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Patients on mechanical ventilation in intensive care units often experience “invisible suffering” as-
sociated with anxiety. This emotional response arises from loss of control, inability to communicate, 
sensations of suffocation, and constant exposure to invasive procedures. Recognizing signs of anxiety 
is essential for ensuring quality of care and preventing long-term consequences. 

The most significant factor contributing to anxiety is the inability to communicate. Patients report 
feelings of isolation, frustration, and helplessness, which further intensify fear and uncertainty1. The 
use of alternative communication methods can alleviate these difficulties, but such methods are rare-
ly applied systematically. Another key source of anxiety is the respiratory experience of dyspnea and 
the sensation of air hunger. This phenomenon may occur even when ventilator parameters are techni-
cally optimal. The experience of breathlessness directly triggers fear and panic and is considered one 
of the most distressing experiences during mechanical ventilation2. Additional sources of distress in-
clude light, noise, airway suctioning, and painful procedures. In some patients, signs of anxiety appear 
despite sedation, underscoring the need for an individualized approach and continuous monitoring of 
psychological status. In the long term, anxiety during ventilation has been associated with the devel-
opment of post-traumatic stress disorder, depression, and persistent anxiety after discharge from the 
intensive care unit3. This highlights the importance of using standardized assessment tools, such as 
the Faces Anxiety Scale or the Richmond Agitation–Sedation Scale.

Anxiety in mechanically ventilated patients often goes unrecognized, despite its significant impact on 
treatment outcomes and quality of life after discharge. The most common sources are the inability to 
communicate and the sensation of suffocation. Systematic assessment, communication support, and 
nursing interventions aimed at reducing stressors are essential to alleviate this “invisible suffering”.
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