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The Discovery of the Dynamics of Nurse-patient 
Interactions in Mechanical Ventilation: A Grounded 
Theory Exploration

Background: Many nursing theorists have researched the relationship and interaction between 
nurses and patients for many decades in different general care settings. The interaction between 
nurses and patients during mechanical ventilation is unique and complex, but has been less 
studied. Nurses’ experiences will provide more insight into how they interact with these patients. 
This study explores nurses’ perspectives on the process of interaction with patients on mechanical 
ventilation.  

Methods: A qualitative study with the grounded theory approach (Strauss and Corbin, 1998) 
has been used for this study. A total of 25 nurses from the intensive care unit of the SRM 
Medical College and Hospital Research Center in India were included in the study, initially 
through purposive sampling and subsequently through theoretical sampling, until data saturation 
was achieved. Data were generated using individual, in-depth, face-to-face, semi-structured 
interviews. To ensure trustworthiness in this qualitative study, we applied Lincoln and Guba’s 
(1985) criteria. 

Results: We found three theoretical constructs: continuum of symptom dynamics, continuum 
of communication dynamics, and nurse-patient interaction, each consisting of 5–6 thematic 
categories and 2–5 text-based categories. The synergy between the communication continuum 
and the symptom continuum forms the basis of the interaction between nurses and patients. 

Conclusion: Effective nurse-patient interaction can improve patient outcomes. Thus, nurses 
working with patients receiving mechanical ventilation should understand how these constructs 
work together.
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Introduction

any nurse theorists have examined the 
nurse-patient relationship. Not to for-
get, such a relationship arises based on 
the interaction between them. Pioneers 
such as Peplau (1952), and Travelbee 

(1971)  developed models that explain how interactions 
develop into meaningful relationships. Although the 
Peplau and Travelbee models provide a comprehensive 
understanding of the general therapeutic context, their 
applicability in the intensive care unit (ICU) for patients 
receiving mechanical ventilation is limited because ver-
bal communication is restricted due to the presence of an 
endotracheal tube (Happ, 2000; Ten Hoorn et al., 2016). 
Approximately 40%-50% of ICU patients undergo in-
vasive mechanical ventilation (Wunsch et al., 2013; 
Metnitz et al., 2009), and this rate increased to 89.9% 
in the COVID-19 pandemic (Wunsch, 2020). This high 
incidence of invasive mechanical ventilation under-
scores the need to address communication problems 
that cause patients’ frustration and distress (Khalaila et 
al., 2011), and to recognize that nurses caring for them 
may experience frustration and negative feelings, ulti-
mately suffering from compassion fatigue (Kuyler et al., 

2024). Nurses experience frustration, stress, and a sense 
of inadequacy when their patients cannot express their 
needs (Magnus & Turkington, 2006). Hopp et al. (2011) 
emphasized that nurses face challenges in interpreting 
these patients’ nonverbal cues, which can lead to frustra-
tion and distress. Nurses employ non-verbal strategies 
(gestures, eye contact, touch) and communication aids, 
such as augmentative tools like communication boards, 
writing aids, or electronic devices (Happ et al., 2014;Ten 
Hoorn et al., 2016; Guttormson et al., 2023), to over-
come barriers. When nurses and patients communicate 
effectively in ICUs, anxiety can be reduced, symptoms 
can be resolved, and patients become happier (Afriyie, 
2020; Kwame & Petrucka, 2021). 

Despite these strategies, there is a lack of knowledge in 
the literature about how nurses and patients interact dur-
ing mechanical ventilation. Understanding nurse-patient 
interactions in this context is important in light of the 
above. Therefore, investigators decided to learn about 
the interaction between nurses and patients on mechani-
cal ventilation from the experience of nurses working 
with patients on mechanical ventilation, as nurses can 
contribute to building knowledge in this area through 
their daily experience of these interactions.

M

Highlights 

● This study describes the interactions between nurses and mechanically ventilated patients in an intensive care unit, 
employing a grounded theory approach. 

● It is a middle-range nursing theory that examines nurse-patient interaction during mechanical ventilation.

● Three constructs emerged: The continuum of symptom dynamics, communication dynamics, and nurse-patient 
interaction.

● The results demonstrate how such constructs work collaboratively to enhance communication, symptom manage-
ment, and nurse-patient interactions, ultimately improving patient outcomes.

● The findings of this study strengthen the body of knowledge regarding how mechanically ventilated patients and 
nurses interact.

Plain Language Summary 

This study examines nurses’ interactions and communication with mechanically ventilated patients during care provi-
sion, addressing patients’ needs, and facilitating their recovery. Interviews with 25 nurses have revealed three major 
findings: 1) symptom management, i.e. how nurses anticipate and address patients’ needs/symptoms, 2) communica-
tion, i.e. how communication progresses from complete sedation to complete recovery, and 3) interaction, i.e. how 
nurses and patients work together to meet their needs and goals. Understanding how these components work together 
enables nurses to be more effective and compassionate in caring for patients recovering from sedation and being 
weaned from mechanical ventilation.

M., et al., 2025. Nurse-patient Dynamics in Mechanical Ventilation. JCCNC, 11(4), pp. 349-360.
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Materials and Methods 

This qualitative study used Strauss and Corbin’s (1998) 
grounded theory approach. Through this method, nurse-
patient interactions were analyzed for structure and 
meaning. From an ontological perspective, this study 
adopts a critical realist orientation, acknowledging that 
nurse-patient interactions during mechanical ventilation 
exist as an objective reality, shaped by individual percep-
tions and social contexts (Strauss & Corbin, 1998). In 
terms of epistemology, the study adopts a pragmatic and 
symbolic interactionist approach, where nursing experi-
ences and interactions are used to co-create knowledge, 
emphasizing shared meanings developed in clinical 
practice (Strauss & Corbin, 1998).

Sampling technique

(Table 1) shows the characteristics of the participants 
in the study. A total of 25 nurses working in adult ICUs 
at SRM Medical College Hospital and Research Centre 
were selected using purposive and theoretical sampling. 
Data collection continued until the categories were satu-
rated, and it was ensured that no new concepts or ideas 
emerged. 

The study included nurses working directly with pa-
tients under mechanical ventilation. Both male and fe-
male nurses, with at least one year of ICU experience, 
who could communicate well in Tamil or English, and 
who were willing to participate in the study, were in-
cluded. Nurses who were temporarily assigned to ICUs 
from other wards (floating nurses) were excluded. Table 
1 shows that maximum variation sampling is achieved.

Data collection

Data collection and analysis were done simultane-
ously. We conducted individual, in-depth face-to-face 
semi-structured interviews with participants using an 
interview guide (Table 2) between September 2023 and 
January 2024.

The interviews began by asking participants about their 
experiences of observing the physical/emotional distress 
of mechanically ventilated patients and their difficul-
ties in communicating their needs to nurses. Additional 
questions were then asked based on the interview guide. 
Subsequent questions were based on the participants’ re-
sponses and were used to clarify their meaning. Probing 
questions also helped to understand the participants’ ex-
periences further. These interviews were audio recorded 
in both English and the participants’ original language 

with permission. The transcripts were prepared in the 
Tamil language and subsequently translated into Eng-
lish. Back translation was performed to ensure consis-
tency with the original participants’ responses.

Data analysis

We analyzed the data manually, using a thematic analy-
sis approach with the categorization process described 
by Strauss and Corbin (1998). We conducted open cod-
ing to identify initial text-based codes, followed by axial 
coding to group related codes into thematic categories. 
These were then logically arranged through selective 
coding to develop overarching theoretical constructs. 
Three theoretical constructs emerged, each comprising 
5-6 thematic categories and 2-5 text-based codes. The 
first author collected the data, which was then tran-
scribed and translated, and sent to the other two. As a 
result, three of us conducted independent coding. We 
adapted the constant comparison method. We met regu-
larly to discuss the consensus on the emerging codes and 
categories, and continued to organize them. We repeated 
this process of data collection and analysis till data satu-
ration was achieved.

Data trustworthiness

To ensure trustworthiness, we applied Lincoln and 
Guba’s (1985) criteria. Credibility was achieved through 
investigator triangulation and member checking. Three 
researchers were involved in the data analysis, and ten 
participants confirmed the findings. Thick descriptions 
of the research context and participants supported Trans-
ferability. Dependability was strengthened through an 
audit trail documenting all research stages for transpar-
ency and consistency. Peer debriefing by two other re-
searchers experienced in the grounded theory approach, 
along with member checking, established confirmability.

Results

Through the analysis of nurses’ transcripts, three key 
theoretical constructs were found. These are the stages 
of communication and symptom dynamics at different 
phases of nurse-patient interaction during mechanical 
ventilation and along the phases of anesthesia recovery 
(Figure 1)

The model illustrates the synergy between continuums 
of symptom dynamics and communication dynamics in 
nurse-patient interactions during mechanical ventilation. 
At each phase of the nurse-patient interaction, the con-
tinuum of symptom dynamics extends from anticipation 

M., et al., 2025. Nurse-patient Dynamics in Mechanical Ventilation. JCCNC, 11(4), pp. 349-360.
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to resolution, culminating in the resolution of phase-spe-
cific symptoms and needs as the outcome. In parallel, the 
continuum of communication dynamics evolves from 
anticipatory communication to empowered partnership 
communication, with each stage building on the previ-
ous one, ultimately resulting in progressive reciprocal 
communication as the outcome.

The continuum of symptom dynamics

This theoretical construct explains how nurses care 
for patients on mechanical ventilation recovering from 
anesthesia/sedation, using the concepts of “needs” and 
“symptoms.” A need is a requirement, while a symptom 
is the expression of an unmet need (Dodd et al., 2001). 
For example, water and comfort are needs, while thirst 
and pain are symptoms. Nurses expressed that they fo-
cus on identifying and meeting their patients’ needs. As 
patients become more alert, nurses focus on identifying 
and addressing the expressed symptoms of patients to 
meet their underlying needs. 

Anticipation of needs/symptoms

Nurses reported that they always keep a close eye on 
patients to anticipate their needs. To do this, they moni-

tor patients carefully and continuously to identify new 
needs/symptoms and manage them accordingly. 

“Peak pressure should be between 28 cm H2O and 30 
cm H2O. If it gets above 35 cm H2O, we know we need 
to clear the mucus from patients’ tubes, and we will clear 
the mucus” (participant [P] 2).

Inception of symptoms

When the nurses spoke, they mentioned that ongoing 
changes in patients’ health conditions, along with the 
physical and psychological effects of mechanical venti-
lation, often lead to the emergence of new symptoms or 
unmet needs.

“Because they have a tube in their mouth, when their 
mouth is open, their mouth gets very dry, so they mainly 
ask us for water. Most of all, they ask us for water” (P2).

“Because they are sedated and they will feel very 
thirsty…the thirst seems to be their biggest problem” 
(P12).

“Patients are seen with a kind of fear. Why is this tube 
placed for us?” (P6)

Table 1. Demographic characteristics of the study participants

Category No. (%)

Age (y)
24-35 18(72)

36-45 7(28)

Gender
Male 8(32)

Female 17(68)

Education

Diploma in nursing 8(32)

Bachler’s in nursing 12(48)

Master’s in nursing 5(20)

Total clinical experience (y) 
1-5 12(48)

6-10 13(52)

Experience in ICUs (y)
1-5 18(72)

6-10 7(28)

Speciality ICU nurses currently working in

 Surgical ICU 5(20)

Critical care medicine 15(60)

Cardiothoracic ICU 5(20)

http://jccnc.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
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Expression of symptoms

Nurses explained the different ways patients express 
their symptoms when they experience them. Patients use 
signals, gestures, writing, and other forms of communi-
cation to express their needs to nurses, and this again de-
pends on their level of sedation, education, and how their 
medical condition allows them to do so.

“They will speak through gestures…. When they say 
they want food, we understand that they want water” (P1).

“They express their discomfort to us by coughing…If 
there is pain, they will touch and show us where the pain 
is” (P5).

“We can tell the pain they are in by the way they hit the 
bed in that agony” (P7).

“When patients are under sedation with their eyes 
closed, tears may roll down their cheeks” (P10).

Identification of symptoms

Nurses explained that they identify an underlying need/
symptom based on the patient’s facial expression, body 
language, and other gestures or writings, in addition to 
their physiological parameters. They use tools such as 
pain scales and physical assessment. This method is pos-
sible because they spend a lot of time with the patients. 

Table 2. Semi-structured interview guide

1. Please tell me about your experience with the physical and emotional distress and difficulties that patients on mechanical ventilation 
most frequently exhibit. What are some common needs, questions, concerns, and doubts that you have observed from your patients 
as nurses? 
2. Can you describe what measures you typically take to help patients under mechanical ventilation express their needs and discomfort? 
3. During procedures such as tube suctioning, oral hygiene, and wound care, when they may experience pain or discomfort, how do you 
enable them to communicate?
4. Could you share an interesting communication experience (for example, successes, failures, or frustrations) you had with these 
patients? 
5. What are the main communication challenges you face when dealing with these patients? Can you tell me how you overcome them?
6. What approaches (for example, any specific training, communication methods, strategies, or devices) have improved your commu-
nication with these patients? 

Figure 1. Conceptual framework of nurse-patient interaction in mechanical ventilation

http://jccnc.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
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“A pain measuring tool designed with facial expres-
sions that we use to measure how much pain the patients 
have with their facial expressions” (P3).

“I would listen attentively and patiently to what they 
have to say and practice extreme patience. We would 
spend a lot of the time around them. Only then can we 
know what their needs are” (P4).

“Then we will know by their facial expression whether 
the nursing intervention is comfortable for them or not” 
(P2).

Management of symptoms

During the interview, nurses mentioned offering pa-
tients non-pharmacological and pharmacological inter-
ventions to reduce their symptoms. Their alertness in-
creases as they recover from anaesthesia. Nurses provide 
psychological support, educate patients, resolve misun-
derstandings, and address patients’ concerns.

“Some patients cannot withstand the pain if they are 
heavy drinkers or smokers. No number of painkillers 
or anesthetics can satisfy them. The pain immediately 
comes out. Even if we give them muscle relaxants like 
midazolam, they immediately start moving with pain. 
Immediately after we give them these drugs, not even 
five minutes or within minutes of our moving away, they 
would start moving their arms and legs in pain” (P2).

“For cardiac and thoracic surgery patients, we don’t 
have time to talk to these post-surgical patients using dif-
ferent communication aids. Since we have to complete a 
lot of nursing work in just a few seconds, we coordinate 
and carry out the nursing care along with communica-
tion” (P12).

“Even if we give them liquid food through the tube, 
they don’t feel the satisfaction of taking food through the 
mouth. They will communicate this to us through ges-
tures. They show us the water bottle and ask if I want 
more. As per ICU procedures, we give them liquid nutri-
tion through the tube every two hours along with water 
according to their intake-output chart” (P24).

“Although this is temporary, they cannot accept this 
state of being unable to speak. They are also particularly 
worried that they will never be able to speak again” (P3).

Resolution of symptoms

After treatment, patients exhibit a relaxed body pos-
ture and body language, along with stable physiological 

parameters and vital signs, which are considered signs 
of symptom relief. “When we change their body posi-
tion, they will make a facial expression as if they feel 
relief” (P2). 

“If they feel comfortable with this (position change), 
they will lie happily in bed for another two hours until 
we change them” (P22)

“For example, if they are in pain or they have a fever, 
their heart rate will also increase. Then, when we give 
them paracetamol, we can see that their heart rate goes 
down along with temperature. Then we will definitely 
know her heart rate increase was due to this fever” (P23). 

This continuum highlights the proactive nature of care 
in symptom management—anticipating patient needs, 
closely monitoring patients for early signs of discomfort, 
intervening promptly, and adjusting care strategies when 
symptoms develop.

The continuum of communication dynamics 

From nurses’ narratives of their experiences, we under-
stand that communication between nurses and patients 
is constantly evolving as the patient awakens from anes-
thesia. Therefore, nurses adapt different communication 
techniques to the patient’s level of alertness and chang-
ing needs.

Anticipatory communication 

While patients are still sedated, nurses begin talking to 
them. This method keeps patients informed about their 
health and surroundings, and helps create connections. 
Through the nurse’s voice, patients can feel what is hap-
pening around them. Patients confirm this as soon as 
they fully awaken from sedation and are extubated.

“Deeply sedated patients can hear. When they get 
weaned off the ventilator and come out, they will defi-
nitely remember us. Many of my patients have acknowl-
edged to me that we should talk to them, even if they 
do not respond or are not in a position to respond; we 
need to communicate that we are going to do this. When 
we are doing something just like that, suddenly they 
feel very anxious; we can see their heart rate and blood 
pressure going up, and some people have tremors. And I 
explain everything to him, so that he feels very comfort-
able. He will understand that I am near him, and he will 
feel very safe and secure” (P10).

M., et al., 2025. Nurse-patient Dynamics in Mechanical Ventilation. JCCNC, 11(4), pp. 349-360.
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“When I was in sedation… ‘Are you the one who en-
couraged me?’ ‘I don’t remember your face, but I re-
member your voice very well.’ ‘Is that you?’” (P11)

“I was caring for a 19-year-old patient. The Glasgow 
coma scale (GCS) score was low, but I kept talking to 
this guy. He had recovered and became fully conscious, 
but with my voice, he recognized me, and added, ‘I was 
very sure of what you said, and it encouraged me to 
come out’” (P3).

Cued communication

When sedation wears off, patients are still unable to 
communicate immediately, but may exhibit some chang-
es in their vital signs, facial expressions, or body move-
ments. Nurses can determine a patient’s needs and level 
of discomfort by observing their nonverbal cues.

“Only facial expressions appear. In facial expression, 
they make grimaces. We would use an alpha bed and an 
air mattress for our patients, and when they feel uncom-
fortable, we would know that from their facial expres-
sions” (P2).

“They can see, they can hear, they can feel, just that 
they would be on a weaning period. In this case, they 
would be able to communicate through their moving 
eyes” (P10).

“Although we don’t always understand their gestures, 
we can understand them if we observe them closely and 
continuously over time” (P14).

Cue-gesture communication

Patients begin to use gestures to communicate in the 
early stages of their recovery from anaesthesia. Nurses 
use their experience to understand these gestures and re-
spond to the patient’s needs, whether due to pain, thirst, 
or discomfort.

“Or even if there is no facial expression, they would 
beat their hands against the bed. They beat their fore-
heads as an expression of that pain” (P2).

“To call us, they hit the bars on the side of the bed, kick 
their feet, or shake the bed, which is how we know they 
need something” (P24).

“When we ask the patients if they wanted water, they 
nod their heads vigorously and say, 'Yes'; they wave their 
hands as if they want water, letting us know” (P12).

Adaptive communication

As patients improve their communication skills during 
the later stages of recovery, nurses adjust their methods 
to meet the patient’s needs. Nurses utilize all available 
communication aids, including charts, paper and pen, 
whiteboards, and electronic devices, to enhance clarity 
of communication. Additionally, nurses involve family 
members and translators to learn what patients want and 
what nurses are telling them.

“For example, a hand-paralyzed person can tell us yes 
and no by nodding his head and blinking his eyes” (P4).

“We have a white writing board that is not too heavy. 
We give them a pen to write on and ask them to write on 
it” (P12).

“If it’s another language, we would call doctors or hos-
pital staff and patient families who know that language 
and explain it to them. When we touch and talk to pa-
tients, they develop a sense of touch that makes them 
feel at home” (P12).

Empowered partnership communication

After recovering from anesthesia, the patients actively 
participate in the treatment. Decisions regarding their 
care are made with the involvement of patients. The 
nurses consider the patient’s preferences and needs when 
providing care.

“We downloaded some videos on our phones, particu-
larly ‘eat and sleep.’ We show it and ask them if they 
want to do it. After downloading the pictures of various 
food items, we ask them: ‘Which food do you want?’ or 
‘What food would you like to have? Would you like to 
have any fruit juice? “ (P8).

“Using communication flash cards, we ask: ‘Should I 
suck the mucus out of the tube? Or put out the lamp? Do 
you also need to wipe certain areas of your body? Need 
to dab your eyes? Need a doctor to visit them?’ They will 
nod their heads as we list down their needs” (P11).

“They scribble when asked to write, still we would be 
able to read and comprehend it. Are you attempting to 
say this? To which they would answer yes/no” (P15).

Throughout this continuum, nurses observe the evolu-
tion of communication, from nonverbal cues to writing 
messages/drawing.

M., et al., 2025. Nurse-patient Dynamics in Mechanical Ventilation. JCCNC, 11(4), pp. 349-360.
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Nurse-patient interaction phases

When the patient is recovering from sedation, com-
munication and symptom management play a significant 
role in the nurse-patient interaction, as shown in Table 3.

Discussion

The constructs identified in this study, i.e. continuum 
of symptom dynamics, continuum of communication 
dynamics, and nurse-patient interaction phases, are 
consistent with prior findings in critical care literature. 
Similar components of patient communication are dis-
cussed by Happ et al. (2011) for patients on mechanical 
ventilation, including nonverbal cues and anticipatory 
interactions, as a basis for forming trust and comfort. 
Previous studies have shown that effective symptom 
management and use of communication tools improve 
nurse-patient interactions and lead to better patient out-
comes (Erturk Yavuz & Gürsoy, 2022; Holm et al., 2021; 
Tembo et al., 2015).

It must be acknowledged that it is not always possible 
to anticipate symptoms in these patients, as they can 
appear suddenly (Urner et al., 2018). Nurses work in 
extremely stressful environments, such as ICUs, where 
they face numerous challenges, such as a lack of time 
and increased workload, to treat these symptoms early 
on. Having discussed these challenges, the continuum 

of symptom dynamics can still provide a framework 
for understanding the basics of the life cycle of symp-
toms, ways to observe them, and all the possible ways 
a nurse can intervene to meet the changing needs of pa-
tients with mechanical ventilation. While many symp-
tom models consider a range of symptoms in chronic 
diseases such as cancer (Brant et al., 2016), this study’s 
framework focuses exclusively on the symptoms ex-
perienced by intensive care patients, particularly those 
requiring mechanical ventilation. Frameworks such as 
symptom management theory (Dodd et al., 2001; Peter-
son & Bredow, 2011) and unpleasant symptom theory 
(Lenz & Pugh, 2018; Peterson & Bredow, 2011) provide 
comprehensive approaches to symptom management 
but focus less on the intense, communication-centered 
demands of critical care patients. By emphasizing real-
time nurse-patient interaction and the need for immedi-
acy, this framework differs from symptom models such 
as the symptom experiences in time theory (Henly et 
al., 2003).

The continuum of communication dynamics describes 
how communication strategies evolve as patients re-
cover from sedation. The shift from goal-directed com-
munication based on nonverbal cues to empowered 
partner communication, in which patients take a more 
active role, demonstrates the importance of adaptive 
communication strategies. There is no doubt that nurses 
can interpret the nonverbal cues (Patak et al., 2004), but 

Table 3. The phases of nurse-patient interaction mapping to the stages in the continuum of symptom and communication 
dynamics

Phases in Nurse-
patient Interac-

tion

Symptom Con-
tinuum

Communication 
Continuum Key Focus

I. Watching over AIMR
Needs‡

Anticipatory com-
munication

The patient is fully sedated and must be closely monitored for possi-
ble needs based on vital signs and other parameters. Nurses provide 
verbal reassurance and create a sense of security.

II. Waking up to 
symptoms AIEE-IMRSN* Cued communica-

tion

When patients wake up from sedation, changes in facial expression 
are often noticeable in addition to physiological parameters. Nurses 
can identify patient needs and symptoms by using these cues.

III. Opening dia-
logue AIEE-IMRSN* Cue-Gesture com-

munication

In early recovery, patients may use gestures and other nonverbal 
methods to communicate symptoms. Nurses respond effectively to 
these cues and gestures.

IV. Partners in 
progress AIEE-IMRSN* Adaptive communi-

cation

During intermediate recovery, patients are alert and able to carry out 
any form of clear nonverbal communication, including with the help 
of assistive devices. Nurses adapt their methods to facilitate clear in-
teraction, which is an example of adaptive communication.

V. Path to comfort AIEE-IMRSN* Empowered partner-
ship

In late recovery, patients are fully conscious, able to communicate 
very clearly, and involved in decision-making about their care.

‡AIMR Needs: Anticipation, identification, management, and resolution of needs; *AIEE-IMRSN: Anticipation, inception, ex-
perience, expression - identification, management, and resolution of symptoms and needs.

M., et al., 2025. Nurse-patient Dynamics in Mechanical Ventilation. JCCNC, 11(4), pp. 349-360.

http://jccnc.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


357

August 2025. Volume 11. Number 4

one should never forget the fact about the possible mis-
interpretation of nonverbal cues and gestures, especial-
ly among less experienced nurses (Bayog et al., 2019; 
Happ et al., 2011). Cultural and language barriers also 
pose a challenge (Dithole et al., 2016; Kyranou et al., 
2022). Despite these limitations, this framework has the 
potential to enhance communication by promoting the 
use of tools like communication boards and apps to fa-
cilitate interaction between nurses and patients.

From initial monitoring to achieving optimal comfort, 
the framework encompasses the phases of nurse-patient 
interaction, communication, and symptom manage-
ment. Patient engagement and nurses’ vigilance play a 
critical role in this progress. Patients’ recovery mostly 
follows a non-linear pattern in ICUs (Georgatzis et al., 
2016; Iwashyna, 2012), our linear structural framework 
still provides important guidance for achieving a bal-
ance between flexibility and structured care. Symptom 
management and communication are important aspects 
of nurse-patient interaction after sedation. In support of 
our findings, some other authors agree that nurses should 
be involved in the patient’s recovery from sedation to 
improve communication (Erturk Yavuz & Gürsoy, 2022; 
Holm et al., 2021). Ashworth (1980) and Carroll (2004) 
both emphasize structured, nonverbal communication 
methods that support our findings. Studies also confirm 
the use of gestures, whiteboards, and other tools to en-
hance nurse-patient interaction in ventilated patients 
(Holm et al., 2021; Ten Hoorn et al., 2016), which aligns 
with our continuum of communication dynamics. 

Conclusion

The study found that nurse-patient interaction en-
compasses three interrelated constructs: a continuum 
of symptom dynamics, a continuum of communication 
dynamics, and the nurse-patient interaction itself. Under-
standing these constructs equips nurses with knowledge 
of nurse-patient interaction and, when implemented in 
practice, leads to effective needs/symptom management 
through the adaptation of appropriate communication 
strategies. By combining compassion with the techni-
cal expertise of this framework, this approach can have 
a lasting and meaningful impact on patient well-being, 
promote faster recovery, and lead to higher patient sat-
isfaction.

Study limitations

 It is acknowledged that incorporating direct observa-
tion and post-extubation interviews could have further 
strengthened the findings, provided many such sessions 

were conducted. The knowledge that patients appear 
calm when ventilated, but later report significant discom-
fort, including pain and frustration (Happ et al., 2011), 
confirms the need for multiple full observation sessions 
and post-intubation interviews to capture patients’ full 
experiences. However, this study exclusively focused on 
developing a practice-relevant theory through first-hand 
data from experienced experts (Strauss & Corbin, 1998). 
In this context, ICU nurses have direct experience with 
these interactions on a daily basis. Interviewing nurses 
provided valuable insights, as their experiences encom-
passed both real-time observations of patient responses 
during mechanical ventilation and reflections on patient 
experiences after extubation. We recommend that future 
studies incorporate observation and post-extubation in-
terviews with patients. Mixed methods studies could 
also be used in the future to expand and refine our frame-
work. The results of this study may not apply to patients 
who are on paralytic drugs, unresponsive, or severely 
cognitively impaired, as in these cases, nonverbal cues 
and communication dynamics may be minimal or non-
existent. 

Implications for nursing

Nurses can use this framework to manage the complex 
needs of ventilated patients, as it describes the “technical 
know-how” to identify underlying needs and symptoms, 
and helps nurses find the right communication strategies 
to respond to patient needs. The importance of under-
standing nonverbal cues and alternative communication 
aids has been extensively studied in this area (Holm et 
al., 2021; Ten Hoorn et al., 2016). However, this frame-
work specifies at what stage communication strategies 
can be used to maximize their benefits. This structured 
framework can be used to train both novice and experi-
enced nurses to meet patient needs, to improve commu-
nication and overall patient care (Yoo et al., 2020). 
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