ICU Professionals’
Experiences of Caring

for Conscious Patients
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Abstract

Over the last decade,
caring for patients who
are conscious while
recelving

mechanical ventilator
treatment has become
common 1n Scandinavia

intensive care units
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Abstract

Therefore, this study

aimed to describe
anesthetists’ ,
DU SesSk , and NibEsessid o

assistants’ experiences

of
patients. Nine
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persons were interviewed.
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Abstract

A hermeneutic method
inspired by Gadamer’ s

philosophy was used to — TGadamer@Jhermeneutic&=/3
AR FRERAI DT RN E

interpret and analyze the
interview text.




Abstract

Staff

members 1t

distressing to witness and

found

be unable to alleviate
suf f e r vg SNRe raSER e
ethical
feelings of powerlessness,

and betrayal of the

EROLIL [ N

promises made to the

patient.
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Abstract

They were frustrated about
their inability

to understand what the
patients were trying to
say and often turned to

colleagues for help. When
caring for conscious
patients, it takes time to
get

to know them and establish
communication and a

trusting relationship.
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Caring for conscious
patients receilving
invasive mechanical

ventilator treatment

(MVT)
units (ICUs) has become

1l i L S e e

more Ccommon

because light or no

sedation has several

medical advantages.
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Kress, Pohlman, 0’ Connor,
and Hall (2000) and Kress
et al. (2003) found

that patients who are
awoken from sedation on a
daily bRt aiacvou e e

time

on MVT and in the ICU.

Kress, Pohlman, 0’ Connor, and
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However, this 1s
contradicted by the
results of Mehta

et al. (2012), who
revealed that daily
awakening does not reduce
time on

MVT or in the ICU.
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Girard et al. (2008)
demonstrated that daily
awakening

including spontaneous x« GirardF AT2008FIRBSER

breathing led to a better RINVELR G, BBNERREE

, B8 FWINEEBEEEE —
patient outcome than the MBS

standard

approach and routines




Strom, Stylsvig, and Toft
(2011) also compared

standard sedation and
daily awakening. They
found that patients who
were

woken on a daily basis and
breathed spontaneously
during MVT were not at

an increased risk of long-—
term psychological

problems.
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This finding was in

accordance with Jackson et
al. (2010). Another
sedation regimen for
patients

assessed as able to
tolerate it during MVT
comprises no or light

sedation
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Previous research on
patients’ experiences of BRI R ST, 53R

bENgnsclous_during MBSO NRESENS
MVT has demonstrated that %WB’]%%M\EUU'IE&FF ~
the endotracheal tube and BESR 1S R BBV E MBI 54
probes caused pain SI‘E?@‘EB@REEO

and panic when patients
did not get enough air and
that communication was

difficult, as such
patients are unable to
speak




constant

supervision by nurses 1is
more favorable for
patients than sedation.
This may

1 ndicat e T bt e Il
patients who are conscious
while receiving MVT

places different demands
on nursing staff compared
with unconscious

patients.
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both nurses and patients
have

reported frustration;
nurses about being unable
to understand the patient
and

patients about their
inability to communicate
with nurses or family

members
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A previous study found
that relatives felt uneasy

when witnessing the
Drantelmesd t° S | omepsa |
expressions of discomfort,
and 1t was

assumed that such stress
can be transferred and
cause distress among
nurses

and physicians
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The

interpretation was that
the

researchers

patients’” eyes indicated
grief, their body position
and their

was tense,

facial

expression stiff
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[t is plausible that

this is interpreted in the
same way by staff, leading
to the question of whether

they find it distressing
0 ¢arcEREehiseioir-teh el
patients during mechanical

ventilation.
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we alimed to investigate
staff members’
experiences of caring for
conscilous

patients to understand the
challenges they face
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Theoretical Framework

Patients 1n an ICU are
extremely vulnerable, and
inability to speak when

intubated limits their
abi 11 tvymbermeds age=srrenm:
wishes and needs. They are
thus

completely dependent on
the nurses’ goodwill,
knowledge, skills, and
sensitivity

to their condition and
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Theoretical

Conscious patients may
require more

attention and presence on
the part of the nurse to
communicate their needs

IR Al se due Lo

workload, cannot meet

patients’” needs, and
assisting patients to
endure, patients may feel

worried or

abandoned

Framework
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Theoretical

nurses can help patients
endure by “standing by”
them. Standing by is a
caring

action implying that the
nurses are present in the
deepest sense of the

word, demonstrate
willpower, courage,
attentiveness, and a
friendly approach,

as well as mediating
calmness and eagerness to
be together with the

Framework
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Method

A hermeneutic approach

inspired by Gadamer (1989)
was used to interpret Gadamer@—fPhermeneutic=7 47

AR DT RN E

the interview text




Method

T h e D re s en t
researcherspre-
understanding 1s part of
the interpretation, builds
on the above—mentioned

theoretical framework and
comprises many years of
experience of working in

an [ICU, teaching, and

previous research.
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Participants and Procedure

The three nurse managers
invited all nurses,
nursing assistants, and
anesthetists

who fulfilled the
1 nc 1l us RonSSerrsi et e
participate in the study.
The inclusion

criteria were as follows:

working in an ICU for the
previous 3 years and
having

cared for conscious
patients who had been
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Participants and Procedure

ICU
work experience ranged

The participants’

from 9 to

25 v ea s
they were aged between 38
and 54 years (M = 47). The

participants gave their
written informed consent

before the interview
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Participants and Procedure

The interview began with
an open question: Could

you please tell me

about your experiences of
caring for a patient who
while

1S ot chNarlEs
receiving

MVT? Follow—up questions
were then asked, such as,

“Please tell me

more” or “Can vyou

explain®?”
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Participants and Procedure

some of the interviews
only lasted about 20 min,
although others

took approximately 40 min
(M = 28 min, r = 18-41
min). The interviews took

place in a private room at
the ICU, were audio—taped
and transcribed verbatim

shortly after. Data
collection began 1in

February 2012 and
continued until

March 2012.
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Interpretation and Analysis

The transcribed interview text was
read several times to allow the
researchers

to become familiar with the content
and experiences described. After
this first

reading, focused on the question:

What did

staff members experience when
caring for conscious patients who
were

invasive MVT? This
reading revealed that a different

receiving

form of caring

is needed for conscious patients.
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In the third reading, new

questions were

“What kind of
“What

posed, such as
care 1s necessary?”

obstacles exist?” and

“What KiTTOEe0 feC ol o I e iee s

patients’ suffering?” The

answers were somewhat

complex, which required
returning to the theoretical

framework and

what had been previously

understood.
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Results

Our interpretation was that the
staff found it difficult to
witness the patients’

suffering and stress. It was
their duty to alleviate
suffering, but not knowinghow
to act jand care=rosisimne
patients to make them more
comfortable was experienced

as frustrating. This resulted
in a feeling of powerlessness,
despair, and

the belief that it was wrong to
cause suffering by allowing the
patients to

remain conscious, which was

contrary to their values and
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Results

On the other

hand, the text also S wE R T B (R

— , NS A INZ
revealed that the Suwe  heprRasgRi
treatment was in the wim FrEEROHEESESE,
patients” best interest, (BHERESSETSHE

a s 1 (EES0SERC e o
complications and promoted

recovery.




Results

The following themes

were 1dentified: It 1s
distressing to witness the
patients’

Feeling frustration due to not
being ilntEciomitr oSSeaisst|,c
situation; Receiving and

losing trust and confidence;
Being there for the patient;
Needing time to learn

and
sleep,

a new way of caring;
Allowing time for rest,
and privacy

stress and suffering;
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It is Distressing to Witness the Patients’

Stress and Suffering

The staff found it difficult to
watch the patients’ stress and

suffering, which

in turn caused them frustration,
as they felt sympathy for the
patient. The

patient’ s gaze and facial

expression; grimacilng,

perspiring, lined forehead,

and high breathing frequency
indicated unease
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IT IS Vistressing to Withess the

Patients’

You suffer with them, vyou
have to be alert all the
time, stay close to them
SO

that they don’” t pull out
things and many become

stressed when awake. 1
think

that more are stressed

than calm. (Nursing

assistant [NA] 2)

Stress and Suffering
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IT IS Vistressing To wWithess the
Patients’ Stress and Suffering

[ can feel powerless in
relation to the patient
due to being unable to
help. 1

detest being unable to
help, I want to help as
much as I can. (Nurse [N]

1)
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Feeling Frustration due to Not Being in

Control

Being unable to assist and
pay undivided attention to
patients due to the

workload was interpreted
as frustration on the part
of Tl o=k ek i RS E.e
inability

to provide good care

of the Situation
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reeling rrustration aue to NOtT beling
in Control of the Situation

They are forced to leave
the conscious patient

alone, which gives rise to
insecurity and fear of
betray i mgeticSp e it
trust.

The
underlined the need for

5| 1 o ) =

improved planning and
communication

between themselves and the

physicians.
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reeling rrustration aue to NOtT beling
in Control of the Situation

participants emphasized
the necessity of being
active and committed

when caring for conscious
patients to recognize
changes in their medical
status.

They had to remain close
to the patients at all
times to make them feel

Secure.
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reeling rrustration aue to NOtT beling
in Control of the Situation

[t s frustrating to work
on a ward where so much
happens and you have to

check on someone behind
you. Constantly. You would
need eyes in the back of

your head.
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reeling rrustration aue to NOtT beling
in Control of the Situation

it” s very difficult and I
often get help from a
nurse who understands the

M EERMMUTIEES MNP T
. JLREEE), BNBREER MNP
patient better than I do, B T RBZIET

they often interpret for

me.




reeling rrustration aue to NOtT beling
in Control of the Situation

We try to stick to a

care plan, or something
may have been agreed in
but

thingscan happen that make

the morning, sure,

it necessary to change but
you have to be able to
change

back again if you see that

t work.

it doesn’
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reeling rrustration aue to NOtT beling
in Control of the Situation

I think that at such times
there should be more staff
around the patients both
for

the patients” and our own

sake.
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Receiving and Losing Trust and Confidence

The participants stressed that
as the patient’” s life was in
their hands, they had

to act 1n a manner that
inspired confidence and
trustThe Rl Ectga Ee i sl
1S

important to establish contact

with patients who shut
themselves off, seem
exhausted, refuse contact, and

appear to have given up,
despite repeated

efforts on the part of the

Z5FRBESB[EZIUBETNEL
tEREINRIESERHN, LH
AP ASAM, BEFKRRSS,
BEBBACETIEERERNR
=)




neceliving and Losing Irust ana

Confidence

Some shut themselves off a
bit and I suppose it’ s to
be able to endure the

situation. Especially when
they have been there for
some time and find it

exhausting
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neceliving and Losing Irust ana

Confidence

I interpret 1t

as lack of trust, actually!
They have given up on us,

sometimes as a doctor

Vyou’ T ea e e e e
person but perhaps it’ s
the nursing assistant who

spends

most time in the ward,
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neceliving and Losing Irust ana

Confidence

They hand over their lives
and you must never let
them down. It” s the

greatest

trust anyone can give and
you must never betray that
trust no matter how tired

you are when on duty.” (N
3)
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Being There for the Patient

It was necessary to remain
physically close to the
patients at all times,
talk to

them in a reassuring way,
and e xplitaEn ik Rr.Ee
happening to calm them.

Closeness is important for

ensuring that the patients
feel that the staffmembers
are there for them
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Being There for the Patient

When they became aware
that the patients found it
difficult to cope without

sedation, withdrew and
avolded [CONBECHES = EiEowt-1va i
members applied various

strategies to resolve the
situation, such as
explaining and informing
about

different matters.
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Being There for the Patient

even 1f the patient does
not want me to

sit and hold her hand.
[t” s part of basic
S € C UL iy, S et A
essential for staff to

demonstrate that they can
be trusted
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Being There for the Patient

You feel as if you need to
be there. I think that

there needs to be more
[staff]

when [platiitcin=t- s
completely awake to make

them feel secure and that
it will
work. (NA 3)
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Needing Time to Learn

The participants believed
that they
insufficient sedation—how
their
me d i c ali i chtivast- = Saas el
whether it 1s better to be
conscious while on MVT.
They considered that the
consequences for nursing

have

the patients feel,

care were

disregarded.

a New Way of Caring
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Needing |IIme To Learn a New Way OT

Caring

A different mode of
working. It feels safer

when patients are

conscious.

You know a bit more about
how they behave and .

the pattern is similar
when

they are conscious on a

ventilator.
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Neeaing 1ime To Learn a New way ofT
Caring

Over the years I have

galned a greater
appreciation of patients PTIANXBFEFPEBEERIREEEE
BWIRBEENKEEZNIERH

being awake and

being able to talk to them.
(N 3)




Allowing Time for Rest, Sleep, and Privacy

One way of alleviating
patients’ suffering was
leaving them alone and
letting

them ricisSiSafd= st

preferably in a small room,

as well as paying
attention to

signs of fatigue. The
participants regarded a
good night’ s sleep as

essential
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AllIowIng |IIme Tor Rest, oleep, and
Privacy

They also stated that they

tried to give privacy to

patients WhO ~ ﬁﬂ\]/ﬁ\i@%%—/P@Q%Q@,
AN EEENARE, FRKX

felt comfortable being LR HRIRE E S0 N Sk N
alone by making them agree HEIFA

to use a bell but were at

the same time attentive to

their condition




Discussion

a human being’” s facial
expression

makes “the other”
responsible, which was

e X P T elishsieldi s s Eieelqme

participants in the

present study. They found
being confronted with the
patient’” s suffering

difficult,

as witnessing others’

suffering leads to
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Discussion

When nurses became aware
that they could not
alleviate the patients’

suffering, they felt that
they had el dnasngT
feared that the patients’

trust in them might have
been lost or diminished,
which threatened or
hindered the development

of a caring relationship.
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Discussion

Nurses and anesthetists
underlined the importance
of patients being able

to rest and sleep when
S (0) Al ) (o] 1T e WM pag—p I i
MVT, However, to rest/sleep,
patients must feel secure,
which presupposes

trust in the professionals
as well as the confidence
that they can place their

lives in the hands of the
professionals
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Discussion

The physicians 1in
particular expressed that
caring for conscious
patients receiving MVT
diminished objectification
of them nurses described
as inviting the patient to
collaborate and working

together for recovery
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Discussion

Nurses expressed that
caring for conscious

during MVT
requires a different

patients

approach compared with
unconscious patients. They
SI 3. 1 ) [l o A
important to remain by the
bedside and be there to
support the patient’ s

recovery
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Discussion

The interview text was
read separately several
times by both authors and
after each reading they
met to discuss what had
been understood, which

gave rise to new questions.
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Discussion

Three participants from
the same ICU representing
each professional category
(anesthetists, nurses, and
nursing assistants) were
interviewed, thus a total
of nine persons
participated, which can be

considered very few as

well as not representative
of all ICUs.
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Discussion

Research that focuses on
the effects of light or no
sedation in relation to
recovery 1S needed, One
group was woken every day
while the other did not
receive any sedation
during MVT. When comparing
quality of 1life, no
statistical differences
were found between the

groups.
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Discussion

The authors’ understanding of
the participants’ statements
was that caring for conscious
patients during MVT was
experienced as difficultWhen
caring for conscious patients,
it takes time to adapt and find
out how to act, as
communication is difficult to
establish. Actions were taken
to relieve patients’” suffering
such as facilitating
opportunities for sleep and
rest as well as showing concern
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