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Concern with reproducibility
of rehabilitation after critical illness and hospital
discharge
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To the editor,
We read with great interest the article by Major and
colleagues, who examined the feasibility of an interdisciplinary rehabilitation program designed for patients with
physical impairment of post-intensive care syndrome
(PICS) who are discharged home [1]. However, we would
like to highlight two concerns regarding this study.
First, the intervention of the REACH study was highly
feasible and led to higher patient satisfaction; however,
it is unclear how the intervention differs from usual care
(UC). All patients in the intervention group received
physical therapy (PT), but after 3 months, one-third of
the intervention group had completed PT. The frequency
of intervention was higher in UC, which is presumed to
be based on the Dutch practical recommendation for
PT [2]. In addition, the intervention rate of occupational
therapy (OT) increased 2.5 times in 3–6 months compared to 0–3 months, showing an increase in contrast to
PT. If more detailed information is provided regarding
the termination criteria for PT and OT for intervention
groups, it will be easier to reproduce high feasibility and
patient satisfaction for patients with PICS.
Second, the high return to work (RTW) in the REACH
study might be due to failure to return to the same job
prior to the disease onset. The problem with RTW for
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critical illness survivors is the imbalance between the
job workload and functional ability [3]. A recent review
reported a 5%–84% worsening employment status and
17–66% occupation change in previously employed survivors of critical illness [4]. If the percentage of patients
in each group returning to the same work as before the
onset and the time to RTW is indicated, readers can
understand how to support interdisciplinary collaboration and highly satisfied reinstatement.
Elucidating the aforementioned factors might help in
better interpretation of the results and establish a better
home-based interdisciplinary rehabilitation program for
physical impairment from PICS.
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