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Abstract

Background: Mechanical ventilation in chronic patients is associated with major risks and complications.
Therefore, rapid and safe weaning from mechanical ventilation is of great importance.

Obijectives: The present study aimed to explain the communication strategies with chronic patients weaning
from mechanical ventilation from the perspective of the intensive care unit (ICU) staff.

Methods: In this descriptive qualitative study, the participants included 12 ICU nurses, three nurse
managers, and three patients, who were selected via purposive and maximum variation sampling from
hospitals of Ahvaz in southwest of Iran. To collect the data, the researcher conducted semi-structured
interviews using open questions. The recorded interviews were then transcribed and analyzed via
conventional content analysis in MAXQDA.

Results: The two main themes identified in this study were [1] the time spent with the patient and [2] the
soothing umbrella that indicated the importance of communication with the patients during the weaning
process and the significance of nurses’ use of communication strategies.

Conclusion: Communication strategies can lead to a better understanding of the patients and management of
the weaning process. On the other hand, loss of communication skills can hinder the process of weaning.

Therefore, improved communication skills and active bedside presence are recommended.
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Introduction

Mechanical ventilation is necessary for more than
90% of critically ill chronic patients. However,
the weaning process takes more than 40% of the
mechanical ventilation time [1,2]. Therefore,
rapid and timely weaning from mechanical
ventilation is important to minimize the side
effects of this complicated process, including
decreased cardiac output, ventilator-associated
infections, hyper- or hypoventilation, atelectasis,
oxygen toxicity, barotrauma, and psychological
dependence on the ventilator, all by reducing the
time of ventilation [3-5]. Weaning refers to the
gradual process of reducing respiratory support
for the patient until he/she does not need any

more assistance [6]. However, difficult or long
weaning from mechanical ventilation can occur in
almost 30% of chronic patients [7].

Although some patients are weaned from
mechanical ventilation without any problems [8],
in chronic patients, this process can be delayed
due to several organizational and clinical factors,
including the staffing level, skill mix, experience,
and decision-making hierarchy [9]. Generally,
weaning from mechanical ventilation is a complex
and challenging process. It is not merely the
discontinuation of ventilation, but is the
continuity of care, familiarity with the patient, and
development of patient-centered, individualized
weaning plans, which suggest the importance of
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nurses’ involvement in this process [6]. Although
all aspects of mechanical ventilation for chronic
patients are considered as nursing challenges,
weaning of patients from ventilators is often the
most demanding process [10].

Over the past decades, the role of ICU nurses in
the weaning process has been highlighted. The
definition of weaning, which focuses on the
patient and a special weaning plan, reflects the
importance of communication between the nurses
and patients in intensive care units (ICUs) and the
complex nature of the weaning process [2].
However, few studies have been conducted on the
involvement of nurses in the weaning process.
Nurses are the main caregivers in ICUs, where
they spend most of their time on patients who are
connected to ventilators and need continuous
monitoring; this reflects the important role of
nurses in communication with the patients [11].
Regardless of the criteria selected for weaning
from mechanical ventilation, nurses are
responsible for identifying the criteria and the
patient’s access [8]. A nurse can understand the
patient's condition through mutual trust and
rapport, positive nurse-patient interactions,
continuous contact, and meaningful interactions
[9]. On the other hand, the nurses’ performance
has received increasing attention in the evolving
environment of ICUs in Iran, given the important
role of nurses, delegation of authority to them,
and an increase in the number of nursing
graduates [12].

Since nurses are continuously in contact with
patients, attention to different dimensions of their
communication with the patients can indicate their
vital role during the weaning process [13].
Therefore, this qualitative study aimed to describe
the communication strategies used by nurses
during the weaning process and to identify the
facilitators and obstacles of patient-nurse
relationship, based on the experiences of ICU
nurses.

Methods

To meet the objectives of this study, the
conventional content analysis method was used.
The setting of the study was the ICUs of five
hospitals in Ahvaz, Iran. There were eight beds in
each ICU, and the staff worked three shifts
(morning, evening, and night). Patients with
chronic conditions, such as chronic obstructive

pulmonary disease (COPD), cancer, and
endocrine disorders, were admitted to the ICUs.
Besides willingness to participate in the study, the
selected nurses had more than six months of work
experience in the ICUs as caregivers to
mechanically ventilated patients. The participants
were selected via purposive sampling until
reaching data saturation [14]. Data collection was
initiated with clinical nurses, followed by nurse
managers. Finally, to understand the patients’
experiences, three adult chronic patients (>18
years), who had experienced weaning within the
past ten days and were hospitalized in the surgical
wards of the same hospital, were selected by
purposeful sampling. Finally, a total of 18
participants, including 12 ICU nurses, three nurse
managers, and three chronic patients, were
enrolled in this study.

Permission was initially obtained from the Ethics
Committee of Ahvaz Jundishapur University of
Medical Sciences, Ahvaz, Iran (code: IR.
AJUMS.1396.83). Prior to the study, the
researcher introduced themselves to the
participants and then explained the objectives of
the study, voluntary participation, the possibility
of withdrawal from the study at any time, the
reasons for recording the interviews, the
confidentiality of data, and the participants’
access to the information. Finally, an informed
consent was obtained from the selected subjects.
To collect the data, semi-structured, face-to-face
interviews were conducted. The first stage of the
interview focused on discussions about work days
with the participants, who provided care for
mechanically ventilated patients in the ICUs of
the hospitals. They were then asked to describe
their perceptions and experiences of the weaning
process. Next, regarding the stage of weaning, the
main study questions were asked: “When caring
for a patient, what needs do you consider in
communication with the patient?”, “What factors
can help you to better communicate with the
patient?”, and “What aspects do you take into
account during patient care?”. The participants
were also asked to provide clear examples of their
experiences. The transcripts of the recorded data
were prepared on the same day and later used as
the original data. The data were collected over
eight months in 2019. The first sessions of the
interviews, which continued for 30 to 80 minutes,
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were held in a private room in the ICU once the

shift work was over.

The content analysis method, proposed by

Graneheim and Lundman [15], was used as the

method of data analysis in the current study. This

method of analysis includes the following steps:

e The content of the recorded interviews was
written and reviewed by the researcher several
times to reach a general understanding.

e Words, sentences, or paragraphs were
considered as semantic units. Semantic units
were a collection of words and sentences linked
together in terms of content. The semantic units
were summarized according to the content.

e The semantic units reached a level of
abstraction and conceptualization and were
labeled by codes, according to the concept
behind them.

e The codes were compared according to their
similarities and differences and were classified
with specific labels in more abstract classes.

e Finally, by comparing different classes based on
deep and careful reflections, the extracted
content of the data was introduced as the theme
of the study.

Research rigor:

To measure the rigor of the study, the Lincoln and
Guba criteria were applied [16]. The researchers
evaluated the credibility of data via member-
checking,  peer-checking, and  prolonged
engagement. Next, the researchers contacted the
participants and provided them with a full
transcript of their coded interviews, besides a
summary of the extracted categories, so that they
could express their opinions about the
researchers’ interpretations.

Results

A total of 18 participants, including 12 nurses,
three nurse managers, three chronic patients from
five different hospitals, were recruited in this
study. Table 1 presents the demographic data of
the participants. According to the rich
descriptions given by the participants, 1070 initial
codes were extracted. After several reviews, the
codes were summarized and classified based on
similarities. The content of the codes was
classified into main themes. The participants
introduced seven strategies for establishing
effective communication with patients in two
main themes: the time spent with the patient and
the soothing umbrella (Table 2).

Table 1: The demographic data of the participants

Demographic characteristics of ~ Nurse Nurse manager Patient
participants n=12 n=3 n=3

21-30 4 0 0

Age 31-40 3 1 1

41-50 5 2 2

F 8 2 1

Gender Vi a 1 5
- . <5 years 4 0
Expelr(l:eSce in 6-10 years 5 1
>10 years 3 2
A BSc Nursing 10 1
Qualifications MSc Nursing > 5

Table 2: The study themes

Themes

Sub-themes

e Continuous communication

Time spent with the patients

¢ Long face-to-face interactions

e Time spent on building trust

¢ Reassuring the patient

Soothing umbrella

e Supporting the patient
e Securing the patient's cooperation

¢ Involving the family in the care process

Time spent with the patients

Since ICU nurses spend significant amounts of
time with patients, they have a better
understanding of their patients’ conditions, their

responses to treatments, and spontaneous changes.
For the participants, long-term communication
with mechanically ventilated patients and the
weaning process were the two main principles of
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care during weaning. Moreover, three subthemes,
including long face-to-face interactions, building
trust, and frequent verbal communication with the
patients, were identified.

Long face-to-face interactions

Several participants mentioned the significance of
nurses’ physical presence and long face-to-face
interactions:

“T always ask my colleagues to have face-to-face
conversations and interactions with the patients. A
patient needs more than mere care by a distant
nursing station. We should spend long hours with
the patients.” (P12, nurse manager)

The patients participating in this study claimed
that the nurses’ presence at their bedside for a
long time could be a motivating factor for the
weaning process. One of the patients said:
“Whenever the nurse was standing next to my
bed, talking to me, | was hopeful that | would be
able to breathe all by myself. | feel like I could
not have done it if 1 had been alone. Their
presence always reassured me.” (P17, patient 2)
Building trust

For some participants, building trust and
confidence seemed to be time-consuming. They
believed that constant communication with the
patients, which reflects the caregiver’s
commitment, can result in the patient’s trust in
nurses as caregivers:

“Why should the patient trust me and follow my
commands when he or she does not see me a lot?
We always try to stay close to our patients to gain
their trust.” (P2, nurse)

The patients believed that the nurses could gain
their trust if they were constantly present at their
bedside:

“Nurses were in contact with me for a long time,
and | always tried to build a relationship with my
nurse. | saw my nurse more frequently, and |
trusted her.” (P16, patient)

Frequent verbal communication with the
patients

Nurses believed that they should frequently talk
with their patients at their bedside, since care
delivery without communication increases the
patients’ concerns and raises several questions in
their minds. One of the nurses emphasized the
importance  of  having  frequent  verbal
communication with the patients:

“We should frequently talk with the patients when
we are at their bedside. We should not only
explain what we are doing, but also talk about the
progress of the weaning process. It is obvious
from the patients’ eyes that they have several
questions and need somebody to talk to.” (P10,
nurse)

Frequent and regular informing of patients about
the weaning process, giving brief descriptions of
each measure, and informing them about the
progress of weaning play important roles in
developing a logical understanding of the
conditions in the patients’ minds. These measures
also reduce anxiety, confusion, and ignorance in
the patients. In this regard, a nurse said:

“The patients' experiences show that they do not
have complete trust in the quality of treatment and
care, and fear of the unknown in the process of
weaning increases their anxiety. They found the
nurses' performance and verbal communication as
the most reassuring and relaxing factors.”
Securing the patient's cooperation

The patient’s cooperation in the weaning process
is a prerequisite for its progress. Independent
breathing should be eventually done by the
patient, and adherence to the instructions results
in the gradual respiratory recovery. The
participants emphasized the important role of
nurses in convincing the patients to follow the
instructions and encouraging them to focus on
regular respiration:

“If the patient doesn't cooperate, nothing good
will happen. Encouraging the patient to make
more efforts, motivating them, and making them
understand the importance of their efforts are very
difficult tasks.” (P1, nurse)

According to the participants, weaning is a
process that is accomplished with the gradual
improvement of the patient's respiratory efforts.
Nursing care during the weaning process is
provided to engage the patients in the process and
to facilitate weaning from the ventilator.
Considering the importance of controlling the
patient’s mentality and attitude, one of the nurses
said:

“You know, we try to control the patients’
mentality and attitude to encourage them. | dare
say, many late cases of weaning are due to the
lack of patient's cooperation, since doctors and
nurses fail to establish a strong connection with
the patients.” (P8, nurse)
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Involving the family in the care process

The nurses stated that they sometimes asked the
family members who had the deepest emotional
connection with the patients to attend the patients’
bedside and talk to them to reinforce their
tendency toward the process. One of the nurses
said:

“After identifying the influential family members,
| ask them to motivate the patients and elevate
their mood before | enter the room. To encourage
the patients’ tendency for weaning from the
ventilator, | also monitor them closely. If | see
that the companion behaves well and doesn’t have
a negative influence, I let him or her spend more
time with the patient; this is very effective.” (P3,
nurse)

Overall, the participants suggested the presence of
a family member, together with a nurse at the
patient’s bedside

Discussion

According to the present findings, nursing care for
weaning from mechanical ventilation involves
communication  skills.  This indicates the
importance of having interactions with the
patients during the weaning process and also
highlights the significance of communication
strategies in the use of nursing services [17-19],
as nurses spend a major part of their time on
engaging with the patients during the weaning
process and encourage them for independent
respiratory efforts. These strategies, which are
mainly non-physical, are the main ways to return
the patient to an independent life. In other words,
these communication skills are an instrument for
nurses to provide continuous and holistic care.
These results are in agreement with those reported
by Crocker and Scholes (2009), who emphasized
on continuous care as a requirement for knowing
the patient [18]. When the caregiver spends a lot
of time with the patient during mechanical
ventilation, he/she also benefits from this
communication, as it boosts his/her confidence
when making clinical judgments. Moreover,
identification of the patient’s incentives for
weaning, familiarity with  their  personal
preferences and coping styles, and selection of a
proper strategy for easier weaning are a few other
important factors [17,20].

According to a study by Schou and Egerod
(2008), continuous communication facilitates
weaning from mechanical ventilation. On the
contrary, poor communication causes anxiety and
leads to a slow recovery in patients [21]. While
proper communication reassures the patients in
ICUs, poor communication disturbs them [22,
23]. Also, the lack of information about the
weaning process and the ongoing measures is the
major complaint of patients after weaning; this
issue has been also addressed by Schou and
Egerod (2008) [24]. In this regard, Chen et al.
(2009) reported that unfamiliarity with the
implemented procedures during weaning and
unanswered questions were the most stressful
factors for the patients [25]. Besides, Ekerblad et
al. (2009) reported that increasing the patient’s
confidence is an important component of a
successful weaning process. Overall, the sense of
security and confidence in patients can be built by
nurses both physically and emotionally. Also, it
seems that nurses have higher levels of
knowledge than physicians about the patients’
needs and capacities [26].

The purposeful and effective involvement of
families is another widely used nursing strategy to
wean the patients from mechanical ventilation.
Nurses try to know their patients’ interests by
identifying the influential family members; this
allows them to know their patients, which is a
significant aspect of nursing care, according to
nurses. The nurse-patient interactions can even
continue in the family’s presence [27], as this
companionship and cooperation can protect the
patient [28]. In this regard, Johnson (2004)
concluded that the family’s presence at the
patients’ bedside provides great comfort for them
[29].

Conclusion

Based on the present results, loss of
communication skills can hinder the process of
weaning from mechanical ventilation. Therefore,
improved communication skills and active
presence of nurses at the patient’s bedside are
recommended
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