, I never had a shower.  So I felt so dirty.”a 

- 44y.o. female who survived pneumonia (wards) 

Task Miscommunication 
 

“[F]or them to say, ‘Well, you’ve no need to worry. You would worry if it was wet. But dry it’s okay’ didn’t comfort me at all. 
And here I am [weeks later, with] still an anxiousness around…’[H]ow am I going to cope without my toes?’”  

- 68y.o. man after sepsis (wards) 
Managing 
conflicting 
priorities 

“I was on the liquid diet and….there was sandwiches [my son] was having and I said, ‘Let me just have a taste of it,’….So I 
sort of like tasted a bit, put it in my mouth and he…really jumped…he was alert on that and anything like this.”  

- 38y.o. female after a Crohn’s flare (home) 
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Environment Non-supportive 
health services or 
policies 

“When I came home it was several weeks…before I had a bath. To start with I couldn’t go nowhere. I felt like a prisoner…I 
managed to have a portable gas cylinder…[W]e managed to borrow a wheelchair.”  

- 44y.o. female after pneumonia (home) 

Challenging social 
attitudes 

“I would like to see more of a two-way involvement, more of people indicating that patients aren’t a nuisance, indicating that 
patients are welcome.”                                                                                                   - 66y.o. male after ARDS (home) 

Incompatible 
family coping 

“[M]y wife knows that I’ve been very ill….I want to push myself as far as I possibly can because I don’t want to sit here doing 
nothing and ‘being ill’…So there’s a bit of a battle between us sometimes.”              - 58y.o. male after sepsis (home) 

Equipment 
problems 

“[T]hey bring the commode with no pan in the bottom…How can you sit on the commode with the diarrhea and no pan in 
the bottom?”                                                                                                              - 76y.o. female after pancreatitis (wards) 

Over-stimulation “Absolutely chaos….it seemed to be like bedlam and noise, 24 hours a day. Lights blazing, 24 hours a day. People arguing, 
domestic disagreements going on all over the place.”                                           - 50y.o. male after sepsis (wards) 

Under-stimulation “[T]he worst thing about being in hospital, apart from the fact that you’re ill…it’s just the sheer boredom.”  
- 50y.o. male after sepsis (wards) 

Environmental 
inaccessibility 

“I’d dread needing to go to the toilet because I would think, oh god those stairs.”          
   - 40y.o. female after sepsis (home) 

PTE Domain Facilitator Exemplar 

Person Motivation or 

attitude 

“I was positive all the time, I didn’t think a negative thought. I just thought, ‘Well, I’ve got to get on. I’ve got to get back to 
work. I’ve got to get better.’”                                                                                                  - 45y.o. male after sepsis (home) 

Experiencing 
progress 

“[E]ach day I would report to my family…the progress I had made. The first occasion was, ‘To the end of my bed.’ Then it 
was, ‘Halfway across the ward.’…’Bed number 4. Bed number 6.’”                                     - 68y.o. male after sepsis (wards) 

Religion or 
spirituality 

“I’m a Christian and I know there were lots of people praying for me to get better.”  
- 35y.o. female after placenta accreta (home) 

Task Communication “I went back and spoke to the nurse consultant on ICU and she explained…it’s perfectly normal. And that helped, once she 
said to me, ‘Loads of people feel like that when they come out of intensive care and you need to be kind and give yourself a 
bit of time, it will pass.’”                                                                                                   - 46y.o. female after sepsis (home) 

Environment 

 

Support from 
family or friends 

"And people need to use their family...[T]ry and make sure that you go in [to the hospital] and fight [to be treated as a 
person]. And make sure your family support that. And then it’ll be easier on you.”           - 55y.o. female after sepsis (wards) 

Support from 
healthcare 
personnel 

“I had my birthday in there…the nurses were great, they put up all my cards around my bed and did everything they could to 
make me welcome.”                                                                                                          

 - 60y.o. male after sepsis (wards) 
Supportive health 
services or 
policies 

“[The consultant] wrote me a letter for when I went back to work to say what he thought I should do, the allowances that I 
should be given, how I should have a phased return to work, and just gave me support with that really. I’ve been back to 
Intensive Care once to have a follow-up appointment….[I]t was quite good to go back [to the ICU] and to see it as an 
ordinary room…and to see the machines and see they were not as scary as you might think.”  

- 47y.o. female after ARDS (home) 
Equipment “I get home…I’m on crutches…[I graduated to a stick]…I had me stick for about…four month, before I could walk without 

the stick.”                                                                                                                               - 46y.o. male after sepsis (home) 
Community 
resources 

“I go twice a week…it has been extremely helpful. I’ve been having hydrotherapy once a week and physiotherapy once a 
week.”                                                                                                                                 - 47y.o. female after ARDS (home) 

Medications “I was on warfarin I think for about 6 months. And they decided I didn’t need it anymore.”  
- 71y.o. male after knee replacement complicated by organ failure (home) 

Accessible 
housing 

“I couldn’t have [stayed home by myself during the day] if we didn’t have a downstairs loo.”  
- 46y.o. female after sepsis (home) 
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a Her focus is on “feeling dirty”; her appearance is less clean and put-together, which contributed to her feeling bad  
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e-Figure 1. The Person-Task-Environment model of performance. (A) Normal/High 

performance involves significant interaction between all three domains. (B) In the 

hospital, patients engage in few tasks so the circle is smaller. The environment is 

distorted to simplify tasks. Overall performance is small (e.g., ADLs). (C) At home soon 

after critical illness discharge, the environment is familiar with all its usual supports. 

Task expectations are somewhat reduced from normal. The illness has changed the 

person, reducing their engagement with tasks and environment. Overall performance is 

reduced from baseline but larger than in the hospital. 
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