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compassion, the risk that technology prevented an appreciation of persons as wholes is embod-
ied in the encouraging collaboration of fostering time to care regardless of being in a restricted
space surrounded with technology. Locsin’s theory of Technological Competency as Caring in
Nursing serves as theoretical lens through which findings are discussed. These findings should
assist nurses achieve quality human care in intensive care settings.
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Introduction persons to secure and sustain patient live (Barnard, 1997).
Technologies are tools used to know persons as participants
in their care (Locsin, 2005). Critically ill persons depen-
dent on technologies are often seen as objects of care.
Thus the vital challenge for nursing in intensive care set-
tings is to use technologies competently and harmonise
technology, nursing and human care (Locsin, 2005). Current
literature suggests that few studies have directly addressed
this challenge (Almerud et al., 2007; Almerud et al., 2008;
Crocker and Timmons, 2008; Haghenbeck, 2005; McGrath,
* Corresponding author. Tel.: +66 74 28 6522; fax: +66 74 28 6421. 2008; Wikstrom et al., 2007). Such studies provide oppor-
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Technologies are being increasingly developed and used in
healthcare worldwide, especially in intensive care settings
(Locsin, 2005). Since the early 1960s, nurses practising in
intensive care settings have dramatically employed tech-
nologies in their nursing process of caring for critically ill
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logical competence. These studies also show that different
countries, with their varying systems of care and culture,
may have different viewpoints regarding technology, caring
and nursing.

In Thailand, demands for high-tech care have promoted
the use of technologies in intensive care settings. Nonethe-
less, the literature contains few studies that explore the
experience of technology and caring by family caregivers
in medical units and of patients in respiratory care units.
The experiences of Thai nurses’ in critical care caring
for patients with life-sustaining technologies are not well
researched.

In the theory Technological Competency as Caring in
Nursing (Locsin, 2005) two phenomena were identified as
integral determinants for using theory in research and
practice. These are: being cared for and caring for. The
former is focused on the experiences of the one nursed,
the latter on the nurse. The necessity of these phenom-
ena is highlighted by the relationship existing between
them as critical aspects in the appreciation and use of
the theory. This study focuses on the nurses’ experience
of caring for persons with life-sustaining technologies in
the intensive care settings in south Thailand. Understand-
ing this experience fosters the development of innovative
strategies and interventions to assist the nurses attain
and maintain their competency of human care in high-
technological settings.

Review of literature

Historically, most studies centred on exploring nurses’ expe-
riences in caring for persons using technologies in intensive
care settings and undertaken in the United States of America
(USA), South America and in Europe (Almerud et al., 2008;
Crocker and Timmons, 2008; Haghenbeck, 2005; Lindberg,
2006; McGrath, 2008; Nascimento and Erdmann, 2009;
Wikstrom et al., 2007).

Haghenbeck (2005) explored critical care nurses’ experi-
ence when technology malfunctions in the USA. Seven nurses
with at least three years of experience in adult Intensive
Care Units (ICUs) participated. Using Colaizzi’s phenomeno-
logical approach for analysis, the findings showed that
nurses experienced anger, frustration, distrust, surprise and
shock when technology malfunctioned. They questioned
their own competence, thinking that malfunctioning tech-
nology would adversely affect their professional image.

A study carried out in Brazil described dimensions of
human caring in intensive care units of a teaching hospi-
tal. The experiences of healthcare professionals, clients and
their family members were studied by using a phenomeno-
logical approach. Dimensions of care that emerged included:
self-care; care as an individual value; professional versus
informal care; care as supportive relationships; care cou-
pled to technology; loving care; interactive care; care as
act/attitude; care practice; educative care; dialogical rela-
tionship; non-care; care ambience; the essence of life and
profession; and the meaning/purpose of care (Nascimento
and Erdmann, 2009).

Three Swedish studies were found. Almerud et al. (2008)
studied the meaning of giving care in a technologically
intense environment from the experience of eight nurses

and two physicians. Three themes emerged from the inter-
views: mastery or servitude through technology; security
and insecurity; and making the human technological and
technology human. Wikstrom et al. (2007) drew out the
meaning of technology in an intensive care unit using 12
intensive care staff members. These included registered
nurses, enrolled nurses and anaesthetists. Qualitative analy-
sis brought out three main themes and sub-themes. The main
themes were: technology is decisive; technology is facilitat-
ing and technology is complex. Another Swedish study used
a phenomenographic approach to describe the experiences
of intensive care nurses to focus on competence in critical
care in relation to technology. This entailed disregard the
technology and not letting ‘technology conceal the patient’
and ‘daring to let go of the protocol’ (Lindberg, 2006, p.
79).

In Ireland, McGrath (2008) used Heidegerian phe-
nomenology to explore 10 critical care nurses’ experience
of caring in technological environments. Nurses realised that
they worked in depersonalising environments and attempted
to create an environment for the patients and families that
made them feel at home. The nurses understood sharing
knowledge, expertise and support in technological com-
petence was crucial. Nurses also stated that depending
on technologies when caring brought them closer to the
patients and their families. Thus, the nurses were linked
emotionally with their patients and families. The emotions
included uncertainty, suffering and acceptance.

In England, Crocker and Timmons (2008) used an ethno-
graphic approach to explore the meaning and practice of
technology for critical care nurses. Twelve nurses with
varied grades and experience participated in the study.
The findings pointed to definitions of medical technol-
ogy, technology transfer, technology transformation and
nursing technology. Whilst these studies in different coun-
tries explored the critical care nurses’ experience involving
technology and caring, the purpose and focus of each
study was different. Furthermore, the meaning of nurses’
experiences of caring for persons using life-sustaining
technologies in intensive care settings requires more
descriptions.

A few related masters’ studies in Thailand are available.
Drayon (2008) explored the experiences of patients being
weaned from mechanical ventilation in a respiratory care
unit. Netsawai (2004) and Preyawanich (2005) each focused
on the experiences of family caregivers participating in
caring for patients with mechanical ventilators in medical
wards. Itis clearly evident that further studies are needed to
explore knowledge of caring for persons with life-sustaining
technologies in Thailand.

The theory of Technological Competency as Caring
in Nursing

Technological Competency as Caring in Nursing (Locsin,
2005) is a complex theory grounded in Nursing as Caring
(Boykin and Schoenhofer, 2001). This theory views tech-
nology and caring as coexisting harmoniously in nursing
practice. Four of the five assumptions in the theory provided
perspectives influencing the understanding of the experi-
ence of Thai intensive nurses caring for persons with life
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sustaining technologies in ICUs. The theory assumes the fol-
lowing:

e Persons are caring by virtue of their humanness. This
assumption underscores the understanding that all human
beings are caring. Consequently caring expressed in nurs-
ing is the substantive focus of the discipline rather than
an act or emotion one may portray towards another per-
son. In this assumption, ‘persons are caring’ is studied as
integral to the practice of nursing.

e The ideal of person wholeness is a philosophical per-
spective, influencing the recognition of human beings as
persons, complete beings, regardless of composite parts.
This ideal allows the nurse to focus nursing as shared
lived experiences between the nurse and the person being
nursed, rather than on ‘fixing’ the person or making good
the person’s deficiencies or missing ‘parts.’

e Knowing persons is a continuous process in which the
nurse and nursed focus on appreciating, celebrating, sup-
porting and affirming each other. Mutually knowing each
other mutually recognises persons as participants in care,
instead of as aspects and objects of our care.

e Technologies of health and nursing are aspects of care
that enable nurses to know human beings more fully as
persons who participate in their care, rather than simply
recipients of our care.

Purpose of the study

The purpose of the study was to describe the meaning of
the experience of Thai nurses caring for persons with life-
sustaining technologies in intensive care settings.

Methodology

Design and setting of the study

A qualitative research design was used for the study,
informed by a hermeneutic phenomenological approach. It
took place in Hat Yai, Songkhla, in southern Thailand in 2009.
The settings of the study were the adult medical and sur-
gical ICUs in a university hospital. Nurses were recruited
as participants. In these units, invasive and non-invasive
medically advanced technologies were used to monitor and
sustain patients’ lives. Portable hemodialysis machines were
used often at the patients’ bedside and monitored by inten-
sive care nurses. Each nurse is normally assigned to provide
bedside nursing care for two patients.

Ethical considerations

Institutional Review Board, Human Subjects Committee
approval was secured. Prior to participation, a detailed
description of the study and the associated procedures
were explained to participants. Each participant signed an
informed consent form and received a copy. The partici-
pants’ real identities were not used in data storage and
reports.

Descriptions of participants

Eight professional nurses with experience of ICUs partic-
ipated. All met the inclusion criteria. These specified:
experience in critical care nursing for at least one year;
experience of caring for persons dependent on technologies
when in intensive care; ability to describe the experience
of caring in ICUs and willingness be interviewed. The par-
ticipants were aged 27—43 years (mean 36 years). All were
women and Buddhists. Five participants had a baccalaureate
degree, whilst three had master degrees. Working experi-
ence in ICUs ranged from 5 to 22 years (mean 14 years).
Five participants were working in medical ICUs and three in
surgical ICUs.

Data collection

Purposeful selection method was used and participants
identified by personal contact and word-of-mouth. The
researcher’s ICU experience proved useful in recruiting par-
ticipants who were contacted and invited to participate in
the interviews. Data collection was discontinued after eight
participants as no new information was added.

Interviews were arranged by mutual agreement and con-
ducted in suitable, congenial locations such as in private
homes, hospital areas outside the ICUs or the researcher’s
office. Individual interviews were conducted in Thai using
the following interview questions:

e Please tell me about your experience(s) of caring for per-
sons who depended on technologies whilst they were in
intensive care.

e What is it like to be a person who has cared for patients
who depended on technologies whilst in intensive care?

o Tell me what you felt when you were caring for persons
who depended on technologies whilst they were in inten-
sive care?

Each interview was from 60 to 90 minutes and was
recorded on audiotape, and each given a code number. To
analyse the data, audiotapes were transcribed verbatim in
Thai and later translated into English. All translations were
done by the researchers and validated by two bi-lingual nurs-
ing professors proficient in both Thai and English.

Data analysis

Van Manen’s (1990) hermeneutic phenomenological
approach was used to analyse the data. Narratives were
translated and analysed. Words, phrases and statements
that described the experiences of nurses caring for persons
with life-sustaining technologies in intensive care settings
were highlighted and identified. These were isolated thus
forming themes reflecting nurses’ experiences. All essential
themes were reflective of Van Manen’s (1990) four lived
worlds: spatiality or lived space; corporeality or lived
body; temporality or lived time and relationality or lived
relations:

e Corporeality provides descriptions of the body relative to
the phenomenon.
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e Relationality is the relatedness expressed between the
nurse and nursed.

e Temporality is lived time that fosters the appreciation of
the movement of time concerning the experience of the
phenomenon.

e Spatiality describes the experience relative to the phe-
nomenon, expressed as distance/space between the
nursed and the one nursed.

Rigour of the study

Lincoln and Guba’s (1985) criteria used to establish the
rigour of this study included, credibility, transferability,
dependability and confirmability. Credibility was sought by
recruiting and interviewing participants able to describe
their experience of caring for persons using technolo-
gies. Transferability or ‘‘fittingness’’ was established by
providing rich in-depth descriptions depicting the nurses’
lived experiences. Dependability or auditability was demon-
strated by another researcher following the process of the
study without contradicting the findings. Confirmability was
accomplished through the researcher using audit trails to
demonstrate thought processes adhering to the descriptions.

Findings

Nine thematic categories reflecting the four lived worlds
provided the structure for describing the experience of
nurses caring for persons with life-sustaining technologies
in ICUs in Thailand. Each of these lived worlds has one to
three thematic categories within their themes (Fig. 1).

Corporeality (Lived Body)

Thematic category: insecurity over competency with
technologies

The thematic category of insecurity over competency with
technologies refers to descriptions of the experiences of
nurses. These included ‘doubting one’s technological com-
petence’ and ‘fear and stress over incompetence’ as they
cared for persons using life-sustaining technologies. Inse-
curity usually concerned not knowing a technology and
increasing responsibility for knowing the technologies in
order to care for the critically ill person. Not knowing the
technologies of care refocuses the nurses’ prime attention
from the patient to the technologies. Because participants
are not confident in their use of technologies this affects
patients. Nurses trust their own technological competence
less, thus enhancing the participants’ fear, stress and inse-
curity over technologies’ use.

Such a situation usually occurs when participants use new
or unknown technology. In this study, the participants felt
fear and stress about using unfamiliar technology as it might
cause harm by complicating and endangering patient’s lives.

Working in the ICU for the first time we felt fear — afraid
since we didn’t know the machine technologies. Even
now, if we have to use a new technology, we still feel
worried to use it. If we don’t know the technology, we
couldn’t use it well. When the machine has some prob-
lems, we don’t know and then it might be harmful to the

patient and might make the patient get worse and might
die. [Participant 2]

Thematic category: differing appreciation over use of
technologies

Contradictory feelings are frequently experienced regarding
using technologies to sustain persons’ lives who are med-
ically without hope. The participants thought using such
technologies for hopeless medical situations caused more
suffering. However, participants realised that it was not
their responsibility to direct family members to withdraw
technologies prolonging a dying person’s life.

A terminally ill patient who was a post arrest case used
ventilators for 72 hours, even when the patient’s brain
activities were considered flat. But the doctor and fam-
ily were hopeful and continued to provide full treatments
using technologies. Why don’t we advise the family to let
go, when the patient’s life is only dependent on technolo-
gies, when in the end, the patient will eventually die?
[Participant 5]

Another participant pointed out:

High technology was used to prolong a patient’s life
although his condition was hopeless. His heart was not
functioning as it should. We inserted IABP [Intra Aortic
Balloon Pump] to extend the patient’s life and wait for
the family. We don’t know whether or not extending the
patient’s life was making him/her suffer more. [Partici-
pant 7]

Thematic category: valuing technological competency as
caring

Participants perceived intensive care competency as most
significant in their care for the patients using life-sustaining
technologies. Competency was identified as having the
skills, knowledge and experiences needed for effectively
using technologies for care. Participants are expected to
set up and control the technologies to sustain the patients’
lives. They must be able to prevent and detect patient prob-
lems and complications when using technologies, and deal
with associated problems:

When the patients need life-sustaining technology, we
must care for them as best we can. We have to moni-
tor the [patient] changes all the time. We have to know
the mode of ventilatory care the patient receives — does
the patient depend on it 100% or not? We have to care for
the technology by checking the parts. [Participant 3]

Participants were expected to be competent in the use
of technologies of care and to be competent ICU nurses.
Proficiency with technologies was seen as an expression of
caring in their practice.

We are expected to manage technologies for monitor-
ing. Therefore, we must be able to provide better care
to those who don’t have technologies. Sometimes, we
are expected to know the machine technologies simply
because we are senior nurses, but sometimes, we are
just like the new nurses — we may not know the new
technologies either! [Participant 8]
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in ICUs.

Furthermore, technological competency included getting
patients to accept technologies and be partners in their
care. A participant stated: ‘‘Competency is making the
patient collaborate with us to use the ventilators or the
technologies.’’

Relationality (Lived Relation)

Thematic category: dependency on technology as a
distraction to knowing a person

Participants thought using technology distracted their ability
to connect with or relate to their patients. Three statements
support this thematic category of dependency on technol-
ogy as distraction to knowing persons. These are: ‘using
technology fosters less patient contact’; ‘primacy of tech-
nology leads to less caring;’ and ‘knowing patients through
technological competency.’

When there are many technologies used for the care of
the patient, we touch the patients less. We touch their
heart and their body less. If we have fewer technologies,
we will care less for the technologies and care more for
the patients. We will have time to talk to the patients
and know them — about their happiness and suffering.
[Participant 1]

Another participant regretted focusing on technologies
rather than establishing quality nurse-patient relationships.

Technology assists us to know the patient more and be
with the patient more but we may not be more interested
in really knowing the patient. We stand at the patient’s
bed most of the time but we may talk less. Sometimes,
we come to record the [data about the patients from the]
machines and then leave. Sometimes the patient is wait-
ing for our eyes but our eyes don’t look at the patient.
[Participant 8]

Thematic categories and themes in the lived worlds of Thai nurses caring for persons with life-sustaining technologies

Worrying about complex life-sustaining technologies led
to neglecting knowing the person as whole person. The
patient was seen as an object.

It makes us worried about machine technologies. Some-
times, we forget the patients. Instead of seeing the
patient, we worry about why the machine alarm is on.
Maybe it is the hose, clogged lines or disconnected lines.
It is like there is no patient — the patient is an object.
Sometimes, we can’t have time to turn our faces to talk
to the family. We have to excuse ourselves because we
have many machine technologies to focus on which could
affect the patient’s life. When some things go wrong, we
worry more about the machines. [Participant 6]

Thematic category: maintaining relationship with
persons through compassion
Compassion is vital to maintain relationships with persons
who are dependent on technologies. Technological com-
petency involves compassionate caring. The participants
realized and focused their desires to be with and prac-
tice nursing of persons with life-sustaining technologies:
‘*Most patients in ICU depend on ventilators and are difficult
to wean. We must use our compassionate understanding,
empathy and kindness in order to care for them.’’ [Partici-
pant 5]

In addition:

We empathise when the patients are dependent on
machine technologies. These machines make the patients
suffer. For example, with intubations — the endotracheal
tube in the patient’s throat is painful. We understand the
patients’ situation. We feel their pain. [Participant 2]
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Thematic category: collaboration enhances appropriate
use of technology

Collaboration is valued by the participants. It is crucial when
caring for persons with life-sustaining technologies in ICUs.
The participants enter and maintain relationships with the
patients (the nursed) and their families in order to help the
patients live with technologies safely and comfortably. Col-
laboration in care involves inter-relationship between the
patients, their families and the healthcare team. Patients’
collaboration in their care occurs through acceptance of
technologies as necessities and knowing their benefits.

We want the patients to accept and understand the tech-
nology. We want them to collaborate with us, not to
discontinue use of the technologies, like pulling off the
double lumens for hemodialysis. If they don’t know what
it is, they will instinctively want to remove it from their
body. However, if they know that the technologies are
necessary to make them get better, they will take care
of it instead. [Participant 2]

Families are expected to be involved in caring for loved
ones. Family members can collaborate with caring for
patients: ‘‘If the families understand, they will talk to the
patients. The patients will collaborate more.’’ [Participant
6]

Teamwork counts in caring for persons with life-
sustaining technologies in ICUs. Nurses must help each other
to care for the technologies and care for the persons with
the technologies: ‘‘Caring for patients with technologies
is teamwork. We can’t adjust to technology solely by our-
selves. We need and depend on a doctor.’’ [Participant 7]

Temporality (Lived Time)

Thematic category: with technologies, time is essential
(consuming time in care)
Involving technologies in care meant participants demanded
more time for caring for persons. This was because par-
ticipants had a responsibility to care for both persons and
technologies. As a participant stated ‘It is like we spend
more time to care for the patients with technologies than
for the other patients.’’ [Participant 1]

Furthermore:

It is like when we come to care for the persons with
technologies, we need to have double the time needed
to care for a patient without technology. But in reality,
this can’t happen because time is limited especially in
intensive care settings with multiple high-tech machines.
[Participant 7]

Thematic category: technology is the priority, not the
patient

Participants asserted that technologies, not patients,
became their focus. Technician’s role was required espe-
cially when there were problems with machines. Frequently
participants forgot to focus on nursing:

When the machines give alarms, we come to see the
machines. Some patients are fearful and look at us in
order to know what is happening. But the alarm sound
is common for us. The patients and their families may
be fearful of the alarms. Sometimes we forget about the

patients and don’t concern ourselves to explain the rea-
son for the alarms. [Participant 8]

It was not that the participants were not concerned about
or able to care for patients. The participants communicated
caring by being with, touching and talking to the patients.
However, when preparing technologies for use in care, tech-
nological competency becomes the priority:

We provide care with knowledge. We don’t observe
only the technologies. We observe the patient, hold the
patient’s hand, and talk to the patient. Often we worry
about preparing the equipment and things and forget
about the patient. [Participant 6]

Spatiality (Lived Space)

Thematic category: being in a restricted space

The participants described their experience of caring for
persons with life-sustaining technologies in relation to space
as ‘being in a restricted space.’ The area for providing care
becomes cluttered with machines; with all the lines and
tubes space becomes limited. At times participants feel
trapped with insufficient room to provide care:

The area is small. Many machines and technologies are
at the patient’s bed area often appearing as traps — like
a spider’s web. To adequately care for the patient, the
environment needs to be neat especially before the fam-
ily arrives when they come to visit. [Participant 1]

The multiple wires and tubes that connect a patient’s
body to the machines become like a spider’s web covering
the patient’s body:

High tech machines restrain the patients. Instead of
caring for the patients, we are now caring for the
[technological] environment. Many connections (techno-
logical) on the patient’s body are like a spider’s web.
[Participant 7]

Discussion

Corporeality (Lived Body)

The thematic category ‘insecurity about competency with
technologies’ confirms Haghenbeck’s study (2005) in which
nurses expressed distrust and doubt about their competency
with technologies. The current study also found similar inse-
curity. This occurred when nurses used new technologies
or lacked the knowledge and skills to use them. This con-
curs with Almerud et al.’s (2008) Swedish findings. However,
Wikstrom et al. (2007) found that ICU nurses felt insecure
when different types of technology showed varying mea-
surement values. Nevertheless these nurses also described
new technology as complicated and ‘scary’ (Wikstrom et al.,
2007) as did nurses in this current study. Pang and Suen
(2008) surveyed stressors in ICUs in Hong Kong using The
Intensive Care Unit Stressor Questionnaire (ICU-CSQ). One
stressor they found was using strange technologies. Fifty-
four nurses rated this stressor highly. This supports that
nurses experience fear and stress about their incompetence
with new and unfamiliar technologies.
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The second thematic category ‘differing appreciation
over use of technologies,’” is related to feeling frustra-
tion (Haghenbeck, 2005). This experience occurred when
nurses used technologies to prolong persons’ lives in their
final stages of life. Participants experienced moral distress
when withholding or withdrawing life-sustaining technolo-
gies. Decisions about a patient’s life in intensive care often
fall on physicians and family members. The nurse partici-
pants could not exercise control over using technology to
support or end life. Barnard (1997) asserted that when
nurses understood technology as a source that could be used
and controlled, technology was separated from social, polit-
ical, cultural and moral aspects of care.

Another thematic category within the lived world of cor-
poreality is ‘valuing technological competency as caring.’
This finding accords with Almerud et al. (2008) who found
that valuing technological competency is the ability to mas-
ter technologies effectively in caring. Lindberg’s (2006),
however, described competency in relation to the ability to
disregard the technology.

The lived world of corporeality amongst nurses caring for
persons with life-sustaining technologies is related to Loc-
sin’s theory about the concept of competency. Technological
competence is the intentional and authentic presence of the
nurse using technology as a caring person in order to know
the nursed more fully. The thematic category of ‘valuing
technological competency as caring’ revealed competency
as focusing more on the nurses’ practical expertise with
technologies. Nurses also described competency with tech-
nologies as the ability to get patients to be partners in
their care. This finding can also be explained through the
lens of the theory of Technological Competency as Caring
in Nursing (Locsin, 2005). Thus, the nurses’ competency
with technology is knowing persons, through life-sustaining
technologies, as a whole. Therefore they become partic-
ipants in their care rather than as objects of the nurse’s
care.

Relationality (Lived Relation)

In the lived world of relations are two thematic categories.
These are ‘maintaining relationship with persons through
compassion’ and ‘collaboration enhances appropriate tech-
nological use.” These distinct descriptions are similar to
those of McGrath (2008). These categories affirm that nurses
connect closely with patients when they understand them
well, and share their feelings of suffering. These findings
identify the significance of sharing knowledge, expertise and
support when using technologies in caring.

Another thematic category in the lived world of relation-
ality is “‘dependency on technology distracts from knowing
persons.’ Trusting technologies too much ran the risk
of forgetting patients (Almerud et al., 2008). Perform-
ing distracting hurried activities may be termed non-care
(Nascimento and Erdmann, 2009). In this current study par-
ticipants had to give a part of their time to technologies that
were vital to patients’ lives. They had to protect the patients
from complications or harm arising from their technological
errors.

Participants used technologies to monitor changes in
vital signs in patients. Nascimento and Erdmann (2009) also

established that care featuring dialogical relationships was
a dimension of human care in ICUs. Engaging in conversa-
tion with clients brought about understanding, affection,
respect and perception of the clients’ feelings. When pro-
viding care, caregivers not only gained technical-scientific
advantages but further understanding of human beings. Con-
cern for technologies along with the clients is recommended
in caring (Nascimento and Erdmann, 2009). Communicat-
ing is significant in nurses’ caring for critically ill patients.
However, Alasad and Ahmad (2005) found in Jordan that
intensive care nurses could disregard communicating with
patients, especially those unconscious or unable to commu-
nicate. They observed that nurses felt frustrated and did not
gain from one-way communication. They further explained
that to be close to the patients in technologically intense
environments is simply being there — touching them in a
practical sense even if not reciprocating.

Within the theory of Technological Competency as Car-
ing in Nursing (Locsin, 2005) there is one assumption that
provides relevance to this lived world of relations. This
deals with a knowing person ‘a process of nursing in which
technology is used to know persons as wholes, moment
to moment.’ Nurses thus used technologies as ways to
know persons more fully as persons (Locsin, 2009; Locsin,
2010). Compassionate care provides unique opportunities
to enable nurses to know the nursed more fully as per-
sons. However, technological dependence can promote a
harmonious coexistence between technology and caring in
nursing (Locsin, 1995). This becomes mutual knowing in the
moment between the nurse and the one nursed as whole
persons.

Temporality (Lived Time)

In this study, the findings of lived time included two thematic
categories. These are ‘with technologies, time is essen-
tial (consuming time in care)’ and ‘technology is a priority,
not the patient.” These findings suggest that time is crit-
ical in intensive care practice. With technology, time is
essential can be seen as the crucial actions participants
undertake to sustain patients’ lives. An example is the use of
a portable hemodialysis. Nursing time was used in recording
frequency of vital signs and fluid output, including managing
the intake of fluids. Participants used manual skills to control
the technologies. However, if technologies are not compli-
cated and are highly effective, little nurses’ time is taken
up. Nurses thus have more time to care for their patients. In
Sweden a hospital had a well-programmed dialysis machine
that required little time to use. Nurses in this ICU thought
that technology decreased their work-load (Wikstrom et al.,
2007).

An assumption in Locsin’s theory (2005) seems to relate
well to the time lived between the nurse and the one nursed.
Locsin (2005) views time as in the moment, a viewpoint
that is grounded in the theory of Nursing as Caring (Boykin
and Schoenhofer, 2001). This perspective values time as in
the present and perceives time as continuing. Locsin (2005)
described human beings as unpredictable and responsive to
momentary human changes. Locsin’s theory clearly delin-
eates a differing conception of ‘technology is a priority, not
the patient.’ Technology enables knowing persons more fully



Thai nurses’ experience of caring for persons with life-sustaining technologies in intensive care settings 109

as caring persons from moment to moment (Locsin, 2005).

Technology may be used to know persons more fully.
But the dilemma of technology as a priority rather than
the patient makes it a priority in the aforementioned the-
matic category. Locsin and Purnell (2007) have addressed
this dilemma. They described the role of technology in nurs-
ing practice, whilst at the same time identifying the contrast
whereby nurses are forced to be dependent on technologies
for care.

Spatiality (Lived Space)

One thematic category reflected within lived time is ‘Being
in a restricted space.’ McGrath (2008) described the envi-
ronment when using technologies in intensive care settings
as ‘an alien environment,’ which is a depersonalising envi-
ronment. This current study indicates that nurses find
life-sustaining technologies limiting in the ICU space; this
differs from McGrath’s (2008) depersonalising environment.
O’Keefe-McCarthy (2009) described space with technologies
in ICUs as social space in which technology mediates nurse-
patient encounters and impedes the nurses’ moral agency.
In this Thai study the intensive care nurses’ descriptions of
technology convey a sense of physical space. Almerud et al.
(2008) described space in a technologically intense envi-
ronment as a space with distance-closeness relationships
between caregivers and patients. This is a non-reciprocal
closeness. This is not personal closeness as technology is thus
used to gain knowledge about patients. McGrath’s (2008)
study also described space in technological environment as
reciprocal closeness. Intensive care nurses and patients and
family members connect and share emotions in this space.

Conclusion and implications of the study

This study explored the lived worlds of intensive care nurses
within the four lived worlds and through the lens of the
Theory of Technological Competency as Caring in Nursing
(Locsin, 2005). The findings provided descriptions of the
lived experience of caring for persons with life-sustaining
technologies in intensive care settings. This experience is
described as valuing competency to care despite differing
insecurities in the use of technology. Influenced by relation-
ships and compassion, the risk that technology prevented an
appreciation of persons as wholes is embodied in the encour-
aging collaboration of fostering time to care regardless of
being in a restricted space surrounded with technology. To
attain and maintain the quality of human caring amongst
persons with life-sustaining technologies, it is necessary to
provide support and assistance for nurses who practise in
critical care settings. The following recommendations are
offered.

Nursing practice

Senior personnel responsible for hospital policy should
develop policies to support adequate ICU nursing staff and
provide appropriate technological environments. Those at
the management level need to provide opportunities for
nursing staff to reflect on their practice in order to ren-

der appropriate care that is grounded in caring nursing.
Such practice can be informed by the lived experiences of
nurses who are caring for persons who are dependent on
life-enhancing technologies.

Nursing education

Nursing organisations or schools responsible for nursing
education should jointly implement continuing education
classes to enhance nurses’ technological competency. The
focus should be appreciating persons as whole and com-
plete in the moment. The framework for such critical care
courses should be Locsin’s (2005) theory of Technological
Competency as Caring in Nursing.

Nursing research

Further research should be undertaken into the phenomenon
of being cared for, focusing on the experiences of persons
depending on life-sustaining technologies in intensive care
settings. The findings of this study could be used to develop
an instrument to measure caring for persons with technolo-
gies.

Limitations

The participants in this study had experience in ICUs of
between five and 22 years, with a mean of 14 years. To
understand such experience more fully, further study of
nurses working in ICUs during their first five years of practice
is strongly recommended.

Acknowledgement

The authors express their gratitude for the funds granted to
conduct this study by the John F. Wymer Distinguished Pro-
fessorship in Nursing, at Florida Atlantic University, Christine
E. Lynn College of Nursing.

References

Alasad J, Ahmad M. Communication with critically ill patients. Jour-
nal of Advanced Nursing 2005;50(4):356—62.

Almerud S, Alapack RJ, Fridlund B, Ekeberg M. Of vigilance and invis-
ibility — being a patient in technological intense environments.
Nursing in Critical Care 2007;12(3):151-8.

Almerud S, Alapack RJ, Fridlund B, Ekeberg M. Caught in an artifi-
cial split: a phenomenological study of being a care giver in the
technologically intense environment. Intensive and Critical Care
Nursing 2008;24:130—6.

Barnard A. A critical review of the belief that technology is a neutral
object and nurses are its master. Journal of Advanced Nursing
1997;26:126—31.

Boykin A, Schoenhofer SO. Nursing as caring: a model for transform-
ing practice. Boston: Jones and Bartlett; 2001.

Crocker C, Timmons S. The role of technology in critical care nurs-
ing. Journal of Advanced Nursing 2008;65(1):52—61.

Drayon R. Experience of patients encountering difficulty weaning
from mechanical ventilation. Master of Nursing Science Thesis,
Prince of Songkla University; 2008 [in Thai].



110

W. Kongsuwan, R.C. Locsin

Haghenbeck K. Critical care nurses’ experiences when technology
malfunctions. Journal of the New York State Nurses Association
2005;(Spring/Summer):13—-9.

Lincoln YS, Guba EG. Naturalistic inquiry. Beverly Hills, CA: SAGE;
1985.

Lindberg E. Competence in critical care, what is it and how to gain
it: a qualitative study from the staff’s point of view. Dimensions
of Critical Care Nursing 2006;25(2):77—81.

Locsin RC. Machine technologies and caring in nursing. Image: Jour-
nal of Nursing Scholarship 1995;27(3):201-3.

Locsin RC. Technological competency as caring in nursing: a model
for practice. Indianapolis, Indiana: Sigma Theta Tau Interna-
tional Press; 2005.

Locsin RC. Painting a clear picture: the technological knowing of
persons as contemporary process of nursing. In: Locsin R, Purnell
M, editors. A contemporary process of nursing: the (un)bearable
weight of knowing persons in nursing. New York: Springer; 2009.
p. 377-93.

Locsin RC. Rozzano Locsin’s technological competency as caring and
the practice of knowing in nursing. In: Parker ME, Smith MC, edi-
tors. Nursing theories & nursing practice. 3rd ed. Philadelphia:
F.A. Davis Company; 2010. p. 460—71.

Locsin RC, Purnell MJ. Rapture and suffering with technolo-
gies in nursing. International Journal for Human Caring
2007;11(1):38—43.

McGrath M. The challenges of caring in a technological environment:
critical care nurses’ experiences. Journal of Clinical Nursing
2008;17:1096—104.

Nascimento KC, Erdmann AL. Understanding the dimensions of
intensive care: transpersonal caring and complexity theories.
Rev Latino-am Enfermagem 2009 macro-abril;17(2):215—21.

Netsawai K. Family caregivers’ experiences of participation in car-
ing for patients on mechanical ventilation. Master of Nursing
Science Thesis, Prince of Songkla University; 2004 [in Thai].

O’Keefe-McCarthy A. Technologically-mediated nursing care: the
impact on moral agency. Nursing Ethics 2009;16(6):786—96.

Pang PSK, Suen LKP. Stressors in the ICU: a comparison of
patients’ and nurses’ perceptions. Journal of Clinical Nursing
2008;17:2681-9.

Preyawanich J. Understanding of stressful situation, perception of
spiritual needs and participation in spiritual care by Muslim care-
givers of Muslim patients on mechanical ventilation. Master of
Nursing Science Thesis, Prince of Songkla University; 2005. ISBN
974-11-4576-4 [in Thail.

Van Manen M. Researching lived experience: human science for an
action sensitive pedagogy. Ontario: State University of New York;
1990.

Wikstrom A-C, Cederborg A-C, Johanson M. The meaning of tech-
nology in an intensive care unit — an interview study. Intensive
and Critical Care Nursing 2007;23:187—95.



L.
NG 2N Er s L

K

o 2 3

UHNNUDANN
AUTIBNT MAINMINGTLIAB IS MART Tel 6522
N &6. 5}7745)’ TunA unsaw 2554

4 v Vo o Y aw aa  J @ a
1303 mei'lﬂi‘umsmm‘u'lﬂwmmnmwuw‘lmwmﬁzﬂuumwm
= =N Ao
oy soenauar eI

ANU WALAT. 25100 ASTITIOL yeswaunsAeniuLITueARu s s TR UUIA
§om 2 oa fefl

1. #eiSeq Thai Nurses’ Experience of Caring for Persons With Life-Sustaining
Technologies in Intensive care Settings: A Phenomenological»;§tudy. Adou
Waraporn Kongsuwan and Rozzano Locsin Iag'ldsunisaeusuldadu lunsms
Intensive & Critical Care Nursing dleSudi 22 Sunan 2553

2. Fedes Knowing the Occasion of Peaceful Death in Intensive Care Units in
Thailand fidsu Waraporn Kongsuwan, Rozzano Locsin, and Savina
Schoenhofer Tael&sumsaeufut¥anuw lunsms Nursing and Health Science e

JUN 4 UNIIAY 2554

d‘: & dy [} y{l Y = -] (] P o =Y o 9 Y Ay 9
Tngfing 2 Liﬁl\]u‘hlllﬂ!, UINGIUAUTHITITIUYUIVDIMNYTUNUD Wiamuu"lmmmaﬂmimmau

@ Y o oo o
Suldanuns 2 RUY

A A a'
seun e 1lsansu

[} 4
(R 20AeA3 10158 251050 AIITTN)

G

(A urans 19138 91395504 1 UETINS)

wamthmainnsweaeiysemas

/ 3‘/a & Fo0 5 Jo’T
o 8, Samo s St

yia iy PO

/;9’4 J /I mnﬂ)
man»&/ '4/&.17)\/300@ 207 ﬁVNMJ‘Oé’)ﬂM\S ,,ny,«/e

o 2 V% ATYTI T
—ég.; -’9"\/‘086 7}7@\ J‘?JV()\JN/’V)H Yd}/‘)

mzr / l/ é? /0 %A1, ohnvaY
e ¥

M 1 T

.Y /(}3;"\:”1‘3



Print http://uk.mg40.mail.yahoo.com/dc/launch?.gx=1&.rand=1c...

L9
P
Ly

NIRRT

~
52

. .
j (3]
P
From: |.machin@elsevier.com (I.machin@elsevier.com) C
To: waraporn.k@psu.ac.th;

Date: Wed, 29 December, 2010 15:44:04

.Cc:

Subject: Article tracking [YICCN_2144] - Expected dispatch of proofs

Article title: THAI NURSES' EXPERIENCE OF CARING FOR PERSONS WITH LIFE-SUSTAINING
TECHNOLOGIES IN INTENSIVE CARE SETTINGS: A PHENOMENOLOGICAL STUDY
Reference: YICCN2144

Journal title: Intensive & Critical Care Nursing

Corresponding author: Dr. Waraporn Kongsuwan

First author: s

Dr. Waraporn Kongsuwan

Received at Editorial Office: 29-AUG-2010

Article revised: 17-DEC-2010

Article accepted for publication: 22-DEC-2010

Expected dispatch of proofs: 7-JAN-2011

Dear Dr. Kongsuwan,

The expected dispatch date of your proofs is 7-JAN-2011. Please note that this date is
subject to change due to variations in the production process. We will e-mail you with more
information about your proofs as it becomes available.

To track the status of your article throughout the publication process, please use our article
tracking service:

http://authors.elsevier.com/TrackPaper.htmi?trk article=YICCN2144&
trk_surname=Kongsuwan

For help with article tracking: http://support.elsevier.com/app/answers/detail/a id/90
For more information on proofs: http://support.elsevier.com/app/answers/detail/a id/140

Yours sincerely,
Ms. Leila Machin
E-mail: L.Lmachin@elsevier.com

IMPACT FACTORS AND JOURNAL MEASURES

The 2009 Journal Citation Reports showed that 57 Elsevier published journals ranked
number one in their respective categories. For more information on this and other journal
measures please consult http://www.elsevier.com/editors/journalmeasures.

POSTING AND COPYRIGHT POLICIES

As an author you retain significant rights for use of your own work, including the right to:
- Post a pre-print version of the article on various websites (with some exceptions)

- Make copies (print or electronic) of the article for your own personal use, including
classroom teaching

- Use the article in a printed compilation of your own works

For more information on our full copyright and repository compliance policies, as well as

1of2 @ 4/1/25549:02



Print http://uk.mg40.mail.yahoo.com/dc/launch?.gx=18&.rand=1c...

obtaining permissions, please consult http://www.elsevier.com/authorsrights.

NEED HELP?

‘For all queries or suggestions regarding this service, please visit our customer support site
at http://support.elsevier.com. Here you will be able to search for solutions on a range of
topics, including how to track your article online. You will also find our 24/7 support contact
details should you need any further assistance from one of our customer service
representatives.

This e-mail has been sent to you from Elsevier B.V., Radarweg 29, 1043 NX Amsterdam,
The Netherlands. To ensure delivery to your inbox (not bulk or junk folders), please add
support@elsevier.com to your address book or safe senders list.

Please read our privacy policy at http://www.elsevier.com/privacypolicy.

[T-16-20101221]

Elsevier Limited. Registered Office: The Boulevard, Langford Lane, Kidlington, Oxford, OX5
1GB, United Kingdom, Registration No. 1982084 (England and Wales).

NOTE: Prince of Songkla University will NEVER ask for your PSU Passport/Email Username
or password by e-mail.

If you receive such a message, please report it to report-phish@psu.ac.th.

@@@@ NEVER reply to any email asking for your PSU Passport/Email or other personal
details. @@@@@

NOTE: Prince of Songkla University will NEVER ask for your PSU Passport/Email Username
or password by e-mail.

If you receive such a message, please report it to report-phish@psu.ac.th.

@@@@ NEVER reply to any email asking for your PSU Passport/Email or other personal
details. @@@@@

For more information, contact the PSU E-Mail Service by dialing 2121

20f2 @ 4/1/25549:02



Print http://uk.mg40.mail.yahoo.com/dc/launch?.gx=18&.rand=artf...

From: nhs@yamaguchi-u.ac.jp (nhs@yamaguchi-u.ac.jp)
To: waraporn.k@psu.ac.th; waraporn_kongsuwan@yahoo.co.uk;
Date: Tue, 4 January, 2011 18:36:10
- Cet
Subject: Nursing and Health Sciences - Decision on Manuscript ID NHS-0089-2010.R2

04-Jan-2011
Dear Dr. Kongsuwan:

Happy New Year and Congratulations! It is a pleasure to accept your manuscript entitled
"Knowing the Occasion of Peaceful Death in Intensive Care Units in Thailand" for
publication in Nursing and Health Sciences. Please download the "Copyright Transfer
Agreement" that you must complete and return as soon as possible by mail to the
following address:

Pey Ling, Yee (Ms)

= Senior Production Editor
Journal Content Management
Wiley-Blackwell
(Wiley Services Singapore Pte Ltd)
600 North Bridge Road
#05-01 Parkview Square
Singapore 188778
Tel: (+65) 6511 8243
Fax: (+65) 6511 8288

E-mail: plyee@wiley.com

URL for the agreement form: www.wiley.com/go/ctaaglobal

Thank you for your fine contribution. On behalf of the Editors of the Nursing and Health
Sciences, we look forward to your continued contributions to the Journal.

Yours sincerely,
Prof. Sue Turale
Editor-in-Chief, Nursing and Health Sciences

nhs@yamaguchi-u.ac.ip

1nft '6/1/7§§411'§1



	2 Thai nurses experience_Waraporn.PDF
	Thai nurses' experience of caring for persons with life-sustaining technologies in intensive care settings: A phenomenological study
	Introduction
	Review of literature
	The theory of Technological Competency as Caring in Nursing

	Purpose of the study
	Methodology
	Design and setting of the study
	Ethical considerations
	Descriptions of participants
	Data collection
	Data analysis
	Rigour of the study

	Findings
	Corporeality (Lived Body)
	Thematic category: insecurity over competency with technologies
	Thematic category: differing appreciation over use of technologies
	Thematic category: valuing technological competency as caring

	Relationality (Lived Relation)
	Thematic category: dependency on technology as a distraction to knowing a person
	Thematic category: maintaining relationship with persons through compassion
	Thematic category: collaboration enhances appropriate use of technology

	Temporality (Lived Time)
	Thematic category: with technologies, time is essential (consuming time in care)

	Spatiality (Lived Space)
	Thematic category: being in a restricted space


	Discussion
	Corporeality (Lived Body)
	Relationality (Lived Relation)
	Temporality (Lived Time)
	Spatiality (Lived Space)

	Conclusion and implications of the study
	Nursing practice
	Nursing education
	Nursing research

	Limitations
	Acknowledgement
	References



