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ABSTRACT
Aﬃlia on

Introduc on

1. Lecturer, Department of Nursing, Nobel medical College Teaching
Hospital, Biratnagar, Nepal

Communica on is fundamental for an individual to
verbalize their feelings. Inability of the pa ent receiving
mechanical ven la on to communicate the needs to the
health care provider o en leads to psychological stress.

2. Department of Nursing, Nobel medical College Teaching Hospital,
Biratnagar, Nepal

Objec ve
The objec ve of the study is to assess the communica on
diﬃcul es and psychological stress in pa ents receiving
mechanical ven la on.
ARTICLE INFO

Methodology

Received

A cross-sec onal research design was used for the study. A
total of 48 pa ent extubated within the preceding 72 hours,
was taken as a sample by using a convenience sampling
method. Data were collected by using a interview technique
in pa ents from January–September 2018 from a 41bedded ICU at Nobel Medical College Teaching Hospital.
Data analysis was done by descrip ve and inferen al
sta s cs.
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Diﬃculty in communica on was found where majority of
the respondents (82.29%) rated general communica on as
extremely hard. The study further revealed that 100% of the
respondents used hands for poin ng and gesturing followed
by shaking heads (65.38%), whisper (19.23%) and wri ng
(11.53%). Sleeping and communica on diﬃculty was the
major problem 97.91% and 96.94% respec vely. Majority of
respondents(66.66%)scored Intensive Care Psychological
Assessment Tool more than 7. In addi on, there is
signiﬁcant associa on between the sex, total length of
ven la on and prior experience with ICU (p= <0.05).
Conclusion
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Pa ent with mechanical ven la on experience a moderate
to extreme level of psychological stress because they have
diﬃculty in communica ng their needs. Alterna ve
communica on methods should be developed, and health
care provider should be aware about the communica on
diﬃcul es, thereby reducing the stress caused by
ineﬀec ve communica on.
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INTRODUCTION
Mechanical ven la on (MV) is an important device for
respiratory failure pa ents. Mechanical ven la on greatly
aﬀects the produc on of voice, leaving pa ents unable to
communicate their needs with nurses and the family. Over
50% of pa ents report communica on challenges during
mechanical ven la on as moderately to extremely stressful.1,2
Health personnel are aware of the importance of
communica on however such communica on does not
occur.3 Greater than 2.7 million pa ents in intensive care
units (ICUs) in the United States each year are unable to
communicate because of the presence of ar ﬁcial airways
and assisted ven la on.4 Several studies have found that
there are a numerous barriers for communica on like
pa ents inability to write, diﬃculty in lip reading, nurses
heavy work load, lack of training on communica on.5 To
minimize the communica on barriers; assis ve devices like
picture, charts, alphabet board may be useful.6 Moreover
advanced technological devices like computerized
electronic voice output can also be used .7
The communica on problem during mechanical ven la on
and distress of pa ent's inability to speak are vital to nurses
and other health care providers, though only very less is
known about the impact of the inability to speak on
psychological distress.8,9 Inability to communicate causes
great stress to pa ent who are treated with mechanical
ven la on which lead to various psychological stress like
anxiety, depression, anger and fear, panic, sleep disorders as
well as decreased self esteem.8,10,11,12
Inability to communicate is a major source of stress for
pa ents. In context of Nepal such type of study has not been
done regarding the communica on diﬃcul es and
psychological stress in pa ent receiving mechanical
ven la on. Thus, in this study, communica on diﬃcul es,
the number of communica on methods used, perceived
psychological stress, and selected baseline demographic
variables associated with psychological stress among ICU
pa ents treated with mechanical ven la on has been
studied.

By using preﬁxed Pro-forma all the data were recorded
which included demographic characteris cs such as
age/gender, educa onal level, occupa on, length of ICU
stay, diagnosis at the me of admission, days of intuba on,
prior history of ICU stay.

MEASURES
Communica on diﬃcul es was measured by using the ease
of Communica on Scale developed by Menzel.14 Alikert
scale of 5 point was used from 0 ( not hard at all), 1 ( A li le
hard), 2 ( some what hard), 3 ( Quiet hard) to 4 (extremely hard)
in which pa ents rated their perceived communica on
diﬃculty in general with visitor, doctor, nurses, and about
the care provided. Higher the score greater the diﬃcul es in
communica on.
Menzel communica on checklist was used to evaluate the
number of communica on method14 which consists of 5
communica on methods commonly used in the cri cal unit
of the study area: gesturing, spelling words on a board,
wri ng, whisper, picture board and shaking heads. Pa ent
were asked to select the methods used in ICU.
Psychological stress related to ICU was measured by using
Intensive care psychological assessment tool (IPAT)
developed by Dorothy.15 The tool is valid and reliable.15 The
tool was translated in Nepali and content validity of the tool
was established by consul ng with experts of concerned
area and by the review of the related literatures. Pretes ng
was done among 8 respondents in which reliability of Nepali
version was calculated. Cronbach's alpha coeﬃcient was
computed which was 0.79 which showed a good degree of
internal consistency. Pa ent were asked to respond the 10
ques onnaires: hopeless, tensed, Panicky, deliberate to
harm, upset memories, sad, insomnia, communica on
diﬃculty, hallucina ons as well as disorienta on. Each score
consists from 0 to 2.A score ≥7 indicates pa ent at risk.
The collected data was calculated by using Sta s cal
So ware Package for Social Sciences (SPSS 22 version).

RESULTS

METHODOLOGY

Socio Demographic characteris cs of the respondents

A hospital based cross sec onal study was conducted a er
approval by the ins tu onal review Commi ee. A total of 48
pa ents were taken as a sample by using a convenience
sampling method. Data were collected from medical charts
and by using a interview technique in pa ents from January
to September 2018 from a 41-bedded ICU at Nobel Medical
College Teaching Hospital Sample size was calculated using
the formula n=1.962×p×(1−p)/0.152with margin of error
20%, study published from Portugal making a total of 48. 13 A
total of 1450 pa ents were admi ed during the course of
the study. A er obtaining informed consent from the pa ent
and who met the following inclusive criteria were selected
as a sample: fully oriented to me , place and person, age 20
years or above; and extuba on within 72 hours. Pa ents
with psychiatric disorder and those who underwent
tracheostomy were excluded from the study.

Of the study popula on 48, majority of the respondents
were in the age group between 30-50 years of age among
them male were 29 (60.41%)and female 19 (39.58%).
Similarly, majority of respondents were married 42 (87.5%)
and were literate. More than half of the respondents were
living in urban area 28 (58.33%) and occupa on is agriculture
19 (39.58%). Regarding the clinical diagnosis of the
respondents, the most prevalent reasons for intuba on was
respiratory insuﬃciency 21(43.75%), followed by
gastrointes nal 8(16.66%) whereas least was poisoning
3(6.25%). Majority of the respondents stayed in ICU for
more than 7 days 26(54.16%) and 24(50 %) ven lated for at
least 72 hours whereas 37(77.08%) of respondents had no
any history of admission in ICU . (Socio demographic table is
presented in Table 1)
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Percent

Table 1: Socio demographic characteris cs of the
Respondents
n = 48
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Figure 1: Pa ents ra ngs of Ease of Communica on scale
Pa ent Communica on Methods
Poin ng was the most common communica on technique
used 48(100%), followed by shaking heads 32(66.66%),
moving lips 10(20.83% ) whereas wri ng was the least
common method 6( 12.5%) [shown in ﬁgure 2].
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Figure 2 : Communica on methods used by the pa ents
Frequency of Psychological stress of respondents
Table 2 depicts that, almost all the respondents have
diﬃculty in sleep 47(97.91%) and communica on 46(96.94)
respec vely. However, very few of the respondents have a
problem like hallucina ons 5 (10.41) and disorienta ons
3(6.24%) respec vely. (Table 2 presents the psychological
stress during mechanical ven la on).
Table 2 Descrip ons of Intensive care psychological
assessment tool (IPAT) frequencies of respondents.
n=48

Ease of Communica on
The histogram in ﬁgure 1 shows the distribu on of the
respondents answer to ease of communica on scale. The
majority of the respondents 39(81.25%) rated general
communica on to be 'extremely hard', 5(10.41%) rated
communica on to be 'quiet hard', 3(6.25%) responded for
'somewhat' diﬃculty and only 1(2.08%) of the respondents
rated communica on diﬃculty be 'li le bit'.

IPAT total score

Table 3: Respondent's overall Score of Intensive care
psychological assessment tool (IPAT)
n=48
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66.66% of the respondents score more than 7 i.e. they are at
risk whereas 33.33 % of the respondents score below 7.
From this table it is concluded that, pa ent should provide
the psychological support as required.
A s s o c i a o n b et we e n I PAT s co re w i t h s e l e c te d
Demographic Variables
Table 4 reveals associa on between psychological stress
with demographic variables. To associate the level of
psychological stress with demographic variables the Chisquare test has been used. There is signiﬁcant associa on
between the sex, total length of ven la on and prior
experience with ICU (p= <0.05) and others demographic
variables did not show any signiﬁcant associa on with the
IPAT score.
Table 4: Associa on between IPAT score with selected
Demographic variables  
n=48

Regarding communica on methods, only few methods of
communica on like head nodding, poin ng (100%)were
used, unfortunately no communica on charts or assis ve
communica on were observed in our study which is
inconsistent with the ﬁndings of study done by O'Connell E
and Landers M where they used advanced methods of
communica on like electronic voice, alphabet board, word
picture.17 Pa ent communica on methods have not been
changed since from a decade. Clearly, approaches to
assis ve communica on materials is needed in the ICU
which facilitate the eﬀec ve communica on between
pa ent and the nurse.
Our study proved that pa ent admi ed in Intensive care
units frequently experienced stress due to mechanical
ven lator; nearly 80 % of the respondents feel fear, bored,
sad, and communica on diﬃculty. Comparable result were
obtained in two of the study done by Sharma et al and O
Connell et al.18,19 Although this results suggests that
providing eﬀec ve and appropriate communica on
methods may help to reduce the emo onal stress. In
addi onal, pa ent on mechanical ven lator experiences
sleep depriva on.20 In our study we found the same and
these ﬁndings is consistent with the study done by Hu RFet
al.21 To improve the sleep quality several strategies can be
adopted like dim light during night, minimizing the noise,
and limi ng the nursing basic care during night.22 In
addi on, cogni ve abili es is also impaired in ICU where
10% of the pa ent experienced hallucina ons along with
disorienta ons in our study. Similarly, in another study
found that 55% of the pa ent were confused in day and
night as by Wade et al. 23 The result suggests that
psychological therapy can be introduced in cri cal ill
pa ent.

30-50

Key: NS: Not signiﬁcant, S*: Signiﬁcant

DISCUSSION
There are several studies regarding communica on
diﬃcul es in ICU but only few studies carried out in rela on
with communica on diﬃcul es and psychological stress.
Our research is one of the eﬀorts to examine the response of
intensive care unit pa ents. In our study we found that
inability to speak during mechanical ven la on is a source
for numerous nega ve feelings. This result is similar with the
previous research of Rabia et al that indicated that pa ent
treated with mechanical ven la on cannot speak and
communicate their needs, so they experience the
psychological stress.
Regarding the pa ent ra ngs of communica on diﬃculty
diﬀer markedly, in our study pa ent rated communica on
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diﬃculty was extremely hard (81.25%). These results are
not supported by ﬁndings of the study conducted by Happ
M B et al showing that only 40% rated communica on as
somewhat hard to extremely hard. The reasons for pa ent
ra ngs may have been aﬀected by in adequate care in
addressing the basic needs and their frustra on with their
diﬃculty to speak. This ﬁnding concludes that there must be
adequate nursing staﬀ in ICU so that pa ent need can be
carefully addressed.

During ICU stay pa ent are risk of developing psychological
stress. In our study, 66.66% of the respondents score more
than 7 IPAT score. However, no such similar studies were
found in the literature using the IPAT. However, the ﬁndings
suggest that IPAT can be used as a screening tool for
detec ng psychological stress. Furthermore, it should be
used rou nely in ICU to ﬁnd out the acute distress and
decrease the future psychological morbidity.14
The main responsibility of health care personnel is to
provide comfort to the pa ent. In our study, we found that
the sex, dura on of ven la on and prior experience shows
associa on (<0.05) with psychological stress contradic ng
ﬁndings were from other studies Brumme, Saeed AM, and
Wilcox et al.24-26 A possible explana on of the ﬁndings may
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be because of small sample size.

CONCLUSION
On the basic of study ﬁndings, it is concluded that
Communica on diﬃcul es and psychological distress was
the major problem faced by pa ent who are under mechanical
ven lator. Pa ent rated communica on diﬃculty as
extremely hard 81.25%. Pa ent cannot express their basis
needs as a result they experience a mul ple of nega ve
thoughts. In addi on, more than 60% of the pa ent are at
risk of developing psychological stress. There is a associa on
between the sex, total length of ven la on and prior experience
with ICU (<0.05). Therefore, eﬀec ve communica on and
the basic needs of the pa ent should be addressed by health
personnel working in the ICU to reduce the psychological
stress.

basic nursing care for example; addressing the basic needs
of pa ent, promo ng comfortable posi oning, providing
periods of uninterrupted sleep, ensuring a privacy, reducing
environmental noise and ligh ng, ensuring and providing
eﬀec ve communica on could all assist in reducing the
stress a pa ent has to contend with.

LIMITATION OF THE STUDY
Despite the fact our study also has few limita ons; there is
a lack of control group for comparison. As it is cross sec onal
research design, casual inferences between the\
communica on diﬃcul es and psychological distress could
not be established. Our assessment of psychological distress
was only based on presence and absence of symptoms.
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