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Icu nurse training elevates pain management, patient lives.
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Introduction

The critical care environment presents significant challenges for
patient well-being, especially for individuals requiring mechanical
ventilation. Improving care quality in this setting is paramount for
positive patient outcomes and long-term quality of life. This area of
healthcare constantly evolves, with research focusing on optimizing
nursing practices, pain management, and complication prevention.

Training programs significantly improve Intensive Care Unit (ICU)
nurses’ knowledge and practice concerning pain assessment and
management in mechanically ventilated patients [1].

These enhanced nursing skills lead to better patient care and posi-
tively impact quality of life post-intubation [1].

Similarly, educational interventions are highly effective in improv-
ing critical care nurses’ knowledge, attitudes, and practices regard-
ing mechanically ventilated patient care [5].

Such ongoing nurse training is vital for heightening patient safety
and ensuring high-quality care in the ICU, directly influencing pa-
tient comfort and recovery [5].

However, critically ill patients often face daunting long-term chal-
lenges. Those with COVID-19 requiring mechanical ventilation,
for instance, frequently experience sustained reductions in quality
of life and significant psychological distress after discharge [2].

This reality underscores a pressing need for comprehensive post-
ICU care to address these persistent issues, which are often over-
looked [2].

ICU survivors commonly grapple with ongoing pain, delirium, and
sleep disturbances [6].

These issues profoundly impair their long-term quality of life, em-
phasizing the critical importance of early and sustained interven-
tions, particularly effective pain management strategies, to mitigate
post-ICU syndromes [6].

Pain and sedation management form the cornerstone of care for me-
chanically ventilated patients. Opioids are foundational to manag-

ing both pain and sedation [3].

Understanding their benefits and risks is essential, requiring care-
ful titration and multimodal approaches to minimize adverse effects
while ensuring adequate analgesia [3].

Precise pain and sedation protocols are fundamental competencies
for ICU nurses [3].

Research also highlights advantages of lighter sedation strategies
in these patients, associated with improved outcomes like shorter
durations of mechanical ventilation and ICU stays, and potentially
better long-term quality of life compared to deep sedation [8].

Beyond pharmacology, non-pharmacological interventions like
music therapy and therapeutic touch show promise for pain man-
agement [7].

These complementary methods can augment pharmacological ap-
proaches, potentially decreasing opioid reliance and enhancing pa-
tient comfort and experience [7].

Endotracheal intubation in the ICU carries substantial risks, includ-
ing severe immediate complications such as hypoxemia and cardiac
arrest [4].

This necessitates highly skilled practitioners and strict adherence to
structured protocols to elevate patient safety during this critical in-
tervention, which directly impacts recovery and potential quality of
life [4].

ICU nurses are indispensable; they play a crucial, preventative role
against complications associated with intubation and mechanical
ventilation [9].

Key nursing interventions include vigilant oral care, precise cuff
pressure management, and effective airway suctioning, instrumen-
tal in reducing risks and improving patient outcomes [9].

These proactive actions directly contribute to patient safety and re-
covery [9].

Finally, the subjective experience of critical illness is profound.
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Qualitative studies provide insights into how critically ill patients
and their family members perceive quality of life during and after
an ICU stay [10].

These studies illuminate the critical importance of empathetic nurs-
ing care and compassionate communication in shaping the patient
experience and satisfaction [10].

This empathetic approach, in turn, significantly influences the pa-
tient’s recovery trajectory and long-term well-being [10].

Conclusion
Training programs for Intensive Care Unit (ICU) nurses signifi-
cantly improve their knowledge and practice in pain assessment
and management for mechanically ventilated patients, directly con-
tributing to better patient care and positively impacting quality
of life post-intubation. Critically ill patients, including those
with COVID-19 requiring mechanical ventilation, often experience
long-term reductions in quality of life and considerable psycholog-
ical distress, emphasizing the critical need for comprehensive post-
ICU care. Opioids are essential for pain and sedation management,
demanding careful titration andmultimodal approaches tominimize
adverse effects while ensuring adequate analgesia. Endotracheal
intubation carries significant risks, highlighting the necessity for
highly skilled practitioners and structured protocols to enhance pa-
tient safety during this critical procedure. Educational interventions
consistently elevate critical care nurses’ knowledge, attitudes, and
practices, thus improving overall patient safety and care quality in
the ICU. ICU survivors frequently suffer from ongoing pain, delir-
ium, and sleep disturbances, which severely impair their long-term
quality of life, necessitating early and sustained interventions, espe-
cially effective pain management strategies. Non-pharmacological
interventions, such as music therapy, can complement pharmaco-
logical pain management. Lighter sedation strategies are linked to
improved outcomes like shorter mechanical ventilation durations
and ICU stays, and potentially better long-term quality of life. ICU
nurses play a crucial role in preventing complications associated
with intubation and mechanical ventilation through key interven-

tions. Empathetic nursing care and communication significantly in-
fluence critically ill patients’ and families’ perceptions of quality of
life during and after an ICU stay, profoundly impacting recovery
and long-term well-being.

References

1. Amira ES, Azza AE, Shaymaa MA. The effect of a training program on in-
tensive care nurses’ knowledge and practice about pain assessment and man-
agement in mechanically ventilated patients. Egyp Nurs J. 2022;19:215-223.

2. Yan W, Yafang P, Liqin Z. Long-term quality of life and psychological out-
comes of critically ill COVID-19 patients: a systematic review and meta-
analysis. Crit Care. 2022;26:288.

3. Samira G, Simin M, Mehrdad B. The use of opioids for analgesia and
sedation in critically ill patients: a narrative review. BMC Anesthesiol.
2022;22:268.

4. Samir J, Boris J, Pierre-François P. Complications of endotracheal intuba-
tion in the intensive care unit: a prospective multicenter observational study.
Crit Care. 2020;24:100.

5. Kawthar MS, Suzan AG, Doaa M. Effectiveness of an educational interven-
tion on critical care nurses’ knowledge, attitude, and practices regarding me-
chanically ventilated patients. J Clin Nurs. 2021;30:3144-3155.

6. Brenda TP, Doug M, Chad P. Pain, delirium, and sleep disturbances in ICU
survivors and their impact on long-term quality of life: a prospective obser-
vational study. Crit Care Med. 2021;49:1883-1893.

7. Saja A, Muna S, Saleh A. Non-pharmacological interventions for pain man-
agement in mechanically ventilated adult patients: a systematic review. Pain
Manag Nurs. 2023;24:106-114.

8. Yaseen S, Rinaldo B, Michael CR. Light sedation versus deep sedation in
critically ill patients: a systematic review and meta-analysis of randomized
controlled trials. Intensive Care Med. 2019;45:958-968.

9. Ibrahim AF, Amani KO, Mu’taz KA. Nursing interventions to prevent com-
plications of endotracheal intubation and mechanical ventilation: a system-
atic review. J Intensive Care Med. 2023;38:305-316.

10. Rebecca O, Bridie K, Jill M. Critically ill patients’ and family members’ ex-
periences of intensive care unit quality of life: A qualitative study. Nurs Crit
Care. 2022;27:712-721.

Citation: Nielsen CM. Icu nurse training elevates pain management, patient lives. J Intensive Crit Care Nurs. 2025;08(03):274.

J Intensive Crit Care Nurs, Volume 8:3, 2025 2

https://pubmed.ncbi.nlm.nih.gov/35702213/
https://pubmed.ncbi.nlm.nih.gov/35702213/
https://pubmed.ncbi.nlm.nih.gov/35702213/
https://pubmed.ncbi.nlm.nih.gov/36109919/
https://pubmed.ncbi.nlm.nih.gov/36109919/
https://pubmed.ncbi.nlm.nih.gov/36109919/
https://pubmed.ncbi.nlm.nih.gov/36131109/
https://pubmed.ncbi.nlm.nih.gov/36131109/
https://pubmed.ncbi.nlm.nih.gov/36131109/
https://pubmed.ncbi.nlm.nih.gov/32183884/
https://pubmed.ncbi.nlm.nih.gov/32183884/
https://pubmed.ncbi.nlm.nih.gov/32183884/
https://pubmed.ncbi.nlm.nih.gov/34219460/
https://pubmed.ncbi.nlm.nih.gov/34219460/
https://pubmed.ncbi.nlm.nih.gov/34219460/
https://pubmed.ncbi.nlm.nih.gov/34309322/
https://pubmed.ncbi.nlm.nih.gov/34309322/
https://pubmed.ncbi.nlm.nih.gov/34309322/
https://pubmed.ncbi.nlm.nih.gov/36272895/
https://pubmed.ncbi.nlm.nih.gov/36272895/
https://pubmed.ncbi.nlm.nih.gov/36272895/
https://pubmed.ncbi.nlm.nih.gov/31187127/
https://pubmed.ncbi.nlm.nih.gov/31187127/
https://pubmed.ncbi.nlm.nih.gov/31187127/
https://pubmed.ncbi.nlm.nih.gov/36605060/
https://pubmed.ncbi.nlm.nih.gov/36605060/
https://pubmed.ncbi.nlm.nih.gov/36605060/
https://pubmed.ncbi.nlm.nih.gov/35226168/
https://pubmed.ncbi.nlm.nih.gov/35226168/
https://pubmed.ncbi.nlm.nih.gov/35226168/

