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ABSTRACT

Objective: describing the feelings of the patient related to the stay in the intensive care unit. Methodology:
an exploratory study with a qualitative approach performed in a teaching hospital with twelve patients who
were discharged from the sector in the period from December 2010 to April 2011. It was performed a semi-
structured interview recorded for data production and analyzed according to the technique of content
analysis. The study was approved by the Research Ethics Committee, CAAE 0040.0.102.000-10. Results: the
analysis resulted in four categories: << Fear of death and insecurity >>; << Anxiety and stress >>; << Isolation
and loneliness >>; << Faith and religiosity >>. Conclusion: it is essential to pay attention to the feelings of the
patient, as they promote further reflection and discussion of nursing care process, focusing upon the whole
human being. Descriptors: Nursing; Adult Health; Intensive Care Units.

RESUMO

Objetivo: descrever os sentimentos do paciente relacionados a permanéncia em unidade de terapia intensiva.
Metodologia: estudo exploratdrio, com abordagem qualitativa, realizado em um hospital de ensino com doze
pacientes que receberam alta do setor, no periodo de dezembro de 2010 a abril de 2011. Foi utilizada a
entrevista semiestruturada gravada para a producéo dos dados e analisadas segundo a Técnica de Analise de
contelido. A pesquisa foi aprovada pelo Comité de Etica em Pesquisa, sob o CAAE 0040.0.102.000-10.
Resultados: a analise resultou em quatro categorias: << Medo da morte e inseguranca >>; << Ansiedade e
estresse >>; << Isolamento e solidao >>; << Fé e religiosidade>>. Conclusdo: é imprescindivel atentar aos
sentimentos do paciente, visto que promovem uma maior reflexao e discussao do processo de cuidar em
enfermagem, visando a uma compreensdao do ser humano integral. Descritores: Enfermagem; Salde do
Adulto; Unidades de Terapia Intensiva.

RESUMEN

Objetivo: describir los sentimientos del paciente relacionados con la estancia en la unidad de cuidados
intensivos. Metodologia: un estudio exploratorio, con abordaje cualitativo, realizado en un hospital
universitario con doce pacientes que fueron dados de alta del sector en el periodo de diciembre 2010 hasta
abril de 2011. Se utiliz6 la entrevista semi-estructurada registrada para la produccion de los datos, y se
analizaron segin la técnica de analisis de contenido. El estudio fue aprobado por el Comité de Etica en
Investigacion, CAAE 0040.0.102.000-10. Resultados: el analisis resulté en cuatro categorias: << Miedo a la
muerte y la inseguridad >>; << La ansiedad y el estrés>>; << El aislamiento y la soledad >>; << La fe y la
religiosidad >>. Conclusion: es esencial prestar atencion a los sentimientos del paciente, ya que promueven
una mayor reflexion y discusion sobre el proceso de atencion de enfermeria, centrandose sobre todo el ser
humano. Descriptores: Enfermeria; Salud del Adulto; Unidades de Cuidados Intensivos.
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INTRODUCTION

The Intensive Care Units (ICUs) are
intended to care of critically ill patients with
ongoing care needs and who are at risk of
dying." These locations are characterized
often as generators of feelings such as fear, as
well as causing anxiety and stress to the
patient, these fruits of the manifestation of
feelings of fear of death.

The ICU is a place marked by the
complexity of care, wrapped certainties and
uncertainties about the health
situation/inpatient disease, where the patient
becomes oblivious to their social and familial
situation.? Although considered to be the best
environment for recovery of patients in
critical or serious condition, the ICU
environment is seen as cold, aggressive and
traumatic involving the patient, the family
and this is also the multidisciplinary team. In
this regard, it is noteworthy that "The highly
technologized structure of intensive care units
much favors the maintenance of vital functions
and physiological balance for the maintenance and
survival of patients."’

Such technological resources  lead
professionals to take actions and postures
mechanized?, making them forget there's a
human being in need of exchanges,
communication, whether verbal or not,
directed with simple actions, such as a word
of comfort, a smile or even a shake of hands,
which can give sense of security and
confidence to the patient.

In the ICU, professionals turn for the body
only, technical procedures, equipment use,
and organic manifestation of the disease. The
feelings and aspects related to spirituality end
up being ignored, which contribute, directly
or indirectly, to meet the most important
needs of the patient.’ Thus, the patient
who has the experience of hospitalization in
intensive environment may present with
feelings denoting shame and embarrassment
by the lack of privacy and loss of identity and
autonomy experienced with living in the unit.®
In a survey conducted in the ICU, it was found
that among the negative aspects generated by
the unit was the state of sadness in which
patients perceive themselves in unity.’

It is necessary to understand the care
beyond the technique, considering the patient
more than a biological being, it is needed to
give holistic care, they experience feelings
such as respect, affection and use dialogue®,
because life is composed of cultural
representations, common sense, and of the
elements that provoke feelings and emotions,
in which the treatment becomes worthy as to

DOI: 10.5205/reuol.5149-42141-1-SM.0803201405
Feelings of patients while staying in intensive...

make effective patient care. Therefore,
knowing the feelings of patients related to
their stay in the ICU, it is relevant for
professionals who deal with these people,
especially the nursing staff, because there is a
reflective-humanistic contribution of their
character about holistic care and unique to
the patient.

OBJECTIVE

e Describing the patient's feelings related
to the stay in the intensive care unit.

METHOD

This is an exploratory study with a
qualitative approach using semi-structured
interviews as a technique, carried out in a
teaching hospital, characterized as a public,
general, large and high complexity hospital in
Recife - Pernambuco, in the adult ICU sector.
This is located on the second floor of the
hospital and has 28 beds distributed in wards
(A, B and C), aimed at serving coming from
various clinical hospital patients.

The research population was composed of
adult patients admitted to the ICU who were
discharged. A total of 62 patients have been
raised. However, only 12 patients participated
in this study, those who met the following
inclusion criteria: having been admitted to
adult ICUs remained conscious and walked for
at least 48 hours, be in hospital at the time of
the interview; able to communicate verbally
and be in hemodynamically stable condition.

The production data was conducted during
the period from December 2010 to April 2011.
As instrument was used a guide for semi-
structured interview, with the following
question: “How did you feel during the period
of ICU stay?”

The visits of researchers to search for
patients discharged from the ICU were held
three times a week during the survey period.
The search duration was three hours on
average, a total of nine hours a week.
Through the records of admission and
discharge from the ICU was possible to carry
out a survey and identify patients, noting the
inclusion criteria of the search.

The interviews were recorded by means of
electronic device (MPs) and later transcribed.
A careful reading of the statements of
individuals was taken in order to seek a higher
fidelity of the descriptions reported by them,
ie, their feelings ICU.

Empirical data were analyzed using content
analysis Bardin.’ This technique shows how
some pillars phases: preparation of material
or description; inference or deduction, and
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interpretation. Before the analysis itself, a
floating reading was performed as first
contact with the reporting units, which made
the first contours emerge from the analysis.
Thus, after the content analysis of empirical
data emerged four categories: fear of death
and insecurity, anxiety and stress, isolation
and loneliness, and faith and religiosity.

To ensure the confidentiality of the
patients involved, it was decided to designate
them by codes for names of flowers.

The data production was initiated after
approval of the Research Ethics Committee of
the Hospital da Restauracao of Pernambuco,
under CAAE 0040.0.102.000-10, on May 25%,
2010, respecting the ethical standards
recommended in Resolution n. 196/96, the
National Board of Health, which regulates
research involving humans in Brazil. This
research involved minimal risk and those
involved had the confidentiality of
information provided by the researchers. The
recordings were destroyed at the end of the
collection.

RESULTS AND DISCUSSION

Of the 12 hospitalized patients, 33% were
aged 45-49 years old; the majority was male
with 58%, and length of hospital stay between
2-18 days.

The testimonies of the patients are
presented and discussed in the categories that
emerge from the participants’ speech,
expressed the significance of their feelings
during their hospitalization.

¢ Category 1 - Fear and insecurity

In this category, fear and insecurity were
identified as intensifiers of great feelings,
with a character almost synonymous with the
social-familial relationships cuts to the
patient, being away from family means the
beginning of the end, to be a time of
isolation, which seems creating uncertainty
and fear, especially of death, as shown in the
following quote:

| felt fear SO, because | was with a very high
frequency, right? And came to take, there, |
felt bad. Likewise | got sick at home. Then |
was afraid because | thought there was
going to die [...] ICU! Going into the ICU!
Take to the ICU [...] [thoughtfully nodded].
(Glass of Milk)

Another highlight that same approach,
demonstrates these sentiments thus
expressed:

I felt very afraid, alas, of the guy's worse
there, my family there, all [...] (Rose)

In turn, another guy betrayed in his speech
that:
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I was afraid of contact with people who had
not [contact] and | get there and did not
[pause] anyone to talk to me, no one to do
what | wanted to do. (Cactus)

By speeches, one realizes that the feelings
of fear and insecurity are influenced by the
stigma of the name ICU carries, as culturally
preconceived intended for people near death
and felt by patients or reported by those who
passed the ICU or even repeated exacerbated
by the common sense of fashion. Important to
put that environmental factors also affect the
ICU to those responsible for implementing
care.® Its revel, too, the presence of the
feeling of fear and insecurity of the unknown,
both in relation to the environment as
compared to human contact with professionals
present there. We notice that these,
particularly the nursing staff, despite their
experience, have not needed to deal with the
patient who experiences this process
emotional support. In this sense, it is noted
that there is a multitude of feelings of nursing
staff on the status of the patient, especially
when it is near death, such as sadness, fear
and impotence™.

As much as we know, with certainty, that
the human being is finite, few accept the idea
of finitude, causing insecurity and anxiety due
to the possibility of the death process. Care
for the patient in his finitude also requires a
decision of the profession, particularly in
regard to the final stage of the intervention of
caring for these patients in the critical stage
process. With this, the health team performs
a special role in intervention and decision
making, which are generated in specific
challenges and tensions."

The nurse must act understanding that
simple actions, such as touching, dialogue and
information, empathetically, can contribute
significantly to mitigate the harmful effects of
ICU admission. Thus, it is believed that the
process of relocation in this environment
eventually become less negative to its users."

¢ Category 2 - Stress and Anxiety

This category lists the feelings of anxiety
and stress, mainly due to dissatisfaction
related to the generator room noise and the
behavior of the staff, especially nursing, as
demonstrated in the following statements:

On the second day [at the ICU], | felt the
environment strange. | felt a little
“unquiet”. (Margaret)

The patient goes on revealing his concerns
about the environment, which, in principle,
should be calm:

I felt a little uneasy, because | could not

sleep right, because | was conscious and the
other were not. Sleeping was a hard time!
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Too much noise. Left the lighted [...] |
needed rest, had to take sleeping pill.
(Rose)

Ah, | got [nervous], because a lot of time
there, lying in that bed! [...] It was a lot of
noise [...] It was because of noise, another
came, make test [examinations] passing
medicine with awareness [action] the
remedy you slept [...] But you cannot
realize that you wanted to sleep. (Cactus)

Besides the aspects experienced by
patients about the physical structure of the
ICU, there are also aspects that betray their
stay with nostalgic feelings and to share with
other patients many situations, this cause
anxiety and seizures. The statements below
denote this statement:

| wanted to go home to see my daughter,
kill the longing of her [...] (Sunflower)

The side that | turned there was a patient,
on the other side was a tubed one. So I did
not sleep; did not. (Iris)

The people, when letting on their feelings
of stress and anxiety, even if not reported
exactly in those words; in a survey conducted
with 106 ICU patients about stressors in the
unit, the top three cited were related to the
disabled living with the fear of dying and also
about the lack of time in the ICU, it is
perceived that the feelings of stress and
anxiety permeating the inpatient."

Regarding the stress generated by the
nursing staff, it was noted its occurrence by
not promote a peaceful environment, and also
for not seeking to establish almost any kind of
communication with the patient, as evidenced
by the following statements:

Ah, | got [stressed], because it was a long
time there alone. Do not talk with anyone
there [...] ah, professionals not approach
me, no! (Sunflower)

Sometimes they wrangled, there is [...]
complicated for me, a lot of noise. They
wrangled, nurses, there is that atmosphere.
Becomes difficult for the patient, the
patient has nothing to do with what is
happening, is that you are listening, have
standing [...] even more in the ICU. Have to
take rest, have to have a lot of peace to
improve. (Rose)

Is apprehended, by reports, the
professional attitude before the patient does
not meet the fundamental ethical principles
required by the Code of Ethics for Professional
Nursing as these should "respect the life,
dignity and human rights in all its
dimensions”."* We need to take professional
humanized positioning using existing
technologies in the ICU to promote health
care, combining the best technological
devices with host, ethical and cultural
respect.”
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The patient care performed acceptably by
the nursing staff makes him feel confident and
comfortable in the relationship with the team,
and with it, this is reciprocated with feelings
of warmth and empathy. These feelings
position persons in equal levels of importance
and dignity."®

The lack of communication and creating a
bond between the professional and the
patient was evident when analyzing the
statements of the subjects in this study. Often
it is perceived that there was no approach to
dialogue, focusing on nursing actions in
technical procedures, forgetting the human
need for social interaction, which causes
stress to the patient. Therefore, it can be
seen that the joint interaction between
professional and patient is an important way
to reassure him, and link building in which
there can be more interaction and reliability
of this by facilitating adherence to treatment.
Enhancing communication, subtracting spaces
doubts, desires and anxieties generated by
the lack of dialogue."”

To have an effective relationship is not
sufficient to consider communication as a tool
but as an essential basis of competence and
also the interpersonal ability."® this sense, we
believe that should be a strong
interrelationship between nursing and assisted
customers a since the success of the recovery
will be faster and more effective because of
the good performance of the work of the
nursing team depends on communication and
cooperation, which takes advantage of
improved health inpatient.

¢ Category 3 - Isolation and loneliness

This category includes testimonies of how
patients felt for spending too much time
alone, away from family, somewhere other
than their daily living environment, having to
live with strangers are presented.

Here are some reports:

I had visits. Every day there are visitors;
but, during the night, not. Then, it did not
give me sleep. (Rose)

I missed my mother, my cousin [...] | [feel
like going out], because it was a long time
there, lying in that bed, alone. (Cactus)

d stay away from my family, going away
from me. (Glass of milk)

Once again, the family has been
instrumental in supporting the recovery
process. This is unveiled in the following
statement:

Ah, the husband, two sons, cousin, sister,
neighbor, there, each gave a word and went
out [...] | felt very happy, | was not
forgotten in there [at the ICU]J? Because
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there are many who are going to stop there
[ICU] and the family forgets. (Tulip)

It is noted that the visits of family and
friends were portrayed as positive to alleviate
the isolation and loneliness that were
submitted in the ICU factor. The influence
that family support seems to have the
recovery of patients should be taken into
consideration by the nursing staff. It is the
visit that the patient is seen, expresses and
acts naturally. For some authors, the family is
seen as part of the sick person, experiencing
anxiety, fear, separation and behavior
change.”?

The speech below, exemplifies this
observation:

And | get there and did not [...] Nobody can
talk to me. Anyone do what | wanted to do.
(Narcissus)

We see from this that there is exaltation of
the patients’ feelings about being remembered
and treated like people in that environment
conducive to many moments of emotional
conflicts.

It was observed that with the welfare
generated by family and friends in the
business, professionals who work in this
environment little interfered positively with
regard to decreased feelings of isolation and
loneliness experienced by patients. Right now,
which could be observed was the lack of
interaction, as seen in the following quote:

I had visit [...] but, at night, no [...] was
difficult [to be in the ICU], because I did not
know when going out. And any song that
we'll either know first when will it come
out, and there, | did not know. (Narcissus)

Establishing a stronger link with the
professional the patient and family is
necessary in order to establish interactions for
their benefit.

¢ Category 4 - Faith and religion

This category is represented by spirituality
and religion, which permeated the patients
interviewed during their ICU stay, especially
as regards the rehabilitation and care
delivery. In fact, they are important because
they lead us to believe in faster recovery,
with the belief prime factor for success in
recovery and discharge from the ICU.

Study in ICU, on religion and religiosity
with terminal patients, families, physicians
and nurses, showed that the person to have a
religion, facing situations of disease and
treatment with greater hope, unlike those for
whom religion is not configured as something
decisive in their lives.?' In this regard, it is
worth mentioning the issue of spirituality that
permeates religious issues, and factor to be
considered to understand man as a holistic
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being. There are studies showing the need for
nursing sensitive to this issue and recommends
that there be courses that give distinct
connotation between  spirituality and
religiosity.?

In the statement below, the presence of
the sacred, with the mention of "God" and
"Jesus”, indicates that the patient assigns to
them a large part of improving their health.

| asked God to give me much courage and
health, since the operation | did was very
dangerous, | have seen death [...] | asked
Jesus very much [...] | converted, in the
name of Jesus, there, ready, I'm here. (Iris)

The speeches emphasized the divine, the
sacred, in the relationship to be patient in the
ICU, what is highlighted in the following
statements:

| was well received, thank God, | have no
complaints. (Gardenia)

| was extubated and, thank God, | was fine,
thank God. (Jasmine)

Thank God everything was fine; then | left
[...] (Tulip)

In content analysis, the evocation of "God"
refers not only to the experience of the
moment of their stay in the ICU, but to their
leave from the sector:

I really wanted to go home [...] kill the

longing [of the daughter], God willing [...]
(Sunflower)

God shall not want me back [...] [to the
ICU]. (Cactus)

With the above statements, it is noticed
that the presence of a "higher" authority
causes patients to have a reference of
strength, control over their lives, the
decisions on the direction, which is permeated
by positive aspects to his departure from ICU.
Also, go through the experience in ICU means
that if the patient develops a sense of
gratitude to God, and this clearly shows in
their testimonies. "

In the case of professionals who provide
care to critically ill patients, there are still
compelling science-related issues in health,
trying to control aspects of spirituality. It is
believed to be due to a denial of the sense of
finitude of being.

FINAL REMARKS

In this study, it was possible to see the
various expressions of feelings in patients,
such as fear of death and the uncertainty
related to the stigma of the term ICU, which
carries the proximity of death. Furthermore,
we see the influence of environmental factors
in the ICU (noise, excessive light, bed rest),
which generates feelings of anxiety and stress
were also caused by the nursing staff, due to
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not promoting a peaceful environment.
Associated with this, there is the expression of
loneliness and isolation on the absence of the
family and the lack of interaction between
the professional and patient.

In turn, it is understood the importance of
the presence of the symbolic and sacred as
the positive stimulus factor in the recovery
process of the hospitalized person and
reference to spirituality, as the defining
criterion that man is a being with feelings, so
that nurses should pay attention to it,
listening, respecting and valuing these
expressions. Thus, it is considered that
nursing, as a profession of care, should pay
attention to these feelings and these
expressions, so you can provide holistic care
aimed at a more humane and effective care
for human beings who experience the ICU
stay.
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