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Background: Intensive care units (ICUs) are settings where patients have many nega-

Correspondence tive emotions and experiences, which affect both treatment and post-discharge out-
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University, 06490 Ankara, Turkey. comes. The holistic presence of nurses may help patients turn their negative emotions
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Design: A descriptive-correlational design was used and reported according to the
STROBE checklist.

Methods: The sample consisted of 182 participants. Data were collected using a per-
sonal information form, the Glasgow Coma Scale (GCS), the Intensive Care Experience
Scale (ICES), and the Presence of Nursing Scale (PONS).

Results: A strong positive correlation existed between total ICES and PONS scores
(r=0.889, p<0.001). There was a strong positive correlation between PONS total
score and ICES subscales (awareness of surroundings (r=0.751, p<0.001), frighten-
ing experiences (r=0.770, p<0.001), recall of experience (r=0.774, p<0.001), and
satisfaction with care (r=0.746, p<0.001)). Males (=-0.139, p<0.05), and patients
who were university and higher education graduate (=0.137, p<0.05) had higher
positive ICU experiences. It was also found length of ICU stay was correlated with ICU
experiences and nursing presence.

Conclusions: The more positively the patients perceive nurses, the better ICU experi-
ences they have. Gender and education level were found determinants of adult ICU
patients' experiences. ICU length of stay predicted what kind of experience patients
have and how much they feel the presence of nurses.

Relevance to Clinical Practice: Nurses should make their presence felt completely
and holistically by using their communication skills for patients have more positive
intensive care experiences. Nurses should consider variables which affects patients'

ICU experiences and nursing presence.
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1 | INTRODUCTION AND BACKGROUND

Intensive care unit (ICU) patients are exposed to physical and emotional
stressors. They experience environmental (noise, light, temperature,
etc.), care-related (limited visiting hours, lack of communication, lack
of privacy, limited mobility, etc.), and ICU therapy-related (mechanical
ventilation, renal replacement therapy, painful procedures, etc.) prob-
lems (Kelly et al., 2014; Latour et al., 2022). Even after discharge, some
ICU patients suffer from physical, psychological, cognitive, or social
problems due to negative experiences. (Bakhru et al., 2018; Chung
etal.,2017; Heydon et al., 2020; Marra et al., 2018). Post-intensive care
syndrome (PICS) is a disorder that occurs after discharge from an ICU
(Yuan et al., 2021). Kawakami et al. (2021) reported that three out of
five ICU patients suffer from PICS 6 months after discharge. Negative
ICU experiences cause patients to suffer from PICS (Kawakami
et al.,, 2021). The quality of nursing care affects the experiences of
ICU patients. When nurses consider their patients' psychological well-
being, communicate with them therapeutically, and approach them
holistically, patients have better health outcomes (Hofhuis et al., 2008;
O'Connell & Landers, 2008; Xu et al., 2021). In other words, the more
positive attitudes nurses have and the more holistically they approach
their ICU patients, the more positive experiences patients will have. A
nurse's presence is more than just being physically present. Some ICU
patients find it stressful that nurses are always around working (Akin
& Aribogan, 2006). Through interaction, patients feel the presence of
nurses (Kleiman, 2010; Paterson & Zderad, 2020). Nurses make their
presence felt by emphasising their communication skills and practicing
the art of nursing. Nurses who make their presence known care about
the uniqueness of their patients and make them feel valued. They are
also there for their patients and are sensitive to their subjective expe-
riences (Penque & Kearney, 2015). Nurses who make their presence
felt are those who voluntarily share their time and experiences with
their patients. They allow their patients to find meaning in their expe-
riences (Bozdogan Yesilot & Oz, 2016a).

Although there is a large body of research on the experiences
of ICU patients, no researchers have addressed the nature of pa-
tients' ICU experiences when they perceive the presence of nurses.
Therefore, this study to determine the relationship between percep-
tions of nursing presence and ICU experiences in ICU patients'. The

research questions were as follows:
1. Which factors affect patients' perceptions of nursing presence
and ICU experiences?

2. Is there a relationship between adult patients' perceptions of

nursing presence and ICU experiences?

2 | METHODS
2.1 | Design and settings

This descriptive and correlational study was conducted in three
ICUs (coronary, chest diseases and internal medicine intensive care)

What does this paper contribute to the wider
global community?

e Adult patients have positive ICU experiences and im-
provable perceptions of nursing presence.

e There was an association between patients' perceptions
of nursing presence and ICU experiences.

e |CU length of stay was significant determinants both pa-
tients' ICU experiences and patients' of perceptions of

nursing presence.

of a state city hospital in Turkey. These units where supportive
treatments are performed (dialysis, hemofiltration, plasmapheresis
and mechanical ventilation) due to single organ failure and where
patients who need to be followed due to their underlying (severe,
high risk) disease. The ICUs have total a 38-bed capacity. Nurse-to-
patient ratio is 1:2 in these ICUs.

2.2 | Participants

While determining the sample size in the research, the test for
the main hypothesis was determined at the first stage, and the re-
quired mean and standard deviation were obtained from the study
was prepared by Bozdogan Yesilot & Oz (2017) in literature which
is compatible with our study. According to the power analysis, with
95% confidence level and «=0.05 margin of error, with an effect
size of 0.5223240 and a tolerance ratio of 5%; in this study, p: 0.05,
power of the test (1-B): 95%, t=1.96, and in line with this informa-
tion, it was concluded that minimum sample size for the study (n)
was 162 patients. Of 252 patients screened for eligibility between
April and September 2022, 70 patients were excluded (56 having
a Glasgow Coma Score of <15, 6 declined to participate, 4 did not
speak Turkish, and 4 were illiterate), Therefore, the sample con-
sisted of 182 patients who met the following inclusion criteria: (1)
volunteering, (2) having been staying in one of the ICUs for at least
24 h, (3) being over 18years of age, (4) having a Glasgow Coma
Score of 15, (5) speaking Turkish, (6) being at least literate, (7) hav-
ing no communication problems, and (8) having no mental prob-
lems. The study was reported according to the STROBE checklist
seen as Appendix S1.

2.3 | Data collection

All patients were briefed about the research purpose and proce-
dure. Informed consent was obtained from those who agreed to
participate in the study. The data were collected using a personal
information form, the Glasgow Coma Scale (GCS), the Intensive
Care Experience Scale (ICES), and the Presence of Nursing Scale
(PONS).
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The researchers developed the personal information form.
(Bozdogan Yesilot & Oz, 2016b; Bozdogan Yesilot & Oz, 2017). The
form consisted of eight items (age, gender, marital status, education,
income, diagnosis, ICU length of stay, and having received nursing
care before). The Glasgow Coma Scale (GCS) was developed by
Teasdale and Jennett (1974) to assess the level of consciousness. The
total score ranges from 3 (coma) to 15 (fully conscious). The scale
assesses patients according to three aspects of responsiveness: eye-
opening, motor, and verbal responses (Teasdale & Jennett, 1974).
The Intensive Care Experience Scale (ICES) was developed by
Rattray et al. (2004) and adapted to Turkish by Demir et al. (2009).
The original scale consists of 24 items, while the Turkish version
consists of 19 items. The items are rated on a five-point Likert-type
scale. The scale has four subscales: awareness of surroundings,
frightening experiences, recall of experience, and satisfaction with
care. The total score ranges from 19 to 95, with higher scores in-
dicating more positive ICU experiences. The Turkish version has a
Cronbach's alpha of 0.79. The Presence of Nursing Scale (PONS) was
developed by Kostovich et al. and adapted to Turkish by Bozdogan
et al. The original scale consists of 28 items, while the Turkish ver-
sion consists of 25 items. The items are rated on a five-point Likert-
type scale (“1=Never’, ‘2=Rarely’, ‘3=Sometimes’, ‘4=0ften’, and
‘5=Always’). The total score ranges from 24 to 120, with higher
scores indicating more nursing presence. The Turkish version has a
Cronbach's alpha of 0.96 (Bozdogan Yesilot & Oz, 2016a).

2.4 | Procedure

The data were collected face-to-face between April and September
2022. The researcher briefed all patients on the research purpose
and procedure. She also told them that participation was voluntary
and that they could withdraw from the study at any time. She ob-
tained verbal and written consent from all patients who agreed to
participate and met the inclusion criteria. It took each participant
20min to fill out the data collection tools. The researcher kept the
surveys in a locked cupboard and stored the data in a decrypted
format. She assigned each participant a code for anonymity and

confidentiality.

2.5 | Ethical consideration

The study was approved by Toros University Scientific Research and
Publication Ethics Committee (Date: 25.03.2022 & Number: 68).
Permission was obtained from the hospital. Informed consent was
obtained from all participants.

2.6 | Data analysis

The data were analysed using the Statistical Package for Social
Sciences (SPSS for Windows, v. 25.0) at a significance level of
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0.05. The outcome variables of the study were perceptions of
nursing presence and intensive care experiences. The explanatory
variables were socio-demographic characteristics and clinical fea-
tures. Mean and standard deviation was used for continuous vari-
ables, while frequency and percentage were used for categorical
variables. The Kolmogorov-Smirnov test was used for normality
testing. Independent samples t-test and one-way analysis of vari-
ance (ANOVA) were used for normally distributed data, while the
Kruskall-Wallis tests were used for non-normally distributed data.
There were no missing data. The Bonferroni test was used for post-
hoc comparisons. Multiple linear regression analysis was used to de-
termine how well the explanatory variables predicted the outcome
variables. Variables with significant differences were tested in the
model. Pearson's correlation coefficient was used to determine the

relationship between scale scores.

3 | RESULTS

More than half of the participants were women (61%) and between
the ages of 40 and 59 (50.6%). More than half of the participants had
primary or middle school degrees (65.4%) and an equal income (in-
come=expense) (52.2%). Over half of the participants were treated
in the coronary ICU (52.3%). Most participants had been in the ICUs
for 1-3days (74.2%). More than half of the participants had never
received nursing care before (64.3% Table 1).

Participants had a mean PONS and ICES score of 88.68+25.60
and 71.11 +14.35, respectively. They had mean ICES ‘awareness of
surroundings’, ‘frightening experiences’, ‘recall of experience’, and
‘satisfaction with care’ subscale scores of 21.88+5.49, 15.14+3.98,
15.23+3.93, and 18.84 + 3.97, respectively.

Female participants had significantly lower mean total PONS
and ICES scores than their male counterparts (p <0.05). Female
participants also had significantly lower mean ICES ‘frighten-
ing experiences’ (p=0.001, d=0.704) and ‘recall of experience’
(p<0.05, d=0.441) subscale scores than their male counter-
parts. Education affected participants' total PONS (p=0.016,
d=0.219) and ICES scores (p=0.004). Education also affected
their ICES ‘awareness of surroundings’ (p=0.019, d=0.214),
‘frightening experiences’, and (p=0.001, d=0.274) ‘recall of ex-
perience’ (p=0.001, d=0.282) subscale scores. The post-hoc
analysis showed that participants with bachelor's or higher de-
grees had a significantly higher mean total ICES score than those
with high school or lower degrees (p <0.05). Participants staying
in the ICUs for 1-3 days had significantly higher mean total PONS
(p=0.000,d=-0.651) and ICES scores (p=0.000, d=-1.018) than
those staying there for more than 3 days. Participants staying in
the ICUs for 1-3days had significantly higher mean ICES ‘aware-
ness of surroundings’ (p=0.000, d=-1.018), ‘frightening expe-
riences’ (p=0.000, d=-0.844), ‘recall of experience’ (p=0.000,
d=-0.785), and ‘satisfaction with care’ (p=0.001, d=-0.580)
subscale scores than those staying in the ICUs for more than
3days (Table 1).
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TABLE 2 Predictors of perceptions of nursing presence and intensive care experiences (n=182)
95% ClI
Lower Upper
B SE B(Beta) t [ Adj.R?> limit limit
Nursing Presence Constant 106.146  7.835 0.173
F=12.461 Gender -6.418 3.615 -0.123 -1.776 0.078 -13.552  -0.716
p<0.001 Educational Level 4.601 2.609 0.122 1.764 0.080 -0.547 9.750
ICU length of stay (day) -4.988 1.004 -0.344 -4.968 0.001 -6.970 -3.007
Intensive Care Experiences Constant 84.758 4.009 0.312
F=26.886 Gender -4.093 1.850 -0.139 -2.213 0.032 -7.744 -0.443
p<0.001 Educational Level 2.881 1.335 0.137 2.158 0.028 -0.246 5.515
ICU length of stay (day) -3.943 0.514 -0.484 -7.674 0.001 -4.956 -2.929

Abbreviations: Adj. Rz, adjusted explained variance; B, regression coefficient; Cl, confidence interval; F, analysis of variance; R, level of association;
SE, standard error; 8 (Standardised Beta), Partial regression coefficient; t, Internal significance test of regression coefficients.

Multiple linear regression analysis was used to determine how
well the explanatory variables (gender, education, and ICU length of
stay) predicted the outcome variable (ICES scores). Gender, educa-
tion, and ICU length of stay affected participants' ICES total score
(R% 0.312, F: 26,886, p<0.001). Male participants had a signifi-
cantly higher mean total ICES score than their female counterparts
(f=-0.139, p<0.05). Participants with university and higher edu-
cation had a significantly higher mean total ICES score than those
with high school or lower degrees (=0.137, p<0.05). Participants
who stayed in the ICUs for a shorter period had a significantly higher
mean total ICES score than those who stayed in the ICUs for a longer
period (3=0.484, p<0.001) (Table 2).

Multiple linear regression analysis was used to determine how
well the explanatory variables (gender, education, and ICU length
of stay) predicted the outcome variable (PONS scores). ICU length
of stay significantly affected participants' PONS total score (R%
0.173, F: 12,461, p<0.001). Participants who stayed in the ICUs for
a shorter period had a significantly higher mean total PONS score
than those who stayed there longer (Table 2).

A strong positive correlation existed between total ICES and
PONS scores (r=0.889, p<0.001). There was a strong positive
correlation between ICES ‘awareness of surroundings’ (r=0.751,
p<0.001), ‘frightening experiences’ (r=0.770 p <0.001), ‘recall of ex-
perience’ (r=0.774, p<0.001), and ‘satisfaction with care’ (r=0.746,
p<0.001) subscales scores and PONS total score (Table 3).

4 | DISCUSSION

ICU patients have positive or negative experiences as they receive
many treatments and interventions due to their critical condition.
Patients with negative experiences suffer from physical, psycho-
logical, cognitive, or social problems and PICS after discharge, ad-
versely affecting their quality of life (Bakhru et al., 2018; Chung
et al., 2017; Kawakami et al., 2021; McKinley et al., 2016; Usta
et al., 2016). Our participants had positive ICU experiences. ICU
patients have positive or negative experiences depending on

TABLE 3 The relationship between perceptions of nursing
presence and intensive care experiences (n=182).

The presence of
nursing scale

r p
Intensive Care Experience Scale 0.889 0.001
Awareness of surroundings 0.751 0.001
Frightening experiences 0.770 0.001
Recall of experience 0.774 0.001
Satisfaction with care 0.746 0.001

Note: Pearson's correlation test.

sociodemographic characteristics, length of hospitalisation, treat-
ments, mechanical ventilator, pain, and communication (Akin &
Aribogan, 2006). The results showed that gender, education, and
length of stay affected our participants' ICU experiences. Male
participants had more positive ICU experiences than their female
counterparts. Digin et al. and Edeer et al. also reported that male
patients had more positive ICU experiences than female patients
(Digin et al., 2022; Edeer et al., 2020). However, the difference
was statistically insignificant. Research shows that male and fe-
male patients have similar ICU experiences (Aslan & Tosun, 2015;
Bulbuloglu et al., 2022; Goktas et al., 2016; Yilmaz & Arslan, 2015).
However, some researchers have documented that female patients
have more positive ICU experiences than male patients (Adsay &
Dedeli, 2015; Usta et al.,, 2016). Akin and Aribogan argue that
male and female ICU patients deal with different stressors (Akin &
Aribogan, 2006). Previous studies have shown that education does
not affect patients' ICU experiences (Adsay & Dedeli, 2015; Aslan
& Tosun, 2015; Bulbuloglu et al., 2022; Digin et al., 2022; Edeer
et al., 2020; Goktas et al., 2016; Yilmaz & Arslan, 2015). However,
our results showed that education influenced participants' ICU
experiences. Participants with a bachelor's degree or higher had
more positive ICU experiences than those with a high school de-
gree or lower. This finding may be because patients with lower
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levels of education are more likely to have difficulty understanding
the verbal or written information presented to them than those
with higher levels of education.

Although previous studies have not reported a significant re-
lationship between ICU length of stay and negative experiences,
(Aslan & Tosun, 2015; Bulbuloglu et al., 2022; Digin et al., 2022).
Edeer et al. documented a negative correlation between ICU length
of stay and positive experiences (Edeer et al., 2020). Goktas et al.
also found that patients who stayed in ICUs for less than 3days had
more positive experiences than those who stayed there for three or
4 days (GoOktas et al., 2016). Similarly, our participants who stayed
in ICUs for one to 3days had more positive experiences than those
who stayed there for more than 3days. This finding may be because
patients who stay in ICUs for shorter periods experience fewer
stressors than those who stay there longer.

Interaction with nurses also influences ICU patients' expe-
riences (Hofhuis et al., 2008; O'Connell & Landers, 2008; Xu
et al., 2021). Our results showed a positive correlation between
ICES and PONS scores, suggesting that the more nursing presence
ICU patients feel, the more positive their experiences. Despite
limited research suggesting that ICU patients have high percep-
tions of nursing presence, (Kostovich, 2012; Mahdavi et al., 2020;
Turpin, 2014) our results indicate that they have improvable per-
ceptions of nursing presence. There may be several reasons for
this. First, ICU patients experience too many stressors. Second,
they are separated from their families. Third, they lose their sense
of time. However, the ICUs where this study was conducted
may have a highly skewed nurse-to-patient ratio. In other words,
nurses have too many patients to care for. As a result, their pri-
orities change. In addition, ICU patients may not be able to feel
the presence of nurses, because nurses provide biomedical care
instead of holistic care.

Our participants who stayed in the ICUs for 1-3days felt the
presence of nurses more than those who stayed there for more
than 3days. This may be because the former were exposed to fewer
stressors and had fewer needs than the latter. In addition, patients
with longer lengths of stay may feel the presence of nurses less be-
cause they are more affected by stressors and can meet their own
needs, resulting in less interaction with nurses. Patients may interact
more with nurses in the early days of their hospitalisation, or nurses
may become desensitised to caring for the same patients over time.
This leads us to question the effectiveness of nurses caring for the
same patients over time.

Our results showed a positive correlation between ICES and
PONS scores, suggesting that the more nursing presence ICU
patients feel, the more positive their experiences. Nursing pres-
ence makes patients more satisfied with the care, reduces stress,
and helps them cope with problems (An & Jo, 2009; Negarandeh
et al., 2014; Penque & Kearney, 2015).Our participants who were
more aware of their surroundings felt nurses' presence more.
Patients who are aware of their surroundings are more likely to
interact with nurses. Patients who interact more with nurses

are more aware of their surroundings and feel the presence of
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nurses. This indicates the importance of nurses communicating
with patients. Our participants with more negative experiences
felt the presence of nurses more. This is likely due to the fact
that these patients interact more with nurses because they are
separated from their loved ones and exposed to stressors, such
as medical interventions and alarms. Our participants who were
satisfied with the care felt the presence of nurses more. This is
unsurprising because nurses take a holistic approach and spend
more time with patients. As a result, they interact with them
more during care. All of this enhances the patient-nurse relation-
ship. Compared to previous studies (Kostovich, 2012; Mahdavi
et al., 2020; Turpin, 2014), our participants' PONS scores sug-
gest that they have improvable perceptions of nursing presence.
In other words, ICU nurses cannot make their patients feel their
presence, but patients who feel the presence of nurses have more

positive ICU experiences.

4.1 | Limitations

This study limitations are first, results are sample-specific, the study
was conducted in only one state hospital, so cannot be generalised
to all ICUs. Second, the scope of practice of the nurse and exactly
how nurses could provide such support to patients' critical care ex-

periences were not questioned.

5 | CONCLUSION

Our results show that ICU patients have positive ICU experiences
and improvable perceptions of nursing presence. Patients who
perceive nursing presence have more positive ICU experiences.
Sociodemographic variables (gender, education and ICU length
of stay) influence ICU patients' experiences. ICU length of stay
determines what kind of experience patients have and how much
they feel the presence of nurses. Nurses should consider these
variables when meeting ICU patients' needs. Patients who feel
the presence of nurses more are likely to have more positive ICU
experiences. Therefore, nurses should encourage patients to feel
their presence. Nurses should use nursing presence as an inter-
vention in ICUs.

6 | RELEVANCE TO CLINICAL PRACTICE

Nurses who make their presence felt are those who voluntarily share
their time and experiences with their patients. Nurses allow their
patients to find meaning in their experiences. Nurses should make
nursing presence known care about the uniqueness of their pa-
tients, and make patients feel valued. In order for the nurse to reveal
their presence, nurses should emphasise their communication skills
in their interaction with the patient, reveal the art of nursing, care
about the uniqueness of the patient, and show an approach in which
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the patient will feel valuable. In addition, some valuables influence

ILEY~Clinical Nursing

ICU patients' experiences and nursing presence, therefore nurses
should consider variables which affects patients' ICU experiences

and nursing presence.

AUTHOR CONTRIBUTIONS

Study conception and design: OC, ABDA; Data collection: ABD, BA;
Data analysis and interpretation: OC, ABDA; Drafting of the article:
OC, ABDA; Critical revision of the article: OC.

FUNDING INFORMATION
This research received no specific grant from public, commercial, or

non-profit funding agencies.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflict of interest.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available from

the corresponding author upon reasonable request.

ORCID
Ozlem Canbolat "= https://orcid.org/0009-0000-9760-1133
Ayse Buket Dogan Aktas "= https://orcid.

org/0000-0002-7370-6229

REFERENCES

Adsay, E., & Dedeli, O. (2015). Yogun bakim (initesinden taburcu olan
hastalarin yogun bakim deneyimlerinin degerlendirilmesi. Yogun
Bakim Dergisi, 6(3), 90-97.

Akin, S., & Aribogan, A. (2006). An evaluation of stress-inducing factors
based on the gender of patients during treatment in the intensive
care unit. Anestezi Dergisi, 14(4), 232.

An, G. J., & Jo, K. H. (2009). The effect of a nursing presence program
on reducing stress in older adults in two Korean nursing homes.
Australian Journal of Advanced Nursing, 26(3), 79-85.

Aslan, O., & Tosun, B. (2015). Cardiovascular surgery patients: Intensive
care experiences and associated factors. Asian Nursing Research,
9(4), 336-341. https://doi.org/10.1016/j.anr.2015.10.003

Bakhru, R. N., Davidson, J. F., Bookstaver, R. E., Kenes, M. T., Welborn, K.
G., Morris, P. E., & Clark Files, D. (2018). Physical function impair-
ment in survivors of critical illness in an ICU recovery clinic. Journal
of Critical Care, 45, 163-169. https://doi.org/10.1016/j.jcrc.2018.
02.001

Bozdogan Yesilot, S., & Oz, F. (2016a). Validity and reliability of the pres-
ence of nursing scale in patients with cancer in the Turkish lan-
guage. International Journal of Caring Sciences, 9(2), 443-451.

Bozdogan Yesilot, S., & Oz, F. (2016b). Nursing presence: A theoretical
overview. Journal of Psychiatric Nursing, 7(2), 94-99.

Bozdogan Yesilot, S., & Oz, F. (2017). Cancer Patients' perceptions of
nursing presence. Journal of Psychiatric Nursing, 8(3).

Bulbuloglu, S., Cinar, F., & Clrik, G. N. (2022). The effect of environmental
stressors on patient experience in medical, surgical, and COVID-19 in-
tensive care unit. Journal of Patient Experience, 9,23743735221092545.
https:/doi.org/10.1177/23743735221092545

Chung, C. R,, Yoo, H. J.,, Park, J., & Ryu, S. (2017). Cognitive impairment
and psychological distress at discharge from intensive care unit.
Psychiatry Investigation, 14(3), 376-379. https://doi.org/10.4306/
pi.2017.14.3.376

Demir, Y., Korhan, E. A,, Eser, i, & Khorshid, L. (2009). Reliability and va-
lidity study of the intensive care experience scale. Turkiye Klinikleri
Journal of Nursing Sciences, 1(1), 1-11.

Digin, F., Kizilcik Ozkan, Z., & Kalaycl, E. (2022). Intensive care experi-
ences of postoperative patients. Journal of Patient Experience, 9,
237437352210924. https://doi.org/10.1177/23743735221092489

Edeer, A. D., Bilik, O., & Kankaya, E. A. (2020). Thoracic and cardiovas-
cular surgery patients: Intensive care unit experiences. Nursing in
Critical Care, 25(4), 206-213. https://doi.org/10.1111/nicc.12484

Goktas, S. B., Yildiz, T., Nargiz, S. K., & Gur, O. (2016). A comparison of
the intensive care experiences of emergency and elective cardiac
surgery patients. Nigerian Journal of Clinical Practice, 19(2), 284-
289. https://doi.org/10.4103/1119-3077.175963

Heydon, E., Wibrow, B., Jacques, A., Sonawane, R., & Anstey, M. (2020).
The needs of patients with post-intensive care syndrome: A pro-
spective, observational study. Australian Critical Care: Official
Journal of the Confederation of Australian Critical Care Nurses, 33(2),
116-122. https://doi.org/10.1016/j.aucc.2019.04.002

Hofhuis, J. G., Spronk, P. E., van Stel, H. F.,, Schrijvers, A. J.,, Rommes, J. H.,
& Bakker, J. (2008). Experiences of critically ill patients in the ICU.
Intensive & Critical Care Nursing, 24(5), 300-313. https://doi.org/10.
1016/j.iccn.2008.03.004

Kawakami, D., Fujitani, S., Morimoto, T., Dote, H., Takita, M., Takaba, A.,
Hino, M., Nakamura, M., Irie, H., Adachi, T., Shibata, M., Kataoka,
J., Korenaga, A., Yamashita, T., Okazaki, T., Okumura, M., &
Tsunemitsu, T. (2021). Prevalence of post-intensive care syndrome
among Japanese intensive care unit patients: A prospective, multi-
center, observational J-PICS study. Critical Care (London, England),
25(1), 69. https://doi.org/10.1186/s13054-021-03501-z

Kelly, F. E., Fong, K., Hirsch, N., & Nolan, J. P. (2014). Intensive care med-
icine is 60years old: The history and future of the intensive care
unit. Clinical Medicine (London, England), 14(4), 376-379. https://doi.
org/10.7861/clinmedicine.14-4-376

Kleiman, S. (2010). Josephine Paterson and Loretta Zderad's humanistic
nursing theory. Nursing Theories and Nursing Practice, 337-350.

Kostovich, C. T. (2012). Development and psychometric assessment
of the presence of nursing scale. Nursing Science Quarterly, 25(2),
167-175.

Latour, J. M., Kentish-Barnes, N., Jacques, T., Wysocki, M., Azoulay,
E., & Metaxa, V. (2022). Improving the intensive care experience
from the perspectives of different stakeholders. Critical Care
(London, England), 26(1), 218. https://doi.org/10.1186/s13054-
022-04094-x

Mahdavi, M., Ghafourifard, M., & Rahmani, A. (2020). Nursing presence
from the perspective of cancer patients: A cross-sectional study.
Nursing Practice Today.

Marra, A., Pandharipande, P. P., Girard, T. D., Patel, M. B., Hughes, C.
G., Jackson, J. C., Thompson, J. L., Chandrasekhar, R., Ely, E. W., &
Brummel, N. E. (2018). Co-occurrence of post-intensive care syn-
drome problems among 406 survivors of critical iliness. Critical Care
Medicine, 46(9), 1393-1401. https://doi.org/10.1097/CCM.00000
00000003218

McKinley, S., Fien, M., Elliott, R., & Elliott, D. (2016). Health-related qual-
ity of life and associated factors in intensive care unit survivors 6
months after discharge. American Journal of Critical Care: An Official
Publication, American Association of Critical-Care Nurses, 25(1), 52-
58. https://doi.org/10.4037/ajcc2016995

Negarandeh, R., Hooshmand Bahabadi, A., & Aliheydari Mamaghani, J.
(2014). Impact of regular nursing rounds on patient satisfaction
with nursing care. Asian Nursing Research, 8(4), 282-285. https://
doi.org/10.1016/j.anr.2014.10.005

O'Connell, E., & Landers, M. (2008). The importance of critical care
nurses' caring behaviours as perceived by nurses and relatives.
Intensive & Critical Care Nursing, 24(6), 349-358. https://doi.org/10.
1016/j.iccn.2008.04.002

85801 SUOWIWOD SAE8ID) 3dedl|dde auy Aq peusenob ase ssjile WO 8sN J0 S8|nJ o A%igi]8uljuQ A8]1/W UO (SUONIPUOD-PUR-SLLBI WD A8 | 1M ARe.q1jBul {UO//SdNL) SUONIPUOD pue SWe 1 81 88S *[7202/2T/9T] Uo Ariqiiauliuo Aeim ‘AiseAln 1seyifed A $90.T UdOITTTT OT/I0p/L00 A8 im Areiqijpul|uo//Sdny wouy pepeojumod ‘0T ‘vZ0Z ‘Z022S9ET



CANBOLAT ET AL.

Journal of

Paterson, J., & Zderad, L. (2020). Humanistic nursing. Retrieved June 17,
2022 from http://www.gutenberg.org/files/25020/25020-8.txt

Penque, S., & Kearney, G. (2015). The effect of nursing presence on pa-
tient satisfaction. Nursing Management, 46(4), 38-44. https://doi.
org/10.1097/01.NUMA.0000462367.98777.40

Rattray, J., Johnston, M., & Wildsmith, J. A. (2004). The intensive care
experience: Development of the ICE questionnaire. Journal of
Advanced Nursing, 47(1), 64-73. https://doi.org/10.1111/j.1365-
2648.2004.03066.x

Teasdale, G., & Jennett, B. (1974). Assessment of coma and impaired con-
sciousness. A practical scale. The Lancet, 2(7872), 81-84. https://
doi.org/10.1016/s0140-6736(74)91639-0

Turpin, R. L. (2014). State of the science of nursing presence revisited:
Knowledge for preserving nursing presence capability. International
Journal of Human Caring, 18(4), 14-29.

Usta, Y. Y., Dikmen, Y., & Basaran, H. (2016). Factors which affect pa-
tients' experience in intensive care units. International Journal of
Health Sciences and Research, 6(12), 143-149.

Xu, X., Zhang, H., Ding, J., Liu, Y., & Zhang, J. (2021). Nursing resources
and patient outcomes in intensive care units: A protocol for system-
atic review and meta-analysis. Medicine, 100(6), €24507. https://
doi.org/10.1097/MD.0000000000024507

4013
Clinical Nursing_\'\/l LEYJ—

Yilmaz, E., & Arslan, S. (2015). Experiences of the patients at emergency
critical intensive care unit. Selcuk Medical Journal, 31(3), 113-117.

Yuan, C., Timmins, F., & Thompson, D. R. (2021). Post-intensive care syn-
drome: A concept analysis. International Journal of Nursing Studies,
114, 103814. https://doi.org/10.1016/j.ijnurstu.2020.103814

SUPPORTING INFORMATION
Additional supporting information can be found online in the

Supporting Information section at the end of this article.

How to cite this article: Canbolat, O., Aktas, A. B. D., & Aydin,
B. (2024). Perceptions of adult intensive care unit patients
regarding nursing presence and their intensive care
experiences: A descriptive-correlational study. Journal of
Clinical Nursing, 33, 4005-4013. https://doi.org/10.1111/
jocn.17064

85801 SUOWIWOD SAE8ID) 3dedl|dde auy Aq peusenob ase ssjile WO 8sN J0 S8|nJ o A%igi]8uljuQ A8]1/W UO (SUONIPUOD-PUR-SLLBI WD A8 | 1M ARe.q1jBul {UO//SdNL) SUONIPUOD pue SWe 1 81 88S *[7202/2T/9T] Uo Ariqiiauliuo Aeim ‘AiseAln 1seyifed A $90.T UdOITTTT OT/I0p/L00 A8 im Areiqijpul|uo//Sdny wouy pepeojumod ‘0T ‘vZ0Z ‘Z022S9ET



