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(Case Report)

Mental support of family members of a patient in status asthmaticus
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Abstract

This paper reports our experiences with a patient suffering from status asthmaticus treated
with physical measures and the mental support of the members of the patient’s family and
relatives. The patient was a 30—year-old male, married, who had been hospitalized four times
due to status asthmaticus. While the patient’s status asthmaticus had been improved with
medications in the past, no improvement was noted this time and the patient was transported
to Osaka—Mishima Critical Care Medical Center (CCMC) and treated using Extra—Corporeal
Lung Assist (ECLA), which led to recovery. On arrival at CCMC, the physicians and nurses
concentrated on the lifesaving physical treatment, and the mental support for the family was
insufficient. The family was in great shock after the ECLA treatment, and the patient’s wife
and parents were in panic. The elder brother showed avoidance behavior, and his sister
displayed anger and aggressive behavior. Thus, the symptoms differed with the family
member. Their mental states were as follows : at the first stage (shock stage), the nurses took
a passive attitude and quietly observed the family without intervening. At the second stage
(stage of defensive regression), the nurses tried to communicate with the family members as
much as possible in order to have them express their depressive emotions. At the third stage
(stage of acceptance), the nurses tried to actively approach the patient’s wife, urging her to
take care of the patient to keep him tidy and guide her in the rehabilitation techniques. The
mental condition of the family improved together with the recovery of the patient’s physical
condition, which led to acceptance of his actual condition and a cooperative attitude toward
the medical staff. Thus, we conclude that not only physical treatment of the patient but also

mental support for the family is needed at the time of emergency treatment.
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Introduction

Most of the patients transported to Osaka Mishima Critical Care Medical Center (CCMC) are in physically
critical condition caused by unexpected diseases and accidents. On arrival, the medical staff members concentrate on

the emergency treatment of the patient, paying little attention to the mental state of his or her family. The patient is
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separated from the family members who meet the patient again after the initial treatment. Often the family finds that
the patient has been connected to various medical instruments such as a respirator. They are informed by the medical
doctors that the patient is in a serious or critical life-threatening condition. Consequently, they become extremely
anxious about the patient and are fearful of an unfavorable outcome.

In the present study, we report our experience with the mental support of a family of a patient suffering from

status asthmaticus, who was subjected to (Extra—Corporeal Lung Assist) ECLA.

Case report (Case K)

The patient was a 30 year-old male, married, with parents and an elder brother and sister. Since 1982, the
patient had been admitted to the same hospital four times due to status asthmaticus (accumulated bronchial asthma
attacks) and had been treated with medication (epinephrine) and artificial respiration.

This time, he was admitted to another hospital due to bronchial asthma attacks and the frequency of the attacks
was reduced for a while by medical treatment. However, on March 18, the symptoms of status asthmaticus appeared
again and the patient showed increased difficulty in breathing, cold sweat and lip cyanosis. He was transported to
Osaka Mishima CCMC.

On arrival at CCMC, the patient was conscious and could talk with the medical staff but showed cyanosis of the
face and limbs. There was an obvious wheezing sound in both lung fields. No responses to epinephrine medication
were noticed and pressurization with artificial respirator was not successful. The state of hyper—carbon—dioxidemia of
PCO; with 99.9mm Hg was observed in the blood. Thus, tracheal intersection procedures were performed and ECLA
procedures were continuously applied for 6 hours and 14 minutes, until the response to epinephrine appeared again.

After the symptoms were alleviated and the patient’s condition became stable, he was transferred from Intensive

Care Unit (ICU) to the general ward on March 29, 11 days after emergency hospitalization.
Nursing support for the family of the patient

We classified the mental state of the patient’s family into three stages : shock stage, stage of defensive regression
and stage of acceptance according to Kuroda’s criteria (1989) and report here the mental support extended to the

family members at each stage.

1. First stage : shock stage

In the first stage, namely from the 1st to 3rd day after hospitalization, the patient’s family saw the
incommunicable patient connected to various medical instruments. Moreover, the family had been informed by the
medical doctor that the patient was in a critical life-threatening condition. The patient’s wife and parents showed
shock reactions of anxiety and chaotic behavior. His wife and parents appeared to be disoriented, not being able to
move or walk. While listening to the doctors’ explanations, the wife and parents almost fainted and had to be
supported by the nurses.

Nursing support of the patient’s wife and parents at the first stage was to observe them carefully and not
intervene. The patient’s wife wanted to remain in the hospital with the patient. She and the parents were allowed to
see the patient anytime without limitations as to the duration and frequency of the visits by creating a private space
with a screen in the room. Whenever the doctor explained the patient’s condition, the nurses kept a very close watch
on the family and were ready to offer as much support as possible.

Different behavior was displayed by the patient’s brother who did not observe the patient or touch the patient
directly, and only watched the screens of the ECG monitor and other medical instruments. Such behavior was

considered to be an attitude of escape and avoidance from actual conditions. The patient’s sister showed an
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aggressive attitude, blaming nurses for what was happening and continually asking why such conditions had occurred.

2. Second stage : stage of defensive rejection and regression

The 4™ and 5™ day after hospitalization was considered to be the second stage for the family. In the first half of
this stage, the wife and parents appeared to be under tension. They displayed rigid facial expressions, did not
communicate with the nurses, and did not even touch the patient.

Nursing support at this second stage was aimed at having the family members, express their depressive emotions
and accept the actual condition of the patient. Therefore, the nursing plan was aimed at trying to communicate with
the family members and to offer as much active support as possible. As a result, the attitude of the family gradually
changed, and they became aware of the nurses and their work.

However, the patient’s brother and sister asked the same questions of the doctors whenever they visited the
hospital. The patient’s elder brother, under the influence of alcohol, telephoned the doctors many times, even at
night, asking about the patient’s condition in an aggressive manner. The patient’s sister interfered with the medical
treatments with a suspicious and aggressive attitude. In such a situation, the nurses became reluctant in perform their
work and felt it too much of a burden to try to communicate with the family members even if, they were aware of
the causes of such behavior. Thus, appropriate support of the family to have them accept the patient’s actual

condition is important for overall patient care.

3. Third stage : stage of acceptance

From the 6" to 11" day, namely the third stage, the patient showed signs of recovery, and the patient’s family
tried to accept his condition and to actively participate in his care.

Medical doctors informed the family of the patient’s improved condition and recovery. His wife was then able to
talk with her husband by herself and to cooperate with nurses in assisting them with rehabilitation programs for the
patient.

Nursing support at the third stage was to elicit active cooperation from the patient’s family in order to improve
patient activity of daily life (ADL), Nursing plans were prepared to offer guidance to the family and have them assist

the patient as much as possible.
Discussion

A model to describe the mental state of family members of a patient under critical condition has been proposed
by Kuroda (1989). The process of coping with the critical situation is classified into three stages describing mental
states : shock stage, stage of rejection and defensive regression, and stage of acceptance. Kuroda (1989) also
proposed a crisis intervention model corresponding to each of three stages.

In the present case, the patient’s wife and parents displayed these three stages of Kuroda’s model (1989).
However, their shock stage continued longer and was severer than average. In the case of the patient’s brother and
sister, there was no shock stage but avoidance and aggressive behaviors were observed. Such differences in behavior
among the family members might be due to personality differences.

These circumstances showed the necessity of extending mental support tailored to meet individual needs and
mental states. The shock displayed by the patient’s wife and parents in this case was unusually strong.

The reasons of panic state for the family may have arisen from several factors. The first is that the family may
not have considered bronchial asthma to be such a serious disease and may have expected the spasms to diminish in a
short time. A second factor was that they seemed to have high expectations of the treatment at CCMC in comparison
with the hospital in which the patient had previously been hospitalized. Thirdly, they were shocked when they saw

the patient connected to various medical instruments such as ECLA. Thus they were afraid of the possibility that the



BEEFEBeACEE ¢ 58 15 % « 2001

patient’s condition was almost hopeless. The fourth reason was that they had insufficient knowledge on status
asthmaticus, especially with respect to the prognosis given by the medical doctor. This could be remedied by having
doctors give more information about the possibility of cure based on evidence—based medicine (Yamaguchi et al..
1996). Such information could offer the hope and reduce anxiety. The fifth factor was that the medical staff
concentrated on the physical treatment of the patient and they paid little attention to the mental support for the
family. Moreover, CCMC nurses had a little knowledge about the mental stages but insufficient support actions
presented here. The sixth reason was that the family had no key—person or organizer among their members,
therefore, relatives frequently and repeatedly tried to obtain information from the medical doctors and the
information they obtained was very confusing.

Nurses at CCMC must cope with serious physical conditions of patients as well as with offering mental support
to the family. Further, awareness and knowledge of such nursing support for the family of critically ill patients is

necessary.
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