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Abstract

Aim: The environmental characteristics of intensive care units include many stressors for patients. It is very important for
nurses to recognize these stressors affecting the patient in intensive care units and develop solutions. In this way, patients’
exposure to stressors decreases and they feel cared by the nurse. The purpose of this study is to examine the effect of training

on reducing environmental stressors given to nurses on intensive care patients' perception of the presence of the nurse.

Material and Methods: The study is a quasi-experimental, separate sample group intervention study. The study was
conducted in two groups: nurses working in the cardiovascular surgery intensive care unit and patients cared for by these
nurses. The sample of the study consisted of 13 nurses working in the cardiovascular surgery intensive care unit and 66
patients, 33 before and 33 after the training. The nurses were given a 12-hour training to reduce environmental stressors in
the intensive care environment. The study data were collected by interviewing the patients cared for by the nurses before
and after the training. The ‘Patient Information Form; ‘The Intensive Care Unit Environmental Stressors Scale; ‘The Intensive
Care Experience Scale’and ‘The Nurse Presence Scale’ were used for the data collected from the patients. The data belonging
to the nurses were obtained with the ‘Nurse Information Form’ SPSS 23.0 package program was used in the analysis of the
data obtained in the study.

Results: After the environmental stress factor reduction training provided to the nurses, an increase was observed in patients'
perceptions of the nurse's presence and positive experiences in the intensive care unit, while no significant change was seen
in the level of perception of environmental stress factors in the intensive care unit

Conclusion: It was concluded that the 12-hour training given to intensive care nurses positively affected patients' perception
of the presence of the nurse, was effective in patients' positive intensive care experiences and was more effective on
physiopathologic stressors affecting patients.
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Amag: Yogun bakim Unitelerinin cevresel 6zellikleri hastalar icin bircok stres faktori icermektedir. Hemsirelerin yogun
bakim Unitelerinde hastayi etkileyen bu stres faktorlerini tanimalar ve ¢oziimler gelistirmeleri olduk¢a 6nemlidir. Bu
sekilde hastalarin stres faktorlerine maruziyeti azalir ve hemsire tarafindan dnemsendiklerini hissederler. Bu ¢alismanin
amaci hemsirelere verilen cevresel stres faktorlerini azaltma egitiminin yogun bakim hastalarinin hemsirenin varligina
iliskin algilari Gizerindeki etkisini incelemektir.

Gereg ve Yontemler: Arastirma yari deneysel, ayri 6rneklem gruplu bir miidahale calismasidir. Arastirma, kalp ve damar
cerrahisi yogun bakim Unitesinde calisan hemsireler ve bu hemsirelerin bakim verdigi hastalar olmak tzere iki grupta
yuratilmustir. Aragtirmanin érneklemini, kalp ve damar cerrahisi yogun bakim tnitesinde ¢alisan hemsireler icin toplam
13 hemsire ve hastalar icin egitim dncesi 33, egitim sonrasi 33 olmak lizere toplam 66 hasta olusturmustur. Hemsirelere
yogun bakim ortaminda cevresel stresorleri azaltmak icin 12 saatlik bir egitim verilmistir. Arastirma verileri, hemsirelerin
bakim verdigi hastalarla egitim dncesi ve sonrasi gorisulerek toplanmistir. Hastalardan toplanan veriler icin ‘Hasta Bilgi
Formu, ‘Yogun Bakim Unitesi Cevresel Stresérler Olcedi, ‘'Yogun Bakim Deneyim Olcegi’ ve ‘Hemsirenin Varligi Olcegi’
kullanilmistir. Hemsirelere ait veriler ise ‘Hemsire Bilgi Formu’ile elde edilmistir. Calismada elde edilen verilerin analizinde
SPSS 23.0 paket programi kullaniimistir.

Bulgular: Hemsirelere verilen cevresel stres faktorlinl azaltma egitimi sonrasinda, hastalarin yogun bakim Unitesinde
hemsirenin varligina iliskin algilarinda ve olumlu deneyimlerinde artis gézlenirken, yogun bakim linitesinde cevresel stres
faktorlerinin algilanma diizeyinde anlamli bir degisiklik gérilmedi.

Sonuglar: Yogun bakim hemsirelerine verilen 12 saatlik egitimin, hastalarin hemsirenin varligina iliskin algilarini olumlu
yonde etkiledigi, hastalarin olumlu yogun bakim deneyimlerinde etkili oldugu ve hastalari etkileyen fizyopatolojik stres

faktorleri Gizerinde daha etkili oldugu sonucuna varild.

Introduction

Intensive care units (ICU) are places where the vital signs of
patients with clinically critical conditions are monitored for
24 hours, their treatments are maintained, nursing care is
administered, and complex technological devices are used (1, 2).

The environmental characteristics of intensive care units include
many physiopathologic and psychosocial stressors for patients
(3-5). Physiopathologic stressors encountered by patients in
intensive care units include changes in sleep-wake rhythm,
pain (6,7), sudden changes in body temperature, inability to
maintain oral nutrition, increased tendency to infection, lying
in an inappropriate fixed position for a long time, changes
in the need for excretion, odor, noise, lack of privacy, use of
oxygen mask, missing relatives, and communication difficulties
(8). Besides, intensive care patients may also be exposed to
psychosocial stressors such as depression, anger, missing their
relatives, and anxiety (8,9). It is very important for nurses to
recognize these stressors affecting the patient in intensive care
units and develop solutions. In this way, patients’ exposure
to stressors decreases and they feel cared by the nurse. This
interaction enables the patient to feel the nurse's presence (10).
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The concept of the presence of the nurse has been defined
by many theorists and authors in the historical process. In
1985, Gardner defined the concept of presence as physical
accessibility and being close (10, 11). The nursing care process
is a mutual process experienced between the patient and the
nurse. While patient needs are met during nursing care, the
nurse recognizes the patient and ensures that the mutual
interaction is continuous. While providing nursing care, the
nurse should make the patient feel that she is there for the
patient, pay attention to him/her, and make the patient feel
that this readiness is a humanitarian necessity (12-14).

The presence of the nurse to patients during their stay in
the hospital and the positive perception of nursing care by
patients play a role in the development of a sense of trust
between the patient and the nurse (13).

In this regard, providing training to intensive care nurses
on reducing environmental stressors in the intensive care
environment enables nurses to better understand patients’
needs and experiences.

Accurate understanding and fulfillment of the patient's needs
are the foundation of effective nursing care.



Material and Methods
Target population and the sample

This research is a quasi-experimental intervention study
conducted between July 2019 and March 2020. Two separate
sample groups were used in the study. The first sample group
consisted of all 13 nurses working in the Cardiovascular Surgery
(CVS) Intensive Care Unit. The other sample group consisted of
patients in the CVS Intensive Care Unit. The universe of the study
for the patient group consisted of 819 patients who were treated
in the CVS Intensive Care Unit in 2018 and transferred to the CVS
clinic. The sample size of the study was determined as at least
44 patients in order to find a significant difference between the
two means, with Type-1 error (a) = 0.05, power (1- ) = 0.90. At
least 44 patients who were treated in the intensive care unit, at
least 22 before the 12-hour training given to the nurses and at
least 22 after the training, constitute the sample of the study. The
study was completed with 66 patients after the data collection
phase. When selecting patients; all patients who met the
inclusion criteria were included in the study until the targeted
number was reached before the training and pre-test data were
collected. Then, the nurses were trained. No patients were taken
during the training. After the training, all patients who met the
inclusion criteria were included in the study until the targeted
number was reached and post-test data were collected.

The training given to the nurses was carried out using
powerpoint presentation, experience sharing and patient care
practices. The content of the training is stated below;

Educational program to reduce environmental stressors in
the intensive care environment

- Concept of Intensive Care, Nursing Care and Roles (2 hours)
The concept of intensive care

Overview of the intensive care environment

Creating a healing environment in intensive care

- Environmental Stressors in the Intensive Care Unit (4 hours)
Intensive care patient placement and equipment

Heat, noise, odor, lighting, call button and sleep in the
intensive care environment

Physical stressors and care requirements in the intensive care unit

Post-operative physical requirements (drinking water, oxygen
intake, medications, sleep, drains and tubes, follow-ups, pain,
excretion, nutrition, patient bed)

Involving the patient in their own care in the intensive care unit
- Environmental Stressors in the Intensive Care Unit
(Psychosocial Needs and Care)

(2 hours)
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Psychosocial and care needs in intensive care
Privacy and dignity in intensive care

Recognizing and acting on behavioral reactions of intensive
care patients

- Communication with Patients and Relatives in the
Intensive Care Unit (2 hours)

Effective communication with the patient

Improving communication and collaboration with the patient
Communication with the patient's relatives

- Presence of the Nurse in the Intensive Care Unit (2 hours)
Philosophy of nursing care

Nurse's perception of the patient (object/person)

Nurse's perception of his/her own existence to the patient
Sharing of experiences

Evaluation of education

Inclusion criteria

The study included

1. Patients admitted to the CVS Intensive Care Unit due to
Coronary Artery Bypass Graft (CABG) Surgery,

2. Conscious patients who stayed in the CVS Intensive Care
Unit for at least 48 hours (patients with a consciousness level
of 9 and above according to the Glasgow Coma Scale),

3. Patients in the first 24 hours of their admission to the clinic,
4. Patients over 18 years of age,

5. Patients who are admitted to intensive care for the first time
in their lives,

6. Patients who can speak and understand Turkish and have
no communication barriers.

Ethical considerations

Before starting the research, ethics committee permission
was obtained, dated 12.07.2019 and decision number
B.30.2.0DM.0.20.08/497-607. Then, permission was obtained
from the institution where the research would be conducted
on 04.07.2019. All individuals participating in the study were
informed about the study and their verbal/written consent
was obtained. The principles of the Declaration of Helsinki
were taken into account at all stages of the research.

Data collection tools

Nurse Information Form: The Nurse Information Form,
which included 14 questions about the nurses’ demographic
characteristics and their working experiences in intensive care,
was prepared by the researchers in line with the literature (6-8).

Patient Information Form: The Patient Information Form,
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which included 9 questions about patients' demographic
characteristics and intensive care experiences, was prepared
by the researchers in line with the literature (6, 7).

The Presence of Nursing Scale (PONS): The 28-item
Presence of Nursing Scale is a Likert-type scale developed by
Kostovich (2012). Turkish validity and reliability of the scale
were performed by Bozdogan Yesilot and Oz in 2016. The
Turkish form of the scale consists of 25 items. The first item in
the Turkish form of the scale is not included in the scoring, and
the scores to be obtained from the scale range from 24 to 120
points. The total score determines the individual's perception
of the presence of the nurse, with higher scores showing
an increase in nurse behaviors indicating her presence and
positive perceptions of patients. Cronbach's alpha of the scale
was reported 0.96 (11, 15), and it was found 0.95 in this study.

The Intensive Care Unit Environmental Stressors Scale
(ICUESS): The scale, which was developed in 1982 and
revised by Cochran and Ganong in 1989, aims to determine
the stressors perceived by patients in the ICU. The Turkish
validity and reliability of the scale was conducted by Aslan in
2010, and Cronbach's alpha coefficient was calculated as 0.94.
Cronbach's alpha coefficient of the scale was found to be 0.91
in this study. Scale consists of 42 items. Scores to be obtained
from the scale range from 42 to 168 points, with higher scores
on the scale indicating that patients are negatively affected by
the stressors in the ICU (16).

The Intensive Care Experience Scale (ICES): The scale was
developed by Rattray et al. in 2004 to determine patients’
intensive care experiences. The validity and reliability study
of the scale in Turkey was conducted by Demir et al. in 2009,
and the number of items was reduced to 19. Demir et al.
found the item-total score correlation of the scale as 0.30-
0.68. Cronbach's alpha coefficient was 0.79. Cronbach's
alpha coefficient was found to be 0.75 in this study. Scores to
be obtained from the scale range from 19 to 95 points, and
lower scores obtained from the scale indicate patients’ more
negative intensive care experiences. Higher scores obtained
from the scale indicate patients’ higher awareness and more

positive intensive care experiences (17, 18).

The Glasgow Coma Scale (GCS): The Glasgow Coma Scale
(GCS) was developed by Jennett and Teasdale to assess the
patient’s neurological status. GCS is a measurement tool that
allows rapid and reliable assessment of changes in the patient's
state of consciousness. The Glasgow Coma Scale is scored in
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three different sections. These sections include eye response,
verbal response, and motor response. The total score to be
obtained from each section ranges from 3 to 15, with higher
scores indicating the patient’s good consciousness level and
lower scores indicating poor consciousness level.

Data collection

Data collection from the patients who met the inclusion
criteria for the study sample started on 15.07.2019. The data
collection forms were administered in two stages, which
included before and after the training on reducing intensive
care environment stressors.

After the pre-test data of the study were collected, training was
started on 08.11.2019, and nurses were provided with a total
of 12 hours of training on reducing environmental stressors in
the intensive care environment. Patients who were provided
care by nurses until 11.12.2019, when the training ended,
were not included in the study. After the training ended, data
from the patients were collected between 12.12.2019 and
02.03.2020. From the beginning to the end of the collection
of these data (excluding the dates of the training), a total of
75 patients (35 before and 40 after the training) who met
the inclusion criteria were reached, and the data collection
process of the study was completed.

When the patients’ descriptive characteristics were compared,
two patients from the pre-test group and seven patients from
the post-test group were excluded from the study to ensure
homogeneity in terms of their descriptive features, and the
study was completed with a total of 66 patients (33 before the
training and 33 after the training).

Data Analysis

Statistical analysis of the research was performed using the
Statistical Package for the Social Sciences 23.0 software
NY, USA).
arithmetic mean and standard deviation analyzes were used

package (SPSS-IBM Corporation, Percentage,

in the analysis of descriptive data.

7

Analysis was conducted to find out whether the patients
data met the parametric test assumptions according to the
sample size and normal distribution characteristics. Data
were analyzed using the Student t-test in two independent
groups that met the parametric conditions and the Mann-
Whitney U test in two independent groups that did not meet
the parametric conditions. Kruskal Wallis H test was utilized
for the analysis of three or more independent groups that
did not meet the parametric conditions. In addition, the Chi-



square test was utilized to find out whether the descriptive
characteristics of the patients forming the pre-test and post-
test groups were parallel. P<0.05 was determined as the
significance level in statistical analyses.

Results

The average age of participating nurses was 33.85+5.89
years; while 76.9% were female, 69.2% were married. Of all
the nurses, while 53.8% did not start to work in intensive
care willingly, 53.8% were satisfied with working in intensive
care. While none of the participating nurses had received any
training on reducing intensive care stressors before (Table 1).

The average age of the patients was 64.64+7.43 in the pre-test
group and 63.00+5.82 in the post-test group. An analysis by gender
showed that 66.7% of the patients in the pre-test group and 60.6%
of the patients in the post-test group were male (Table 2).

When Table 3 analyzed, the areas where the patients in both
the pre-test and post-test groups felt the presence of the
nurse in the intensive care unit the most were 'These nurses
“checked” on me to make sure that | do not have a problem’

and 'These nurses were skillful while taking care of me'
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When Table 4 analyzed, 'Not being able to drink water' and
'Being tied down by tubes' were found to be the stressors that
affected both the pre-test and post-test groups the most in
the intensive care unit. 'Hearing the phone ring, 'Constantly
being examined by doctors and nurses, Feeling the nurses
are watching the machines closer than they are watching
you, and 'Being awakened by nurses' were indicated as the
stressors that affected all participating patients the least.

In Table 5, the most positive experience of the patients in both
the pre-test and post-test groups was found 'l was constantly
bothered in intensive care'. The most negative experiences of
the patients in the pre-test group in intensive care included 'l
felt the absence of my relatives a lot while | was in intensive
care) 'l thought | might die during my stay in intensive care' and
'l realized that someone was coming near me in intensive care'.

The most negative experiences of the patients in the post-test
group in intensive care included 'l felt safe in intensive care; 'l felt
safer during the daytime in intensive care; and 'l think my care in
intensive care was done in the best way it could be done' (Table 6).

617



(4\,
>

TJCL Volume 15 Number 4 p: 613-625

Discussion

In this study, which aims to examine the effect of the training
given to nurses on reducing environmental stressors on
intensive care patients' perception of the nurse's presence,
the pre-test total score of the Nurse's Presence Scale is
81.21£13.14, and the post-test total score is 97.58+3.12. In
their study titled 'Cancer patients' perception of the presence
of nurses, Bozdogan Yesilot and Oz (2017) found the total
score average of the scale to be 88.46+22.64. In the validity
and reliability study, Kostovich (2012) reported the total score
average of the scale as 105.83+£16.05. When the results of this
study were compared with other studies, it was seen that the
mean Nursing Presence Scale pre-test total score was lower
in our study. The increase in scores after the training given to
nurses indicates that nurses need support and information in
introducing their presence to the patient (10, 15).

When the mean scores of the scale items were examined, the
statements 'These nurses checked on me to make sure | was
not having any problems' and ‘These nurses were skillful in
taking care of me' received the highest scores in both patient
groups. In parallel with similar studies, patients' perceptions
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of nursing care were positive in this study (13, 14). It is known
that patients' positive perception of the nurse's presence
facilitates their recovery and increases their psychological and
physical well-being and coping skills (19, 20).

Another result of this study is that the patients in the post-
test group received higher scores on the items related to
the patients' physiopathological problems, but there was no
increase in the scale items related to psychosocial problems. It
has been reported in many studies that intensive care nurses
are mainly concerned with the physical care of patients,
ignoring the psychosocial needs of patients or not being able
to spare time for them (21-23). Based on this result, it can be
said that in environments where psychosocial stressors are
high, such as intensive care units, nurses paying attention
only to the physical needs of patients will not be sufficient for
recovery to occur as soon as possible. For this reason, intensive
care patients, who need the support of nurses in every aspect,
also need to be supported psychosocially.

While the pre-test total score average of the Intensive Care
Unit Environmental Stressors Scale is 117.15+6.76, the post-
test total score average is 118.48+7.08. This result shows
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that patients experience high levels of stress in the intensive
care environment. While some of these stress factors can be
controlled by nurses, some cannot. It is thought that the lack
of difference in the pre-test and post-test scale score averages
is due to the high number of stressors that nurses cannot
control (mechanical ventilator application, need to check vital
signs, drug treatment, etc.). Not being able to drink water was
determined to be the most important cause of stress for the
patients in the pre-test and post-test groups of our study.

On patients hospitalized in the reanimation intensive care unit,
Tezcan-Karadeniz and Kanan (2019) found that the average
score of the scale was 69.26+21.84, Hweidi and Nizamli (2015)
in a study conducted by in the intensive care units of two
public hospitals in Jordan, they found the average score of
the scale to be 86.2+15.6. In their study with patients treated
in the general surgery intensive care unit, iyig(]n et al,, (2021)
found the average score of the scale to be 70.06+13.62 (24-
26). Compared to these studies, it appears that the patients
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in our sample were more affected by environmental stressors.
Factors such as the location of the study being a tertiary
surgical intensive care unit, not taking oral fluids during the

preoperative care process, and blood-fluid loss during the
surgery are thought to be related to this result. In their study
on patients hospitalized in the second-stage general intensive
care unit, Karako¢-Kumsar and Gencer (2020) found the
average score of the scale to be 128.32+16.37. Compared to
this study, it appears that the patients in our sample were less
affected by environmental stressors. This may be due to the
fact that different patient groups are hospitalized in intensive
care units for different purposes (27).

In our study, being connected to tubes was the second most
common cause of stress in patients in the pre-test and post-
test groups. Patients undergoing CABG surgery are brought to
the CVS Intensive Care Unit with an endotracheal tube. When
patients wake up in the intensive care unit, they are connected
to tubes, and the presence of the endotracheal tube restricts
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the patients'’ movements and communication skills (4).
Zaybak and Cevik (2015) reported that the most important
stress factor for patients in intensive care is 'having a tube in
the mouth or nose' In their study examining the experiences
of intensive care patients, Zaybak and Yapucu Giines (2010)
concluded that the intensive care experiences of patients
connected to mechanical ventilation in the intensive care unit
were negatively affected. In line with the results obtained,
being connected to a mechanical ventilator emerges as an
important stress factor for patients (28, 29).

While pain was the third most important cause of stress for
the patients in the pre-test group of our study, it ranked
seventh according to the patients in the post-test group. The
training given to nurses may have enabled more frequent
pain monitoring of the patient. In other studies examining the
stress factors affecting intensive care patients in our country,
pain was found to be the most important stress factor (8, 30,
31). Additionally, Ozdemir (2010) aimed to determine the
experiences of coronary intensive care patients and concluded
that patients without pain had a more positive intensive care
experience than patients with pain (32). Pain is a stressor
that also affects the recovery rate of intensive care patients.
Catecholamine release may cause sleep disturbance, which may
lead to the development of anxiety, depression and delirium in
patients (32-34). Effective pain management by intensive care
nurses is also important for the comfort of patients.

Ringing the phone was found to be one of the low-level
stressors. Similarly, in the study conducted by Yaman Aktas
et al. (2015), it was stated that the 'phone ring' was the least
stressful factor for the patients (8). Other low-level stressors
in our study included; These included examination by doctors
and nurses, feeling that nurses monitor the machines more
carefully than the patients, and nurses walking around the
bed. Similarly, in the study conducted by Gultekin et al., (2018)
nurses walking around the bed was defined as the lowest
level of stress factor. The presence of doctors and nurses in
the environment and their examination may lead patients
to believe that they are being cared for. Adsay and Dedeli
(2015) evaluated the intensive care experiences of patients
discharged from intensive care and concluded that frequent
follow-up and observation by health professionals increased
satisfaction with intensive care (35, 36).

The pretest total score average of the Intensive Care Experience
Scale was 51.06+3.15, and the posttest total score average was
54.12+4.49. Examining the patients' responses to the scale
showed that the training given to nurses was beneficial in
terms of patients' positive intensive care experiences.
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A weak positive correlation was found between the Nursing
Presence Scale post-test scores and the Intensive Care
Experience Scale post-test scores of the patients in the post-
test group (p>0.05). Both the increase in the scale mean scores
and the narrowing of the standard deviation limits showed
that the training given to nurses had an impact on patients'
positive perception of the nurse's presence.

An inverse relationship was found between the Satisfaction
Scores with the Care Received on the Intensive Care Experience
Scale Intensive Care Subscale of the patients in the pre-test
group and the Intensive Care Unit Environmental Stressors
(p>0.05). It was evaluated that the increase in the total
subscale score averages after the training given to the nurses
was related to the positive changes in the nurses' approach to
the patients, and therefore the patient's satisfaction with the
care received may have increased. increased.

Limitation

The results of the study are limited to cardiovascular surgery
intensive care nurses and patients working in the hospital where
the study was conducted. Therefore, they cannot be generalized.
Conclusion

It was concluded that the 12-hour training given to
cardiovascular surgery intensive care nurses had a positive
impact on the patients' perception of the nurse's presence
and their intensive care experience and had an impact on the
physiopathological stressors affecting the patients.

In line with these results;

-To prepare and disseminate training programs for nurses
and cooperate with professional organizations to reduce
environmental stressors in intensive care.

-To make arrangements to ensure full-time participation of
nurses in education,

- Conducting qualitative studies for nurses and patients before
and after training,

-It is recommended that the training content be prepared in a
way that highlights the psychosocial dimension.

Cikar Catismasi

Yazarlar herhangi bir cikar catismasinin olmadigini beyan
ederler.

Etik Onayi

Ondokuz Mayis Universitesi Klinik Arastirmalar Etik Kurulu'nda
(Tarih: 26/03/2021, Sayi: 2021/287) alinmistir.

Arastirmanin  Sinirhiliklari: Bu calisma tek merkezli bir
Universitede gerceklestirildiginden oOrneklem buyukliga
kiicktur.
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