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ABSTRACT

Objective: To analyze the relational and functional aspects of patient safety through the experiences reported by the patients
themselves and/or their caregivers in intensive care units.

Method: Scoping review developed with searches, in September 2021 and updated in November 2022, in the following databases:
Virtual Health Library, considering only the LILACS, BDENF, IBECS, ColecionaSUS databases; SCIELO, PsycINFO, EMBASE, COCHRANE,
CINAHL, SCOPUS and Web of Science.

Results: The final selection included 14 articles highlighting communication as an essential relational factor for care safety. The most
predominant functional aspects were physical care environment, structured protocols, and the performance of professionals in the
qare process.

Conclusion: Communication processes were predominant in relational aspects and were decisive for functional aspects, with
emphasis on the performance of professionals in the care process. Instruments developed for quality process analysis were used in
most of the studies.

Descriptors: Patient Safety. Adult; Intensive Care Unit. Intensive Care Nursing. Psychological Adaptation.

RESUMO

Objetivo: analisar os aspectos relacionais e funcionais sobre sequranca do paciente por meio das experiéncias relatadas pelo préprio
paciente e/ou seus cuidadores em unidades de terapia intensiva.

Método: revisdo de escopo desenvolvida com buscas, em setembro de 2021 e atualizadas em novembro de 2022, nas bases de
dados: Biblioteca Virtual em Sadde, considerando apenas as bases LILACS, BDENF, IBECS, ColecionaSUS; SCIELO, PSYCINFO, EMBASE,
COCHRANE, CINAHL, SCOPUS e Web of Science.

Resultados: a selecdo final contou com 14 artigos que evidenciaram a comunicacdo como um fator relacional imprescindivel a
sequranca do cuidado e os aspectos funcionais mais predominantes foram: o ambiente fisico do cuidado, os protocolos estruturados e
a performance dos profissionais no processo do cuidado.

Conclusdo: os processos de comunicacdo foram predominantes nos aspectos relacionais e foram determinantes para os aspectos
funcionais, com destaque para o fator performance dos profissionais no processo de cuidado. Foram utilizados instrumentos,
desenvolvidos para andlise dos processos de qualidade, na maioria dos estudos.

Descritores: Sequranca do paciente. Adulto. Unidade de Terapia Intensiva. Enfermagem. Adaptacéo Psicoldgica.

RESUMEN

Objetivo: Analizar los aspectos relacionales y funcionales de la sequridad del paciente a través de experiencias relatadas por el
paciente o sus cuidadores en unidades de cuidados intensivos.

Método: revision de alcance desarrollada con blsquedas, en septiembre de 2021y actualizada en noviembre de 2022, en las bases
de datos: Biblioteca Virtual en Salud, considerando tnicamente las bases de datos LILACS, BDENF, IBECS, ColecionaSUS; SCIELO,
PSYCINFO, EMBASE, COCHRANE, CINAHL, SCOPUS y Web of Science.

Resultados: [a seleccién final incluyd 14 articulos que destacaron la comunicacién como factor relacional esencial para la sequridad
del cuidado y los aspectos funcionales més predominantes fueron: el ambiente fisico del cuidado, los protocolos estructurados, la
actuacion de los profesionales en el proceso de cuidar.

Conclusidn: Los procesos de comunicacion predominaron en los aspectos relacionales y fueron decisivos para los aspectos funcionales,
con énfasis en el factor desempefio de los profesionales en el proceso de cuidar. Fueron utilizados instrumentos desarrollados para
analizar procesos de calidad, en la mayorfa de los estudios.

Descriptores: Sequridad del Paciente. Adulto. Unidad de Terapia Intensiva. Enfermerfa. Adaptacion Psicoldgica.
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Bl INTRODUCTION

The perception of patient safety from the user’s perspec-
tive within the healthcare system is desirable and can serve
as a guide for improvement strategies so that the patient
feels satisfied and contributes to the adaptation of care
protocols in all health care settings.

Managing critically ill patients tests the skills of healthcare
professionals in complex and dynamic clinical situations, de-
manding differentiated decision-making. Each intensive care
unit (ICU) is unique, with different needs, making the creation
of universally applicable guidelines challenging. Recognizing
the importance of local and cultural characteristics is crucial
in adapting safety guidelines for ICU environments™.

It is known that not all ICU patients are able to verbalize
their wishes, desires, or opinions. In cases where they are
incapacitated, caregivers or family members can serve as
spokespersons. Itis worth noting that optimizing person-cen-
tered care in the ICU can transform the patient experience
into a phenomenon driven by their active participation®2,

Patients’ perceptions and experiences are essential for
customized care. The evaluation of these aspects is possi-
ble using outcome measures (Patient-Reported Outcome
Measures — PROMs) and opinions about health status and
experience measures (Patient-Reported Experience Measures
— PREMs). PROMs and PREMs are instruments considered
quality indicators regarding patient care and aim to improve
the quality of care by capturing patients'perceptions about
the care received®. It is believed that patients are the most
capable of providing information on what is relevant to
them, which is relevant for the provision of high-quality
care. Patient experience data can range from qualitative
(information obtained through interviews or focus groups)
to large quantitative data sets derived from standardized
surveys and the use of PREMs®),

In 2021, the World Health Organization (WHO) initiated
the Global Patient Safety Action Plan 2021-20309, high-
lighting the fundamental role of ensuring patient safety in
healthcare systems. The guiding principles prioritize patient
and family involvement in safe care and leverage scientific
knowledge and patient experience to improve safety and
thus prevent adverse events.

However, healthcare systems primarily use PREMs to
gather information on performance, focusing on quality
improvement at the micro-level. There is a notable lack of
studies exploring PREMs data along the patient care journey.
Despite this, their use offers various benefits, as their results

2 Rev Gatcha Enferm. 2024;45:220230212

can guide the development and implementation of quality
improvement activities, monitor changes, and promote
sustainability”.

In this research, a framework was adopted, as suggested
by previous studies®?, dividing patient experiences into two
dimensions: “relational” and “functional” Relational aspects
involve interpersonal care, empathic approaches, patient
involvement in decisions, and provision of information on
self-care. Functional aspects encompass basic expectations
such as attention to physical needs, prompt response, clean
and safe environment, efficient collaboration among pro-
fessionals, and continuity of care.

Thus, the objective of the study was to analyze the rela-
tional and functional aspects of patient safety through the
experiences reported by the patient themselves and/or their
caregivers in intensive care units.

Bl METHOD
Type of study

This is a scoping review, with a protocol registered in
the “Open Science Framework” (https://doi.org/10.17605/
OSFI0/KBSD2), conducted according to the methodology
proposed by the Joanna Briggs Institute (JBI)1?. The findings
were reported using the checklist extension, known as the
Preferred Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR)™,

Research question

The formulation of the guiding question was based on
the Population, Concept, and Context (PCC) strategy. The
review question was:"What are the relational and functional
aspects indicated by the patient or their family members
and/or caregivers regarding their safety in the ICU?" Where
P — Patient or their family members and/or caregivers, C -
patient safety (relational and functional aspects) C - Intensive
Care Unit.

Research strategy

Original articles with quantitative, qualitative, mixed
and review methodological designs were included. The
time frame adopted for this study covers the period from
2012 to 2022. The decision to use the mentioned interval
was influenced by the identification of a systematic review
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article published in 2012, which was incorporated into this
research, as it covered articles published up to 2011 and
that met the eligibility criteria stipulated in this research.
Additionally, the authors considered the implementation of
the National Patient Safety Policy (PNSP) in Brazil, established
by Ordinance No.529, of April 1, 2013. Editorials, books, let-
ters, monographs, dissertations, theses, theoretical articles,
reflection articles and pre-prints were excluded.

The searches were conducted in collaboration with a
librarian in September 2021, and were updated in November
2022, during which no new articles were found for inclusion.

According to JBI guidelines, the search strategy was
conducted in three stages. In the first stage, a search was
conducted “on the website https://pubmed.ncbi.nlm.nih.
gov/’, to identify the most used descriptors in the literature,
using Medical Subject Headings (MeSH). In the second stage,
the complete search strategy was performed in the MEDLINE
database, accessed via Pubmed as demonstrated in Chart 1,
which was"subsequently”adapted to the following databases:
Virtual Health Library, considering only the databases/portals
LILACS, BDENF, IBECS, ColecionaSUS; SCIELO journal portal and
databases from the Portal de Periédicos da Capes: PsycINFO,
EMBASE, COCHRANE, CINAHL, SCOPUS and Web of Science.

In the third stage, it was adopted an additional strategy
involved analyzing the reference lists of the included articles
to identify any studies related to the concept proposed in
this review.

Study Selection

After searching the databases, the search results were
exported to the Endnote reference manager and, after re-
moving duplicates, the Rayyan software developed for study
selection in systematic reviews was used. The evaluation of
the references found was conducted by two reviewers in a
blind assessment and divergent cases were assessed by a third
reviewer. Thus, the pre-selection of studies was conducted by
reading the title and abstract, according to the inclusion and
exclusion criteria. The pre-selected studies were subjected
to full reading. This process was recorded quantitatively
and in detail, allowing for the identification of all decisions
made, and took place from October to December 2021, in
a narrative form and using the PRISMA-ScR flowchart!?.

As an eligibility criterion, online publications available in
full texrt in English, Spanish or Portuguese, that addressed
adultand/or elderly patients or their family members and/or
caregivers,and that highlighted the “relational”or“functional”
aspects of their experiences during or after hospitalization
in the ICU environment were considered.

The relational aspects of the experience considered were:
interpersonal perspectives of care; behavioral skills of the
professional towards the patient; respect for the patient’s
capacity for autonomy and decision-making; data sharing
and interventions aimed at promoting self-care. Functional
aspects referred to the basic expectations of how care is
provided, such as: attention to physical needs; punctuality
in the provision of care; environmental conditions; effective
management among professionals and continuity of care®.

Articles addressing healthcare professional training or that
evaluated interventions aimed at improving patient safety
were excluded from the analysis. This decision was made
due to the potential influence of these interventions on the
reported experiences, since the proposed changes focus pri-
marily on evaluating the improvement strategy implemented.

Data extraction and analysis

Data extraction was conducted using an Excel spread-
sheet specially developed for this research. Two of the study
authors performed preliminary tests of the form on the first
15 articles selected for full reading, with the aim of improv-
ing and ensuring that all relevant data were captured. The
following information from the studies was summarized:
title, author, year, country, journal name; evaluation area and
journal classification by Qualis Periddicos on the Sucupira
platform; impact factor; methodological design; identification
of the subtypes of the sample studied; and the “relational”
and "functional”aspects of the experience.

Data analysis was performed narratively,and the findings
are presented in Chart 2. The “relational” and “functional”
aspects of the experiences were described respecting their
relationship with the eligibility criteria defined.

Given that the scoping review does not aim to perform a
critical assessment of the methodological quality of primary
studies, no analyses related to risk of bias or other method-
ological issues were performed in this study.
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Chart 1 - Search strategy used in the MEDLINE database. Rio de Janeiro, Rio de Janeiro, Brazil, 2021/2022

Search strategies used Description of descriptors and kevwords Results in number of articles
according to the PCC P P y retrieved according to search
(MEDLINE via Pubmed) key

included in each search strategy

Search Search:"Patient Safety”[mh] OR

Key #1 "Patient Safety[tiab] 22471

Search: “Adult”[mh] OR Adult*tiab] OR

Search "Aged”[mh] OR Elderly[tiab] OR “senior

Key #2 citizen"[tiab] OR “Middle Aged’[mh] OR“Middle
Age'[tiab] OR Middle-Aged[tiab]

8,569,706

Search:"Adaptation, Psychological’mh] OR
"Psychologic Adaptation’[tiab] OR “Psychological
Adaptation’[tiab] OR Adjustment*[tiab] OR
“Coping Skills"[tiab] OR “Coping Skill"[tiab]

OR “Adaptive Behavior"[tiab] OR “Adaptive
Behaviors[tiab] OR “Coping Behavior"[tiab] OR
“Coping Behaviors[tiab] OR Meaning*[tiab]
OR experience*[tiab] OR Behavior*[tiab]
Search OR Coping*[tiab] OR Adaptation*[tiab] OR

Key #3 Perception[mh] OR Perception[tiab] OR
“Sensory Processing”[tiab] OR “Surveys

and Questionnaires’[mh] Survey*[tiab] OR
Questionnaire[tiab] OR Respondent*[tiab] OR
Questionnaire[tiab] OR Nonrespondent*[tiab]
OR Emotions[mh] OR Emotion*[tiab] OR
Feeling*[tiab] OR Regret*[tiab] OR “Patient
Satisfaction”[mh] OR “Patient Satisfaction"[tiab]
OR Respect[tiab] OR Dignity[tiab]

1,797,855

Search:"Intensive Care Units"[mh] OR “Intensive
Care Units"[tiab] OR“Intensive Care Unit"[tiab]

OR ICU[tiab] OR“Critical Care"Imh] OR “Critical
Care"[tiab] OR“Intensive Care”[tiab] OR “critical
Search care unit"[tiab] OR“intensive therapy unit"[tiab]
Key #4 OR“intensive treatment unit"[tiab] OR “respiratory
care unit"[tiab] OR “respiratory care units’[tiab]
OR“intensive therapy”[tiab] OR acute-care[tiab]
OR “Critical Care Nursing’[mh] OR “Critical Care
Nursing“[tiab] OR“Intensive Care Nursing'[tiab]

303,777

Search Search: Search key #1 AND Search key #2 AND

Key #5 Search key #3 AND Search key #4 332

Source: The Authors, 2021/2022.
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Chart 2 - Characteristics of the studies included in the scoping review. Rio de Janeiro, Rio de Janeiro, Brazil, 2021/2022

Relational and functional aspects of safety for patients and caregivers in intensive care: scoping review H

Characteristics Experiences
. . Qualis Impact Methodological ERREE
Author/journal/year Title . Sample Subtype
Capes Factor Design . .
Relational Functional
Dodek,P M et al/ Criti- The relat.lonsh|p between organizational culture _ ) Openness in communication between healthcare
- and family Al 9.2 Canada Quantitative Family Members ) ) Teamwork

cal Care Medicine/ 2012 : SO professionals and family members

satisfaction in critical care/2012

) . ) "The Button”: initiating ) ) ) o

Lasiter, Sue/ Clinical Nursing the Patient—Nurse Al 17 USA Qualitative Patients Phy5|ca‘| §trgcture (e.g., visual call devices) t‘hat facilitates
Research /2014 . quick visibility and response from the nursing team.

Interaction

s Percepcidn de necesidades en cuidadores familiares
Galvis Lépez CR, Salamanca . ; ) I . -
L de adultos internados en una unidad de cuidados ' ! Clear communication about prognosis. Being informed
Ramos E/ Investigacion : . Without . s Family Members of . o . o .
. intensivos de una B1 ) Colombia Quantitative . about changes in the patient’s condition. Honest responses Receiving information once a day.

en Enfermerfa: Imagen o . impact factor ICU Patients )

institucion prestadora de salud (IPS) privada en to questions
Desarrolo/ 2014 o . .

Villavicencio, Colombia

. - . ! . ) Patients noted that technological support provided a sense
Wassenaar, Annelies et al o ) ) , . ) ) ) Communication and information. Nursing care was mainly ) ) T e
i Factors promoting intensive care patients United Systematic Studies with ) . . ) of security and that being able to visualize or “feel” the
/ International Journal of ; 7 ) ) Al 8,1 ) ) ) referenced in terms of how the professional interacts with e
. i perception of feeling safe: A systematic review Kingdom review ICU Patients ) . ) presence of the team due to the structural organization in
Nursing Studies/ 2014 the patient; respectful interaction )
the ICU was reassuring.

) The role of patients and their relatives in ‘speaking Apprf)prlate care fgr medical needsA regarding both the
Rainey, H et al/ Health up’about their own safety — a qualitative study of Without Qualis 32 London Qualitative Patient Adequate communication and information team’s technical skills and the hospital system; workload
Expectations/ 2015 a?ute illness y-aq y ' q overload for the team reduced the likelihood of the patient

expressing their needs
S . . ) ) Communication was identified as a relevant theme; the
Wong, et al/ Intensive and Families'experiences of their interactionswith nurse was seen as an accessible professional with simplified
. 9 : staff in an Australian intensive careunit (ICU): A Without Qualis 53 Australia Qualitative Families of Patients : ) : p N P
Critical Care Nursing/ 2015 o language; some identified inconsistent communication;
qualitative study . .
family exclusion.
Noisy ward; inability to distinguish between day and night;
Alasad, et al/ Journal of . ) o ) . _ Surgical and Medical ) . poor pain management. Reported that technological
Critical Care/ 2015 Patients'experience of being in intensive care units A3 3.7 Jordan Quantitative ICU Patients Adequate information support provided a sense of security and that being able to
visualize the team or know they were nearby.
Lupieri, Giulia et al./ Cardio-thoracic surgical patients'experience
Intensive and Critical Care on bedside nursing handovers: Findings from a Al 53 ltaly Qualitative Cardiac ICU Patients Bedside shift change
Nursing/ 2015 qualitative study
Jensen, et al/ Critical Care Satisfaction with quality of ICU care for _— Patients and Consistency of information; need for improvement in .
/2017 patients and families: the euroQ2 project Al 151 Denmark Quantitative Family Members emotional support; including the patient in decision-making Management of dyspnea and agitation;
Comparison of complaints to the intensive care . ) . . Issues with visits or scheduling; delays in medical
) ! . X ! ) Decisions or planning not communicated; recognized ) ) X )
Jerng, Jih-Shuin et al/ Criti- units and those to the general wards: an analysis ) ) ICU Patients and procedures; insufficient equipment; uncomfortable physical
. i . : Al 15.1 Taiwan Mixed Methods . problems not addressed, not followed up, or not resolved; . : ) )
cal Care/ 2018 using the Healthcare Complaint Analysis Tool in an Family Members i i environments; interaction problems between patients
) ! A, staff with poor behaviors -
academic medical center in Taiwan and visitors.
Patients and family members perceive barriers to
Bell SK, Roche SD, Muel- Speaking up about care concerns in the ICU: Patients and communicating their safety concerns, fearing they might
ler A, et al/ BMJ Quality & patient and family experiences, attitudes, and Al 5.7 USA Mixed Methods : harm the relationship with the medical team, being labeled
. ) Family Members .
Safety/ 2018 perceived barriers as troublemakers, or finding the team too busy or not
knowing whom to speak with
schenk, Elizabeth C et al/ Perspectives on Patient and Family Engagement Patients, Family
Journal of Nursing Care ISP o Y =ngage Without Qualis 1.2 USA Qualitative Members, and Patient/family involvement and communication.
) with Reduction in Harm: The Forgotten Voice .
Quality /2019 Healthcare Professionals
) Mixed-Methods Evaluation of Real-time Safety ) ) Inadequate communication related to treatment; shift Lack of adherence to institutional protocols; inadequate
Collins, Sarah A et al/ Jour- . o : : . Patients and Family ) : .
i Reporting by Hospitalized Patients and their care A2 2.2 USA Mixed Methods . changes; performance of procedures; professionals not physical structure that does not support hand hygiene; lack
nal of Patient Safety/ 2020 o Members or Caregivers | . . . : P -
partners: The MySafeCare Application introducing themselves upon entering the ward of identification of visitors.
Pérez E & Dzubay DP/ A scheduling-based methodology for improving I - ) !
Health Care Management patient perceptions of quality of care in intensive Without Qualis 3.6 USA Mixed Methods Patients Comm““'c"?“on from the physician and information

. . regarding discharge

Science/ 2021 care units

Source: The Authors, 2021/2022.
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B RESULTS

A total of 5,028 articles were initially found.
Subsequently,1,828 duplicates were identified using Endnote
software. After title and abstract screening, 81 remaining
articles met the eligibility criteria and were submitted to
full-text screening.

Atotal of 70 articles were excluded and one could not be
found in full text. The reference list of the 10 selected articles
was reviewed, in which four eligible studies were identified
and included in the mapping as shown in Figure 1.

A total of 14 studies published in 13 different journals
written by researchers, mostly from the United States (n=>5)
were selected. There was a predominance of the English

Figure 1 - Study selection flowchart for the literature review. Rio de Janeiro, Rio de Janeiro, Brazil, 2021/2022

Source: The Authors, 2021/2022.
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language and publications in journals predominantly evaluat-
ed in different health fields, following the criteria established
by “Qualis Periddicos Capes”. Regarding the methodological
design, the studies were divided into research with quan-
titative (n=4), qualitative (n=>5), mixed methods (n=4) and
systematic review (n=1).

Some studies found in this research presented data on
experiences obtained through PREMs, not specific to patient
safety, indicating that healthcare services adopt the patient
experience as a quality indicator.

B DISCUSSION

In the intensive care environment, relational and function-
al aspects play distinct roles, which, through their integration,
validate the team'’s behavior in ensuring that healthcare is
provided efficiently and with quality.

The articles identified in this review referred to the various
ways in which the communication processes conducted
need to be clearer, more appropriate, and reliable. They
highlighted the need for professionals to offer more acces-
sible information, with simplified language, considering the
family and the patient as a unit of care. The need for practices
with actions that respect a shared decision on the direction
of care and aspects related to their own health was high-
lighted, situations that need to be in line with institutional
protocols, considering the available resources and reflecting
a harmonious relationship between relational and functional
aspects in the intensive care environment.

A set of data was evidenced that corroborated and vali-
dated the readiness of patients and their families/caregivers
to perceive factors related to the team’s behavior regarding
interpersonal relationships.

Most studies identified that relational factors were per-
ceived by patients as having a great impact on their safety.
These cases, when involving the patient and the care team,
were directly linked to effective communication, which
is seen as a crucial tactic to maintain the integrity of the
hospital care model.

In the collaboration of context of care between the mul-
tidisciplinary team and the patient/family, they are often not
included as they would wish in the exchange of messages or
do not understand the technical terms used by the team(2'3,

In recent studies, it was observed that patients and/or
caregivers highlighted the importance of the way in which
communication with the healthcare team began. This first
impression played a fundamental role in determining whether
they felt encouraged to continue interacting with the team.
In many cases, study participants identified deficiencies in

the care process but were hesitant to express their concerns
or perceptions regarding the team’s behavior. As a result,
patients perceived a lack of respectful treatment by the
team as a risk situation or, in some cases, even as harm3-14,

The nurse was referenced as a facilitator of the commu-
nication process between the physician and the patient.
Patientsin an ICU reported that the presence of a nurse during
the medical visit seemed to ensure a better perception of
the quality of care. This occurred because, after the physician
left, the nurse was able to clarify the information passed on,
dispelling doubts from the patient and family, thus contrib-
uting to an improvement in the attribute ‘communication/
information”?,

In a retrospective study, it was found that higher socioeco-
nomic status was associated with patients’'desire to receive
information about their health. It was also demonstrated
that when they had the opportunity to interact with the
team and share their experiences, the care was perceived
as higher quality!"®. It was also found, through reports in
another study that patients did not want to be inconvenient
or disrupt the team and, often did not feel that there was
an open willingness for dialogue. Thus, it becomes evident
how important it is to create means for the partnership
between the team, patient and family to be consolidated
and to mitigate communication barriers("”,

It is also noteworthy that, in the neonatal ICU environ-
ment, the perception of safe care was greater when there
was a partnership between parents and physicians. It was
observed that, when physicians engaged in sharing concerns
about what they observed, it helped parents to have more
confidence in reporting of concerning situations®,

At the University of Kentucky in the United States, an
innovative work model was implemented for the interprofes-
sional team, involving daily bedside rounds. These included
the participation of the nurse, the case manager or social
worker, the pharmacist and the physician together with
the patient and family members. During this activity, care
plans, treatment and discharge planning were discussed,
showing satisfactory results, in addition to improving the
patient experience and agreement among those involved.
Additionally, as patients felt encouraged to ask more ques-
tions, the perception of a positive experience increased, with
their doubts about the care provided being addressed!'?.

Regarding factors related to functionality domains, un-
derstanding the duties and responsibilities of each team
member becomes essential for patients. If they are not aware
of these duties, they become inhibited in communicating
their safety concerns and use passive strategies to make
such communications, hoping that there will be possible

Rev Gatcha Enferm. 2024;45:€20230212 7
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understanding from the team. In other words, they are unable
to share any needs or concerns, which indicates agap in the
implementation of effective strategies to resolve doubts and
concerns in healthcare services!'?,

Considering the functional aspects, the following were
highlighted: deficiencies in teamwork, lack of technological
devices, infrastructure that allow to facilitate a closer con-
nection between the team and the individual, structural
adequacy that would provide greater comfort and ease
of access for family members and caregivers. It was also
evidenced that the team'’s workload negatively influenced
the individualized care and attention needs, especially in
following care protocols.

When mentioned, the team’s work overload was usually
related to staffing. This factor was mentioned by patientsasa
demotivation for sharing their needs, and can be interpreted
as an obstacle to effective interaction between patient and
team@0,

Ananalysis of a complaints management database from
a university-affiliated medical center in Taiwan retrospectively
identified health-related complaints records for the ICU from
2008 to 2016. These records revealed multiple complaints
related to management, usually involving clinical, managerial,
and relationship issues. The largest number of complaints
referred to aspects of the professional practice environment
and situations that negatively influenced it"2.

Thus, the real need for alignment between relational
and functional skills in the work environment is understood.
Sometimes, there are circumstances in which patient dissat-
isfaction is related to feelings of fear, distrust, or impatience,
which cannot be analyzed in a way that diverges from a sci-
entific basis that supports the specialized technical aspects
involved in intensive care practice. Factors such as longer
waiting times, poor hygiene that prevents hospitalizations or
transfers, understaffing of nursing professionals, and lack of
information can significantly contribute to this situation®'”,
Therefore, itis crucial to pay simultaneous attention to both
technical aspects of care and patients’emotional concerns,
aiming to provide a more positive and satisfactory experience
in intensive care.

Patients often identify the ICU nurse as an advocate, a
figure who provides, or should provide them safety. Evidence
shows that nurses need to understand what patients per-
ceive and what makes them happy. This understanding
fosters better interaction and creates a favorable scenario
for meeting all needs®".

Renal patients undergoing dialysis identified functional
factors that most contributed to reducing their sense of
safety, such as sharing a room with patients in contact iso-
lation, inadequate cleaning, delays in addressing their care
needs, and lack of awareness of the organizational safety
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notification system. However, most of the identified factors
were related to emotional and relationship issues that are
generally not valued by healthcare organizations, which are
concerned with the physical aspects of promoting patient
safety®®?, corroborating, once again, the urgency of a joint
discussion of the relational and functional dimensions.

Studies have pointed to the physical structure and techno-
logical issues of the environment as functional aspects!'2-13:23
that directly influenced safety. However, this review demon-
strated that relational aspects were predominant and should
receive greater attention from healthcare professionals and
managers to promote a safe environment.

The results of a recent systematic review, which aimed to
examine the dimensions of safety culture assessed in studies
over the years, showed that the attribute “leadership” was
the most frequently assessed and that the attribute “patient
involvement in safety culture”was little explored?®,

However, the practice can already be improved, given that
another systematic review already indicated that ICU nurses
were capable of improving the perception of patient safety.
This occurred when they aligned their practice with elements
such as: constant observation, a positive and empathetic
approach, clinical competence, transparent communication,
proactive attitudes, proximity and trust, as well as supporting
patient access to family members and caregivers®?,

Despite all the discussion on this topic and the growing
concern for patient safety, the prior inclusion of disciplines
aimed at training communication and relationship skills still
seems to be undervalued.

However, in nursing, this type of education is neces-
sary, so that the process of communication between team
members can occur in terms of care; this process is gen-
erally enhanced by human interaction, interdependent
relationships, professional recognition and improved un-
derstanding of others, sharing of information in various
meetings, among other factors®. Furthermore, Australian
ICU nurses indicated that learning attributes related to
professional behavior, communication, teamwork behavior,
combined with theoretical knowledge and clinical skills
were the most desired and seen as fundamental for their
practice. It is worth noting that, without this educational
preparation, the leadership role and patient safety measures
could be at risk®),

As a limitation of this investigation, despite the relevant
data provided by the analyzed studies for clinical practice and
that may indicate paths for new research, it is important to
emphasize that many did not use patient safety assessment
tools. It is important to note that this research is a theoretical
synthesis based on the perspectives from Europe and North
America. The findings, which are based on a search strategy ina
single care setting, were not compared to other care contexts.
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Bl CONCLUSION

Many of the articles found in this review highlighted the
fundamental role of relational factors in patient safety per-
ceptions, particularly emphasizing the crucial link between
effective communication and the integrity of hospital care
models. The reviewed literature advocates for clearer, more
appropriate, and reliable communication processes, high-
lighting the importance of providing accessible information
in simplified language. Additionally, it was considered im-
portant for healthcare professionals to understand the need
to consider patients and family members as units of care and
to promote shared decision-making whenever possible in
intensive care environments.

Regarding functional aspects, patient awareness of the
roles and responsibilities of team members emerged as fun-
damental. It was highlighted that deficiencies in teamwork,
inadequate technological support, and environmental barri-
ers hinder and may inhibit patients from actively articulating
concerns about their safety. The functional challenges iden-
tified, including work overload and infrastructure limitations,
hinder the provision of individualized care and adherence
to institutional protocols.
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