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Abstract

In recent years, light or no sedation has become a common approach in patients who require mechanical
ventilation (MV) when cared for in an intensive care unit (ICU). This new approach has resulted in medical
advantages as well as a shorter time on MV and in the ICU.

Aim: The overall objective of the thesis was to describe, illuminate and interpret patients’ and relatives’
experiences of caring and communication in connection with MV while the patient is conscious.

Methods: The data collection methods were inductive and included interviews and observations, both audio-
taped and video-recorded. The study group consisted of patients and relatives; fourteen patients in paper I,
twelve in paper Il and nineteen in paper Il as well as ten relatives in paper IV. In paper I, the video-recorded
interviews were analysed using content analysis and hermeneutics. The text in paper Il was analysed using the
phenomenological-hermeneutic method inspired by Ricoeur. The observations in paper Ill were analysed by
means of a hermeneutic approach based on Gadamer’s philosophy. In paper 1V, relatives were interviewed on
two occasions. The text from these interviews was also analysed using a hermeneutic method inspired by
Gadamer.

Results: The patients experienced an overall sense of being breathless. While conscious, they were aware of the
mechanical ventilator as a life saver. Besides being breathless, being voiceless was considered the worst aspect.
Communication was difficult and awkward as it demanded all their will power. Patients’ communication patterns
varied but there were commonalities; they also developed an individual style of communication. Being subjected
to someone else’s will and direction meant being painfully aware of one’s dependency. Despite this, the patients
struggled for independence in various ways as part of the recovery process. Being conscious while receiving MV
demands caring communication, which in turn requires proximity, presence and constant attention by a nurse
who is “standing by” and prepared to take care of the patient whatever happens. The patients’ non-verbal
communication through their gaze and facial expression was interpreted as sadness and sorrow, understood as
expressions of unuttered suffering. The overall struggle and primary existential aim of relatives in the ICU is to
be in contact with the patient, a need which overshadows everything else.

Conclusion: Being conscious during MV means being painfully aware of one’s dependency while voiceless and
helpless. It is possible to endure this situation when the caregivers are “standing by”, attentive to the patients’
expressions, prepared to act to make sure that the patients are feeling better and do not leave them unattended.
Caring for a conscious patient on MV presupposes nurses’ ability to understand and be able to “standing by”. If
this approach is not possible, consciousness might be too painful and sedation should be considered.
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