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Abstract 
Objective: To understand the experiences of patients who have graduated from the in-
tensive care unit of a tertiary care clinical institution in the City of Cartagena using 
Rosemarie Rizzo Parse's theory of human development as an approach.  Materials and 
Methods: Phenomenological-interpretive study with a hermeneutic perspective, 11 
adults graduated from the intensive care unit participated, the in-depth interview tech-
nique was used with a duration of 30 and 40 minutes, the data were analyzed through the 
technique of  intentionality, reduction and constitution.  Results: The study participants 
were eight adult men and three women, their experience was described with feelings 
of fear and anguish that included the subtopics: Good treatment;  Imagination of death: 
My life, work and family;  Feelings of loneliness;  Spiritual strength and life changes.  
Conclusion: Being hospitalized in the intensive care unit managed to trigger an expe-
rience described as "fear and anguish", for the participants the family nucleus, spiritual 
strength, transformation and life changes are essential. 
Keywords: Intensive care units;  life's experiences;  hospitalization;  nursing, nursing 
theory.
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Resumen
Objetivo: Comprender las experiencias de pacientes egresados de la unidad de cuidado 
intensivo de una institución clínica de tercer nivel de atención de la Ciudad de Car-
tagena utilizando como enfoque la teoría del desarrollo humano de Rosemarie Rizzo 
Parse. Materiales y Métodos: Estudio fenomenológico - interpretativo con perspectiva 
Hermenéutica, participaron 11 adultos egresados de la unidad de cuidados intensivos, se 
utilizó la técnica de entrevista a profundidad con una duración de 30 y 40 minutos, los 
datos se analizaron a través de la técnica de intencionalidad, reducción y constitución. 
Resultados: Los participantes del estudio fueron ocho hombres y tres mujeres adultos, 
su experiencia la describieron con sentimientos de temor y angustia que incluyen los 
subtemas: Buen trato; imaginación de muerte: Mi vida, el trabajo y la familia; Senti-
mientos de soledad; Fortaleza espiritual y Cambios de vida. Conclusión: Estar hospi-
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Introduction

Being hospitalized in an intensive care unit (ICU) 
generates emotional alterations in the individual 
such as anxiety, stress, anguish, depression or the 
so-called intensive care syndrome, this is presen-
ted by factors such as excessive noise that hin-
ders sleep, light that  It limits rest and the various 
measures used for ventilation that prevent com-
munication in patients (1-3).
 Several authors have dedicated themselves to the 
study of this problem, in order to know the expe-
riences and feelings present in patients hospitali-
zed in the intensive care unit, Amorós et al.  (4), 
and Beltrán (5-6).  They describe the experiences 
of the patient taking into account that the ICU is 
an impersonal and technologically invasive envi-
ronment, its architectural structure favors the loss 
of privacy, changes in the professional-patient re-
lationship where technology seems to certify the 
patient's speech, turning the fact into  a negative 
experience; also, it causes suffering in the indivi-
dual due to the treatment and procedures carried 
out to resolve the disease (5-7).
The experience of being hospitalized in an ICU is 
a difficult and painful situation for patients.  This 

generates negative feelings in the person, which 
significantly mark their life experience, but also 
trigger positive aspects derived from the huma-
nized care provided by the nursing staff and the 
renewing experience that generates a significant 
change for the patient's life, when considering  
that it is a new opportunity to live again and for a 
new beginning (8-9).
In accordance with the previous premise, nursing 
has historically gone from a traditional stage of 
care to a stage of transformation (10) where it 
gives value and meaning to the experiences li-
ved by the patient, their environment and family.  
The constant interaction of the individual with 
the environment, leads nurses to link different di-
mensions (social, individual) that influence pro-
fessional care, to obtain solid elements that help 
to think about the human being in all its holistic 
dimension, in addition to creating a  new ethical 
vision aimed at reducing as much as possible the 
fear, pain and suffering caused by this experience 
(10-11).
Throughout history, the paradigmatic transfor-
mation of nursing as a discipline has been slow 
and complex.  Therefore, the theory of human 
development proposed by Rosemarie Rizzo Par-
se (12) is taken as a reference, because it allows 

talizado en la unidad de cuidados intensivos logró desencadenar una experiencia descrita 
como “temor y angustia”, para los participantes es primordial el núcleo familiar, la fortaleza 
espiritual, la transformación y cambios de vida. 
Palabras clave: Unidades de cuidados intensivos; experiencias de vida; hospitalización; 
enfermería, teoría de enfermería.

 
Resumo
Objetivo: Entender as experiências de pacientes formados na unidade de terapia intensiva 
de uma instituição clínica de terceiro nível na cidade de Cartagena utilizando como foco 
a teoria do desenvolvimento humano de Rosemarie Rizzo Parse. Materiais e métodos: 
Estudo fenomenológico - interpretativo com uma perspectiva hermenêutica, participaram 
11 adultos formados na unidade de terapia intensiva, foi utilizada a técnica de entrevista 
em profundidade com duração de 30 e 40 minutos, os dados foram analisados através da 
técnica de intencionalidade, redução e constituição. Resultados: Os participantes do estudo 
foram oito homens adultos e três mulheres adultas. Eles descreveram suas experiências com 
sentimentos de medo e angústia que incluíram os subtópicos: Bom Tratamento; Imaginação 
da Morte: Minha Vida, Trabalho e Família; Sentimentos de Solidão; Força Espiritual e Mu-
danças de Vida. Conclusão: Ser hospitalizado na unidade de terapia intensiva conseguiu 
desencadear uma experiência descrita como “medo e angústia”. Para os participantes, a 
unidade familiar, a força espiritual, a transformação e as mudanças de vida são primordiais. 

Palavras-chave: Unidades de Terapia Intensiva; Hospitalização; Enfermagem, Teoria de 
Enfermagem.

Keydis Sulay Ruidiaz-Gómez, Shirley Fernández-Aragón. 

Rev. cienc. cuidad. 2020;17(3):7-19



 
ISSN-PRINT

1794-9831
E-ISSN 2322-7028

Vol. 17 No. 3
Sep - Dic 2020

Cúcuta, Colombia

9

structuring the meanings of the human being im-
mersed in a situation, configuring the rhythmic 
and co-transcendent patterns of the discontinuous 
situations of the human being,  in this case, the 
experience of being hospitalized in an intensive 
care unit.  The thought of human development 
articulated with the phenomenological existen-
tialist thought provides the basis for a conceptual 
system that allows understanding lived experien-
ces, freedom and their participation in life situa-
tions, typical of the hermeneutical approach.  Li-
kewise, it allows to explore the essence of lived 
experiences to achieve a deeper understanding of 
universal human phenomena.
In Cartagena there are few investigations carried 
out on this individualistic approach, their contri-
butions have been oriented towards coping with 
and adapting to the disease, therefore, an investi-
gation of this type shows a hermeneutical-trans-
forming vision of care, which leads the nursing 
professional to use  innovative ideas, focused on 
universal health phenomena and different mo-
ments of life, which will contribute to the impro-
vement of nursing practice.

Objective 

General Objective

To understand the experiences of adult patients 
discharged from the intensive care unit of a cli-
nical institution in the City of Cartagena, using 
Rizzo Parse's theory of human development as 
an approach.

Materials and methods
A phenomenological-interpretive study was ca-
rried out with a hermeneutical perspective ac-
cording to Heidegger (13-15).  The research was 
developed with the participation of 11 adults who 
graduated from the ICU, who at the time of the 
interview were in the hospitalization rooms;  who 
participated in the study voluntarily and without 
financial or other remuneration from the resear-
chers.  With each participant an approach was 
made and a direct communication was establi-
shed to publicize the objectives and purposes of 
the study.
This research implemented an intentional sam-
pling technique (15), mediated by the inclusion 
criteria: being a patient with an age range be-
tween 30 and 80 years (frequent hospitalization 
population), and having been hospitalized in the 

ICU for more than 72 hours.
To collect the information, the in-depth interview 
technique (16) was used, in order to know the ex-
perience lived in a phenomenological sense, the 
dimensions of personal life, the significant ex-
periences, the relationship with the experiences 
around the subject of  interest;  in order to be able 
to search for relationships between global situa-
tions and each experience in its particularity.
The first part of the interview was the participant's 
demographic data, then, in an introductory way, 
the interview began with the following guiding 
question: what was the experience lived while 
you were in the ICU?  The interviews were recor-
ded on a magnetic medium (journalism recorder) 
and completely transcribed in a word processor 
by the same researcher as soon as the interview 
was carried out, in order to ensure the informa-
tion, as it was expressed by the interviewee (17).  
Each interview was identified with a code and 
numbered sequentially.  The interviews lasted 
between 30 and 40 minutes approximately, each 
participant received a total of 2 to 3 interviews in 
order to deepen the significant experiences.
Once the interview data were collected, they 
were analyzed according to the Heideggerian 
perspective, the process includes three stages: in-
tentionality, reduction and constitution.  The first, 
consists of once the interviews are finished, the 
transcription is carried out, which are compared 
by reading the text and listening to the audio to 
confirm the data entered and in this way make 
a general detail of all the information collected 
(13). The second involves decision-making by 
researchers regarding what is main or relevant 
and what is not.  A subtraction is carried out in 
the transcripts of the interviews, in order to ex-
clude those deviations and sudden changes in the 
topics and expressions (16,18);  Finally, once the 
information gathering process was finished, a re-
organization of the data was carried out, which 
made it possible to establish connections be-
tween the principles of the theory of human de-
velopment and the phenomena to finally regroup 
the data (19).
To testify the rigor and quality of the study, the 
rigorous criteria of qualitative research according 
to Lincoln and Guba (20-22), credibility, confir-
mability, applicability and auditability were taken 
into account, to account for this, each participant 
was contacted to perform  Reading of the initial 
interviews, the audio recordings and the writings 
of the interviews were constantly compared with 
findings contrasted in the literature, the limi-
tations and scope of the research, at the end of 

Fear and anguish: the patient's experience in the intensive care unit

https://doi.org/10.22463/17949831.1695

https://doi.org/10.22463/17949831.1695


 
ISSN-PRINT

1794-9831
E-ISSN 2322-7028

Vol. 17 No. 3
Sep - Dic 2020

Cúcuta, Colombia

10

the study the final conclusions were shared with 
the participants and staff  from the clinical insti-
tution.  In addition, the qualitative analysis tool 
CASPe (23) was used to obtain a critical analysis 
of the theoretical and internal perspective of the 
study according to rigor, relevance and credibi-
lity.  Also, the data were validated through the 
triangulation of the findings with the literature, 
the interviews, two experts on the subject and the 
researcher himself.
Prior to the interview, there was written and ver-
bal authorization from the participants;  the inter-
views, informal conversations and audio notes, 
transcripts and analysis were stored under securi-
ty codes in the Drop Box Gmail program in order 
to protect the anonymity of the participants.  To 
manage the data, pseudonyms and codes were 
used in each of the interviews in order to safe-
guard the identity of each participant.
Regarding the ethical aspects, the criteria of re-
solution 008430 of 1993 (24), which classified 
the research as minimal risk, as well as the se-
ven ethical principles of Ezekiel Emanuel (25) 
and the bioethical principles of beneficence and 
not  maleficence.  The work was submitted to the 
approval of the Research Committee of the nur-
sing program and the Ethics and Bioethics Com-
mittee of the institution under the project code 
ENF-PD 2018-05.

Results 

The study participants were eight adult men 
and three women, with an age range between 
32 and 74 years, with complete and incomplete 
high school and technical and professional tra-
ining, various occupations, mostly married, of 
Catholic religion, different socioeconomic strata;  
with hospitalization in ICU from 5 to 45 days.  
Among the pathologies that the participants pre-
sented for admission to the unit, there were heart 
failure, chest pain, acute myocardial infarction, 
head trauma, digestive tract hemorrhages, among 
others.
The experience can be appreciated from the pa-
tients who have graduated from an intensive care 
unit in Cartagena, where, in light of the principles 
of the theory of human development proposed by 
Rizzo (12), the human being is established as a 
being that constitutes their immersed life expe-
rience  in an intentional environment where he 
recognizes his world, acts in the face of adversity 
and gives meaning to situations, becoming an in-
divisible being.

The findings showed a central theme where the 
greatest individual experiences are condensed 
and six sub-themes related to the principles of 
the Theory of Human Development (Figure 1).  
Below are the themes that emerge from the ex-
perience:
Central theme: Fear and Anguish
Fear and anguish were considered the feelings 
expressed by the participants during the time 
they were hospitalized in the ICU, the patient 
generates ideas and beliefs as a result of the si-
tuation they face.  Upon entering the unit they 
believe that something is not right in their health, 
so they see death very close, they are unaware 
of their own illness and everything that happens 
around them.
Hospitalization in the intensive care unit for the 
participants became an unknown phenomenon in 
all areas (personal, family and social), this expe-
rience brought with it unexpected experiences, in 
this context patients become more vulnerable and 
sensitive to  your situation.
Rizzo (12) establishes that the knowledge lived is 
according to the rhythms expressed by the social 
patterns of life, here the individual, in this case, 
the adults graduated from the ICU, create their 
own experience through uncertainty, sadness and  
the lack of freedom, therefore, despite having 
an interdisciplinary team caring for their health, 
the intensive care unit represents a space where 
they experience unexpected feelings that gene-
rate desperate, fearful and unwanted situations, 
expressed as follows: 
PE2:“Well…., I don't wish that experience on 
anyone” [….].
PE5:“I was very afraid, very afraid, I felt angui-
sh.  honestly ... very, very afraid, very afraid ”.
PE8:“[….] The fear I had because the truth is 
that I had many crises […]”.
Another sentiment expressed by the adults who 
graduated from the ICU was despair, an emotion 
associated with isolation, loneliness and fear; 
despair arises from the uncertainty of their si-
tuation and the fear of being able to die.  Many 
times those who are immersed in despair live life 
in an anguished way, this was manifested in the 
following descriptors.
PE3: “[…] it's chaotic, desperate […]”
 "I was going into despair ... the hours were ge-
tting long"

PE10:“[…] a lot of uncertainty and concern”.
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The participants revealed that they imagined the 
ICU space very different before entering it; their 
hospitalization experience was considered hard 
and heavy.  Rizzo's thoughts (8) affirm that the 
assimilation of the environment is given by con-
textually constructed liberation, where the hu-
man being possesses the ability to perceive and 
interpret situations in search of an indivisible hu-
man universe of constant changes, which unifies 
his experience to  through relationships with the 
environment.
In this experience, the perception that the human 
being has when receiving stimuli from the outsi-
de, leads him to make judgments about what su-

rrounds him, be it places, places, noises, sounds, 
among others.  In this regard, they noted:
PE7:“ufff… I imagined that that was something 
terrible, because one does not imagine it diffe-
rently”.
PE9:“[…] the hospitalization gave me hard, that 
environment day and night, horrible […]”.
PE11: "The environment is heavy, very difficult, 
especially the light and noise."

Figure 1. Topic and subtopic scheme in light of Rizzo's theory of human development.    
Source: Researchers own elaboration

1. Theoretical principle: Imagination 
- Assessment - Language:

•	 Subtopic 1: Good treatment

The meanings that adults build through the expe-
rience formed by their language and imagination, 
allow them to build a limited reality that is ex-
pressed verbally through the values and reflec-
tions present in a situation, therefore, nursing as 
a pillar of care provides the inputs  for the human 

being to illustrate, explore and interpret their ex-
periences.
In this case, the care provided by the health per-
sonnel working in the ICU must convey confi-
dence and security to communicate effectively 
with patients.  Despite the limitations and emo-
tional difficulties that individuals present during 
their hospitalization, for the adults who graduated 
from the ICU, the good treatment and care provi-
ded by the interdisciplinary team was essential.
Good care received in the ICU contributes to be-
tter patient outcomes, including a shorter stay, 
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greater satisfaction, and better communication in 
decision-making.  This care can also be indirectly 
where the patient, through technology, receives 
constant surveillance through monitoring and 
systematization.  In this way, care is a fundamen-
tal part in the recovery of patients, since they feel 
more support and greater security during their 
stay in the ICU.  The participants expressed the 
aspects related to good care during their stay, as 
follows:
PE1: "[...] they are more aware of one ... more 
monitored ... they take his vital signs every so of-
ten, they are aware of the drug than one thing, 
than the other [...]".
PE2: […] “I called them and they were there ri-
ght away… they were all pending”. 
PE6: ““the attention, that, that was quite good, 
it was good […], I have no complaints about all 
the staff [….]”.
PE8:“well, the service was very good […] it was 
super good, I'm not complaining”.

• Subtopic 2: Imagination of death.

Imagination as a principle of the theory of hu-
man development (12), establishes the vision 
that an individual has of reality, a vision of his 
personal and reflective knowledge taken from the 
meanings constructed in an unexpected situation, 
consequent on a health process.
In the report of the experience of the adults who 
graduated from the ICU, the perception of seve-
rity and risk of life was expressed with feelings 
of closeness to death, this being an experience of 
great impact.
 In critically ill patients, the idea of death is mani-
fested by feelings and fears of suffering.  Howe-
ver, the participants also reported emotional re-
actions in which they experience imaginations of 
death, a feeling that is defined as a situation ge-
nerated by a circumstance in which an individual 
finds himself at the time of being in danger.  The 
participants report that:
PE3:"... they have always said whoever enters 
the ICU does not leave alive [...]"
PE8:[….] "It was very traumatic… When they 
mention ICU to one… it is… the worst, the worst 
condition […]"
PE9:“[…] I never thought I was hospitalized in 
the ICU… I thought about many things, I thought 
that I was not going to stop anymore, […] when 
one arrived at an ICU I ended up… dead […]”
Some hospitalized patients experience feelings 

of fear, uncertainties and anguish due to the se-
rious and fatal events that occur during their hos-
pital stay, which generates an alteration in the pa-
tient's environment, manifested in the following 
descriptor:
PE2:“[…] it's not pleasant at all… because one 
sees a lot of things there, others get complica-
ted”.
PE8: "I saw when the patient in front died, I was 
scared, I said ... I too will go to die, of course one 
gets scared."

2. Theoretical principle: Revelation-Con-
cealment, Connection-Separation, Per-
missiveness-Limitation:

• Subtopic 3: My life, work and family
 
Human beings in their daily life establish rhyth-
mic guidelines that structure their experiences 
and experiences;  In their environment, the adult 
graduated from the ICU builds patterns of rela-
tionships with others that cause freedoms or res-
trictions.
Therefore, the limitations presented by hospita-
lization generate feelings of frustration, due to 
the physical and emotional restrictions that the 
patient faces due to not being independent;  thus, 
reluctance is forged in family, social and work 
aspects due to their illness, physical and / or emo-
tional consequences. 
PE3:“[…] I was working… I had to resign… be-
cause….  it's my life or work […] ”.
PE9:“[…] I had to stop working, because my ill-
ness prevented me… […].
 
Another important aspect that the participants 
revealed were the feelings of discouragement 
and fear, when thinking that they could not conti-
nue raising their loved ones, since they were the 
ones who supported the economy of their homes.  
They argue that:
PE6:“[….] My family is what worries me the 
most… I have not finished raising or educating 
my children yet, […]”
PE8:"[...] I am a mother who is the head of the 
family ... imagine! I was bedridden ... and it was 
the one that generated the income." 

•	 Subtopic 4: Feelings of loneliness

The family nucleus is considered one of the most 
important aspects for society, because it repre-

Keydis Sulay Ruidiaz-Gómez, Shirley Fernández-Aragón. 

Rev. cienc. cuidad. 2020;17(3):7-19



 
ISSN-PRINT

1794-9831
E-ISSN 2322-7028

Vol. 17 No. 3
Sep - Dic 2020

Cúcuta, Colombia

13

sents the main support network, incentive and 
source of strength.  In this way, patients need fa-
mily support for their transformation and emotio-
nal motivation.  Thus, family isolation was consi-
dered a stressor that generates anguish.
Rizzo (12), points out that the connection and se-
paration patterns create distancing ties between 
close people, that is, one is able to survive in the 
absence of a loved one, but always establishing 
connection ties.
In this context, the participants expressed fee-
lings of loneliness during their stay in the ICU, 
referred to as moments in which they feel isola-
ted from their loved ones and required their clo-
seness as support in those difficult situations they 
faced:
PE1: "[...] one feels far away, just [...]".
PE9: “the first time it hit me because […] I had 
never been in a hospital alone”. 
PE10:"... I felt alone, there were many relatives 
... and they were not allowed to enter"
PE11:"some want to see their children, husband, 
all their relatives, but they would not let them in"
Restrictions on visits to the intensive care unit are 
part of institutional and regulatory policies that 
have been established since its inception, howe-
ver, for some patients the company of their relati-
ves is of utmost importance, and they express the 
need to feel support  as an essential aspect when 
it comes to your recovery:  
PE2:“[….] Lack of communication… with my fa-
mily members,… I saw her only one hour a day”.
PE5:““[…] to receive a single hour of visit… 
one would like to be accompanied for more time 
[…]”.
PE8:“[…] it is difficult not to receive visitors… I 
couldn't see my children”.

3. Theoretical principle Power - trans-
formation - creation:
The experiences of facing a difficult situation, 
separating from loved ones and imagining being 
close to death, awakens in the individual feelings 
of change and transformation;  changes that build 
infinite possibilities of being, how to be, and 
what to be, with whom to relate and how to trans-
cend the visible-invisible becoming to become 
the emerging now, in this principle two subtopics 
are presented:

•	 Subtopic 5: Spiritual strength.

From a holistic point of view, patients must sa-
tisfy their spiritual needs, in that sense, they need 

their spirituality to maintain their inner strength, 
motivations and beliefs, being these sources of 
help.  One aspect within the spiritual area is re-
ligious beliefs, where a large part of the patients 
cling to them, give their trust and help them in 
accepting the disease, being a source of hope.
Feelings of uncertainty are related to fear, time, 
and vulnerability due to ignorance of the unex-
pected future.  Once the participants experience 
moments of loneliness due to their clinical situa-
tion, they feel the need to seek supreme support, 
to have inner tranquility and to know how to cope 
with moments of anguish and imaginations of 
death, so that the participants rely on God and 
increase their  spiritual strength to get out of this 
situation, expressed like this:
PE1: "spiritually one is strengthened ... God ... is 
what strengthened me the most" 
PE5: “[…], my illness invited me… to seek 
greater closeness with God… to have a spiritual 
growth […]” “[…] we all cling to God, […]”
PE8: "God ... is the one who gives us life, every 
day I clung to God, and asked him for my reco-
very [...]"

•	 Subtopic 6: Life changes

 Changes are part of life, they are faced at some 
point by the individual, either by natural, social, 
moral or spiritual consequences, causing anguish 
and concerns in the human being.
When the human being discovers his changes, he 
modifies his understanding, that is, they change 
the patterns of life, the reality of the world and 
profoundly transform the visible being into the 
now emerging being.
In this regard, the participants state that they feel 
a change as a result of the situation they expe-
rience in the ICU, there is an increase in the value 
of life, they are aware of the change measures 
they should take and they reflect on past situa-
tions and present situations.  that favor change.
PE1: “[…] value… life more… if there are going 
to be changes in my life… it will no longer do the 
same […]”.
PE10: “[…] I will be closer to my family and I 
will lean on them”.

Likewise, the changes involve important modi-
fications in the lifestyle, changes in the conduct 
and behaviors of the people, sometimes it is very 
difficult for them to adhere permanently to treat-
ment and / or rehabilitation.  Changes such as 
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quitting smoking, starting physical activity, nu-
tritional habits and in some cases modifying or 
stopping their work activities, usually generate 
feelings of frustration and helplessness in pa-
tients, but at the same time these changes genera-
ted by the stay for the  UCI, leads them to reflect 
on the maintenance or recovery of their health, as 
well as the meaning of family.

PE3:“[…] it serves as an experience… taking 
more drastic measures… of eating habits […].
PE5:"[...] a situation that allows one to make a 
global analysis of what life has been ... to gene-
rate big changes ... make big analyzes to look at 
the many habits that will have to start [...]".
PE6: "one learns to love things more, his family, 
he misses his home ..."

Discussion
The results found in this study solve a felt need of 
researchers and nursing professionals where un-
derstanding the meaning of the experience of pa-
tients who once went through the intensive care 
unit will allow the entire interdisciplinary team 
to develop plans with the  patients during their 
stay in the ICU, so that they have a satisfactory 
recovery process, which will improve their per-
ception and the quality of the service. 
 It should be noted that the results found coincide 
with other investigations that have approached 
this phenomenon from the disciplinary point of 
view as an imminent and methodological concern 
with this individualistic approach.  Regarding the 
demographic characteristics Beltrán (5), states in 
his research study that he included 9 adults be-
tween 24 and 80 years of age who were critically 
ill and hospitalized in the ICU.  Similarly, Santia-
go and Vargas (26) interviewed nine patients be-
tween 59 and 74 years old who were hospitalized 
in a coronary intensive care unit with a diagnosis 
of acute myocardial infarction.  Being consistent 
with the population group participating in this 
study.
The experience of the participants was described 
as “fear and anguish”, which are feelings genera-
ted by having contact with the intensive care unit, 
which is consistent with what is described by the 
authors Zambrano et al.  (27), who state that fe-
elings are an essential part of a person in daily 
life and when having to face a disease process, a 
series of concerns are generated in the individual 
that can interfere with their recovery.  Anguish, 
suffering and instability are the feelings that are 
experienced in this situation.

Vasconelos et al.  (28), in their research results, 
express that in some patients, especially in older 
adults, changes in family relationships are mani-
fested mainly due to the fear of the appearance of 
a significant lack of independence that transfor-
ms the role of caregiver to that of  careful subject.
On the other hand, Beltrán (5), concludes that pa-
tients describe the experience and the meaning of 
suffering, which was a component of the disea-
se that contributed significantly to the harshness 
of the situation.  The experience of critically ill 
patients in an ICU is very complex and full of 
contrasts.  One of these contrasts is shown in the 
way the participants consider their experience, 
which ranges from "normal" and "incredible" to 
"harsh", "difficult", "sad" and "horrible" for the 
people who live it.
 Regarding good treatment, the study participants 
expressed the importance of care by the staff 
working in the intensive care unit, Luiz, Careg-
nato and Costa (29), refer that humanized care in 
ICUs, make  reference to the ability to provide 
care based on the needs of the other, appreciating 
even the slightest thing that bothers or perceives 
the patient as a threat, the constant accompani-
ment starts from the respect and consideration of 
that human being that requires the explanation of 
each activity  to be done to reduce suffering and 
fear, as well as the family's perception of care.
Admission to the ICU generated feelings of fear 
in participants, where the feeling of death was 
the most manifested according to their social and 
cultural beliefs.  This is highlighted by Zambra-
no et al.  (27), who describe that these feelings 
are influenced by previous hospital experiences 
and by their cultural beliefs, such as fear of dea-
th.  Similarly, Blanca et al (30) concluded that 
the patient has a fear of death when he feels it 
very close, ignorance of the consequences of 
the disease and everything that happens around 
him, and of an unforeseen future that completely 
changes his  lifetime.  For their part, Soares, Da 
Cunha and Biondo (31), in coherence with what 
has been described, also state that hospitalization 
in an ICU generates innumerable uncertainties 
and concerns, since it is an unknown environ-
ment that causes fear, mainly due to the asso-
ciation with death  due to the clinical severity of 
hospitalized patients.
 Regarding the subtopic My life, work and fami-
ly, all the frustrations felt by the participants of 
not being able to continue with the activities and 
roles that they had been performing before ente-
ring the ICU and the changes generated by said 
hospitalization are taken into account.  Indeed, 
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the intervention may present various psycholo-
gical alterations as a consequence of adaptation 
to the new situation, in which patients find them-
selves in a strange or unfamiliar environment, 
which deprives them of their usual interactions 
and sensations, while they are constantly assaul-
ted by sensory stimuli  strangers (32).
For this reason, it is considered that the environ-
ment of the ICU affects patients psychologically 
in a negative way.  In addition, they have to aban-
don, at least temporarily, the roles they previous-
ly played (family, work, etc.) or even change 
them (27 - 33).
As for the feelings of loneliness, they were ex-
pressed by the participants regarding the need to 
have company from their family members and to 
feel constant support from them and thus be able 
to feel more calm during their hospitalization in 
the ICU.
In the same way, Beltrán (6), considers that the 
lonely environment is perceived by the patients 
in the ICU, it is the fact that the family company 
was subjected to a restrictive scheme and the 
control measures for the admission of people im-
posed by the administration  hospital or by the 
health team.  He adds that loneliness is due to 
the absence of those whose company is desired, 
to receive those words that patients want to hear, 
but cannot hear from the people who are impor-
tant and meaningful to each one (2).  Given this, 
Goularte, Gabarra, and Moré (34) express that 
professionals, in recognition of this, perceive the 
flexibility of the visit as beneficial for patients 
and their families in the ICU.
 On the contrary Baharoon et al.  (35), when me-
asuring family satisfaction in critical care units, 
found that it is not influenced by the frequency of 
visits, despite reducing symptoms of depression 
and anxiety.

Spiritual strength was considered the most im-
portant tool that the participants found during 
their stay in the intensive care unit, since it stren-
gthened them more with God.  Collado (36) re-
fers that spirituality is an intimate and transcen-
dent phenomenon, a vital phenomenon for the 
development of the patient's health recovery.  It 
is also considered a strength and a source of mo-
tivation and search for the meaning of life.  This 
is why the spiritual care offered by the nursing 
staff must have a sense of responsibility, respect 
and dedication to the patient, especially if the pa-
tient is in the process of death.  As expressed by 
Soto, Olivella and Bastidas (37), when nursing 

care interacts with the fragility and suffering of 
the patient and / or the family, it leads them to 
make spiritual care visible, based on respect for 
life and the dignity of  person.
Finally, discharge from an intensive care unit 
goes hand in hand with medical indications and 
prescriptions, which will guide the patient on 
improving or maintaining health.  Therefore, the 
study participants reflect on and analyze those 
modifications that they must have in their daily 
lives as a result of the illness for which they en-
tered the ICU.  Medina et al.  (38), sustain that 
the diagnosis of chronic disease changes the way 
a person sees himself and his life;  deeply affects 
your self-concept, because aging and changes 
in the psychological sphere make it difficult to 
adapt to the disease, your life project will have 
to be reviewed and often, you will not be able to 
know what its course will be.  Likewise, Baeza 
and Quispe (39) reveal that post-intensive care 
syndrome (PICS) affects between 30% and 50% 
of patients after critical illness and is characte-
rized by physical, neuropsychological or emo-
tional symptoms such as anxiety,  depression or 
post-traumatic stress;  These problems begin to 
appear when the patient is in the ICU and may 
persist after discharge, their consequences impact 
the quality of life of patients and their families.
Finally, Díaz and Mercado (40) describe that 
people's behavior and coping models with the di-
sease can play an important role in its course and 
in whether or not a patient complies with medi-
cal prescriptions.  Those people who manage to 
adhere adequately to the behavioral regimes that 
each disease requires to achieve a good evolution 
will be able to achieve better control of the di-
sease and increase or persevere in their quality of 
life;  in addition to considering that health profes-
sionals carry out, together with sick people and 
their families, advance planning of care, since it 
has been reported that this benefits patients.
In general, the findings provide theoretical su-
pport to nursing research to identify the phe-
nomena, which, although not measurable, can 
be understood, which will allow a global and 
holistic analysis of patients and the various cir-
cumstances that live due to some deterioration of  
their health is physical or psychological where 
the family is involved and contribute in a very 
creative way in solving identified problems.

Conclusions
•	 According to the findings, it is concluded that 
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the stay of adult patients in the intensive care 
unit, triggered experiences and feelings gene-
rated by factors such as ignorance of the envi-
ronment, social and cultural perceptions about 
death, in addition to changes such as learning 
to value  to the family and take advantage of 
the time with her.

•	 By understanding the experience felt by 
the participants, it can be affirmed that 
for them the support of the family nu-
cleus, the good treatment by the interdis-
ciplinary team and learning the value of 
the family and the time lived is essential. 

•	 The intensive care unit has visiting restric-
tions which are formal and institutional. This 
type of hospitalization, being different for 
them, generated the need to have their rela-
tives close by in the recovery process;  What 
in a certain way triggered in them, apart 
from fear and anguish, the feeling of loneli-
ness due to feeling isolated and dependent 
on other people;  thus seeking a greater spi-
ritual consolidation and closeness to God.  

•	 The good care by the interdisciplinary team of 
the ICU, managed to establish safety and tran-
quility in the patients during their stay, these 

actions allowed to minimize negative fee-
lings, thus achieving a more satisfactory reco-
very in the hospitalization process, highligh-
ting the importance of  humanization of care.  

•	 Lastly, the intensive care unit caused changes 
and transformations in the lives of the partici-
pants, many of them consequently due to their 
pathology, which affected some of the work 
and social roles they performed. 
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