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Association between Sedation Depth and Patient Experience in
Mechanically Ventilated Patients in the Field of Critical Care
(Review of articles published overseas from 2006 to 2016)

Yoko ONISHI, Yoshiko MURAI

Abstract

The present study was carried out to explore the association between sedation depth and patient

experience in mechanically ventilated patients in the field of critical care by reviewing articles

published overseas from 2006 to 2016. With the use of light sedation becoming increasingly

prevalent in the treatment of mechanically ventilated patients in Japan, the present study can

provide valuable insights into the nursing care needed for lightly sedated patients. We reviewed a

total of 8 published articles retrieved by a PubMed search on the association between sedation

depth and patient experience in mechanically ventilated patients in the field of critical care. Our

review found that while heavily sedated patients either developed delusional memories or had a

mixture of delusional and real memories, many of the patients managed with light sedation had

factual memories and positive experiences. These findings suggest that sedation depth can in fact

influence patient experience. The shift towards the use of lighter sedation has made it easier to

elicit patient reaction, which has enabled nurses to not only provide the necessary care to patients

but also confirm the effectiveness of the care they provide. This, in turn, helps patients regain their

strength and supports the provision of tailored, optimized nursing care.

Keywords critical care nursing, mechanically ventilated patients, sedation depth, patient

experience
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