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Abstract

Nurses who care for patients in critical rooms, especially unconscious patients, feel greater pressure
and burden of responsibility when caring for patients. This study further explores the nurses’
perceptions as 24-hour care providers for unconscious patients and their experiences observing
patientsand family interactions during the critical phase of unconsciousness. Data were collected
with  Descriptive Qualitative Research Approach through a focus group discussion process
consisting of 12 critical care nurses as participants. The results show four main themes and seven
subthemes, including the nurses’ responses when they first met unconscious patients, family
involvement in patient care, the role of family stimulation activities, and the patient’s responses when
they woke up. This study concludes that nurses attempt to function effectively according to the
nursing process procedures, although psychologically, they experience stress when caring for
unconscious patients, and active family involvements essential to support and enhance the patient’s
recovery process. Furthermore, critical nurses need to get interventions for solving their
psychological problems and the need to actively involve families in the care of unconscious patients.
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Abstrak

Perawat yang merawat pasien di ruang kritis khususnya pasien tidak sadar merasakan tekanan dan
beban tanggung jawab yang lebih besar saat merawat pasien. Studi ini lebih lanjut mengeksplorasi
persepsi perawat sebagai penyedia perawatan 24 jam untuk pasien yang tidak sadar dan pengalaman
mereka mengamati interaksi pasien dan keluarga selama fase kritis ketidaksadaran. Data
dikumpulkan dengan pendekatan penelitian qualitative deskriptif melalui proses diskusi kelompok
terfokus yang terdiri dari 12 perawat critical care sebagai peserta. Hasil penelitian menunjukkan
empat tema utama dan tujuh subtema, termasuk respon perawat ketika mereka pertama kali bertemu
pasien yang tidak sadar, keterlibatan keluarga dalam perawatan pasien, peran kegiatan stimulasi
keluarga, dan respon pasien ketika mereka bangun. Penelitian ini menyimpulkan bahwa perawat
berusaha untuk berfungsi secara efektif sesuai dengan prosedur proses keperawatan, meskipun secara
psikologis, mereka mengalami stres ketika merawat pasien yang tidak sadar, dan keterlibatan
keluarga aktif sangat penting untuk mendukung dan meningkatkan proses pemulihan pasien.
Selanjutnya Perawat kritis perlu mendapatkan intervensi untuk mengatasi masalah psikisnya dan
perlunya melibatkan keluarga secara aktif dalam perawatan pasien tidak sadar.

Kata kunci: perawat kritis, stimulasi, ketidaksadaran
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INTRODUCTION

Consciousness is regulated by a complex
system known as the Ascending Reticular
Activating System (ARAS) located in the
rostral region of the brainstem with a
coverage area of the mid-brainstem,
which extends to the midbrain, thalamus,
and hypothalamus (Deiva et al., 2017;
Gurin et al., 2022; Satyanegara, 2014).
Problems with this system will cause
impaired consciousness, affecting a
person’s ability to use the five senses,
open eyes, and respond to verbal, motoric,
and alert commands. The most common
causes include head trauma,
ischemic/hemorrhagic, and metabolic
disorders (De Amorim et al.,, 2016;
Edlow et al., 2021; Helbok et al., 2022).

Further, decreased consciousness refers
to a complex situation where assessing
the patient’s coma status becomes a
significant challenge in the long term
(Connolly et al., 2019; Zuo et al., 2021).
A survey of health workers in 41
countries in 2020 revealed that 78%
treated > 15 adult patients in critical
condition and coma each month. The rate
of decreasedconsciousness of patients in
Indonesia is not documented, but the
increase in cases causing this condition
also affects the prevalence of decreased
awareness.  Causes of  decreased
consciousness can be traumatic and non-
traumatic. The causes of trauma can be
head injuries and accidents. Meanwhile,
non-trauma causes can be stroke,
infectious processes, and metabolic
disorders. Head injury in Indonesia in
2018 was 11.9%, stroke was 10.9%, and
hypertension as a stroke factor was
34.1% (Kesehatan, 2017).

The continued decline in consciousness

affects the patient’s disability, morbidity,
and mortality rates. This disability occurs
when the condition of decreased
consciousness is not treated immediately
and adequately, and it will cause a long-
term disability and recovery process.
This condition will impact the family’s
finances and poor quality of life for the
patients, related families, and
communities. One effort to improve the
quality of care for unconscious patients is
to provide them with sensory stimulation
to prevent the patients’ sensory
deprivation process. The health workers
can give this sensory stimulation in
collaboration with the families (Zuo et
al., 2021).

According to (Naef et al, 2021),
explained that patients often enter
critical rooms unexpectedly, resulting in
stress, fatigue, and family confusion.
Factors of uncertainty, inadequate
communication, and a  foreign
environment affect the family’s mind.
The emotional distress associated with
this experience can ultimately affect the
family’s health andability to support the
sick family member.

The incidence and prevalence of cognitive
impairment were 100% in the third and
sixth months following the intensive care
unit. Higher Charlson Comorbidity Index
score, increased disease severity, longer
ventilator stay, pain, delirium, coma, and
length of hospital stay were significantly
and statistically associated with a lower
score at three months. After being
discharged from the intensive care unit,
the patients experience significant
functional failure and overall decreased
health-related quality of life. Age and
disease severity both have a major impact
on health quality parameters. As a result,



it is essential to optimize critical care
services to prevent, diagnose, and manage
the patients in the intensive care unit to
limit cognitive impairment and improve
their quality of life after being discharged
from the intensive room
(Balasubramanian et al., 2020; Rai et al.,
2020).

Treatments of patients in a coma state in
the intensive room may cause the family to
experience discomfort, which may lead to
anxiety. The presence of good nurses
helps reduce the anxiety felt by the family.
Research on critical care nurses treating
patients with COVID-19 revealed that the
nurses experienced both emotional and
physical problems. The emotional
problems could be anxiety, fear,
helplessness, worry, and empathy.
Meanwhile, the physical symptoms might
include sleep disorders, headaches,
discomfort, fatigue, and breathing
difficulty (Gordon et al., 2021). However,
this present study also explores how
nurses view interactions and the role of
families in caring for critical patients,
mainly unconscious patients.

METHODS

This study aims to investigate the critical
nurses’ experiences in caring for
unconscious patients and the role of the
family during the treatment. A qualitative
research method was employed. This study
applied a qualitative descriptive research
approach to phenomenology.

The data was collected through face-to-face
focus group discussions (FGD) of the
nurses working in critical hospital rooms.
The participants were the nurses treating
unconscious patients in the emergency
room (ER), intensive care unit (ICU), and
stroke unit at M.Yunus Hospital of
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Bengkulu on January 2021. The
participants were selected purposively
based on several criteria, including a
minimum educational qualification of a
nurse profession and a minimum of 5 years
of work experience. There was a total of 12
nurses participated in the study, yet 2 were
absent due to being sick.

The participants were gathered in a room
with chairs arranged in the letter U. All
participants were assigned numbers at their
respective chairs according to the number
on the attendance sheet. The data was
collected by providing open-ended
questions to the participants, and the
responses were recorded with an audio
recorder for other verbatim transcription.
The focus group discussion was held for 90
minutes. A key topic in FGD is exploring
critical nurses' perceptions and experiences
in caring for unconscious patients.

This research has received a letter of ethical
recommendation from the Faculty of
Nursing, Universitas Indonesia. The
Faculty of Nursing, Universitas Indonesia
of SK-05/UN2.F12.D1.2.1/ETIK issued the
ethics test.FIK.2020. This study protocol
explained that the participants were
voluntary and that there was no potential
physical or mental threat to the participants.
Informed consent was given orally and in
writing. The name of each participant was
given a code, such as P1 for participant
number 1. The collected data was saved
according to safe data storage standards.

Verbatim transcripts consisted of audio
recordings and field notes conducted by
others nurse exclude researcher. The
verbatim transcripts were given to the
participants for correction and comment. If
it already acceptable, it can be continue to
the next process. Furthermore, the data was
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analyzed for discussion to determine the
themes and sub-themes. The analysis was
carried out manually utilizing a content
analysis method.

RESULTS

The participants in this study met the
criteria. They were all professional nurses
with a minimum educational qualification
of a qualified nurse profession and a
minimum of 5 years of work experience.
They specialized in the care room for
unconscious  patients, such as the
emergency room, ICU, and stroke unit.

The following Table 1. Displays the profile
of participants:

Table 1. Profile of Participants

No Gen Age Length of Length of
der work work in
(years) critical
room
(years)
1 Male 36 16 8
2 Male 41 11 6
3 Female 29 6 5
4 Male 41 26 6
5 Female 40 22 8
6 Female 35 12 5
7 Male 40 11 6
8 Female 43 23 8
9 Female 35 11 5
10 Female 36 13 12
11 Female 36 12 6
12 Male 45 20 10

Based on the table, it can be described that
the mean age of participants is 38.08 years
old, the length of work as a nurse is 15.25
years, and the length of work as a critical
nurse is 8.08 years.

After content analysis, 4 themes were
obtained, including : Nurses’ Perception
Towards Unconscious Patients, Family
Involvement in Patient Care, Patient
Stimulation by The Family, Response of

Patients who Had Regained Consciousness.
The following will explain all the themes
and sub-themes found:

Nurses’ Perception Towards

Unconscious Patients

The nurses had various physical and
psychological responses when they found
the patients unconscious for the first time.
The nurses’ reaction could be a desire to
assess the patient’s condition further. P5
stated that ““...when we find an unconscious
patient, the first thing we do is to check the
patient’s response. We expect it to be
verbal or a response to pain. After that, we
check the GCS.”

P1 added, "...if we encounter an
unconscious patient experiencing
deterioration, we prioritize informed
consent and cooperation with the family.
The family must be involved.”

The nurses’ psychological reactions might
include anxiety, increased workload, and
the possibility of working extra. P10
stated, "..my first thought when an
unconscious patient comes in the ER is
that | will have more workload, and there
will be a long errand, and psychologically,
I may feel under pressure as a nurse.”

P12 noted, "...if there is an unconscious
patient, I think it will be a hassle. The first
impression is that we require extra care to
monitor the SpO2 since the patient may
become apneic at any time. Thus, it has to
be much more intense; particularly, we
need to provide special control.”

Family Involvement in Patient Care

Based on the nurses’ experience caring for
unconscious  patients, the patient
improvement process would be more
optimal if the family was involved. P6
confirmed that: “...in the ER, at least a



family involvement is required to look
after and supervise the patient, such as
helping the patient taking the medication,
to be asked for approval of the treatment
procedures to be carried out and to
understand the patient’s condition.”

In addition, P7 revealed that: “..it is
important for the family to be involved in
the intervention, especially for informed
consent and the availability of the daily
needs of the patient.”

P4 noted that: “..in my experience with
patients who have lost consciousness due to
COVID-19, a family helped the patient, and
the patient’s condition improved although
she was in a poor state. Meanwhile, the
other female patient, whose initial
condition was better, was left by her
husband and children after they found out
that her COVID-19 test was positive. The
next day, the patient deteriorated and
died.”

Patient Stimulation by The Family

A sensory stimulation intervention for the
unconscious patients should be given. P2
confirmed that “...the unconscious patients
should be given a stimulus because their
brain is still working, and their hearing
sense is still functioning. Therefore, the
family involvement could be done by
inviting them to the ICU.”

Providing stimulations to the unconscious
patients was a joint effort between the
health workers and families. P11 stated:
“There are several things a family member
does when visiting sick family members. It
includes telling them who they are / their
role, reading Surah Yasin, offering
prayers from the Qur’an, and helping the
patients with personal hygiene needs.”

Besides, P12 also added that: “...the family
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could also help to stimulate the patients or
holding, family prayers for the patient
while holding their hand or forehead,
playing the Qur’an recitation and or
reciting the Qur’an.”

Response of Patients who Had Regained
Consciousness

There were various responses from the
patients who had just regained
consciousness. P5 stated, "...when a post-
op patient arrived at the room, he realized
that he felt some pain and was anxious,
nervous, and uncomfortable with the
surrounding environment.”

P3 expressed that“...several patients are
confused and crying about their current
condition. They often say, ‘What happened
to me?’; ‘What has been done to me?’ and
‘Where am I?’. The patients think they
have just been given a second chance to
live.”

DISCUSSION

Based on the FGD, it was found that the
nurses admitted they had a heavy
workload when dealing with the
unconscious  patients because they
required extra monitoring and felt anxious
about their conditions. It was in line with
research, which found that 20.7% of the
nurses working in the emergency and
critical rooms had excessive work. They
had 19.8% higher anxiety levels than other
nurses, 82.8% experienced a high level of
stress, and the majority of nurses stated
that the high stress due to administrative
regulations reached 80.1%. In
comparison, job stress reached 79.3%
(Belayneh et al., 2021; Chegini et al.,
2019).

The nurses in the critical rooms
experienced anxiety and fear and had an
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increased workload when dealing with
unconscious patients. This condition was
one of the triggers for Burnout Syndrome.
Burnout Syndrome could be defined as a
stressful condition related to work,
characterized by both physical and
emotional exhaustion due to expectations
and the reality of the nurse’s position,
which was not ideal. This continued stress
due to work problems occurred when the
nurses felt overwhelmed by orders from
superiors that kept coming, yet they could
not fulfill them. If this condition continued
and was left unchecked, there would be a
loss of interest in the work, and they would
no longer find the motivation to continue
working. Their work productivity might
eventually decrease (Alzailai et al., 2021,
Wang et al., 2022).

Based on their research (Alkhawaldeh et
al., 2020) stated that several interventions
could be given to reduce the work stress
of ICU nurses. Several included
mindfulness-based interventions, yoga,
aromatherapy,and  massage. Based on
the results of a literature review, it was
stated that the cognitive-behavioral
intervention was the most widely used,
and this intervention had been proven to
improve the ability of ICU nurses to deal
with stress. This intervention could also
lower the work stress.

Based on the nurses’ experiences, the
presence and involvement of family greatly
impacted the care progress for critical and
unconscious patients. Meanwhile, another
similar study stated that the presence of
family twice a day for 15 minutes and their
involvement in the patient care provided a
significant difference with those whom the
family did not visit. The presence of family
in a criticalcondition played a crucial role,
both for the family’s and the patient’s

anxiety (Alkhawaldeh et al.,, 2020).
(Wong et al., 2019) and (Wong et al.,
2021) stated that when families recognize
their situation and find purpose by
contributing to their family member’s
recovery, it could strengthen them to
endure and be resilient to support the family
member in crisis.

Other  research  findings  revealed
differences in the patient family satisfaction
of patients who survived and died. Based on
the data, it was found that a higher level of
satisfaction was experienced by the families
of survived patients who received good
manners, respect, and affection from the
health workers. The families of surviving
patients also had a higher level of
satisfaction concerning the decision-
making and accuracy of information about
the patient’s health. (Tajarernmuang et al.,
2020)

However, this contradicted the results of
research conducted by Nouri et al. (2021)
and (I et al., 2019), which stated that the
presence of family in the removal of the
ventilator machine in the patients showed
no significant difference in the level of
anxiety for both the family and patients.

Furthermore, it was also found that most
families often whispered the patient’s
name, listened to the Qur’an, and talked to
the patient. It was in line with several
researches explaining that the sound
stimulus given to the unconscious patients
by the closest person three times a day for
five days positively responded to the level
of awareness and behavioral response of
the patients (Hoseinzadeh et al., 2018;
Rahimi et al., 2019; Varghese et al., 2021).

Other similar studies on the role of the
family found that the presence of family
members and their words when the patient



was in a coma was highly crucial. The
families gave the most common words
expressing affection, encouragement, and
especially religious messages to the
patients in critical rooms. It was believed
that when a familiar voice mentioned the
patient’s name or gave a message, the
resultant stimulus was more remarkable as
a person would pay more attention to them,
considering they had emotional and
cognitive value (Kalani et al., 2016;
Moattari et al., 2016; Salmani et al., 2017;
Silvaetal., 2019).

In  addition, Communication  with
unconscious patients was associated with a
decrease in the incidence of physiological
side effects, a decrease in the duration of
mechanical ventilation, a decrease in length
of stay in the intensive care unit, and a
statistically significant positive efficiency
at the patient's level of consciousness.
Hearing stimulation shows strong potential
to improve the prognosis of coma outcomes
as evidenced by EEG response (Aellen et
al., 2023; Phianhasin et al., 2023). Auditory
stimulation was also often used to provide
sensory stimulations in patients with altered
levels of consciousness, as the sense of
hearing was the last sensory to be lost
during a coma. Music therapy could be a
non-expensive, non-invasive intervention
to improve patient care goals and
significantly increase the patient’s level of
consciousness with a head injury, thereby
facilitating recovery and lowering the
treatment costs (Grimm & Kreutz, 2018;
Meghaet al., 2013; Yekefallah et al., 2021).

Another study that supports families
providing sensory stimulation found that
the GCS score in the patients receiving
sensory stimulation by the family was
more significant than the stimulation
performed by the nurses, with an average
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difference of 2.17 (95% CI 1.67-2.66).
The auditory stimulation combined with
tactile and multisensory stimulation
confirmed better results than a single
stimulation, such as only the auditory
stimulation.  Auditory and tactile
stimulation measures performed by
trained families had a statistically
significant positive effect on increased
levels of consciousness as measured by
GCS. Then, the implementation of sensory
stimulation before 24 hours was much
better than after (Ahmed et al., 2023; Park
& Davis, 2016; Salmani et al.,, 2017;
Weaver et al., 2022)

Further, when they first regained
consciousness, the patient’s responses
included  confusion, crying, and
wondering about their current condition.
This condition was in line with the results
of research, which stated that the primary
responses reported by the patients after the
coma were feeling thirsty, cold, and
painful. Many patients stated they could
not distinguish whether they were awake
or dreaming. They needed clarification
about whether it was real or not. One of
the things that could be done to overcome
this was to make a journal in the patient’s
bed, followed by a photo. It would help the
patients organize their memories after they
wake up. The transition from one level of
consciousness to another after head
trauma was marked by one behavioral
sign. The evolution to a minimal level of
consciousness characterized by fixation of
vision, followed by localization of noxious
stimuli, visual search, and manipulation of
objects, could be predicted by etiology,
duration of loss of consciousness, and age
(letal., 2019; Llorens et al., 2022).
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CONCLUSIONS

The nurses’ perceptions of unconscious
patients include the perceptions related to
the role that must be carried out and their
psychological responses in dealing with
patients with decreased consciousness.
The nurses’ experiences also confirm that
the involvement and support of the family
are highly crucial for the recovery process
of unconscious patients. The family can
stimulate the patient, which may give
positive results in improving the patient’s
condition. The first response when the
patient regains consciousness  varies
depending on the cause of the loss of
consciousness and the presence of sensory
stimulation.

Recommendation for nursing practice based
on this research is an important concern of
stake holder that the nurses need support
and a support system to help them improve
their professional abilities while adapting
to the stress experienced in the critical
rooms. While it is also a critical point to
involve family in caring of unconscious
patients.

Therefore, it is also important to do further
research on the care of unconscious
patients that involves the collaboration of
health practitioners and involves families.

REFERENCES

Aellen, F. M., Alnes, S. L., Loosli, F., Rossetti,
A. O., Zubler, F., De Lucia, M., &
Tzovara, A. (2023). Auditory stimulation
and deep learning predict awakening from
coma after cardiac arrest. Brain, 146(2),
778-788.
https://doi.org/10.1093/brain/awac340

Ahmed, F. R., Attia, A. K., Mansour, H., &
Megahed, M. (2023). Outcomes of
family-centred auditory and tactile
stimulation implementation on traumatic

brain injured patients. Nursing Open,
10(3), 1601-1610.
https://doi.org/10.1002/nop2.1412

Alkhawaldeh, J. M. A., Soh, K. L., Mukhtar, F.
B. M., Peng, O. C., & Anshasi, H. A.
(2020). Stress management interventions
for intensive and critical care nurses: A
systematic review. Nursing in Critical
Care, 25(2), 84-92.
https://doi.org/10.1111/nicc.12489

Alzailai, N., Barriball, L., & Xyrichis, A.
(2021). Burnout and job satisfaction
among critical care nurses in Saudi
Arabia and their contributing factors : A
scoping review. February, 2331-2344.
https://doi.org/10.1002/nop2.843

Balasubramanian, V., Suri, J. C., Ish, P., Gupta,
N., Behera, D., & Gupta, P. (2020).
Neurocognitive and  Quality-of-Life
Outcomes Following Intensive Care
Admission: A  Prospective 6-Month
Follow-Up Study.

Belayneh, Z., Zegeye, A., Tadesse, E., Asrat,
B., Ayano, G., & Mekuriaw, B. (2021).
Level of anxiety symptoms and its
associated factors among nurses working
in emergency and intensive care unit at
public hospitals in Addis Ababa, Ethiopia.
BMC Nursing, 20(1), 1-8.
https://doi.org/10.1186/s12912-021-
00701-4

Chegini, Z., Asghari Jafarabadi, M., &
Kakemam, E. (2019). Occupational stress,
quality of working life and turnover
intention amongst nurses. Nursing in
Critical Care, 24(5), 283-289.
https://doi.org/10.1111/nicc.12419

Connolly, J. F., Reilly, J. P., Fox-robichaud, A.,
Britz, P., Blain-moraes, S., & Sonnadara,
R. (2019). Development of a point of care
system for automated coma prognosis : a
prospective  cohort study protocol.
https://doi.org/10.1136/bmjopen-2019-
029621

De Amorim, R. L. O., Nagumo, M. M., Paiva,
W. S., De Andrade, A. F., & Teixeira, M.
J. (2016). Current clinical approach to
patients with disorders of consciousness.



Revista Da  Associacao Medica

Brasileira, 62(4), 377-384.
https://doi.org/10.1590/1806-
9282.62.04.377

Deiva, K., Vijayalakshmi, S., & Suseela, T.
(2017). Effectiveness of  Coma
Stimulation Therapy on Traumatic Brain
Injury patients in a Government hospital
setup-A Feasibility Study. Asian Journal
of Nursing Education and Research, 7(4),
5609. https://doi.org/10.5958/2349-
2996.2017.00110.0

Edlow, B. L., Claassen, J., Schiff, N. D., &
Greer, D. M. (2021). Recovery from
disorders of consciousness: mechanisms,
prognosis and emerging therapies. Nature
Reviews Neurology, 17(3), 135-156.
https://doi.org/10.1038/s41582-020-
00428-x

Gordon, J. M., Magbee, T., & Yoder, L. H.
(2021). The experiences of critical care
nurses caring for patients with COVID-19
during the 2020 pandemic: A qualitative
study. Applied Nursing Research,

59(March), 151418.
https://doi.org/10.1016/j.apnr.2021.1514
18

Grimm, T., & Kreutz, G. (2018). Music
interventions in disorders of
consciousness  (DOC)-a  systematic
review. In Brain Injury (Vol. 32, Issue 6).
https://doi.org/10.1080/02699052.2018.1
451657

Gurin, L., Evangelist, M., Laverty, P., Hanley,
K., Corcoran, J., Herbsman, J., Im, B.,
Frontera, J., Flanagan, S., Galetta, S., &
Lewis, A. (2022). Early
Neurorehabilitation and Recovery from
Disorders of Consciousness After Severe
COVID - 19. Neurocritical Care, 36(2),
357-371. https://doi.org/10.1007/s12028-
021-01359-1

Helbok, R., Rass, V., Beghi, E., Bodien, Y. G.,
Citerio, G., Giacino, J. T., Kondziella, D.,
Mayer, S. A., Menon, D., Sharshar, T.,
Stevens, R. D., Ulmer, H., Venkatasubba
Rao, C. P., Vespa, P., McNett, M., &
Frontera, J. (2022). The Curing Coma
Campaign International Survey on Coma

Mulyati dkk, Critical Nurses’ Views | 163

Epidemiology, Evaluation, and Therapy
(COME TOGETHER). Neurocritical
Care, 37(1), 47-59.
https://doi.org/10.1007/s12028-021-
01425-8

Hoseinzadeh, E., Reza, G., Shan, M., Vakili, M.
A., & Kazemnejad, K. (2018). Effect of
auditory stimulation on consciousness in
coma patients with head injury: A
randomized clinical trial.
https://doi.org/10.4103/INMS.JNMS

I,S.C.S., I, L. M. M., Amélia, |., & Mendes,
C. (2019). Real and illusory perceptions
of patients in induced coma. 72(3), 818—
825.

Kalani, Z., Pourkermanian, P., &
Alimohammadi, N. (2016). The effect of
family guided visits on the level of
consciousness in traumatic brain injury.
Journal of Biology and Today’s World,
5(5), 86-90.
https://doi.org/10.15412/3.JBTW.010505
02

Kesehatan, D. (2017). 2017 Survei Demografi
dan.

Llorens, R., Ferri, J., Carrie, M., & Noe, E.
(2022). ScienceDirect Behavioral signs of
recovery from unresponsive wakefulness
syndrome to emergence of minimally
conscious state after severe brain injury.
65.
https://doi.org/10.1016/j.rehab.2021.1015
34

Megha, M., Harpreet, S., & Nayeem, Z. (2013).
Effect of frequency of multimodal coma
stimulation on the consciousness levels of
traumatic brain injury comatose patients.
Brain Injury, 27(5), 570-577.
https://doi.org/10.3109/02699052.2013.7
67937

Moattari, M., Shirazi, F. A., Sharifi, N., &
Zareh, N. (2016). Effects of a Sensory
Stimulation by Nurses and Families on
Level of Cognitive Function , and Basic
Cognitive Sensory Recovery of Comatose
Patients With Severe Traumatic Brain

Injury: A Randomized Control Trial.
21(4).



164 | Jurnal Keperawatan Raflesia, Volume 5 Nomor 2, Nov 2023

https://doi.org/10.5812/traumamon.2353
1.Research

Naef, R., von Felten, S., Petry, H., Ernst, J., &

Massarotto, P. (2021). Impact of a nurse-
led family support intervention on family
members’ satisfaction with intensive care
and psychological wellbeing: A mixed-
methods evaluation. Australian Critical
Care, 34(6), 594-603.
https://doi.org/10.1016/j.aucc.2020.10.01
4

Park, S., & Davis, A. E. (2016). Effectiveness

of direct and non-direct auditory
stimulation on coma arousal after
traumatic brain injury. International
Journal of Nursing Practice, 22(4), 391-
396. https://doi.org/10.1111/ijn.12448

Phianhasin, L., Belza, B., & Byun, E. (2023).

Are Patients Who are Unconscious Able
to Understand and Perceive Their
Environment? An Existential Perspective
of Providing Care. Journal of
Gerontological Nursing, 49(6), 4-5.
https://doi.org/10.3928/00989134-
20230512-01

Rahimi, F., Salehi, K., & Seidi, J. (2019). The

Rai,

effect of pleasant audio stimulation on the
level of consciousness of comatose
patient: A randomized clinical trial. Acta
Medica Mediterranea, 35(2), 985-997.
https://doi.org/10.19193/0393-

6384 2019 2 150

R., Singh, R., Azim, A., Agarwal, A,
Mishra, P., & Singh, P. K. (2020). Impact
of Critical Illness on Quality of Life after
Intensive Care Unit Discharge.

Salmani, F., Mohammadi, E., Rezvani, M., &

Kazemnezhad, A. (2017). The effects of
family-centered affective stimulation on
brain-injured comatose patients’ level of
consciousness: A randomized controlled
trial. International Journal of Nursing
Studies, 74, 44-52.
https://doi.org/10.1016/J.1JINURSTU.201
7.05.014

Satyanegara. (2014). llmu bedah syaraf (6th

ed.). a: PT Gramedia Pustaka Utama.

Silva, S. C., Silveira, L. M., Marchi-Alves, L.

M., Mendes, I. A. C., & Godoy, S. de.
(2019). Real and illusory perceptions of
patients in induced coma. In Revista
brasileira de enfermagem (Vol. 72, Issue
3, pp. 818-824).
https://doi.org/10.1590/0034-7167-2017-
0906

Tajarernmuang, P., Chittawatanarat, K., Dodek,

P., Heyland, D. K., Chanayat, P., Inchali,
J., Pothirat, C., Liwsrisakun, C.,
Bumroongkit, C., & Deesomchok, A.
(2020). Validity and Reliability of a Thai
Version of Family Satisfaction with Care
in the Intensive Care Unit Survey.

Varghese, R., Sulochana, B., & D’Souza, P. J.

J. (2021). Effectiveness of voice stimulus
on the level of consciousness,
physiological parameters and behavioural
responses in comatose patients — A
feasibility study. Clinical Epidemiology
and Global Health, 9(July 2020), 150—
156.
https://doi.org/10.1016/j.cegh.2020.08.00
6

Wang, C. P., Hung, F. M., Ling, M. S., Chiu, H.

Y., & Hu, S. (2022). Factors associated
with critical care nurses’ acute stress
disorder after patient death. Australian
Critical Care, 35(4), 402-407.
https://doi.org/10.1016/j.aucc.2021.06.00
7

Weaver, J. A., Watters, K., & Cogan, A. M.

(2022). Interventions Facilitating
Recovery of Consciousness Following
Traumatic Brain Injury: A Systematic

Review. OTJR: Occupation,
Participation and Health,
153944922211177.

https://doi.org/10.1177/15394492221117
779

Wong, P., Liamputtong, P., Koch, S., &

Rawson, H. (2019). Searching for
meaning: A grounded theory of family
resilience in adult I1CU. Journal of
Clinical Nursing, 28(5-6), 781-791.
https://doi.org/10.1111/jocn.14673



Mulyati dkk, Critical Nurses’ Views | 165

Wong, P., Redley, B., & Bucknall, T. (2021).
Intensive & Critical Care Nursing
Families ’ control preference for
participation in patient care in adult
intensive care. Intensive & Critical Care

Nursing, 62, 102953.
https://doi.org/10.1016/j.iccn.2020.10295
3

Yekefallah, L., Namdar, P., Azimian, J., Dost,
S., & Mafi, M. (2021). Complementary
Therapies in Clinical Practice The effects
of musical stimulation on the level of
consciousnhess among patients with head
trauma hospitalized in intensive care
units: A randomized control trial.
Complementary Therapies in Clinical
Practice, 42(November 2020), 101258.
https://doi.org/10.1016/j.ctcp.2020.10125
8

Zuo, J., Tao, Y., Liu, M., Feng, L., Yang, Y., &
Liao, L. (2021). International Journal of
Nursing Studies The effect of family-
centered sensory and affective stimulation
on comatose patients with traumatic brain
injury : A systematic review and meta-
analysis. 115.
https://doi.org/10.1016/j.ijnurstu.2020.10
3846



