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Introduction

Abstract
Objective: This study aims to plan and carry out the determination of
daily living activities, nursing care needs and to what extent these needs
are met in patients who have been undergoing mechanical ventilation and
then weaned from mechanical ventilation.
Material and methods: This research is a descriptive study planned
to determine the daily living activities, nursing care needs and to what
extent these needs are met in patients who have been weaned from
mechanical ventilation. In this study, "What is the level of meeting the daily
living activities of the patients who have been undergoing mechanical
ventilation and then weaned from mechanical ventilation?", "Is there a
difference between the socio-demographic characteristics of the activities
of daily living?", "What are the opinions of the patients who have been
undergoing mechanical ventilation and then weaned from mechanical
ventilation about the nursing care needs?" sought answers to questions.
Results: The patients who participated the research were determined
including into the half-dependent group cause of being the point
average 11,63±3,314 of the KATZ scale of the daily life routines. It was found
statistically significant difference (p<0,05) between the answer of the
questions which were asked by the participating patients who needed to
know about suppling with nursing care requirement. According to this: It
was determined that people trust nursing care, are moderately affected
by medical treatment, nutritional problems are reduced with nursing care,
they receive moderate information from nurses, and they receive help from
nurses for symptoms such as nausea-vomiting and pain due to illness.
In addition, it was determined that they needed to be supported in
complying with care, giving explanatory information about care, being
honest and communicating effectively during the therapies, paying
attention to the protection of privacy, and families' participation in nursing
care therapies.
Conclusion: There is a need to increase nurses' levels of knowledge
about determining the care needs of patients receiving undergoing
mechanical ventilation and then weaned from mechanical ventilation
and meeting these needs. According to this, the knowledge of intensive
care nurses should be strengthened by using visual learning techniques
and simulation application methods, in addition to relevant theoretical
trainings.
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Mechanical ventilation [MV] is a frequently used
method to relieve respiratory muscles in patients with
acute respiratory failure and to reduce the workload,
especially in intensive care units [1, 2].
The general purposes of Mechanical Ventilation
are to provide oxygen transfer to body organs and tissues
until respiratory function improves, to improve hypoxia
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and acute respiratory acidosis, to prevent or eliminate
atelectasis, to eliminate the fatigue and weakness of
respiratory muscles, to reduce systemic or myocardial
oxygen consumption, to decrease intracranial pressure
and to stabilize the chest wall [3-5].
The patients undergoing MV who are treated in
intensive care units more frequently face complications
because of their critical condition. Most of these
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complications may be directly related to the application of MV,
while the application of MV is an important risk factor in some
of them [6].
The patients receiving treatment on the ventilator in
intensive care units are fully dependent on nurses in terms of the
level of care since they cannot meet self-care needs on their own.
Therefore, all systems should be evaluated in detail every hour
to ensure the full care of patients, eliminate physiological needs,
and avoid complications due to lack of care.
As a result of the care performed by nurses by taking
into account evidence-based practices, potential complications
will be avoided, it will be easy for patients to wean from the
ventilator, and the duration of mechanical ventilation will be
reduced [7, 8].
Detailed determination of the care needs of the patients on
mechanical ventilation is quite important and life-saving so that
their bio-psycho-social needs are not ignored.
This study plan and carry out the determination of daily
living activities, nursing care needs and to what extent these
needs are met in patients who have been undergoing mechanical
ventilation and then weaned from mechanical ventilation.
In the study, answers to the following questions were
sought:
1. What is the level of meeting the daily living activities of
the patients who have been undergoing mechanical ventilation
and then weaned from mechanical ventilation?
2. Is there a difference between the socio-demographic
characteristics of the activities of daily living?"
3. What are the opinions of the patients who have been
undergoing mechanical ventilation and then weaned from
mechanical ventilation about the nursing care needs?

Materials and methods
Design

This study was designed as a descriptive-sectional.

Participants and setting

This study was conducted to determine the daily living
activities and nursing care needs of patients weaned from
mechanical ventilation and to determine to what extent these
needs are met.
This descriptive study was carried out in the intensive
care unit of a research and training hospital affiliated with a
foundation university in Istanbul province.
All patients hospitalized in the intensive care unit between
the specified dates constituted the population of the study.
The sample of the study consisted of patients over 18 years
of age, who were separated from the mechanical ventilator, who
agreed to participate in the study, and who had no communication
problems. The score of the selected patients on the Glasgow
coma scale is 15.
The sample was determined by the convenience sampling
method, which is one of the improbable sampling methods. In
this context, the study was completed with 71 patients who met
the inclusion criteria between May October 2017.

Data collection tools

1. Patient information form: This form includes the
questions about the socio-demographic data of the patients.
2. KATZ activities of daily living scale: The permission
to use the scale was obtained from Prof. Dr. It was taken from
Mustafa Cankurtaran. The scale, which was developed by
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Katz et al. and adapted into Turkish by Arık et al. under the
supervision of Cankurtaran, measures the degree of addiction in
self-care activities such as feeding, dressing, bathing, mobility,
continence, and going to the toilet [8].
This scale is widely used both abroad and in our country,
and it is a scale with high validity and reliability. This scale is a
tool used to define functional status by measuring the patient's
ability to independently perform activities of daily living. The
scale, which is a Likert type, is scored between 1-3.
The individual is evaluated by giving 3 points if he/she
does the activities of daily living independently, 2 points if
he/she does it with help, and 1 point if he/she cannot do it at
all. According to the ADL scale, 0-6 points are evaluated as a
dependent, 7-12 points as semi-dependent, and 13-18 points as
an independent [9].
3. Care needs questionnaire: The questionnaire developed
by the researcher by using the literature data [1, 6-8] was
prepared to examine the care needs of the patients. It consisted
of 17 questions answered as “Yes” and “No”. The questions
answered as Yes were arranged in the ‘Very, Moderate and Low’
3 points Likert form.

Data collection

Data were collected by the researcher by face-toface interview method in six months [May-October 2017].
Information about the disease and treatment was obtained
from the patient's medical records. Data were collected using
the "Patient Information Form", the "KATZ Activities of Daily
Living Scale" and the" Care Needs Questionnaire".

Ethical approach

Approval [29.11.2016/55-10] was obtained from the
Istanbul Bilim University Institute of Health Sciences Ethics
Committee before starting the study. Institution permission
was obtained for the application from the administration of the
hospital where the study would be carried out. Patients whose
mechanical ventilation treatment was terminated and who did
not have a disability to communicate (without tracheostomy)
were included in the study. The patients who volunteered to
participate in the study were informed about the aim of the study
and that information would not be shared with anyone, and their
informed consents were obtained.

Data analysis

Data were analyzed using the statistical analysis program.
Data were evaluated using descriptive statistics such as
frequency distribution, arithmetic mean, standard deviation and
percentage, and nonparametric tests [Kruskal-Wallis test, MannWhitney U test, Spearman correlation analysis]. The results were
evaluated at a confidence interval of 95% and a significance
level of p<0.05.

Results
Results on the KATZ activities of daily living
scale

While 50.7% of the patients stated that they had baths by
standing, sitting, or wiping, 12.7% stated that they needed help
to wash more than one area of their body, and 14.1% stated that
they could not take a bath at all. While 46.5% of the patients
stated that they completely needed help in getting and wearing
their clothes, 32.4% of them stated that they needed help in
going to the toilet, cleaning and preparing their belongings, 31%
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of them stated that they used a walking stick and walking tool
for support while walking, 38% of them stated that they needed
observation for urinary and intestinal emptying, and 25.4% of
them stated that they received support on nutrition.
It was determined that the mean score of the KATZ scale
was 11.63±3.314, and accordingly, the patients were semidependent in meeting their activities of daily living.
Table 1

It was determined that there was a statistically significant,
positive, and low-level relationship between the ages of the
patients and the KATZ activities of daily living scale scores [rs:
0.459; p<0.05] (Table 1). The KATZ Activities of Daily Living
Scale scores of the patients who were civil servants were found
to be statistically significantly high [p<0.05] (Table 1).

Comparison of KATZ Activities of Daily Living Scale Scores with the Patients' Socio-Demographic Characteristics

Socio-Demographic Characteristics

N

KADL S Score
x̅

Age

Zmwu / X2kw / rs p
±sd
rs = .459**
P= .000

Gender

Male

43

13.81

3.581

Educational Status

Primary school

20

13.20

3.318

Profession

Marital status
Place lived

Family Income Status
Smoking

Duration of smoking

Alcohol Use

Presence of Chronic Disease
Continuous Drug Use

Female

28

2.894

Secondary school

11

12.82

2.960

Postgraduate

6

16.83

1.602

High school
University

aHousewife

18
16
18

13.67
13.44
11.61

3.531
3.405
2.789

bCivil Servant

7

17.00(a)

1.826

eOther

28

13.18

3.128

cWorker

dSelf-employment
Married
Single
City

6

12
60

11
60

16.33(a)
14.33
13.60

13.73
13.27

3.447
3.284

3.636

1.864

X2kw = 3.026
p = .220

3.288

Zmwu = - .966
p = .334

2.408

Income equal to expense

46

13.11

3.274

No

43

13.33

3.336

Income higher than expense
Yes

0-5 years

6
7

18
28
7

15.67
14.86

14.44
14.07

13.71

1.862

3.682

3.817

X2kw = 1.750
p = .417

3.180

Zmwu = -1.256
p = .209

6-10 years

6

15.50

3.017

No

20

14.30

3.629

10 years and above
Yes

Yes
No

Yes
No

Results on the care need questionnaire

20
51

37
34
43
28

It was determined that 97.2% of the patients answered yes
to the question "Can you get information about nursing care
practices related to your disease from nurses?” while 95.4% of
them answered yes to the question "Do you rely on the nursing
care provided?".
When the distribution of the positive responses of the
patients participating in the study towards nursing care as ‘Very,
Moderate and Low’ was examined, a statistically significant
difference was found between the groups. Accordingly, it was
determined that the patients highly relied on nursing care, the

13.45
13.35

13.16
14.12
13.28
14.14

Zmwu = -0.168
p = .866

X2kw = 4.358
p = .113

15.40

Income less than expense

X2kw = 19.486
p = .001

3.394

5

Village

X2kw = 7.049
p = .133

1.633

Town

Zmwu: Mann-Whitney U Test X2kw: Kruskal-Wallis Test
rs: Spearman's correlation coefficient ** p< .01

72

13.32

Zmwu = - .759
p = .448

3.284

3.176
3.436
3.210
3.461

Zmwu = -1.363
p = .173
Zmwu = -1.210
p = .226

nursing care provided moderately affected receiving medical
treatment and moderately reduced the problems related to
nutrition, they could moderately obtain from nurses during these
practices, nursing practices were very helpful in eliminating
the complaints of pain and nausea-vomiting due to disease,
intraoral problems further decreased and disappeared with drug
applications, nurses acted quite properly for the opinions and
values while performing care practices, provided explanatory
information about care, were very sincere during the practices
and moderately established effective communication, was very
attentive to protect the privacy and ensured families' participation
in nursing care practices [p<0.05] (Table 2).
Journal of Clinical Medicine of Kazakhstan: 2022 Volume 19, Issue 1

Table 2

Distribution of Patients' Views on the Grading of Care in the Questions Positively Answered by Them

Item

Very

Moderate

Low

x2

p

N

%

n

%

n

%

1. Do you rely on the nursing care provided?

48

67.6

20

28.2

-

-

11.529

.001

3. Did the nursing care provided make it easier for you to receive
medical treatment?

36

50.7

28

39.4

1

1.4

31.046

.000

21.217

.000

29.607

.000

16.791

.000

5.034

.081

7.786

0.020

2. Did the nursing care provided ensure a decrease in adverse effects
you experienced due to disease, treatment?
4. Did the nursing care provided reduce your problems related to
nutrition?

5. Can you get information about nursing care practices related to your
disease from nurses?
6. Were nursing practices helpful in relieving the pain you experienced
due to your illness?
6A. Did your pain complaint decrease or disappear with drug
applications?
6B. Did your pain complaint decrease or disappear with nonpharmacological interventions?

7. Were nursing practices helpful in relieving nausea and vomiting you
experienced due to disease?
7A. Did your nausea-vomiting complaint decrease or disappear with
drug applications?
7B. Did your nausea-vomiting complaint decrease or disappear with
non-pharmacological interventions?

8. Were nursing practices helpful in overcoming oral problems you had
due to your illness?
8A. Did oral problems decrease or disappear with drug applications?

34
18
31
31
34
14
23
24
12
18
14

8B. Did oral problems decrease or disappear with non-pharmacological 15
interventions?
9. Does the nurse act properly for your views and values when
performing care practices?

36

12. Is information provided by the nurse before and after the drug
applications performed?

33

10. Are you provided explanatory information about care by nurses?

11. Do you think that you have been informed by the nurse about the
examinations to be performed about the disease?
13. Do you think nurses are sincere to you in care practices?

14. Do you think that nurses communicate effectively with you during
their care practices?
15. Are nurses attentive to protect privacy during care practices?

16. Can you talk to nurses when you feel psychologically distressed?
17. Is the participation of your family in nursing care practices
ensured?

x2: Chi-square test

Discussion

36
33
32
29
35
21
22

Intensive care units and the mechanical ventilation support
treatment applied to cause some physiological changes in
patients. Due to the negative effects of these health problems
experienced, individuals become dependent on activities of
daily living [ADL] and need someone else's help. Inadequacy
in activities of daily living is evaluated by the criteria such
as respiration, nutrition, excretion, movement, performing
self-care, bathing, dressing, using phone, shopping, doing
household chores, and taking own medicine. To be connected
to a ventilator causes patients to be unable to meet these needs
on their own. The patients with this condition are considered
to be semi-dependent or fully dependent within the scope of
their needs. The care needs of the dependent, semi-dependent,
and independent patients are different from each other, and
their levels of dependence should be first determined while
Journal of Clinical Medicine of Kazakhstan: 2022 Volume 19, Issue 1

47.9
25.4
43.7
43.7
47.9
19.7
32.4
33.8
16.9
25.4
21.1
21.1
50.7
50.7
46.5
46.5
45.1
40.8
49.3
29.6
31.0

31
29
33
30
21
24
18
12
13
18
10
10
29
27
31
30
22
32
29
19
22

43.7
40.8
46.5
42.3
29.6
33.8
25.4
16.9
18.3
25.4
14.1
14.1
40.8
38.0
43.7
42.3
31.0
45.1
40.8
26.8
31.0

-

5
5
3
1
8
2
-

4
-

3
-

1
2
2
2
6
6
2

18
5

-

7.0
7.0
4.2
1.4

11.3
2.8
-

5.6
-

4.2
-

1.4
2.8
2.8
2.8
8.5
8.5
2.8

25.4
7.0

.138

.710

16.654

.000

23.656

.000

8.522

.014

4.000

.046

.000

1.000

1.000

0.317

28.646

.000

26.985

.000

18.119

.000

.241

.886

31.182

.000

27.364

.000

17.200

.000

28.091

.000

11.796

.003

planning nursing care [10]. In this study, it was determined that
the levels of dependency of the patients were semi-dependent
and that they needed support for personal needs such as bathing
and toilet needs. In a similar study carried out by Yazıcı and
Kalaycı [10], it was determined that 26.5% and 36.3% of the
patients were fully dependent and semi-dependent, respectively,
on bathing; and when the distinction was made by gender, it
was determined that 33.3% of female patients and 22.2% male
patients were dependent in meeting the need for bathing. In the
same study, concerning meeting the need for a toilet, it was
determined that 28.4% of the patients were fully dependent, and
33.3% of women and 25.4% of men were dependent according
to gender. Similarly, in the study carried out by Akca et al. [11],
it was determined that 6.3% of the patients were fully dependent
and 15.7% of them were semi-dependent in activities of daily
living. In the study carried out by Tasdelen and Ates [12], it was
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determined that four out of ten patients were fully dependent on
bathing while four of them were fully dependent on performing
excretion activity. According to these results, the vast majority
of patients receiving ventilator support treatment need help in
meeting the need for bathing. Help levels vary at full or semidependent levels according to the prognosis of patients. High
levels of dependence of women than men are thought to be
because female patients fear falling during bathing. Similarly,
research results indicated that the patients were semi-dependent
or fully dependent on meeting their toilet needs. The fact that
the levels of dependence of women are high and they need more
help is due to the difference in the anatomic structure.
Along with the physiological changes observed in intensive
care units, invasive procedures such as mechanical ventilators
and catheters may lead to physical limitations and psychological
problems in patients. Patients may experience loneliness and
isolation because they cannot be with family members and
friends and cannot maintain their daily life habits. Furthermore,
they also have anxiety due to the sounds of monitor systems,
ventilators, fluid and/or drug infusion pumps in the intensive
care setting and require psychological support at varying
degrees. Therefore, establishing effective communication with
patients and informing them before each application will comfort
both the patient and their relatives. Indeed, it was determined
that the patients participating in this study received sufficient
information about their diseases and the practices performed
by the nurses who provided care. In the questions related to the
rating of care, it was determined that the item "Do you think
that nurses communicate effectively with you during their care
practices?" was answered as "moderately". In the study carried
out by Kumcagız et al. [13], it was indicated that communication
was an important care tool in treatment in the periods of disease
during which people are dependent, and it was determined
that nurses' effective communication with the individual for
whom they provided care, and with their family increased the
quality of care positively. Similarly, Avsar and Kasıkcı [14] also
indicated that effective communication with the patient and his/
her family increased the quality of nursing care. In the same
study, significant differences were found in the communication
skills with the patients and their families of the nurses who were
working in clinics such as outpatient clinics where there is less
care, had high education level and average age, were married,
had children and a working period of 20 years and more. In the
study carried out by Dunsford [15], effective communication
positively affected patient care in emergency and intensive
care units where information flow between the medical team
and the patient-family is active. According to the study carried
out by Dilek et al. [16], the patients with mechanical ventilator
support are the group experiencing communication difficulties.
It is observed that these patients experience anxiety, fear,
stress, loss of consciousness and control due to their inability
to communicate. In the same study, it was indicated that eye
contact, yes/no questions, facial expressions, paper-pencil,
various signs, and shapes should be used in communication
with the patients with mechanical ventilation support. In the
study of Tosun et al. [17], communication with lip movements
was reported to be a form of communication commonly used
by patients on ventilation support. In the study carried out by
Patak et al., it was determined that the communication board
developed to minimize communication barriers in patients
whose mechanical ventilation support terminated contributed to
establishing communication in 69% of the patients.
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According to the study, it was determined that the patients
relied on the nursing care provided. In a similar study carried out
by Soyuk et al. [18], it was determined that the patients generally
relied on physicians, nurses, and staff working in intensive care
units, found the treatment and care sufficient, could ask questions
to them, and were satisfied with the intensive care setting and
healthcare workers. In the study carried out by Hindistan et al.
[19], care satisfactions were evaluated and patients were reported
to be moderately satisfied. In the study carried out by Sekmen
and Hatipoglu [20], it was determined that the sense of trust of
63.4% of the patients treated in intensive care units was due to
the importance that the health team attached to care services.
In the study carried out by Stein-Parbury and McKinley [21],
the patients receiving treatment in intensive care units described
nurses as the individuals who provide care, constantly monitor
the patient, support while performing their self-care and reduce
their fear and anxiety, and they stated that they relied on nurses.
It was determined that the item "Can you talk to nurses when
you feel psychologically distressed?" was mostly answered as
"Low", concerning the grading of care of patients participating in
the study. The patients receiving mechanical ventilation support
treatment in intensive care units frequently have communication
problems. However, in the study carried out by Korhan et al.
[22], it was determined that there was no numerical similarity
between the patients who had communication problems and
the patients receiving mechanical ventilation treatment. In the
same study, it was determined that nurses did not pay attention
to the communication problems experienced with the patients,
did not provide sufficient communication, and ignored the
communication efforts of the patients. Following these studies,
nurses should give time to non-sedated or extubated patients
receiving mechanical ventilation support treatment to express
themselves, and they should support them for communication.
It was determined that the patients participating in the
study largely answered "Yes" to the question "Were nursing
practices helpful in relieving the pain you experienced due to
your illness?". According to the study carried out by Simsek
et al. [23], the catheters used, drains, invasive-noninvasive
ventilation methods, aspiration, dressing changes, treatment,
and care applications, position changes, pressure sores, and
infections due to lying in the same position for a long time, in
addition to the illnesses of the patients receiving treatment in
intensive care units, cause pain. Furthermore, in the same study,
it was indicated that the changes in consciousness due to the use
of sedation prevented the evaluation of pain. The presence of
pain in patients restricts the activities of daily living and causes
them to remain inactive. On the other hand, in the study carried
out by Payen et al. [24], it was determined that the behavioral
pain scale including the parameters of facial expression,
upper extremity movements, and compliance with mechanical
ventilation were effective in patients under sedation undergoing
mechanical ventilation support treatment was effective in
evaluating the effectiveness of analgesia applied to patients, and
it was adopted by nurses. In the study carried out by Aslan and
Karadag [25], pain caused nurses in intensive care units to feel
the responsibility for thinking and feeling instead of the patient
and prolonged the healing process by negatively affecting the
quality of care. Intensive care nurses have important roles in
identifying and relieving pain by closely monitoring the patients
since they are the team members who spend the most time with
the patients. In the study carried out by Woo et al. [26], it was
determined that pain was associated with the socio-economic
condition of the patient. It was determined that people with poor
Journal of Clinical Medicine of Kazakhstan: 2022 Volume 19, Issue 1

socio-economic conditions and low educational levels had more
pain in advanced age. In the study carried out by Simsek et al.
[23], it was determined that the incidence of pain was higher in
patients with high educational levels and more chronic diseases.
In the same study, being a woman, advanced age, and chronic
diseases were determined as important risk factors for pain. In
the study carried out by Jakobsson et al. [27], it was determined
that the incidence of pain was higher in the patients who were
dependent on activities of daily living. In the study carried out
by Reyes-Gibby et al. [28], it was indicated that pain affected
the activities of daily living and caused activity limitation. The
presence of pain in intensive care units is questioned by pain
scales, and these studies show parallelism with the results of the
research.
It was determined that the patients participating in the
study answered positively to the question "Is the participation of
your family in nursing care practices ensured?". Hill indicated
that the vast majority of nurses included the family of patients
while providing care. In the study carried out by Gurkan [29], it
was determined that the most needed issue of patient relatives
was to be with their patients and to participate in their care.
These studies support the research results.
Nurses play an active role in the selection of correct care
tools and products and the determination of the frequency of
oral care by evaluating oral mucosa daily in patients receiving
mechanical ventilation support treatment. Effective oral care
provided significantly decreases the formation of ventilatorassociated pneumonia [VAP] in the patient. It was determined
that the patients participating in the study answered positively to
the question "Were nursing practices helpful in overcoming oral
problems you had due to your illness?". In the study carried out by
Aygin et al. [30], continuous opening mouth due to endotracheal
tube used during mechanical ventilation treatment, inability to
receive drugs and nutrients orally, disruption of tissue integrity
caused by ligaments, plasters used for fixation of endotracheal
tube led to the formation of dental plaque, periodontal diseases,
bad breath and stomatitis in patients. In the study carried out
by Li et al. [31], it was determined that the oral care provided
with antiseptics such as chlorhexidine and povidone-iodine
significantly reduced the formation of VAP in patients. In the
study carried out by Par et al. [32], it was determined that
VAP occurred as a result of aspiration of colonized bacteria
in the oral cavity and dental plaques of the patients receiving
mechanical ventilation support treatment, and therefore, the oral

care provided with chlorhexidine significantly decreased the
incidence of VAP. In addition, it was stated that the care given
by the nurses regarding oral care significantly reduced the VAP
formation. The results obtained from the studies support this
study.

Conclusion

According to the study, there is a need to increase nurses'
levels of knowledge about determining the care needs of patients
receiving mechanical ventilation support treatment and meeting
these needs. For this purpose, the knowledge of intensive
care nurses should be strengthened by using visual learning
techniques and simulation application methods, in addition to
relevant theoretical training.

Limitations

There is a need to increase nurses' levels of knowledge
about determining the care needs of patients receiving mechanical
ventilation support treatment and meeting these needs.
Nurses should be informed about the importance of
communicating with family members and patients during care
practices.
Semi-dependent patients should be explained how to
perform the care needs for which they need support.
Nurses should be supported in the development and
implementation of care practices and the importance of care
practices should be emphasized with frequent training.
The latest technological developments for care should be
followed and cooperation should be ensured with the hospital
administration to use these innovations in the field.
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