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The importance of using verbal communication in the care of critically ill patients has long 

been known (Elliot and Wright, 1999). Both qualitative (Baker and Melby, 1996) and 

quantitative (Holeckova, et al., 2006) studies have shown evidence of the benefits of 

effective communication. Increasing numbers of patients report their experiences. The 

unconscious patient has a considerable need for information and support, so verbal 

communication can provide orientating and meaningful sensory input to these patients. 

Information received by the unconscious patient may assist in reducing stress, can help 

patients preserve self-identity and self-esteem and reduce social isolation.  

This study aimed to characterise and standardise verbal communication that critical care 

nurses and families use with unconscious patients. It also aimed at building a stimulus 

message to be used with unconscious patients, to examine if the effects of familiar and 

unknown voices would be significantly different (blood pressure, pulse, oxygen saturation 

level, temperature, glycaemia level, EEG and ECG values were monitored as evidence of 

auditory perception). 

The verbal communication of critical care nurses and patients’ families, as reported in the 

literature, was thoroughly analysed, including references related to verbal communication by 

the patients’ family and intensive care nurses. Results were used to build the stimulus 

message, which was further refined with the cooperation of a group of experts (SLTs and 

psychologists). The stimulus message consists of three parts: presentation and orientation, 

information and functional assessment, and stimulation. The most significant person, whose 

voice we recorded, was selected using a sociometry test.  

The standard speech stimulus developed has shown to facilitate the communication with the 

unconscious patients as assessed by the proposed physiological signals. Therefore, it is 

concluded that formal support systems and continued education of nurses about the benefits 

of verbal communication is deemed necessary. 
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