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ABSTRACT

Attending to the spiritual needs of patients whe faced with life-threatening diseases is cruaiahe modern age.
The present study was conducted to explain spirguawth in patients following mechanical ventitati using a
descriptive phenomenological approach. The presgudlitative, descriptive phenomenological study was
conducted through semi-structured interviews hett seven patients undergoing intubation at anlGidl gelected
through purposive sampling. Data were analyzed gu€olaizzi’'s method. Three themes were extractewh fihe
analysis of the interviews, including spiritual g, intubation to help connect with the supernatuseeking help
from God and resorting to offerings. Life-threategidiseases and their tribulations strengthen iated patients'
faith, and religious beliefs act as a powerful smurfor overcoming the misery of illness. Spiriteake can
therefore be used in the treatment of criticallyp#tients.
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INTRODUCTION

Intensive Care Units (ICUs) provide care to pasenith acute life-threatening diseases by highiifesk personnel
[1]. ICU is a specialized hospital ward that pr@sdcomprehensive uninterrupted are to patientsriticad
conditions, such as those in severe pathologicadiitions, accidents, trauma and other life-threagconditions
[2]. Although there have been tremendous advantédke provision of physical care in ICUs, littleeattion has
been paid in these units to the patients' psyclmdbgare [3]. To achieve full health, attendingsforitual needs is
imperative for patients [4 and 5]. Spiritualitydassociated with reduced mortality, better physical mental state,
healthier lifestyle, less need for healthcare sercenters, improved adaptability, sense of waltgyaeduced stress
and prevention of diseases [6]. The most commors@yspiritual gain include connection with Godlarligious
figures, which are manifested in the remembrand@anf, praying and appealing to God and the Infality7].

Religious beliefs are a source of adaptation andagiee for patients with serious diseases [8]. $tuay conducted
by McCord et al. (2004), most participants consdespirituality effective in their treatment [6]camvanted their
medical team to pay more attention to this issuan® 8]. Many studies have demonstrated the effespirituality
on patients' quality of life [9] and reduced anyipt].

Considering that mechanically ventilated patients aften in a serious life and death situation arel unable to
verbally communicate their needs to others duehtr ttracheal intubation, their experiences of tbée of

spirituality in their illness can contribute to tpeesent understanding of spiritual care in intabgbatients. Very
few studies have examined the role of spiritualitintubated patients. The present study was thezafonducted to
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explain the role of spirituality in the processretovery in patients under mechanical ventilatisimgi a descriptive
phenomenological approach.

MATERIALSAND METHODS

Qualitative research is focused on how social égpees are created and their meaning in life. Pimemology is
one of the best research methodologies to desptibeomena and understand human experiences dé&plyir{
this study, bracket was conducted based on theipl@s of Husserl (20).That is, the researcheresrihis/her
beliefs, presumptions and experiences regardingltismomenon of hospitalization in the ICU beforartstg the
study in order not to affect the study process evétermining the participants’ experiences.

The study population included the patients admittethe ICU of Imam Ali hospital (AS) in Zabol Cityho had
experienced intubation at least once and had gaioesciousness during the intubation. These patigate in ICU
for a while. They had no tracheal tube during thteriview and were under favorable conditions foiiraarview.
Purposive sampling started and was continued daté saturation i.e. when no new information isated any
more. Study inclusion criteria included previouspestence of intubation, favorable current condigiofor
interviews, no sharp pain and acute problem, haatrigast 15 years of age; having hearing andvishlity, being
able to speak and not having a mental illness.Uskeh criteria also included an unwillingness toperate and not
remembering the experiences during intubation.

After the project approval and obtaining permisdimm the officials of Amiralmomenin hospital in Bal City, the
researcher collected data between 2015 and 20idepih semi-structured interviews were used toecbltata.
These interviews were conducted in an uncrowded@mwent after coordinating with participants aredtipg their
consent. Each interview took 45minutes to 1 hout p@rformed in one or two sessions dependent opdtients’
tolerance. The interviews were recorded with pesiois of the participants and were typed word fordvéfter the
analysis of each interview, the next interview \add. At the beginning of the interview, the resbaobjectives,
how to do it, the interview approach and peopleéedom to participate or not to participate in shedy were
explained to the participants. A week before theririew, the questions were presented to the gatterhave more
time to think about their experiences. The questiorre about life experiences during the intubasioch as what
experience........ do you have? Meanwhile, the researduk notes to record the observed points, intaras,
communications, environmental conditions and nombalegestures. The principles of confidentialitydénformed
consent were observed for the interviews and réegrthe conversations. Having the right to withdritam the
study at any time was among the ethical considerativhich were observed.

Colaizzi's seven step method was used to analyzdata. That is, each participant’s experience wead to feel
empathy with him/her. Then, the meanings or corxceygire extracted from important paragraphs andsgkral he
arranged concepts were organized and combinedtlmtahematic categories. Then, an explicit statemeas
arranged to describe the studied phenomenon andimaly presented to the participants to appro2&)( Data
analysis was performed separately by two reseacidio had PhD in nursing (M. f. and M. R.) and was
emphasized by another researcher who had PhD sidiiMedical Education (A. A.).

In order to achieve the accuracy and reliabilityhef data, four criteria for validity of qualitagivfindings including
credibility, reliability, admissibility and portality were used (22). To increase the credibilithe tresearcher
conducted examinations, made continuous obsengtfon long time, analyzed 2 interviews randomly and
compared them with the results of the other rebesisc The participants’ reviews were also usedadlueve the
reliability, two of the researchers compared thelemented interviews with the recorded voices. Thieve the
data admissibility, the beliefs were disregarded! e external audit was used .To improve the pdityaof data to
similar groups; the researcher reported the ppéits’ personal information.

RESULTS

A total of seven interviews were held with patiemtsh a history of mechanical ventilation until dataturation
occurred. The participants were aged 30 to 47 atwléhmean age 36, three of them were male andwiets
female, and all were married. The smallest numbertobation days was three and the largest wa3 B8.majority
of the patients were admitted to the ICU and intetalue to trauma caused by accident. The anaj#ie data led
to the emergence of three themes related to sglirdawakening in mechanically ventilated patientsluding
spiritual growth, intubation to help connect willetsupernatural, seeking help from God and regpttirfferings.

Spiritual growth: Due to their inability to communicate with othepatients under mechanical ventilation prayed
to their God in solitude, believing that the remeantze of God makes pain and suffering bearable.ekperience
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of enduring a difficult illness and undergoing masital ventilation was manifested in them in thenfoof a
stronger faith in God and spiritual awakening, aoly during their hospitalization, but also aftésaharge, such
that,as a token of gratitude for their recoveryyisg) God's creation became their main goal inflifen then on.

Some of the patients believed that they owed ttegiovery from the critical conditions of their #lss to the good
deeds they had performed before their illness.if&iance, participant 5 (a physician) attributesrieicovery to his
conscientious practice as a physician before thess, "You won't believe this, but in my twentyay® of practice, |
asked for God's blessing many times to help treatpatients. Over these years, | always performedduotjes

ethically and conscientiously; that is why | wawvesh As you know, a person at consciousness leveardy

recovers; perhaps one in every 10 or 20 thousétithti'.

Participant 1 (a 30-year-old man) who had beenbatied for the trauma caused by an accident explaime
decision to serve God’s creation, "Here in thisdy&ammade a lot of decisions for my future. | dexido help people
as much as | can, to come and visit other patientee hospital, to satisfy the needs of whoeveardsehelp. My
faith in God grew right here in this ward. Becati®e made me realize what kind of a place this tarhe here to
feel pain, so that | can understand the sufferinotiers".

Participant 5 (a 36-year-old mother) explainedsierngthened faith, "One is not reassured untilamrgally sees a
miracle from God. | always feel God’s presence beea saw a miracle with my own eyes. One may thivak
because this or that thing | wanted didn’t happleen God must not love me, but | say God truly fok#s servants.
My discharge from the ICU was God's will".

Intubation to help connect with the supernatural: Incurable diseases are like meeting God steptéyy. She
supernatural world was common in the experiencéseointubated patients interviewed in this stusiyme of these
patients revealed that their critical condition gected them to unknown forces in the world of limBuring

intubation, these patients felt closer to God @t beyond the corporeal world.

Participant 6 (a 33-year-old man) explained thatjndj intubation, he had connected to unknown Dviorces, "I
was very religious before my accident. But whaawsn the ICU were pure revelations. | saw realiprsge things
that | can’t describe. | was on a different plametifferent person. | kept thinking that there tressa wisdom in all
this, | believed and still believe that this accilevas an atonement for my sins. I'm happy becéwoseever much
you suffer in this world does not equal one montdrit in the hereafter. | promised God that I'd denuch better
person if | recovered. This accident boosted miypfimi God and it was like a test for me".

Participant 7 (a 33-year-old mother): "I can't diése how | felt when | was intubated, but betwegnwakefulness
and sleep, | visited places and saw things thahawéere to be found on this planet. | can vaguetygember, but |
know that | went to another world".

Asking God for help and resorting to offerings: During their iliness, the patients felt more pefatand safe when
they asked for help from God. They promised theid@o be more charitable if they recovered. Neailythe
examined patients had promised to make offeringshieir recovery and for their relief from the vidaibr and the
ICU, and had kept their promises.

Participant 4 who had been hospitalized for anraathttack, described his prayers to God duringeitperience of
mechanical ventilation, "When | was intubated,keasGod to save me from this ward, and then I'd S@ying my
prayers. | thought, God, | remind myself of youdamu save me in its place. | asked God to rembigettibe so |
could get well soon".

During intubation, participant 7 had made offerifigsgetting detached from the device and for mgkecovery, "I
offered to help the poor if | got well. | vowed @nd to say all my prayers and tomake an efforteteen sin again if
| was quickly detached from the device”.

Participant 2, a patient with myasthenia gravigl@xed his vow to visit places of pilgrimage, 4di¢, God, | will
do whatever | can when | get well. The first thingill do is go to a place of pilgrimage. | said,liget well, I'll
make a pilgrimage to Imam Reza’s Shrine in Mashbadjsit Qom and make a pilgrimage to the Shrihéntam
Khomeini. | always said, Imam Khomeini is a Sayyal descendent of Prophet Mohammad; one night nairee
was burning wild rue for me".
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DISCUSSION

Because of illness and mechanical ventilation,datad ICU patients have to bear great suffering thegt even
remember intubation as the worst experience of tliei But the remembrance of God and praying tmldct as a
powerful force for overcoming these hardships. E€heatients consider the path of suffering a wageabto know
God, and as humans who have passed through thls tteey have a deeper understanding of their Gowwing
God during intubation has made them never forget Hiter their return to their normal life and thegntinue to
remember their savior, since nothing is possibldaevit the Almighty's will. In a study conducted Bypgora and
Scott (2003), mechanically ventilated patientsestahat, during intubation, they felt more peacéfobugh religion
and praying. They spent a large proportion of tdaiys praying either by themselves or with theinifg. The faith
in God and the power of praying gave them a peéacesid at those times of anxiety and fear [13]olme study,
Sajadianand Montazeri (2011) examined the expezemnd patients with breast cancer and the role ad @&nd
spirituality in the patients after getting theimgnosis and argued that the faith in God givesptiteents an ever-
present superior power in life. God is omnipresarthe lives of these patients and in every stdgthair iliness.
They believe that God is the Almighty who never tgagvil for his servants, and that placing onelsttin God is
comforting in every stage of life [14]. In a stuly Herbert et al. (2001), the patients faced witlieathreatening
disease described God, saying prayers and religielisfs as a source of comfort, support and hgdij. In a
study conducted by Jordan et al. (2002), the pitiggit that they were approaching death duringtilagion and
believed to have been saved through their relimmc&od [5]. In another study, McCormick et al. (2DArgued
that patients' religious and spiritual beliefs angowerful factor for coping with serious illnes$es].

Some of the patients interviewed in the preserdysteported that they had experienced life in amothorld and
connection to supernatural forces during intubatianliine with this finding, Angora and Scott (200&so found
that, during intubation, the patients felt they &v@rsured by celestial forces and guided by argheshad received
consolation and encouragement from their deceadatives in their dreams [13].

In the present study, the intubated patients betmeet their health back by asking for help fromdGpraying and
making offerings. The patients had felt spirituadiywakened through their suffering and had vowebddoome a
better and more charitable person after their regovn a study conducted by Taleghani (2004) omes with
breast cancer, asking for help from supernaturaef®at the time of diagnosis was also accompanmiigdresorting
to promises of offering and pilgrimage, praying appealing to the Infallible Imams; these gestirad a major
role in the mental comfort of these women and redubeir fear of cancer [16]. In another studyGadlyendi et al.
(2014) examined the experiences of patients uniteggonechanical ventilation and stated that spilitysvas a key
reaction manifested in many of the participantstilijumechanical ventilation, most of the particifsaappealed to
God. Spiritual connection with God relieved themnfr many of their difficult experiences and madeasier for
them to come to terms with the hardships of intigmatThe patients revealed that they had made gpiistual
connection with their God differently in differesituations, such as through the worship of Godinsggrayers and
reciting the Holy Book [17]. In one study, Overcg&004) argued that appealing to God brought peadmstter
quality of life and satisfaction with life and rexsal fears of illness in patients with breast canEgen the patients
in advanced stages of the disease prayed for éepgaideath and for their family’s easier copinghwite sorrow of
their absence [18].

CONCLUSION

The present study showed that spirituality is @ufir intubated patients to endure the hardshfpthie medical
intervention, and the hardships of intubation l¢adspiritual awakening in the patients; as a reguibviding
spiritual care to patients in critical conditiossassential.
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