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ABSTRACT

Comatose patients deal with numerous moral cha#tereg ICU. The nurses have a significant role icognizing
these challenges and the approach to deal with thEmus, the present study aims at clarifying nurdigsd

experience for dealing with the moral challengesaning for comatose patients. This qualitativedstuvas done
applying a phenomenological approach at Kurdistanivdrsity of Medical Sciences from 2014 to 2015viHg
done a purposeful sampling 10-experienced nursesetsted. The data was collected using 14 semétstred in-
depth interviews. Data collection was continuedaithieve a rich interpretation of the content anckrttes
saturation. Data analysis was done applying Van btds six-step method. In data analysis, 5 main demere
driven from the nurses’ experiences. These themsade resistance-focused flexibility, counsellmgjdelines,
supportive participation, professional caring, antbral caring. The themes driven from the presemiysican be
applied by hospital managers in dealing with mashbllenges in caring for comatose patients. Thasenes are
effective and helpful strategies for turning thieatto opportunities in taking care of comatoseqras.
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INTRODUCTION

One of the factors of being professional in nurdgggpholding moral principles in caring [1]. Bemret al [2009]
assume ethics and clinical performance as one aidtamn that the nurses, while making decisionsvalf as
performing, require virtues, moral principles, daddamental guidelines upon which they can makésiets since
they are continuously dealing with moral princip]@k Seidi et al [2015] have found out that theywa deal with
moral challenges is a needed skill for clinicalgatent in taking care of the patient [3]. As a nratiefact the
nurses can manage to do so by providing profesisgumgoort [4]. Upholding principles including respekeeping
the patient’'s privacy as well as that of his familyppholding justice with respect to caring for tbatient and
avoiding any harm to the patients are importaninasal codes in organizational guidelines for degakvith moral
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challenges [5,6]. The main issue is how to uphblesé principles in clinical work especially for thematose
patients who are in the ICU and they are complatefyendent on nursing care.

Coma is a clinical state in which the patient'suma and response die and he fails to respondtéonal and
external stimuli[7]. The usual term of coma is 24taveeks. In the United States 8 million people strack by
concussionfrom whom 700 hundred thousands need tmépitalized in the hospitals. Most of theseviiallials are
provided with nursing care in the ICU [8]. Provigimursing is defined differently for different imifiuals.
According to some, nursing care refers to condgatinrsing methods based on the moral consideraitmhsding
commitment to rules, regulations and standards [9].

The aim of moral consideration is providing emotibsupport [10], peace [11], comfort [12] and ciegitan
appropriate for both the patient and his family][I&nce interactive and caring roles are amongtirees’ leading
roles, one cannot overlook their roles in dealinthwhose in need of help. Besides their physiedds, comatose
patients require specific moral considerations [T4je nurses may face nhumerous challenges in $eaecritical
conditions. In studying the literature on Euthaad4b] and organ donation[16], visiting the patigkit] and family
participation [18] in caring for the patient haveel included as the moral challenges in the ICWvél@r owing to
the kind of culture and the background of the stully researcher aimed at studying this very qoestiow do the
nurses deal with the moral challenges in the loadlire and background in Iran?” Thus, the presamdy aimed at
clarifying and explaining the nurses’ lived expedes of dealing with moral challenges in caringtfar comatose
patients and it has attempted to study the wagpplying the strategies to deal with the moral lemgjes.

MATERIALS AND METHODS

This qualitative study was done applying a phenataggical approach in the ICUs of Be’sat and Tohiospitals
(affiliated with Kurdistan University of Medical #nces, Sanandaj, Iran) from 2014 to 2015. In tesent study,
hermeneutic phenomenology was applied; since theesuunderstanding of the ways to deal with theahno
challenges in caring for the comatose patientstlagid interpretations of this very concept was iwted.

The participants of this study included all the I@uUrses having at least 3 years of experience vhgdor
comatose patients. The sample size for achievibg skturation, researcher saturation, and thentesaan was
10 participants. Having completed each interviewobservation, no new code or data was achievedadritie
conceptual levels had been completed. Samplingadetas a targeted one. The first interview was ootetl with
key informant having the most valuable experienteasing for comatose patients. Selecting the sanside of
those who participated in the follow-up interviewas done purposefully and based on the data reneires as
well as data guidance.

Inclusion criteria included: voluntary participatiin the study; having at least 3 years of expegesf working in
the ICU; having valuable and helpful experiencearing for comatose patients. Inclusion critergoahcluded the
participants’ withdrawing from the research at amgt and the participants’ being prevented to releaspublish
the recorded interviews.

Although the researcher’s experiences and attitadakl not be excluded completely, it was attempeavoid the
researcher’s attitudes affecting the collected eptecand data. The researcher’s experiences dndiest were used
to write questions (reminders) in both the intenwimanuals and during the interviews. Besides, gsearcher’s
attitudes and experiences were applied in dataysisafor classifying and relating the themes andttsemes.
According to Heidegger, this step is referred tinterpretation in interpretation (19).

The researcher collected the data by applying tivitiual semi-structures on 10 participants (tableand also
informal observation through using field note. Egiplcodes were extracted from the interviews dmalfteld note
helped the researcher know from whom and whereotmuct the next sampling. This led to a questiorthie
researcher’s mind which was used as implicit cadetrect and guide data analysis.

Data analysis was conducted simultaneously witltdtection. In this study, Van Manen’s six-stepthual was
used for data analysis. The researcher's mind wsisifivolved with “the way of applying nurses’ ategies in
dealing with moral challenges in caring for comatpsatients”. In the next step, the researcher tigated the very
phenomenon as it was lived and as it was conceépédain the interview texts. Focusing on the ndtthhames, in
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the third step it was attempted to clarify the pimaenon’s features. In the fourth step the phenomemas
describes by writing and rewriting codes and therhre¢he fifth step, the researcher must estatdigiowerful and
conscious relationship with the phenomenon beinglistl. In the last step, the way of applying theses’
strategies to deal with the moral challenges iimngafor the comatose patients was studied. This dese through
continuous examination of all the parts of thisywphenomenon in the present context and adjusktiamtto the
nurses’ experiences.

In data analysis, the researcher first analyzeddtita manually using Word Software and then MAXQT2A
version10 was applied to help the researcher fjassiles and themes.

To promote rigor, four criteria were taken into @aet: credibility, dependability, confirmabilitynd transferability.
For credibility, continuous simultaneous data adltn and analysis, gaining the participant’'s trustening
carefully, reflecting on the data, and member che@s done. For dependability, different interviewsre
integrated. Moreover, the data, recorded intervieamsl handwritten drafts will be kept for two yearsthat they
will be accessible to the participants and obsearfer two years. For confirmability, peer check weed. The
transferability of this study was promoted with theximum of variance.

Ethical consideration includes: obtaining permissfor entering the research environment; providiregessary
explanation about the method and aims of the stadyhe participants; getting the participants’ sent whether
spoken or written for participation in the studglexting the environment based on the participanésis; obeying
the principle of secrecy; keeping the informati@nfidential in all steps of the study; keeping theaticipants’
anonymity; participants’ freedom and the right &fuse from the study at anytime as well as stethefstudy;
reflecting the findings to the authorities and gagticipants themselves; assuring the participahtee deleting the
recorded interviews after transferring them andyeanirag the data, keeping honesty and ethics in o&pretation
and analysis.

REULTS

The data analysis led to 920 primary codes, 15heumbes, and 5 themes. These themes include resdnsed
flexibility, counselling guidelines, supportive piaipation, professional caring, and moral caritaple 2).

1.Resistance-focuses flexibility

This theme indicates the nurses’ resistance agammsoral and illegal claims and reasonable flekipiio turn these
immoral claims into reasonable and moral ones. Odiout the caring, the nurses face euthanasia fiem
comatose patients’ doctors, colleagues, and familieresponse to these requests, they resistegramidied cogent
and convincing reasoning. “The brain death pateestin asked me to withdraw his father from the ilsot to
suffer less. | tried to persuade him that his regag®es not conform to the rules of the hospital e had better
think of organ donation” (nurse 1). The other imaiahallenge against which the nurses need to steaibility is
the oral requests of some doctors. “Dr. .... Askedtonmsert the central venous catheter for the ¢osgapatient.
Although | could do so, | refused and reasonedithaas not my duty and would be legally prosecufdte doctor
agreed and he himself came to the ICU and did timat'se 2).

The other moral challenge in caring for the comafaatient is their negligence in reporting the ermwing to fear
or lack or responsibility. These nurse reasonetithiée the comatose patient is about to die, vidhatror reporting
needed for? “As the ICU head-nurse | realized soate of my nurse colleagues agree on settling riblglgms and
errors before handing over the night shift. | dad accept this and, in return, offered a systenefoor reporting in
the ICU which was based upon trust and motivat{®é@U head-nurse).

2.Counselling guidelines

This theme indicates that in dealing with moralllghmeges the nurses came to applying counsellingeiimes. In
dealing with moral challenges, the nurses attemptegrovide counselling programs to guide and imfahe
families. “One of the challenges we face is theamessary visits and incorrect interventions ofabeompanying
persons. For instance, once | let an accompanygngpp, claiming to be the patient’'s son, enterd@i¢ and then |
realized that he was trying to fingerprint the eati | stopped him doing so immediately. Followitis event,
cooperating with management staff we prepared eidunad brochures in different fields for the faresi which was
really effective” (nurse 3).
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Another moral challenge was the offering organ dionato the patient’s family by nurse colleaguesdoctors
without realizing the appropriate mourning procedu®hen | offered organ donation to the patiefiédther; he
attacked me aggressively saying that you want ttlae my poor child. He upset me by saying thabwver,
having participated in the briefing classes of ardanation and counseling, | found out that it wasfault” (nurse
4).

The other moral challenge is the lack of agreemsanbrain death confirmation by the doctors whichfaees the
patient’s family and releasing contradictory newshe doctors and nurses. This made the nursefaakpointing
someone to be in charge of confirming the patiebt&n death and consult with the other colleagliesour unit

there was a lack of agreement on confirming a pesidrain death between the neurologist and tlesthesiologist
and for this very reason they reported contradjct@aws to the patient’s family. This led to the figfs complaint.

The hospital’'s committee decided to hold an edooati workshop and appointed someone to respongatient’s

family (ICU head-nurse)”.

3.Supportive participation

This theme indicates the nurses’ response to thelnohallenges such as emotional and sensory dsjmiy

patients’ safety, and respecting the patient asdfduinily. One of the moral challenges is estahtighimits on

visiting the patients and isolating them. In retuime nurses attempted to help the patient’'s famditicipate in

providing the patient’'s care and safety. “The caysatpatient with consciousness score of 3 promiateld. To

stimulate the patient’s sensory system and reiefbis memory we asked his family to provide thegmatwith his

favorite songs (through headphones). Moreoverphignts were continuously beside his bed and pzatexd in

some of the caring services. This led to familys$attion and also improvement in his recovery psst (nurse 4).
The other challenge in caring for the comatoseepativas the relative participation of the doctord ather nurses.
In response to this challenge, the nurses attentptdnliild an appropriate interaction with the destand other
clinical colleagues trying to participate in thew@rocess of caring. “Our views about some ofghtients and the
way of reporting brain death to their families wepgte different. Following some joint meetings lwthe doctors,
we came to this conclusion that every decision rhashade based on the colleagues’ consensus araigadion.

4.Professional Caring

In caring for comatose patients, the nurses aiedachallenges such as the nurses’ interventiomedical affairs
and imposing medical intervention on the nursesefponse to this challenge, the nurses attemptédfill their

duties as | was expected. “Due to the brain desatime doctors handed over most of the medical iatgions to us
such inserting central venous catheter, insertnagheal tube, inserting .... which | refused to de,| was
expected” (nurse 5). Another challenge in caring tie comatose patient was conducting medical anding

intervention without obtaining the family’s consefhe nurses gained written consent with respethidgatient’s
legal matters to have legal and disciplinary supfmconduct any nursing intervention. “When théqua’s family

insisted on weaning the brain death patient from whntilator in order to transfer him on their osonsent, |
referred them to the legal unit of hospital to abtaritten consent” (nurse 1).

With respect to obeying the caring standards, thvees attempted to take care of the comatose fmtienording to
the clinical guidelines and ethical regulations aodes. “I explained the ethical codes to the rues@ installed
them in the unit to be applied. Also, | installemiree guidelines (in the ICU) on the legal procedofreentilator
weaning and the norms of brain death confirmati®@U head-nurse).

5.Moral caring

This theme indicates the nurses’ reaction to saaidl cultural challenges. With respect to sympatiy affinity, the
nurses attempted to establish a close rapport tivtlcomatose patient. “In caring for comatose patieassumed
that | was a family member (nurse 8). The nursest tthe comatose patient’s family with kindness @spect. “We
tried to pacify the family when they were cryingtire ICU” (nurse 6). Realizing the family’s mengald emotional
state, the nurses also attempted to talk abouitiesain simple and understandable words. “Whery tivere

prepared to accept reality, | informed them abébet lirain using their own language and sympathizéd them”

(nurse 4).

With respect to spiritual health, the nurses attexhgo provide a suitable place to conduct religiamd social
affairs. “Whenever the patient’s family requestedake a clergy to say prayers in the ICU, we rhetrtrequest
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(nurse 7). Another nurse added, “Respecting thedigious, cultural, and social believes, we triedobtain the
family’s consent of the brain death patient forarglonation” (nurse 10).

With respect to the comatose patient’s privacy,nteses tried to dress the patient for both exatioing and visits.

“When someone came to visit the comatose patieahtrolled his clothing. If he was naked owing teasiness, |
dressed him and then he was visited” (nurse 3).if&\#xamining, we only undressed the necessarg’pamirse 9).

With respect to the visits, different individualensetimes violated the patient’s privacy, and thheytwere abused
whether financially or personally. “Once the consgtgatient’s brother struggled with the visitor antirned out

that the visitor was the comatose patient’s ex-aodbLater on, we controlled the visitors’ identigrd to enter the
ICU” (nurse 6). “As the ICU head-nurse, | attemptedppoint male nurses for male patients and fematses for
female patients. However, owing to lack of on-caltses, it was not always possible” (ICU head-nurse

Table 1. The participants’ demographic features

Number (percentage] Demographic features
(%40)4 Male | - ier
(%060)6 Female
(%70)7 B.S
(%20)2 M.S | Academic Degree
(%10)1 Ph.D.
9137 Age (meant standard deviation)
9+15 Working experience (meah standard deviation

Table 2. Themes and subthemes

Subthemes Themes
Resistance and flexibility against the familiegjuests
Resistance and flexibility against the doctorsuests Resistance-focused flexibility

Resistance and flexibility against the nurses’ et

Guiding the family based on counselling

Counselling programs with the nurses

Counselling with the doctors

Counselling guidelines for the hospital staff

Asking for support and helping the family partidipg in the caring for comatose patie|
Team participation in caring for comatose patient

Obeying the disciplinary-professional regulations

Obeying the standards of nursing in caring for cos® patient
Respecting the patient’s prestige and privacy

Establishing sympathy and rapport with the patient
Respecting the patient’s spiritual health

Serving justice in caring for the patient

Counseling guidelines

nt'Supportive participation

Professional Caring

Moral caring

DISCUSSION

The strategies of dealing with moral challengesaring for comatose patients differ in differenttsethat have
similarities and differences with the findings bétpresent study.

Resistance-focused flexibility

In the present study, the resistance-focused fléyindicates the nurses’ resistance againstitaoral and illegal
request and showing proper flexibility. In a studgne by Atashzadeh Shooridehet al(2012) honestybbas
mentioned as a moral principle in nursing (20). Tst important factor affecting all the sub-thersework ethic
and responsibility in caring (21). In the presemidy, the nurses were likely to face euthanasiagsty doctors’
illegal oral requests, and colleagues’ negligemceeporting the errors owing to fear or lack ofp@ssibility. In

these situations, the nurses attempted reasor@mblyrt these request into reasonable and logigaless. This kind
of dealing with the moral challenges conforms te pinevious studies. However, the findings indichte the way
of dealing with the challenges differ from thoselué previous studies.

Counselling guidelines

In the present study, in response to the morallahgés, the nurses attempted to provide necessiglmes in
different ways such as consulting the patient’s ifgrmurse colleagues, doctors, and ICU staff. Atasleh
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Shorideh et al( 2012)found out that in caring foe patient, the nurses need to establish an atracespi proper
interaction, support, and bilateral respect andekponsible for meeting the patient’s needs(20hénreview of the
literature (22, 23) the researcher realized thatilfabased caring includes knowing the family atsl potentials,
facilitating family participation, and respectingnfily norms and values. Quality caring calls faflstooperation
and lack of doctor-nurse cooperation makes the plade unbearable for the staff (4). With respeatdonselling
guidelines, the findings of the present study confto those of the previous study. Reporting catittary news to
the companion by the doctors and nurses was anottwl challenge that confused the families. Hafawgd this
challenge, the nurses offered the hospital’s cotemito appoint a doctor to confirm the patient'aibrdeath and
report it to their family. Moreover, some educatibworkshops were held for the medical team to eatll this

challenge. In the study done by Masoumian Hoséirl €2014), although the doctor confirmed brairattie the
patient’s family was still uncertain whether theatient has died or not (24). In other studies

(25,26), there seemed to be uncertainty as fobthan death among the family members and by statiagtheir
patient is still alive, the staff attempted to fivithl signs in the patient .

Supportive Participation

In the present study, the strategy of supportivéigipation indicates the nurses’ response to tloeainchallenges
such as emotional and sensory deprivation, eskétdjdimits on visiting the patients and isolatitigem, and the
low level of team participation in caring for coros¢ patient. In response to these challenge, ttsesattempted to
help the patient’s family participate in caring tbe comatose patient. They were always seekirgaation with
the medical team to offer team participation. Seidal (2014) found out that professional suppagrgntees team
participation in caring for the patient (4). Witkspect to supportive participation, the closessqeito the patient
was allowed to touch the patient and talk to him.studying the literature, therapeutic touch andtemmal
management have been taken into account (27).

Professional caring

In the present study, the nurses face numeroudeolgak in caring for comatose patients includingsest
intervention in medical affairs, imposing medicatervention on the nurses, and conducting nursittgowt
obtaining the family’s consent. In response to ¢hekallenges, the nurses obeyed the disciplinasfepsional
regulations and followed the standards of nursmgaring for comatose patient according to clingatelines and
ethical regulations and codes to provide professdioaring. Based in literature review, one of themes obtained
was the experience- based knowledge and formatitegarwhich affected the quality of nursing, ca(28). The
nurses and families, coming from different cultut@®ught with them certain believes and perceptiorthe caring
environment and this can affect the caring pro¢28k

The findings of the study done by Seidi et al (Q0ibslicated that, obeying the regulations, stanslasthd moral
considerations, the nurses attempted to providiegsmnal clinical judgment in caring for the pat&(3). In other
studies (30, 31) the importance of the caring t@iolthe patient’s consent as well.

Moral caring

In the present study, the nurses attempted to neasagal and cultural challenges by applying thetsategies:
respecting the patient’s prestige and privacy; distsing sympathy and rapport with the patient;pezging the
patient’s spiritual health; serving justice in cayifor the patient. The findings of the study dweShokati Ahmad
Abad et al (2012) indicated that, in caring for etose patients the nurses attempted have the faljofeatures:
attempting to live with the patient; having workies and responsibility. These factors helped trses try hard to
provide proper nursing care, and do whatever ttey to recover the patient and finally if they doretcover,
provide them with a peaceful death which is onehef comatose patient’s rights and values (8). WWipect to
sympathy, the nurses tried to treat the comatoienpaand his family with kindness and compassidoreover,
realizing the family’s mental and emotional statee nurses also attempted to talk about realitiesimple and
understandable words. One can understand the pstibasic needs through caring, sympathy, respkrtab
interactions with the patient and his companior).(32

With respect to spiritual health, the nurses attexhgo provide a suitable place to conduct religiamd social

affairs. The nurses even attempted to obtain thelfs consent and respect their suggestions atiévss, and
provide them with a suitable environment to condteir religious affairs and even inviting a clergythe ICU.
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Farnia et al (2014) found out that trust-basedngarvas based on spiritual caring, so that [in @oldito effort,
hardworking, and expediency] both the patient dedrturse sought inward power (33).

CONCLUSION

The nurses spend a lot of time to deal with motallenges in their workplace. They face numeroudato
challenges and moral questions and this calls Herrtecessity of having qualified nurses capableesponding

these challenges and questions. When the nurskzertieir patients’ believes and respect the relig duties of
both patients and their families and this helpshhman aspects to be established. Concerning theeupresent
background, and local conditions in Iran, the pnestudy helped us clarify the meaning and conoéptealing

with the moral challenges in caring for comatostepés. The findings of the present study can lgamded as the
keystone for planning and obeying the moral prilespn caring for the patients and specifically ebose patients.
In conclusion, one of the moral aspects of carorglie patient is defending the patient rights #islis regarded a
main duty in nursing.
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