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Stress and the intensive care patients: percepbiopatients and nurses
This study was a replication of an earlier Coch&a@anong study that
investigated the perception of nurses and patiegarding the stressors
faced by patients in the intensive care unit emritent. As the original
study was American in origin, one of the aims & fnesent study was to
discover if the results would be replicated in aiteoh Kingdom (UK)
intensive care unit. Data collection was by the oksan environmental
stress questionnaire that was an adaptation afrigaal data collection
tool modified for use in a UK intensive care unithe study was
undertaken in two intensive care units producingaeple size of 71
patients and 71 nurses. There appears to be avardgion in

the perception of nurses and patients regarding sthess faced by
patients in the intensive care unit. Similaritiegrgv noted between
subject groups as to the nature of the stressibineugh nurses tended to
rate items over which they

believed they had control as being more stressfanh tdid the patients.
Patients tended to rate items related to theiesénand physical comfort
as being most stressful. The results are in keepitig those from the
Cochran & Ganong study.
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jected. The main focus of this article is what ¢intes a stressor for the
ICU patient.

INTRODUCTION
This article is concerned with the psychologicadae of
patients in the intensive care unit (ICU).

LITERATURE REVIEW
Many studies have noted the stressful nature offi@patients, but
have failed to identify what constitutes a stres€tan As a previous
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study by Cochran & Ganong (1989) had nurses workimgiCUs
perceive the psychological needs already invesith#te perception of
both patients and of their patients? It is thishatis contention that if a
nurses regarding stressors in American ICUs, it wasse cannot
perceive a patient need they cannot meet it, ddcitte replicate
theirstudy within the United and thus are unabl@ravide the care that
patients Kingdom (UK). It was anticipated that thissearch study
require. To assess whether the patient's needbeang would result in
similar findings to the American study: met one basask the patient.
Thus this article examines that nurses would owepleasize the effect
that environthe perception of both the patient #m& nurse regarding
mental stressors have on patients in ICUs, comgdardte

the environmental stressors to which the patiensul-patients’ own
perceptions of the stressors. It has often beeth thait the ICU is a
stressful place in which to work. There are a nunalbestudies that have
Correspondence: Marc A. Cornock, Ground Floor &nhurst, Church
attempted to demonstrate just how stressful arre@mvi

Road, Ridgeway, Bristol BS12 2SQ ment it is (Foxdlbl. 1990, White
& Tonkin 1991). 518 © 1998 Blackwell Science Ltd

Stress and the intensive care patient

It could be argued that if working in an ICU enviment is adequately
identified by both parties, the patients’ needessful for nurses, and
hospitalization is a stressful event and the rdswoiuof their stress
cannot be met. for the patient, as Connelly (19923p) suggests when
discussing ‘the stressful time of hospitalizatiotiien surely the ICU
must prove to be stressful for the patient nuréedet Bergbom-Enberg
& Haljamae 1989 p. 1068

RESEARCH DESIGN

The research presented is a replication of anegatiudy

concluded that by Cochran & Ganong (1989), withanimodifications.
Replication is a valid approach to research asovides even as long as
four years after respirator treatment, most pagieart opportunity to
uphold the basic requirement of all (90%) who refnerad their
treatment still recall the situation research: thesearch should be
reproducible. As most as unpleasant and stressyayaksearch deals
with data that is taken to represent a whole

The environmental stressors that have been repartedpulation, any
generalizations based upon the data are the lterats affecting ICU
patients, centre around the taken to be represemtaf the whole
population and not physical or psychological comédrthe patient, staff
inter-just of the sample investigated. By replicgtresearch action with
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the patient, the physical environment of the stsidiee generalizations
and theories derived from the ICU, family, the el4s itself, and fear of
death (Cochran data and sample group can be tesssdertain whether

& Ganong 1989, Chen 1990). Other contributors ® tiirey are truly

representative of the whole population or stressthef ICU are the

inability to communicate, the are a reflection loé¢ particular sample or
methodology drugs used in the ICU to sedate andlys® patients, that
was used. The more that a research study is regdicéhe procedures
performed and the equipment used. the more comgratie the theories
generated. Presly MacKellaig (1987 p. 176) quotshdf as saying
(1991 p. 40) shares the opinion that a patienhiliT& confronts a more
intensive barrage of stressors Each replicatioreutite same conditions
further establishes than a non patient, and is éasstionally resilient

and thus less the reliability of previous resultdeato adapt to these
stressors. The potential result of this may benthaifestation of the ITU

syndrome.

SAMPLE

The ICU syndrome is a psychological disturbance ribsults from either
sensory overload, or from sensory Two ICUs werétéalvto participate
in this study and, deprivation. Sensory overloadléined as a state
where after ethical approval was obtained, boteedyrUnit A

the individual is exposed to many sensory stimulstich consisted of a
4-bedded intensive care unit with patient an extbat they no longer
feel in control of their admissions of #225 perry@airty-one qualified
nurses environment. Whereas, sensory deprivationcharac-were
employed on the unit during the time of the stuelyzed by a lack of
meaningful stimuli for the individual. Unit B was%&bedded ICU that
has a nursing staff of .

It may be said to be ‘precipitated by factors sasiphysi-40. There were
a variety of grades of staff employed, from calelts, medications, pain
and emotional stress’ (Fisk post-basic student®utjin to sisters,
although all staff 1991 p.456): all stressors that relevant to the ICU
were qualified. Patient admission to this unitnghe patient. Cochran &
Ganong (1989 p. 1039) believe the ICU region of peo year, all of
whom are ventilated. Both syndrome to be a ‘phemumeof altered
mental function units were situated within genéealching hospitals.
which occurs in some patients in ICU and resolviéer a'he patient
sample was drawn from the same two ICUs transtam fflCU’. They
state that there is disagreement as the nurse sa@eria for inclusion
into the study regarding what are the most sigaificstressors for the
were that the patient had been ventilated on thed@d ICU patient and
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thus, the ICU syndrome. was able to understand i§inglfhe same
exclusions were Previous studies that have attehiptenvestigate what
used as the Cochran & Ganong study (1989 p. 1@39)ktressors for the
patient are, have attempted to do so namely: if gagent had gross
neurological deficits, or a by comparing differdmispital areas, e.g.
hospice, medi-history of psychotic episodes. cal surgical areas. Also,
studies have been performed It was thought, by dhitor, that the
patient with that take into account the views dhei the patient or
neurological deficits or a history of psychotic ®pies the nurse.
According to Cochran & Ganong (1989 p. 1039), wowdde an altered
perception of stress and the stresprior to theysho studies had been
performed that sors affecting them and would tleeeshot be representa
addressed the nurses’ perception of stressorsli@lanive of the general
population of ICUs. Although the nonenvironment etiger with the
patients’ perception. Once English speaking patienild have stressors
that were the stressors have been identified by patient and related to
this fact, which would only affect those that nyrgéas possible for the
nurse to counteract the stressors could not spegksk and therefore
not be general affecting patients by manipulatibthe environment and
stressors, it was not possible for the researcharctude the delivery of
care. However, if the stressors are not them is gtudy because of
translation difficulties.

© 1998 Blackwell Science Ltd, Journal of Advancedrding, 27, 518—
527 519
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Table 1 Age distribution of subjects within therogpings

Data collection

The data collection tool used was a modified vereibAge range Mean
range

‘The ICU Environmental Stressor Score’ (ICUESS)dubg

Cochran & Ganong (1989 p. 1040). This is a 42-itgkert-Patients 18—
84 59 type scale questionnaire based upon prevamls devel-Nurses
21-40 30 oped by Ballard & Nastasy (Cochran & Ggnb®389 p. 1039).
The questionnaire was modified to include an addéi eight items that
the nurses in the Cochran & Ganong study felt shtwel included, and
was now Table 2 Grade and number of staff termesl Hivironmental
Stressor Questionnaire—ESQ.

In this study the scale used is 4='extremely sfud'd® Grade Number
1="not stressful’ with an option of 0O='not applidah

thus making a range of 0—200 total score. All ggréints Senior sister or
equivalent 2 received similar questionnaires, algiothe demographic
Sister/charge nurse 11 data sheets used wereedifféor patients and
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staff, and Staff nurse 54 Post-basic student 4nfoemation sheets they
were given reflected this. As Total number of narg#

with the original data collection tool (ICUESS) paf the ESQ asks the
respondent to list the three most stressful itemgether with any items
that they think should be included in the questare along with any
comments they would like to add. All questions ugd in the The
following is a summary of the demographic ESQ arosg of the
available literature on stress and informationesxitd.

hospitalization on patients (see Appendix 1 for tad ESQ). Age
distribution Permission was obtained from the oradi authors to
replicate their study and to use their data cathecttool. Table 1
represents the age distribution of the subjects.

A pilot study was performed in order to ascertdie effec-according to
their groups. It is interesting to note that theetiess of the written
instructions. After feedback the mean age of thieepes is almost twice
that of the nurses. wording of several of the gaastwere changed to
reflect This may suggest that differences in thaiag between

the comments of the pilot sample, mainly that arading the two groups
Is attributable to age some of the items on the ES@ American to
English.

The procedure for data collection was a replicatibGrade of staff
Cochran & Ganong’'s (1989 p. 1040). Thus patientsewsdntacted 2
days after ICU discharge, had the purpose of As begxpected, the
largest grouping of staff is that of the study expéd to them, were
asked for verbal consent staff nurses, with si&tkasge nurses being the
second and, upon agreement, were given a copy Qf teSom-largest
group (Table 2). plete together with an instructsireet. Demographic
data was obtained from the patients’ notes withirth&nsent.
Environmental Stressor Questionnaire data Nurse® \g&en written
Instructions and a copy of ESQ plus a demograpuestionnaire. They
were asked to Data analysis was undertaken on3keUsing various
complete the ESQ as they believed a patient wholdesmh statistical
tests. Although the differences between the twotilead would.
Informed consent was obtained from all groups si&ily evident when
comparing the tables, the the subjects includetthenstudy. differences
are not statistically significant, therefore degtivie statistics will be
used to present the data from the ESQs.

RESULTS

There was a 100% response rate at each ICU, raguitiESQ scoring

a total sample of 71 nurses participating, 31 fromt A and 40 from unit
B. The sample was by necessity a As discusseceeattie ESQ was
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completed using a convenience sample. Likert-typs@es An overall
score was calculated by sum-A convenience sampl¢heffirst 71
patients who met mation of an individual's respeng@-4) for the 50
guesthe study criteria were included in the stddye sample tions. The
highest total score possible on the ESQ was 208 dravn from the two
ICU’s in proportion to the nurse and the lowestBbe mean scores and
range of scores for sample. the patient and nursepg are given in
Table 3. 520 © 1998 Blackwell Science Ltd, Jouroél Advanced
Nursing, 27, 518-527 Stress and the intensive gatient

Table 3 ESQ scores by subject group what stressalctmeans or
entails. This may have affected the results asviddals mark items as
more or less Subject group Mean score Score rangestul than others
based upon their interpretation of what stress siean

Patients 67 56—95 Due to the constraints on theareber a convenience
Nurses 148 120-187 sample was used, this could laean effect on
the results.

Most stressful items

DISCUSSION

By adding all the individual scores for each itemtloe The most striking
result of the scoring of the ESQs is the ESQ it passible to find the
most stressful items on the disparity between thigest groups on the
mean and ESQ for each sample group. Table 4 sumsathis infor-
range of scores (Table 3). Whilst all the patiesdsred the mation (see
Appendix 1 for a description of all the ESQ ESQuasler 100, the
lowest nurse score was 120. This items). is alrwaise the patient mean
score of 67. From this All subjects were askedhoose three items out
of the result alone it would seem that there isadewulf between

50 on the ESQ that they considered the most stiie$isé perceptions of
the patients and the nurses as to the

Table 5 lists the items that occurred most freqydny stressfulness of
the ICU environment, with the nurses overrank ordérpatients’
responses. The nurses’ responses emphasizingréssfat nature of the
ICU. Looking at the are also provided for companisscore ranges for
the sample groups, the nurses scored the ESQ e &wistressful as the
patients did on both the lower and upper bounddrihe score range
(120 vs. 56 Most frequent score and 187 vs. 9peacs/ely).

By use of a Likert-type scale for the responsesatch of In part this can
be explained by reference to Diagram 1 the itemwas possible to
define the most common that pictorially presents thost frequently
chosen response for each of the sample groups. ifflsmation
response for each of the sample groups. The infoom# described in
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Figure 1. shows that whilst the patients scorestasimainly 1 or

2, the nurses score them as 3 or 4. Thus, thesamsssistently

score each item as two categories higher thanithgdtions of the study
patients. For every ‘not stressful’ or ‘mildly stsful’ that The patients in
this study were asked to participate after thegpatscored an item, the
nurses were more likely to they had been dischahged the ICU. This
occurred score it as ‘very stressful’ or ‘extremstisessful’, within 2 days
of leaving the ICU. It is possible that the respay. patient did not pay
too much attention to their environ-Both groupsredoitems as ‘non-
applicable’ (scored as ment, or forgot what ocalteethem in the ICU.
This 0), although as might be expected the pati@istsd this could
account for the discrepancy of scores compareddoeanore frequently
than the nurses. Reference to the nurses workitigeienvironment on a
daily basis. Diagram 1 shows that whilst it was lémest used category.
The subjective nature of the wording may limit #fec-for the nurses, it
was the third most frequent category of tivenessoofie of the items on
the ESQ in eliciting the score for the patient grolt is important to note
that the information required, for example itemtle subjective mean
age of the patient group was 59 and that four ef iature of being
restricted (by tubes and lines). The word itemshenESQ referred to the
hearing of noise in the

‘stress’ has itself a subjective nature to it. Asre was no ICU. It may
have been that a significant number of patientediein of stress given
in the information sheets or the had difficulty kvitheir hearing,
accounting for their con-ESQ there may have beefferdnt
interpretations as to sidering that these itemseweot-applicable’ to
them. Table 4 Most stressful items by highest score

Rank Patients Nurses

1st 4 (Being thirsty) 32 (Being in pain)

2nd 18 (Having tubes in your nose or mouth) 44 (Neing able to
communicate)

3rd 44 (Not being able to communicate) 37 (Not fein control of
yourself)

4th 1 (Being restricted by tubes/lines) 45 (Feadexdth)

5th 28 (Not being able to sleep) 18 (Having tulbegour nose or mouth)
6th 37 (Not being in control of yourself ) 15 (Nbaving treatments
explained to you)

Table 5

Item Patients’ Number of Nurses’ Number

number Item rank patients rank of nurses

18 Having tubes in your nose or mouth 1st 26 4th 17
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4 Being thirsty 2nd 19 8th 4

19 Not knowing what time it is 3rd 16

6 Uncomfortable bed or pillow 4th 15

1 Being restricted by tubes/lines 5th 14

32 Being in pain 5th 14 1st 35

45 Fear of death 5th 14 4th 17

28 Not being able to sleep 6th 13 5th 8

44 Not being able to communicate 6th 13 2nd 30

13 Having to wear oxygen 7th 12

10 Feeling the nurses are watching the machine® &loser than they
are you

22 Only seeing family and friends for a few minuds 8 8th 4 each day
14 Missing your husband or wife 10th 7 10th 2

43 Hearing people talk about you 10th 7 9th 3

2 Not having the nurse introduce themselves 11th 6
37 Not being in control of yourself 11th 6 3rd 22

42 Being in a room which is too hot or too coldH2t10th 2
29 Not being able to move your hands 13th 3

31 Having lights on constantly 14th 2 10th 2

7 Hearing the telephone ring 15th 1

25 Unfamiliar and unusual noises 15th 1 9th 3

34 Being stuck with needles 15th 1 7th 5

40 Having no privacy 15th 1 9th 3

35 Not knowing where you are 5th 8

15 Not having treatments explained to you 6th 6

16 Hearing your heart monitor go off 6th 6

11 Having your blood pressure taken too often 7th 5
36 Having nurses use words you cannot understdnd 8t
9 Having strange machines around you 9th 3

20 Hearing other patients cry out 9th 3

48 Financial worries 9th 3

21 Having men and women in the same room 10th 2
23 Not knowing when to expect things to be dond 20t
49 Fear of AIDS 10th 2

50 Being pressurized to consent to treatments 20th

Also, one item refers to missing your spouse: fiassible comforts and
iInconveniences when they are a patient and thaitths ‘not-applicable’
due to either the patient become compliant with tleatments and
procedures; being single or their spouse beingakece Unfortunately,
One of the nurses made the comment that many kmng-tthe

demographic data did not include this detail. Vated patients who are

139



Allegato A

conscious and aware of their Also, it may be that patients are not
finding the ICU surroundings come to understand exyikct certain
environment stressful because they are conformghe things to
happen to them. This may also explain the ‘gooepttole. Cochran &
Ganong (1989 p. 1042) nurses’ high scoring, as wheg are placing
themselves allude to this when they state thatr thedings in the
‘patient role’, they are scoring the items with thenefit of their
knowledge and experience, a form of could be dupart to a ‘good
patient’ syndrome in which the ‘insider informatiomhus, as a patient,
they feel more patient avoids labelling items assstful for fear of being
stressed because they know of potential difficaltend perceived a
complainer. complications.

An alternative explanation for the ‘good patiendle is Another
explanation for the patients not finding the IClatththe patients are
socialized to expect certain dis-environment assstul as the nurses
believe they would, and 45, fear of death). Whihe& nurses place item
32 (being in pain) at number one position, thegras place it in joint
5th position and instead place item 18 (having $uimeyour nose or
mouth) in first position with the nurses placingstin 4th position. Item
45 (fear of death) is placed in joint 5th positionthe patients and joint
4th by the nurses.

The reasoning for the inconsistency among the pdgcin this table may
be explained by the motives behind the scoring.Aigk placing of item
32 (being in pain), by nurses, may be that nurgde\ue they can take
measures to alleviate patients pain. Whilst theeptg place item 18
(having tubes in your nose or mouth) in first positthis is placed 4th
position by the nurses, reflecting the fact thatlevthe patient can be
made more comfortable 01234 regarding tubing, & tabthe nose or
mouth is inevitable % for a ventilated patient. Theses have positioned
items Figure 1 A ranking of the most frequently wimg response by
sample group (0—4 indicate the response accordinthe Likert-over
which they have control, communication with the éypcale and the
higher the bar the higher the response was patehthe patients loss of
control, higher up the ranked).%=patient;&=nursaking. Comments is
that the patients may be in denial. The patienty ose denial as a
defence mechanism and may not remember the Antth@®the ESQ the
subjects were asked for any experience they hadmemts they wished
to make and for any additional The information able 4 highlights that
both sample items that they felt should be includetthe questiongroups
found items 18 (having tubes in your nose or ndee nurse felt that
there should be a way of measurmouth), 37 (notgo@ncontrol of
oneself ) and 44 (not ing the noise level on thd HDd recording this on
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the being able to communicate) to be among themsigst ESQ. Whilst
three comments were made regarding the stressfusjtwhen all the
scores for an item were added noise levels on @é'sl used in the
study,with one together. Thus there was a degreecooimonality
between patient mentioning the constant noisy enwient, noise
sample groups, though this was not consistent.ndidfeature highly
amongst the ESQ scoring of the The fact that thieasucite item 45 (fear
of death) as sample groups. Another nurse wondenether doctors
among the most stressful may in fact reflect tHear of and nurses
discussing the patients’ condition in ear-shot pagent’s death, as this
would be the ultimate failure. of them but not wilem should be
included as an item.

Although this item was considered to be stressfuhle Finally, only one
nurse mentioned that she had often patients (sbke T it was not
scored as highly as the thought about what it roadike to be an ICU
patient. nurse group, possibly because the pat@sntan unerring Many
of the patient comments were concerned with hoth fea the medical
profession’s ability. good the treatment they reedi was: to say that
they had These results do show a consistency witset of no
complaints, and to praise the staff for their kiesth Cochran & Ganong
(1989). The most stressful items by and caringuakis. However, this
may be an example of mean score in their study wenre numbers 18
(having the patients wishing to be seen as a ‘quetttent’ as tubes in
your nose or mouth), 34 (being stuck with discussadier. needles), 32
(being in pain) and 28 (unable to sleep) for thigepés, and 32 (being in
pain), 37 (not being in control of oneself ), 1&ymg tubes in your nose
or mouth) and 1 (being restricted by tubes/lines)tiie nurses. It can be
This study was designed to assess whether theégedideen that two of
the items from the Cochran and Ganong an earligtysby Cochran &
Ganong were applicable to study have re-occurredngnthe most
stressful for the the UK ICU. Also, it attempteddistinguish what the
patients in this study, with three of the items tlog nurse patient in the
ICU perceives as being a stressor. It asked grewgccurring in this
study in the same order. what the significant soeswere for the patient
and Table 5 displays the inconsistency mentionédea whether these
were different from the nurses perception that wthentop seven items
(by individual choice) are of patient stressorsnafly, it also asked
whether nurses listed, three items are shared ashboth sample groups
working in the ICU can accurately perceive the ssoes, (18, having
tubes in your nose or mouth, 32, being in pain, g psychological
needs, affecting their patients.

From the findings and results the following contdas applicable’. By
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matching the patient with a nurse, who can be meoiepletes the ESQ
as they believe that patient would allow for this.

1 Overall the outcomes were similar to those foumygl 2 The
differentiation between patients who are admitted

Cochran & Ganong (1989). The items rated as mosthéo ICU as
emergencies and those who have planned stressthkein study have
continued to appear in this. admissions. There taydifferences in
stress between With the finding that nurses oveskhasized the stress
the two types of patient if pre-admission inforroatis

felt by the patient there is consistency with thexl@an given to patients
before they are admitted to the ICU.

& Ganong study and with earlier studies. Thus, e patients admitted
as an emergency will not have

study has shown that the findings of Cochran & Ganaccess to this
information and may therefore suffer (1989) hawelavance in the UK
ICU. unnecessary stress. 2 Nurses on ICU appeaave more concern
over the 3 The use of different methodologies tanter any

items and categories that they believe they camgdalimitations of
using prepared lists of stressors. for example paiirol. They perceive
the patient as 4 The use of interview techniquéis thie staff and

being more concerned about these items. Thus,tfagypatient groups
to counter any problems with the Likert be neglegtihe patient’s true
stressors in favour of scale used. others. 5 THeatimn of demographic
data should be extended 3 Nurses are able to perdeee of the top six
most to include items such as marital status amilyfa

stressful items for the patients. This would seenshiow relationships.
This may provide valuable insight into that nuraes aware of the fact
that the ICU is stressful patient responses to gtd#h (missing your
husband or for the patient and the nature of santleeostressors. wife),
22 (only seeing family and friends for a few

4 If the patients were fulfilling the role of thgdod minutes each day)
and 47 (being unable to fulfil

patient’, then this may mean that the nurses neéahtily roles).
re-evaluate how they interact with the patientshéf

patients are not expressing their needs the nurss AWthough the
conclusions show that the nurses perceive

ensure that this is not because the patient isgrio some of the stress
that the patient is faced with, there is

please them. This can only come about through stiggaongst the
findings and results for the education

education of staff working in the ICU. of ICU staffith regard to the
degree of stress experienced
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5 That nursing practice, at least in the two IClgl®d, by patients, and
to the nature of the stressors. The percepneeds

to alter to cater for all the needs of the patigims of staff members as
to exactly what it is that patients regarding sresSome
recommendations regarding this find stressful woskkem to be
inaccurate. This education are listed below. wookkd to be re-
evaluated in the light of further Although this waisly a small study it
has highlighted research. the difference between garceptions of
patients and staff As the patients have indicatatthey do find the ICU
as to the significant stressors in the ICU envirenin environment
stressful, this needs to be addressed. Those Nsineedd be aware that
the care they provide may patients that are adanittehe ICU electively
need to not always be aimed at the needs thattienp considers have a
form of pre-admission visit to the unit accompanied

most important. by their relatives and an ICU nufides time should be
Thus, there is further work that needs to be cadroet taken to explain
the noise levels, the machinery and the to explbi® The study has
only highlighted that the ‘day’ that the patienthcaxpect, such as the
number of patients do perceive the ICU environnaenstressful; it staff
who will care for them in a 24-hour period. has adtiressed the issue of
changing practice. With reference to Table 5, thenly of the stressors
identified by patients in rank order, nurses shoh&l aware that a
considerable number of the items mentioned

RECOMMENDATIONS

as stressful are easily remedied. Sixteen patiems Due to the
limitations as outlined above, there is a needetibthat not knowing
what day it was contributed to for further studytlof topic. In carrying
out any fur-their stress in the ICU. This could reenedied by the ther
research it would be appropriate to recognize timsgs communicating
with the patients, even when they points made exarliherefore, the
following would be are ventilated and sedatedetbthem the time, the
day, recommended to further examine this topic: also to introduce
themselves (which was indicated by six patientsesg stressful).

1 The use of matched pairs of nurses and patidiits There are
inevitably going to be some items that nurses walllolv the researcher
to account for any peculiari-have little ability tofluence. The most
frequent response ties that occur to patientsgxample the patient who
to a stressful item was that of ‘having tubes imryoose is deaf and
would score certain items as ‘non-or mouth’. This halready been
discussed as being inevitable; however, it may Ha#¢ teassuring the
patient would nurses are unable to influence sohtkecitems identified
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help, or alternatively the use of comforting measusuch by patients as
stressful, they can, with thought and imaginasdiaed mouth sticks to
counter the taste or smell of ation, find ways éduce the stressful
nature of many of the plastic tubing. the stressibeatified. This in turn
may also reduce the Further studies should be talder to assess the
level stress for nurses because they are actiedpyiy their of stress the
patients are under before implementation of patieahty changes, and
after implementation. This would have the advantafj@ssessing the
effectiveness and suitability References of thengka implemented.
Ideally both of these studies should be undertakethe same unit and
with a con-Bergbom-Enberg I. & Haljamae H. (198%3sAssment of
patients’ trolled sample group to ensure that ther@o sample bias
experience of discomfort during respirator ther&tical

involved. Care Medicine. 17(10), 1068-1072.

From the results presented it has been suggesa¢dCtien Y.C. (1990)
Psychological and social support systems in

the education of nurses regarding patient perceptiointensive and
critical care. Intensive Care Nursing 6, 59-66.

stress needs to be addressed. This should be whlaen Cochran J. &
Ganong L.H. (1989) A comparison of nurses’ and

of levels. Whilst it should be addressed at thegatgents’ perceptions of
intensive care unit stressors. registration level,should also be
addressed at the post-Connelly A.G. (1992) An eration of stressors
in the patient registration level. There shouldabdevelopment of the
undergoing cardiac electrophysiologic studies. H&drung

theory and the practical elements of stress manage?i(4), 335-341.
and recognition for ICU nurses. This should be rpoo-Fisk D.N.
(1991) Treatment of delirium in the critically patient.

ated into education programmes such as the ENB C0Ofical
Pharmacology 10(6),456—466.

intensive care course. In-house orientation progras Foxall M.J.,
Zimmerman L., Standley R. & Bene Captain B. (19€@)Id address the
issue of stress management in the ICU A compargdnequency and
sources of nursing job stress patient. Also thenparation of relevant
and up-to-date perceived by intensive care, hosgcemedical-surgical
research in this field into practice. nurses.

Seven years after the original study, by CochrarM&cKellaig J.M.
(1987) A study of the psychological effects of Gagothis research has
identified similar stressors for intensive carehapiarticular emphasis on
patients in isolation. Intensive Care Nursing 264185. the patient in
the ICU. This author feels that it is now time By&sS. (1991) Common
terms and concepts in nursing to incorporate thfisdings and

144



Allegato A

recommendations into research. In The Researcle®son Nursing 2nd
edn (Cormack nurse education and practice. By bawaye of what the
D.F.S. ed.), Blackwell Science, Oxford. patientdfnstressful and
concentrating less on what White D. & Tonkin J.91PRegistered nurse
stress in intensive nurses themselves see asfstratssay be possible
to care units — an Australian perspective. Intenshare Nursing

reduce the stress to which the patient is expa@ddtbugh 7, 45-52,

APPENDIX 1: THE ENVIRONMENTAL STRESSOR
QUESTIONNAIRE

Environmental Stressor Questionnaire

Extremely Very Mildly

stressful stressful stressful Not stressful N/A

Being restricted by tubes/lines

Not having the nurse introduce themselves

Having the nurse be in too much of a hurry

Being thirsty

Having your blood pressure taken often
Uncomfortable bed or pillow

Hearing the telephone ring

Frequent physical examination by doctor or nurse

. Having strange machines around you

10. Feeling the nurses are watching the machineseclthan they are
watching you

11. Hearing the buzzers and alarms from the maghine
12. Nurses and doctors talking too loud

13. Having to wear oxygen

14. Missing your husband or wife

15. Not having treatments explained to you

16. Hearing your heart monitor alarm go off

17. Having nurses constantly doing things around yed
18. Having tubes in your nose or mouth

19. Not knowing what time it is

20. Hearing other patients cry out

21. Having men and women in the same room

22. Only seeing family and friends for a few mirauéach day
23. Not knowing when to expect things to be done

24. Being awakened by nurses

25. Unfamiliar and unusual noises

26. Watching treatments being given to other p&dien
27. Having to look at the pattern of tiles on tleding

28. Not being able to sleep
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29.

Not being able to move your hands or arms lscad intravenous

(1.V.) lines

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.

Being aware of unusual smells around you
Having lights on constantly

Being in pain

Seeing intravenous (1.V.) bags over your head
Being stuck with needles

Not knowing where you are

Having nurses use words you cannot understand
Not being in control of yourself

Not knowing what day it is

Being bored

Having no privacy

Being cared for by unfamiliar doctors

Being in a room which is to hot or cold
Hearing people talk about you

Not being able to communicate

Fear of death

Not knowing the length of stay in ICU
Being unable to fulfil family roles

Financial worries

Fear of AIDS

Being pressurized to consent to treatments

Please list the three most stressful items frontish@bove (by number)
1.2.3.

Any additional items that you feel should be inadd

Any comments you wish to make:
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