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Appendix 4: Included studies
Study Purpose Participants Methods Analysis
Sherlock, 
Wilson and 
Exley, 2009

To explore the experience 
of patients with a temporary 
tracheostomy while in hospital

Participants included 
three women and five men 
interviewed in a large teaching 
hospital in southern England

Semi-structured interviews Pilot qualitative 
study

Foster, 2010 To overcome a gap in the 
literature by describing the 
experience of tracheostomy tube 
as lived by a group of people 
who had this tube inserted

Three participants who had 
tracheostomy tubes

Face-to-face semi-structured 
interviews that were 
audio-taped

Phenomenological 
method

Donnelly and 
Wiechula, 2006

To investigate the lived 
experience of patients having a 
tracheostomy tube change

Four participants Participants shared 
their experiences in a 
non-structured Interview. The 
interviews were audio-taped 
and were later transcribed by 
the first author of the current 
research into a discourse

An interpretive 
research method, 
combining 
phenomenology 
and hermeneutics

Flinterud and 
Andershed, 
2015

To describe how 
tracheostomised patients in 
intensive care experience acts 
of communication and to better 
understand their experiences in 
the context of transitions theory

11 participants: eight men and 
three women. They ranged in 
age from 47 to 72 years, and the 
duration of their tracheostomy 
ranged from 3 to 27 days

Semi-structured interviews 
were conducted from June 
2013 to August 2013, 
3-18 months after hospital 
discharge

Qualitative, 
descriptive design

Appendix 5: Extracted findings
Findings Donnelly and Wiechula[13] Illustration from publication (page number) Evidence rating U, C, U
The issue of physical sensation was of minor 
importance in relation to the problems of 
communication

Interviewer: “Ok so you had a change yesterday what was 
that like?”
Duncan: “oh not to badly … it doesn’t hurt or anything.”
Interviewer: “Doesn’t hurt?”
Duncan: “No.”
Duncan: “oh well they when they put it down you they … well 
first of all you don’t have your voice, so, you can’t talk and so 
it’s hard to get some of the nurses to understand you” (p. 1119)

U

The procedure itself, which requires the 
placement of the participant into a dependent, 
powerless role if only for a short time, is what 
requires mental preparation

“I think the best way is once you’ve had it done once and 
you know you’ve gotta have it done a second time is just 
to grin and bear it, really attack it mentally otherwise it’d 
just bloody drive you crazy I think” (p. 1119)

C

Participants want to feel they can place their 
trust in someone

“No I wasn’t apprehensive about that … they explained 
the procedure about the guide tube and I was quite 
confident with them like you know they said they had 
done plenty of these (laughs)” (p. 1120)

C

A loss of voice may be a significant challenge 
to an individual’s self-concept

“My voice is different, definitely that’s something my kids 
have picked up on every time they see me they say I’ve 
got a funny voice, cause I gather there’s only a minimum 
amount of air getting past … past your trachy. Yeah I just 
can’t wait to get it out definitely (p. 1121)

C

Extraction of findings complete : Yes D, No D
Findings Flinterud and Andershed[10] Illustration from publication (page number) Evidence rating U, C, U
Being unable to communicate led to feelings of 
powerlessness

“I did not understand that they didn’t have the wit to 
understand what I meant, you see. But it wasn’t, it wasn’t, 
well, yeah, I had given up you see. Given up. Because I 
couldn’t. But, well then I had to accept it you know. I was 
forced to accept it” (p. 2298)
“Then it hurt so much I almost screamed my head off. 
Well, inwardly. But I didn’t get out a damn thing. It really 
hurt. So, it sucks when you can’t say anything” (p. 2299)

C
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