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Abstract
Introduction: Previous studies have shown that a light sedation level is beneficial for intubated patients in the Intensive care unit (ICU). Aim: This study
aimed to describe intensive care nurses’ experiences of caring for intubated
patients under light sedation. Methods: This study was an explorative descriptive qualitative study. Data were collected from 12 intensive care nurses
by three focus group interviews and analyzed using qualitative content analysis. Findings: Five categories emerged from the data: 1) the importance of
verbal communication and the nurses’ presence, 2) feelings of frustration and
heavy workload, 3) assessment of patients’ pain and anxiety, 4) the nurses’ desire for the development of guidelines, and 5) being inspired by the care.
Conclusion: The study found that intensive care nurses were positive towards
light sedation care but the organization of care did not support them as the
patients cared for with light sedation treatments demanded their physical
presence at patients’ bed site.

Keywords
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1. Introduction
Sedation of patients means relieving the patients’ symptoms and lowering their
level of consciousness. The purpose of sedation of critically ill patients is to relieve their pain and discomfort, to reduce anxiety, and to increase patient tolerance for nursing and support of the organ system [1] [2]. It has become increaDOI: 10.4236/ojn.2018.87036
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singly common for patients to be woken up from their sedation once a day or
given light sedation while being ventilated. This places new demands on the care
the intensive care nurse gives and on the environment, because the patient is
awake but is not able to communicate verbally [3] [4]. However, previous studies
have found that a light sedation level has a positive effect on the patient [5] [6]
because it is easier for the patient to mobilize his or her own resources to get off
the ventilator more quickly, which in turn leads to a decrease in physiological
and psychological complications [1] [7]. A shorter respiratory time also reduces
the risk of ventilator-associated pneumonia (VAP) [8]. Given the benefits of
light sedation, the intensive care nurse has an important function in caring for
these patients. An increased understanding of how the intensive care nurse experiences the care of the intubated patient under light sedation can increase the
possibility to offer person-centered care as it makes clear the person’s right to be
involved in her/his own care [9]. Person-centered caring in intensive care unit
(ICU) can be difficult to manage due to maintenance of patient identity, communication, the decision-making process, relationship development, nurse well-being
and job satisfaction [10] [11].
Previous research into light levels of sedation has investigated the following:
the effects of light sedation [5], factors that may affect sedation [12], the intensive care nurse’s experience of the changes in the sedation management of patients [13] and caring for patients who are lightly sedated during mechanical
ventilation [14]. The study [13] found that superficially sedated patients were
more demanding and clearly increased nurses’ daily workload. Another previous
study [14] found that intensive care nurses experienced caring for superficially
sedated patients as challenging. The challenge was that these patients demanded
the nurses’ attention more often, which required greater involvement by the
nurses. On the other hand, the study found that nurses felt satisfaction when
they could communicate with the patient. Nurses stated that being able to communicate with patients led to the provision of individualized care [14]. However,
the aim of this study was to investigate the nurses’ experiences of caring for intubated patients (i.e. those who have a tube down the throat) who are under light
sedation.
Research concerning intensive care nurses’ experience of caring for lightly sedated intubated patients is scarce and greatly needed for person-centered healthcare. This is to develop an appropriate individual sedation level [15] to allow the
patient to take an active part in his or her own care and in the decision-making
process in the ICU [10] [11], and to provide high quality healthcare and good
accessibility of care for all patients [16] [17] [18].

2. Aim
The aim of this study was to describe intensive care nurses’ experiences of caring
for lightly sedated intubated patients.
DOI: 10.4236/ojn.2018.87036
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3. Method
3.1. Design
An exploratory-descriptive qualitative approach was used in order to obtain a
better understanding of the studied field [19].

3.2. Setting and Participants
The study was conducted with participants from an ICU in a county council
hospital during January and February 2016. The unit had 12 beds. Three of the
beds were for isolated patients and one bed was reserved for children. In addition, this county council hospital intensive care unit offered advanced respiratory support (mechanical ventilation), cardiovascular and renal support and a respiratory care for prematurely born children. The unit had 17 anesthetists, 43 intensive care nurses and 25 assistant nurses. Nurses worked eight- and eleven-hour
rotating shifts and there was a nurse: patient ratio of either 1:1 or 1:2, dependent
upon the patients’ condition.
The study was conducted using purposive sampling to ensure a range of informants of different ages, sex and working experience. The inclusion criteria for
the study were that the informants should be registered nurses with specialist
training in intensive care and experience in caring for lightly sedated intubated
patients.
The deputy head of the intensive care department was contacted to obtain approval to conduct the study at the hospital and to invite people to participate. In
consultation with the deputy head of department, three different times were set
for the interviews, depending on the times that staff interested in participating
could leave their workplace. The participants who were available at these interview times received oral and written information about the inclusion criteria and
the purpose and ethical principles of the study, and were asked to participate.
The study population consisted of 12 registered nurses with specialized training in intensive care, including one man and 11 women, aged from 39 to 62
years (median 47 years), with experience of working in intensive care ranging
from seven to 30 years (median 19 years).

3.3. Data Collection
Data were collected by three focus group interviews. A semi-structured interview
guide was used in order to explore a variety of different experiences concerning
the research topic from the standpoint of the informants themselves on a predefined set of issues [20]. The interview guide was based on the findings of previous studies [13] [14]. Examples of main questions are: “Please, tell us about
your experiences of caring for intubated patients under light sedation? Please,
describe a positive and a negative situation of caring for intubated patients under
light sedation?”
A pilot test for the interview guide was carried out by three intensive care
nurses who were not participating in the study. This pilot test led to minor corDOI: 10.4236/ojn.2018.87036
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rections of language.
The focus group interviews were held in a secluded room outside the participants’ workplace. Each focus group lasted about 30 minutes and included four
persons. Three focus groups consisted of female participants, and one consisted
of a man and three women. The moderator (KP, sometimes KB) guided the discussion and the assistant moderator (KB, sometimes KP) was present to operate
an audio recorder and to take comprehensive notes. During the interviews, interaction between the participants was lively, with discussion and an exchange of
experience and knowledge.
All the interviews were recorded and transcribed by the authors, KB and KP.

3.4. Data Analysis
Qualitative inductive content analysis was used to analyze data in order to identify patterns, variations and similarities [19].
During the analysis, the transcribed data were read repeatedly to obtain an
overall picture. The authors reflected on the main content of the text and developed meaning units. Following this, they searched for similarities and patterns
in order to develop categories from the perspective of the meaning units [19].
In order to achieve trustworthiness in this study, the following steps were
taken: 1) in order to ensure credibility, analysis and then the formulation of
codes, subcategories and categories was carried out by the first two authors (KB
and KP) and then they were reviewed and assessed for relevance by the third
author (EH), who was experienced in qualitative studies and healthcare issues; 2)
in order to ensure dependability, during the analysis process, accuracy, proximity and distance were followed by reading and re-reading of the material during
all the analytical steps to check that each step was being followed; and 3)in order
to ensure confirmability, it was ensured that the path from the meaning unit
through condensation and coding to the subcategories and categories could be
followed in the text [19].

3.5. Ethical Considerations
This study was conducted in accordance with the ethical principles of medical
research involving human subjects established in Swedish law [21] and the Declaration of Helsinki [22]. According to Swedish law [21] approval by an official
research committee was not required, as the present research posed no physical
or mental risk to the participants and did not involve participants’ personal data.
The participants received written and verbal information describing the purpose
and implementation of the study, stating that participation in the study was voluntary, and that they could terminate the interview at any time without notice.
Furthermore, the participants were informed that the conversation would be
recorded and that all data would be treated confidentially. For confidentiality,
the collected data would only be used for the research purpose, the collected data
and the transcripts would be anonymized and coded by numbers, and the analyDOI: 10.4236/ojn.2018.87036
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sis and presentation of the data would be done in a way that hidden the informants’ individuality [21] [22].

4. Findings
Five categories: 1) the importance of verbal communication and the nurses’
presence, 2) feelings of frustration and heavy workload, 3) assessment of patients’ pain and anxiety, 4) the nurses’ desire for the development of guidelines,
and 5) being inspired by the care revealed the intensive care nurses’ experience
of the care of intubated patients under light levels of sedation.

4.1. The Importance of Verbal Communication and Nurses’
Presence
The importance of verbal communication with the lightly sedated patient was a
subject that was returned to frequently during the interviews. The nurses were
aware that good verbal communication required that the information given
should be understandable for the patient in order to involve them in their
healthcare concerning nursing decisions and/or treatments. Therefore, the intensive care nurses felt that contact through verbal communication was important.
The intensive care nurses wished to involve the patients actively in their care.
They felt a responsibility for ensuring that the patients understood the nursing
interventions that they were performing. The willingness to help the patient
through communication was strongly felt among all informants, and they were
positive about spending extra time and resources to ensure mutual understanding between themselves and their patients. They were aware of the importance of
good communication between nurse and patient, and their experience was that
mutual understanding between them led to a good care relationship.
“It’s important to get that contact with the patient so that the patient agrees

with what we do. One who is very deeply sedated, maybe we say, now we will
turn you around, and then we’ll do that as well. But if you have a patient who
can work against us or with us, it’s better to get them to work with you, even
though that takes more time” (Participant 3, group 2).
Communicating and trying to establish a relationship with the lightly sedated
patient was experienced as more demanding, however. All the informants agreed
that it was not always self-evident what the patient meant when he/she tried to
communicate. Reading the patient’s lips was not always easy and finding a way
to understand each other required patience. However, there was a desire among
the informants to have a good care relationship with the patient, despite the fact
that this required more time and resources. Being able to communicate with the
patient also helped the nurses to better understand the patients’ healthcare situations.
The informants described caring for a lightly sedated intubated patient as a
challenge. The challenge was how to fulfill the patient’s need for the nurse’s
DOI: 10.4236/ojn.2018.87036
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permanent presence. They stated that when their workload increased, and they
were forced to attend to two patients at the same time, it was difficult when their
both of patients needed help and at the same time, the lightly sedated patient
constantly required their presence.
“…you can’t let go of that patient to concentrate on another patient, you need

to be present frequently…” (Participant 4, group 3).

4.2. Feelings of Frustration and Heavy Workload
All informants, during all three interviews, mentioned feelings and experiences
of frustration. Although for the most part, the experience of caring for the lightly
sedated patient was positive and inspiring among the informants, on the other
hand they felt helplessness and frustration when they could not help the patient
with pain relief and/or relieve suffering. Feelings of helplessness and frustration
also appeared when different strategies in the patient’s treatment were tried but
nothing worked. The intensive care nurses felt responsible for the patient’s feelings. They felt that it was important to provide good-quality care that included
knowledge about the importance of finding a good balance between light sedation, pain relief and anxiety.
“It is a frustration within you when you’re not able to help them, when you

can’t do anything to make them better. You try, but you may still not get there
during your shift” (Participant 3, group 3).
The informants stated that it was impossible for every patient to have a light
level of sedation. Nurses even described being emotionally affected when they
saw that a patient had suffered because their duty was to understand the patient’s view on his or her illness.
Despite a good knowledge of light sedation and what kind of care these patients needed, the intensive care nurses were sometimes forced to decline this
kind of care when the workload was too great. Informants mentioned that in
some situations their workload was heavy, which led to them being forced to refrain from the goal of keeping the patient under a light level of sedation. They
felt frustration when they had the will and aim of trying to keep the patients in
good condition under light sedation but staff levels and heavy workload affected
the level of sedation.
“If we have many patients in bad condition, you will not be able to have them
(patients with light sedation) under light sedation and awake as you wish; that’s

the truth, actually” (Participant 2, group 3).

4.3. Assessment of Pain and Anxiety
Every day, the intensive care nurses helped to relieve the patients’ pain and anxiety, and the informants had a wide set of skills in this area. Yet, they had differing opinions about the assessment of pain and anxiety, with some of them
feeling that it was easy to assess the level of the patients’ pain and anxiety, whereas others found it difficult.
DOI: 10.4236/ojn.2018.87036
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“If a patient has pain, I notice that very well” (Participant 2, group 2).
“No, I think it’s a bit difficult... I think the signs of the patient can be a bit dif-

ficult to read, if there is anxiety or pain...” (Participant 1, group 2).
The informants described different ways of trying to understand and assess
anxiety and pain. Checking parameters such as blood pressure, respiratory rate
and pulse was one method used, and anxiety and the patients’ facial expressions
affected the assessment.
It is understandable that it was not always easy to assess anxiety and pain. Interpreting parameters such as blood pressure and pulse along with facial expressions sometimes led to confusion in their assessments, although experience in
healthcare and in having cared for many different patients who expressed pain
and anxiety in different ways helped the intensive care nurses to identify the
pain and/or the anxiety. However, the informants were well aware that they
could not discern the pain and anxiety of all patients.
“We think we see it (pain and/or anxiety), but there may be those who look
calm and still feel it (pain and/or anxiety). But otherwise you think you see the
signs (of pain and/or anxiety) fast, you can see that this is not working… They’re
not feeling good” (Participant 2, group 3).
Intensive care nurses must always have the patients’ current medical issues in
mind in order to assess their pain and anxiety. If the patient had severe sepsis,
with abnormal parameters of blood pressure, pulse and respiratory rate, it would
be necessary for the nurse not to rely only on these parameters when making the
assessment. The medical background of the patient could also be of value in the
investigation if the patient experienced any pain or anxiety. Therefore, the patients’ medical background was an important instrument for the intensive care
nurses when they assessed pain and anxiety.

4.4. Developing Better Guidelines for Medication Use
The care of lightly sedated intubated patients required collaboration between all
the professions in an intensive care unit. Sometimes when it was difficult to
manage the patients’ pain and anxiety, the informants felt that there was a lack
of guidelines relating to how they should proceed in the care of the patient.
There was also a need for guidelines when a lightly sedated intubated patient was
not doing well; for example, when the patient was not responding to pain treatment, and when it was time to try a new kind of medication because the patient’s
anxiety had not been alleviated with the first medication. The nurses felt that it
was difficult for them to decide how to proceed in the further treatment of the
patient.
“…if we had some regime we could use, like we start with this and if that
doesn’t work we continue with this medication instead; you want it to be like
that, but unfortunately it isn’t…” (Participant 3, group 3).

4.5. Being Inspired by the Care
Informants felt inspired to care for lightly sedated patients, even though it deDOI: 10.4236/ojn.2018.87036
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manded more of the intensive care nurses in terms of time and resources. They
felt satisfaction when they received a response from an intubated patient. Furthermore, they felt it was stimulating to be able to establish a relationship with
the patient, to get a response from the patient and to see the person behind the
sickness. The ability to establish contact with the patient created job satisfaction
and was most valuable for them.
The intensive care nurses felt satisfaction and pleasure when an intubated patient tolerated a light level of sedation and could communicate their healthcare
situation and “life world”, because the positive effects of light sedation in intubated patients were well known by the informants.
“…sometimes it is so easy, the patient just lies there pointing while awake,

completely calm; when it is like that it isn’t any problem…” (Participant 1, group
3).

5. Discussion
In summary, the principle finding of the study was that intensive care nurses
have a positive attitude towards light sedation care but the organization of care
does not support them as the patients cared for with light sedation treatments
demanded their physical presence at patients’ bed site. Caring for these patients
gave stimulus to their work, and positive responses from the patients contributed to their job satisfaction. On the other hand, it also required more involvement by the nurses because the patients had a greater need of their presence, both mentally and physically. Thus, the study found that the intensive care
nurses had a positive attitude toward caring for these patients.

5.1. Strengths and Limitations of the Study
The strength of this research is that the focus group interviews allowed participants to express their views, which increased their comfort level and stimulated
them to react to what was said by others, thereby leading to deeper expressions
of their experiences, and also maximizing the quality of data [20]. A further
strength of the study was that the focus groups were small, with four participants
in each group. Small homogeneous focus groups with four participants are easier
to recruit, and participants feel more comfortable with each other. Small groups
are also preferable when the participants have great experience in the area, and
discussion can occur. Homogeneity was characterized in the groups by the fact
that the informants were intensive care nurses who were active in the same
workplace. This gave the participants the opportunity to feel safe and to share
their thoughts and experiences about the field in question [20].
One limitation could be that the recruitment of participants took place
through contact with the deputy head of department, which could have affected
the informants’ willingness to participate in the study based on the hierarchic
perspective above and beyond the workplace [23]. However, at the meetings
where they were given information about the study, the participants were also
DOI: 10.4236/ojn.2018.87036
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informed that participation in the study was voluntary and that they could terminate the interview at any time without notice.
The findings from this study are contextual and can contribute to improved
knowledge of the studied topic. They can also be transferred to other ICU with
similar characteristics, as several intensive care nurses described similar practices
[19].

5.2 Discussion of the Findings
Our study found that patients’ ability to communicate verbally helped the intensive care nurses to understand and embrace the patients’ healthcare situations
and to build a caring relationship between the parties. It also gave a stimulus to
the work being performed, and the responses from the patients contributed to
the nurses’ job satisfaction. A previous study [24] found that intensive care
nurses emphasized the importance of seeing the patient as a unique individual
with a personal life and history despite severe illness. Thus, good communication gave the patient the opportunity to make demands and make different
choices, enabling the intensive care nurse to offer as high a level of care as possible [24].
This study’s findings showed that more attendance, dedication and time were
required to care for an intubated patient under light sedation. Being close to the
patient and explaining what will happen to them are the most important tasks
for the intensive care nurse [24]. However, the informants in this study described difficulties in finding the time for the commitment needed for the care of
superficially sedated intubated patients, this finding mirror those of previous
studies [14]. In this study, nurses’ feelings of stress related to the heavy workload
in the department, contributed to feelings of job dissatisfaction because the
nurses were sometimes forced to decline this kind of care when the workload
was too great. Intensive care nurse job satisfaction and workforce maintenance
are aspects of patient-centered nursing [10]. Thus, the healthcare service should
to continue to develop a positive workplace atmosphere supported with more
workforce resources.
The results from this study showed that when caring for intubated patients
under light sedation, it was difficult to assess the patient’s pain and anxiety.
Furthermore, objective parameters such as blood pressure and heart rate, and
subjective signs such as the patients’ body language and the nurses’ personal experience were used to determine whether patients were bothered by pain or anxiety. The patients were mostly limited in their ability to communicate verbally,
which meant that they communicated more with body language [25]. Another
study found that a combination of personal experience and clinical signs was
needed in the daily task of evaluating the patient’s pain and anxiety [15]. In order to assess pain and anxiety, it is important that the nurse should be able to
embrace the patient’s emotional and physical state. The intensive care nurse’s
ability to understand how the patient experiences his/her body in the new situaDOI: 10.4236/ojn.2018.87036
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tion, and what the stay in an intensive care unit means, facilitates the assessment
of the patient’s experiences of pain and anxiety. The understanding of patients’
emotional and physical difficulties creates an opportunity for the intensive care
nurse to develop person-centered healthcare [9] [10] [26].
The present study found that the care of lightly sedated intubated patients was
experienced as requiring more involvement in the form of the mental and physical presence of the intensive care nurses. Despite this, the nurses perceived that
it was also inspiring to care for these patients, in agreement with previous studies [14] [24]. Our study found that it was important to be aware that caring for
these patients required more involvement, time and resources from the intensive
care nurse. The provision of more workforce resources and educational opportunities are necessary in order for nurses to be able to focus on the patient’s active involvement in the care, tounderst and what is happening to the patient’s
body, and in turn to provide person-centered nursing.

5.3. Conclusion and Implications
The study revealed positive experiences of the care of intubated patients under
light sedation. The patients’ ability to communicate verbally facilitated the care
being performed and the response from the patients contributed to the nurses’
job satisfaction. However, the study found that there were also negative experiences related to the care of such patients, as it required more involvement from
the intensive care nurses because the patients had a greater need for the presence
of the nurses, both mentally and physically.
This study highlights the importance of raising awareness of how intensive
care nurses experience the care of lightly sedated intubated patients, in order to
provide an understanding of what this kind of care requires from the resources
of the intensive care nurse. Increased understanding of the subject may be useful
to the healthcare service in order to improve the policy frameworks that are
needed to perform this care, which in turn would increase nurse job satisfaction
and patient-centered nursing.
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