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ABSTRACT

Purpose: This article describes intensive care nurses™ experiences of using communicative
caring touch as stroking the patient’s cheek or holding his hand. Our research question:
“What do intensive care nurses communicate through caring touch?”

Methods: In this qualitative hermeneutically based study data from two intensive care units
at Norwegian hospitals are analysed. Eight specialist nurses shared experiences through
individual, semi-structured interviews.

Results: The main theme, Communicating safety and presence has four sub-themes:
Amplified presence, Communicating security, trust and care, Creating and confirming rela-
tionships and Communicating openness to a deeper conversation. Communicative caring
touch is offered from the nurse due to the patient's needs. Caring touch communicates
person-centred care, invites to relationship while respecting the patient’s dignity as a fellow
human being. Caring touch conveys a human initiative in the highly technology environment.
Conclusion: Caring touch is the silent way to communicate care, hope, strength and human-
ity to critical sick patients. This article provides evidence for a common, but poorly described
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phenomenon in intensive care nursing.

1. Introduction

In intensive care units (ICU), communication between
nurses and patients is crucial to facilitate each indivi-
dual’s understanding of the other's thoughts, feelings
and opinions, and to humanize care in the ICU, which
may be experienced as an unfriendly environment
(Kvande et al, 2022). For the intensive care nurse
(ICN), communication with the patient is important
to assess the patient’s condition and anticipate dete-
rioration. Nurses develop their own professional com-
munication style (Holm et al, 2021). Non-verbal
communication often plays the main role, as many
patients are unable to express themselves through
words, due to severe illness, injury, treatment, or
medication (Mandal, 2014). For the patient, becoming
critically ill and hospitalized can trigger existential
anxiety, disorientation, pain, the inability to commu-
nicate, alienation from their own body, hallucinations,
and the loss of freedom of choice. Evidence shows
that after an ICU stay, patients have negative mem-
ories of the inability to communicate (Holm & Dreyer,
2017; Storli et al., 2008). When a person’s life situation
has changed due to acute/or critical illness, a nurse’s
presence and caring touch can provide sensory
expressions of closeness, comfort, care, and hope
(Danielis et al.,, 2020; Henricson et al.,, 2009). This
support can lead not only to the patient gaining

increased inner strength and well-being, but also to
better outcomes, including long-term survival after
the ICU stay (Alexandersen et al., 2021; Karlsson
et al., 2022).

ICN experience a shortage of time, when contend-
ing with high patients loads, burdensome medication,
preparation responsibilities or inadequate staffing. In
recent decades, nursing has faced challenges in meet-
ing patients’ basic needs (Kitson et al, 2014).
However, in Scandinavian healthcare and nursing,
adjusting care to each individual patient and situation
remains an important value. When individualizing
care, communication is important for the nurse to
interpret and understand signs from the patient in
order to foresee clinical eventualities. This interpreta-
tion can be of critical importance for severely ill
patients (Kvande et al.,, 2017). However, grasping the
meaning of an ICU patient’'s expression has chal-
lenges, because patients’ verbal and non-verbal mes-
sages can contradict each other (Sandnes &
Uhrenfeldt, 2022). Due to obstacles to understand
the patients, nurses experience communication in
the ICU as a constant oscillation between comprehen-
sion and frustration (Holm & Dreyer, 2017).

Every day, ICN touches the patient’s skin through
procedures like helping patients with personal
hygiene, changing bed positions and medical
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treatment. Performing nursing tasks, the ICN alter-
nates between acting quickly and efficiently, and
more slowly, however, always with care (Galvin,
2010). Beyond this task-oriented touch, nurses use
a type of touch that is not related to or included in
existing standard procedures in ICN. Actions such as
stroking the patient’s cheek, holding their hand or
giving them a hug has previously been described as
“non-necessary touch”, and was until recently looked
poorly upon in nursing literature and research
(Sandnes & Uhrenfeldt, 2022). This includes a lack of
understanding of how patients respond to this form
of care. However, in recent years the concept of car-
ing touch has been described as a common ICN mea-
sure linked to ethical practice (Karlsson et al.,, 2022;
Sandnes & Uhrenfeldt, 2022).

Communication is part of establishing relation-
ships between human beings, in the ICU no less
than anywhere else. In person-centred care, the
nurse ensures that the patient is met as a person
who retains their human rights and is not reduced
to a non-speaking object subjected to nursing treat-
ment (McCormack & McCance, 2017). Traditional nur-
sing brings practical actions to meet the individual's
care needs; however, it is important that the nurse
also is concerned with the patient’s understanding of
their situation (Halldorsdottir, 2008; Uhrenfeldt et al.,
2018).

By means of verbal and nonverbal communication,
patient and nurse achieve a mutual understanding. In
an ICU, trust plays an important role in building
a caring and health-promoting relationship between
the ICN and the seriously ill patient. To develop the
nurse-patient relationship, either the nurse or the
patient may reach out for an initial connection. If
the nurse engages in dimensions of the patient’s
life, the relationship will be personalized and stereo-
types will fall away. Nevertheless, the nurse should
maintain a certain respectful distance from the
patient because the nurse-patient relationship exists
for a specific purpose and for a limited time
(Halldorsdottir, 2008). This is highly relevant in the
ICU, as patients may experience strong relationships
with ICN, and then anxiety when they are separated
and transferred to another unit (Gullberg et al., 2023).

In relations with patients, ICN's experience an urge
to meet each patient’s needs. This may involve
addressing their physical needs, such as those created
by respiratory problems, but also their need to feel
like “themselves”, with importance and integrity
(Almerud et al., 2008). By touching a patient’s skin in
a comforting way, ICN non-verbally communicates to
the patients that they matter (Sandnes & Uhrenfeldt,
2022). Touching the patient’s skin is a way of commu-
nicating safety and connection with the patient.
Although caring touch is an important means of silent
communication with critically ill patients, there is

a scarcity of previous research on what ICNs commu-
nicate through their caring touch of patients™ skin
outside of procedural practice (Sandnes &
Uhrenfeldt, 2022).

2. Aim

This article describes intensive care nurses’ experi-
ences of using caring touch to communicate in
a relationship with a critically ill patient. Our research
question is: “What do intensive care nurses intend to
communicate to patients through caring touch?”

3. Design and methods

The study utilizes a French hermeneutic methodology
to interpret and understand ICN's experiences
(Ricoeur, 1999). In line with Ricoeur's (Ricoeur, 1999)
assertion that new understanding can be created
when one has distanced oneself from the text and
then analysed it again, transcribed text from data
collected through interviews conducted in 2015
were re-analysed in light of a new research question
(Heaton, 2008).

3.1. Participants and context

The informants were intensive care nurses (ICN) with at
least five years' experience from working with ICU
patients. Specialization through a master's degree in
ICN together with experience from the ICU was consid-
ered an important basis for reporting experiences in
relation to acute or critically ill ICU patients. The parti-
cipants were one male and seven female ICNs who
each had 11-34 years of experience working in an ICU.

3.2. Data collection

The qualitative semi-structured interviews lasted 30-
60 minutes each and were recorded and transcribed
verbatim by the first author, using the process
described by Kvale and Brinkmann (Kvale &
Brinkmann, 2009). The interview guide consisted of
open-ended questions such as “Could you talk about
a situation where touch played an important role?”,
“What were your thoughts in that situation?” and
“What causes differences in how you touch patients?”
For practical reasons, most interviews took place in
the hospital where the ICN worked, in a separate
room to avoid disturbances during the interview. As
requested by two informants, the interviews were
conducted at their home.

3.3. Data analysis

The data analysis method was developed by Lindseth
and Norberg (Lindseth & Norberg, 2004, 2021) and
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influenced by Ricoeur's (Ricoeur, 1999) constant
search for new understanding through interpretation.

The transcribed interviews were re-read and re-
analysed (Heaton, 2008) until a naive conclusion
was made. This naive understanding provided
a background for the dialogue between the authors
and led further into the structural analysis (Lindseth
& Norberg, 2004).

The structural analysis process had different
steps: The interviews were divided into short nar-
ratives which were placed in a matrix as meaning-
ful units, inspired by Kvale and Brinkmann (see
Table 1). Then, the contents of the meaningful
units were compressed (Kvale & Brinkmann, 2009).
The entire interviews were then re-read, and sub-
themes were extracted by interpreting the data.
The sub-themes were interpreted to identify
a main theme. Finally, to gain a deeper under-
standing the authors comprehensively discussed
the findings in reference to new theory in relation
to the study’s aim, research question and under-
lying theory.

Table I. From meaningful units to a main theme: an illustration.

3.4. Ethical considerations

The Norwegian Center for Research Data (NSD) regis-
tered the study (ID 41,164). As no patients were
involved, ethical committee approval was not required.
It was conducted in accordance with the Declaration of
Helsinki (World Medical Association, 2013). A written
request to conduct in-depth interviews with ICNs was
approved by the local research department. After read-
ing an information letter, eight ICNs accepted their
participation through written consent.

4. Findings
4.1. Naive understanding

An impression emerged that ICNs communicate non-
verbally with their patients through a non-procedural,
caring way of touching patients, sometimes adding
a few words. This type of touch is an important part of
communicating and maintaining a caring relationship
with the patient. Through touch, ICNs seek to com-
municate and transmit a sense of comfort, hope and

Meaningful units Compressed meaningful units Sub-themes Main theme

A lady was supposed to start The patient could Amplified Communicating
adapting to NIV, but she was so not cope with the presence safety and
anxious about wearing the mask, treatment when she presence

she didn’t think she would make it.
| tried to sit with her, held and

stroked her arm, was close to her.

Then she managed it. But when

she was alone, she couldn't, so it

was quite clear that my presence

was what made her succeed.
(Informant A)

I need to emphasize that caring

touch is an important way of getting in touch with the patient, for creating

trust, a sense of
security, a relationship of trust between patient and nurse. Through caring

touch, | feel that | add extra care to the patient; the touch emphasizes that

| care about the patient. (Informant D)

Patients who are recently admitted
being scared or anxious. They know nothing about what is

normal in the ICU, what happens to them. When | hold their hand and greet

them, what happens is that | get closer, | feel less distant to the patient,
and it can feel safer

For the patient. (Informant B)

You can of course give (patients)
painkillers, but often pain is not
the problem. Often, they just need to get the anxiety out. Through

touch, | tell patients that |
understand that they are afraid,
that | would be too. With touch
accompanied by words, | ask
what troubles the patient. Then |
might get the whole story from
them, and | can create a better
situation for them. (Informant E)

was alone, but when
| communicated
safety and presence
by being close to her
and holding her
hand, she managed.

Caring touch is

and communicating security and
a trustful relationship

between patient and nurse. Trusting
touch emphasizes that | care.

Communicating
security and
care

Communicating
safety and
presence

Creating and
confirming
relationships

Recently admitted
patients are scared and anxious.

Communicating
safety and

presence
Holding their hand brings me closer.

| communicate presence with

words

and actions.

Using both caring Communicating

touch and words, | openness to a

ask what troubles the patient. Then | deeper
conversation

Communicating
safety and
presence

can get the whole
story, and | can
create a better
situation for them.
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strength to the patients and to humanize the high-
technology environment of the ICU. Through caring
touch, the ICN reinforces the words being said to the
patient. In the nurses’ opinion, new ICU patients in
particular need quiet, caring touch to calm and
soothe them when they are frightened. Every time
the ICN touches a patient, they interpret what the
patient communicates nonverbally. The ICN's under-
standing of the patient will guide their decision as to
whether touch is required and if so; how and where to
touch next.

4.2. Structural analysis

The structural analysis revealed one main theme and
four sub-themes. The findings are presented below in
the order shown in Table I.

The main theme is Communicating safety and pre-
sence. Through their use of caring touch, ICNs aim to
make patients feel that they are not alone. The nurses
aim to demonstrate that they understand what the
patients are going through, that they care about the
patients and are there to support them in getting
through a frightening experience of severe illness.

Our main theme represents more than the sum of all
individual sub-themes (Ricoeur, 1999). An ICU provides
a specific and sometimes overwhelming context for the
communication between an ICN and a patient
(Figure 1). Communication is a crucial aspect of estab-
lishing a relationship in this context, and the main find-
ing of our structural analysis, is that ICNs tend to focus

on communicating safety and presence to the patient.
The main theme identified in our analysis consists of
four sub-themes (World Medical Association, 2013):
Amplified presence (Kvande et al, 2022);
Communicating security and care (Holm et al,, 2021);
Creating and confirming relationships; and (Mandal,
2014) Communicating openness to a deeper
conversation.

The sub-themes are interconnected through the
main theme, as illustrated in Figure 1. The main
theme is influenced by the experience of safety,
which is related to sub-themes 1 and 4, and to the
reinforcement of presence, related to sub-themes 2
and 4. Together, the four sub-themes illustrate how
the ICN communicates safety and presence to the
patient in the ICU context.

4.2.1. Amplified presence

By being close and holding a patient’s hand, ICNs aim
to silently communicate their presence to help and
strengthen the patient’s sense of not being alone,
expressed by this ICN:

| find the hand that lies on the blanket, and | hold
their hand. | want them to know that somebody is
there for them, that they are not alone. | want to be
their safety, to communicate that they are safe and
that | am looking after them. (Informant D)

The touch of the ICN's hand is intended to give the
patient a sense of strength and comfort. The way the
ICN touches the patient is about being there for
another human being, told by this ICN:

A meeting between ICN and patient

1 Amplified
presence

Giving medication

3 Creating and
confirming
relationships

2 Communicating
security and care

Performing procedures

4 Communicating
openness to a
deeper conversation

Performing observations

Figure 1. Interconnection between context, main theme and Sub-themes with examples from everyday ICN tasks.
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Caring touch is a support for the patient. A physical
support, but not only physical; also, to show that at
least somebody is there for them. (Informant E)

ICNs show their support to patients in various ways,
where caring touch is an important way. Through
their caring touch, ICNs conveys an amplified sense
of safety to the frightened patient:

She gave an impression of panic, that she was afraid.
She wanted us to be with her. What calmed her was
holding and stroking her hand, repeating where she
was and why she was at the hospital. (Informant G)

In cases like this, the only thing that could calm the
patient down was an amplified presence and caring
touch. Sometimes, a special connection can occur
with a caring touch, creating a presence where time
seems to stand still, told by this informant:

| touch if they are nervous or stressed as it may calm
them. Time kind of stops a bit. Even if it's busy.
(Informant C)

Using caring touch, the ICN aims to connect with the
patient in order to communicate comfort and to
humanize the frightening situation as much as pos-
sible for the patient. Time is less important than the
strength of the connection an ICN is able to build
with the patient, which can be supported by caring
touch, and the ICN's ability to focus on the patient’s
needs.

Amplified presence is important when the ICN
brings bad news to the patient, put into words by
this informant:

If their situation is difficult, when there is nothing
more to do, | embrace them. A caring touch is
a way of giving from myself, | stay close to them
and give them a hug. (Informant B)

Caring touch amplifies the patient’s presence of the
ICN's presence and is a silent way of communicating
care to patients. Caring touch is used to reinforce
words, or instead of words when the situation feels
difficult for both the patient and the ICN.

4.2.2. Communicating security and care

Caring touch communicates a fundamental aspect of
nursing as it communicates the essence of care to
patients. According to study participants, caring
touch is a natural form of communication that feels
instinctively appropriate to make the patient feel
cared for and secure.

| think the need for touch is innate, but then we are
shaped by the environment we grew up in. It feels
natural to touch patients with my hands. | am used to
it from my own family. Physical touch makes me feel
safe and secure. (Informant H)

This ICN transfers their own positive experiences of
being touched to their work with the patients,

reaching out to communicate safety and security
through the same actions that have previously
helped them feel comfort, security, and care. The
ICN seems to assess the patient’s situation and
what they are communicating through body lan-
guage, putting together a sense of “the whole of
the patient”:

| see the whole patient; | can see if the patient needs
me to touch him. Caring touch shows that | really see
the person in the patient, that he needs something
more than antibiotics or one of the procedures that
we do. He needs care too. (Informant F)

What the patient’s body language communicates is
reflected by the ICN, both professionally and ethically,
to determine whether the patient would benefit from
a caring touch. This happens so quickly, making it
appear as a spontaneous form of communication
between the nurse and patient. Several ICN talked
about using “the whole of themselves”, meaning
that caring touch is part of doing their best to make
the patient feel secure and cared for, as illustrated by
this nurse:

| wish for the patients to make it. To help them | must
use the whole of me and touching them this way is
a part of doing the best | can. (Informant A)

Touching the patient in this way seems to be a way of
using one’s own body to show sincere and deeply felt
care and concern for the patient. Caring touch
involved using gentle and comforting hands to
demonstrate respect and care for the patient, as told
by this participant:

The way | do things and how | appear is connected to
how [ touch the patient. | touch calmly, with control,
carefully and smoothly; | would like it to be pleasant
for the patient, to show respect to the patient. It is an
important part of care, and thus my job. It is impor-
tant that it doesn’t turn out to be false. With caring
touch, nursing is in line with my values and beliefs.
(Informant G)

To touch the patient this way is to show the inner
core of nursing; Caring. The touch communicates that
the ICN is genuinely concerned about the patient's
well-being and desires their recovery. It is important
for the ICN to show this to the patient, put into words
by one informant:

The most important thing for me, when I'm tired, and
it's so busy, is to make a difference for the patient.
Doing something | know is good for the patient. What
that means, I'm the only one who knows, when I'm
with the patient. (Informant E)

Caring touch is experienced as one of the most impor-
tant acts in nursing to show care, but it is not talked
about, it is a silent communication of care.
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4.2.3. Creating and confirming relationships

The concept of caring touch involves the ICU nurse
attempting to build a trusting relationship with the
patient. According to the study participants, trust,
care, touch, and relationship are inherent aspect of
each other:

Touch creates trust. The caring touch | give the
patient will increase the patient's sense of safety.
And then comes trust. (Informant H)

The ICN's caring touch seems to create and confirm
relationships with patients, strengthening the rela-
tionship by supporting the establishment of trust. In
their relationship with patients, nurses offer caring
touch to communicate the consistency of the relation-
ship and their ongoing concern for and awareness of
the patient’s situation, to assure that patients can rely
on them to provide the best possible care, expressed
by this ICN:

| develop a closer relationship with the patient when
| touch them. | understand the situation better, in
a way | see the patient better. | become more
engaged and involved with the patient. When he is
feeling bad, going through a difficult situation, caring
touch will create a closer relationship with that per-
son. (Informant C)

ICN's feel that their relationships with patients can
deepen and become closer through caring touch.
Some patients are admitted more than once, which
confirms and reinforces the patient-nurse relationship.
When they meet again, the nurse instinctively offers
a caring touch:

It feels natural to me to hug a patient-, it's hard to
express; Some patients are admitted several times;
| feel | know them well. Then caring touch becomes
quite natural. (Informant F)

For ICNs, caring touch feels like a natural part of their
relationships with some patients. ICN do not touch all
patients in the same way, or to the same extent. ICN
are emotionally affected by their relationship with
each individual patient, and this affects how close
they get to each one and how often caring touch is
given:

Some patients make me feel more emotionally
affected than others. And that in turn has an impact
on how much | touch them, how close | get.
(Informant D)

When a nurse is emotionally affected by a patient’s
difficult situation, they may feel the urge to offer
physical comfort through caring touch. Touching the
patient in this way is a way of checking whether the
patient agrees with the way thing are done, told by
this informant:

It can be difficult to know what the right measure is
when you don't know the patient. The first time

| touch, I'm not sure what the patient wants, but
then | start to get feedback. | achieve better contact
with the patient, build mutual trust. The patient
understands that he can trust that my touch is plea-
sant to him. If he doesn’t trust me, he will withdraw
from my touch, so trust is an important pillar of good
care. (Informant G)

Caring touch seems to be a way ICNs communicate
with critically ill patients and can help establish
a ftrusting relationship. The patient's reaction to
touch can be a way of expressing their wishes and
needs without words being spoken. Therefore, caring
touch can be a way for the patients to participate in
decision-making processes and provide a means for
them to be heard.

4.2.4. Communicating openness to a deeper
conversation

Caring touch aims to reassure the patient that the ICN
is there to listen and that they care about the
patient’s troubles and fears. When the nurse touches
the patient, it can lead to the patient opening up and
expressing what is really bothering them, as illu-
strated by this ICN:

Touch can be an invitation to something more.
Sometimes the patient needs to talk about what is
difficult for him. My touch might be enough to let
him know that | have time for him-, he can talk to me.
(Informant B)

In this case, the ICN's touch seems to be an invitation
for the patient to talk about their concerns, function-
ing to communicate that the ICN is willing to devote
time and space necessary for a deeper conversation.
ICU-patients may keep their emotions to themselves,
but a caring touch can open up space for a deeper
conversation:

It seemed like my touch triggered the patient to open
up about his feelings. | stroked his back and said; "Just
cry, you can cry now'. That helped. It was quite loud
crying, and it seemed to help him a bit. (Informant G)

Through caring touch, ICN aims to communicate
openness for patients to express their troubles and
fears, as their experience shows that it is important for
patients to open up about their feelings.

My experience is that through my touch, patients can
feel that they are being seen. Many express that they
are anxious, despairing and afraid, and they need to
talk about how they feel. (Informant C)

Caring touch seems to be a way of showing that the
person who is currently a patient is still important as
a fellow human being.

The information given during the doctor’s rounds
seem to affect the patients, whether it concerns
improvements or deterioration, diagnoses or prog-
noses. Signs of emotional impacts on the patient are
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experienced as signs of the need for caring touch, as
told by this informant:

When the doctor’s rounds are over, | stay with the
patient. Even when the patient receives good news
from the doctor, there often is an underlying trauma
that needs to be processed. | hold the patient’s hand
to comfort him, and | let him cry on my shoulder.
(Informant H)

Caring touch seems to open up space for a deeper
conversation with the patient:

After the doctor’s rounds, | go back to the patient. Then
| sit down and ask if the patient really understands what
the doctor said. We enter into a deeper conversation,
and caring touch is an important part of that moment.
(Informant F)

The nurse’s touch is a message to the patient that
there is enough time for the patient to talk about
their thoughts, about the things that matter to them
and bother them.

5. Discussion

This study aimed to explore and add to the existing
research evidence regarding intensive care nurses’
experiences of using caring touch to communicate
a relationship with their patients. The first, naive read-
ing of the semi-structured interviews revealed an
impression that ICNs use caring touch in various
ways to communicate with the patient. Our findings
show that caring touch communicates security, pre-
sence, trust and relationship with the patient. This is
in line with previous research (Danielis et al., 2020;
Henricson et al., 2009). As critically ill, ICU patients
need various urgent and life-saving nursing measures
and treatments. Because of this, verbal communica-
tion may prove difficult or impossible for the patients
(Gullberg et al., 2023). Even if technical equipment is
available, our findings show that a common and daily
used nursing act such as holding the patient’s hand
adds an important and human initiative to the ICU.
The inability to communicate with others when they
are critically ill is highly challenging and distressing
for patients (Mandal, 2014; Storli et al, 2008). Our
study adds new evidence that through caring touch,
ICNs show patients an additional way to communicate
without words being necessary. Through caring
touch, ICNs convey that the patient is not alone,
that the nurse cares about the individual patient,
which makes the patient to feel safer. To understand
whether caring touch is needed or desired by the
patient, the ICN observes and assess the patients’
body language. This complex situation, as exemplified
through the ICN's stories, enables the patient to par-
ticipate in decision-making through nonverbal
communication.

Being in a difficult and uncertain situation, having
to endure unpleasant treatments and pain, can give
the patient a feeling of fear and loneliness (Storli et al.,
2008). It can be difficult for the patient to talk about
what is bothering them. Our study shows that caring
touch opens up a communicative space between
patient and nurse where both verbal and non-verbal
communication can be used. The touch allows the
patient to be heard and understood, which in turns
allows the ICN to adapt nursing care to the individual
patient’s needs.

A good relation to the patient is essential for the
ICN to perform good person-centred nursing (Kitson
et al, 2014; Kvande et al, 2022; McCormack &
McCance, 2017). Our findings show how the ICN
touches the patient’s hand or chin to communicate,
adding an invitation to the patient for relationship
and communication. Such gentle touch can be the
first step in building a health-promoting, caring rela-
tionship with the patient (Halldorsdottir, 2008). It can
also communicate confirmation and maintenance of
an established relationship. With caring touch, the ICN
silently communicates that they are still here, still care
about the patient, a message that can be health-
promoting according to Alexandersen et al
(Henricson et al, 2009). Through our study, caring
touch is described as an important part of the
patient’s recovery process.

Although no procedure states that caring touch
must be performed, our informants are in line with
other ICNs who consider it an important nursing act
and an expression of person-centred care (Almerud
et al, 2008; McCormack & McCance, 2017). In the
current and other studies, this is shown when nurses
adjust their caring touch to each unique patient and
situation, ensuring that the patient feels comfortable
about the way they are cared for and touched
(Halldorsdottir, 2008). Through caring touch, ICNs
communicate that they care about the patients’ well-
being, a way of showing humanized care (Kvande
et al., 2022). Our study thus contributes an illustration
of silent communication within person-centred care,
which shows how ICNs use caring touch both sponta-
neously and with forethought, to humanize and com-
fort patients admitted to the ICU (McCormack &
McCance, 2017).

What stands out in our findings is that caring touch
seems to be a powerful act in which ICNs can support
patients. When things feel difficult for the patient,
such as when the patient undergoes uncomfortable
treatments or experiences pain, caring touch aims to
communicate that the ICN is there to help. By being
physically present at the patient’s side and giving
caring touch, the ICN provide amplified presence
that aims to give the patient strength to endure
a treatment they may not be able to if they were
alone. By being close to the patient and holding
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hands, the ICN communicates reassurance and
a sense that they together are in it. Our detailed
described findings suggest that with caring touch,
ICNs express the inner core of nursing; Depth felt
care from one human being to another.

6. Strengths and limitations

What makes this study important is the evidence it
provides for a phenomenon that has so far been
poorly investigated in intensive care nursing. The lim-
ited selection of participants may be a limitation,
however, the interviews offer rich material that was
found to be sufficient for the analysis. The method of
re-analysis is subject to possible biases; however, the
authors’ understanding has deepened over time. We
find that this reanalysis, supported by a new research
question, grasped essential meanings in the text
(Lindseth & Norberg, 2021). To ensure that the parti-
cipants’ original meaning came across, the researcher
who performed the original data collection also con-
ducted the reanalysis. The first author is an educated
ICN, teaches ICN at the local university, and has fre-
quent contact with ICU departments, which guaran-
tees the relevance of the topic for ICNs. The findings
were discussed in detail and quality checked with
the second author, who is an expert qualitative
researcher. The study was also quality checked in
accordance with Consolidated Criteria for Reporting
Qualitative Research (COREQ) (Tong et al., 2007). This
strengthens the trustworthiness of the study.

7. Implications for practice and further
research

The phenomenon of caring touch is common in ICN
practice, but rarely spoken of, described or presented
in academic papers. It is our opinion, caring touch
needs to be integrated into specialist ICN's curricula.
Future studies should involve patients as their experi-
ences would provide an important perspective on the
concept of caring touch. In future studies, a broader
exploration of caring touch in intensive care nursing
with more interviews, as well as a second interview
with each of the nurses originally interviewed, may
yield additional valuable insights.

8. Conclusions

This study adds new evidence in intensive care
nurses’ use of caring touch to communicate patient-
centred care and as a measure that aims to build
relationships with individual patients in need of care.
Our study emphasizes that by means of small mea-
sures such as holding the patient’s hand, ICNs
silently communicate their respect and understand-
ing for the person’s life and experiences. Our

findings suggest that caring touch is an expression
of care in the ultimate sense, as it comes from the
depths of the nurses themselves. ICNs thus use their
own body to communicate a sincere wish for the
patient to get well, or at least for them to experience
the difficult situation of being critically ill as less bad
or traumatic. Caring touch is communication on
a deeply human level, and ICNs may lack words to
explain why they do it. In coherence with experience
and professional knowledge, it simply feels like
a natural thing to do.

Caring touch emerges as an important aspect of
everyday ICNs, providing a silent language for commu-
nicating with critically ill patients. No words are neces-
sary in this form of communication, although caring
touch can also be used to reinforce words being said.
With their caring touch, ICNs aim to communicate sup-
port, care and hope, as well as to create and maintaining
a trusting relationship with their patients. This is impor-
tant as it helps humanizing patient care. Caring touch is
a particular important part of person-centred care in the
high-technology environment of an ICU, and therefore
represents an important human and ethical presence in
this setting.

What is known about the topic

e Caring touch is a daily used nursing action, but
little research has been done so far

e Caring touch is an important part of good inten-
sive care nursing

e Communication is important for intensive care
nurses to understand patients

What this paper adds

e With caring touch, intensive care nurses commu-
nicate: Amplified presence. Security, trust and
care. Creation and confirmation of relationships
with patients and an openness to a deeper
conversation.

e Caring touch is silent and bodily communication
within patient-centred care

e Caring touch communicates a sincere wish for
the patient to recover.

e Caring touch is a human initiative to humanize the
highly technically equipped intensive care unit.
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