


Supplementary Material A: Person-centred Moments (Examples)

	Person-centred Moment I

	It was a beautiful day. Sunny, with a clear blue sky. The patient had already been in our ICU for quite some time. He was very cooperative and approachable but had become increasingly withdrawn and depressed with each passing day.
As he was awake and able to communicate, I asked whether he would like to go outside for some fresh air. He was astonished that this was even possible. With bright eyes and a smile on his face, he enjoyed the sunshine and the mild temperatures.
It deeply moved me to realize that, with very little effort, it was possible to bring someone so much joy and a renewed sense of being alive.



	Person-centred Moment II

	These are precisely the moments that enrich my work, broaden my personal horizons, and turn a job into a calling. Caring for people who are experiencing an exceptional physical and psychological situation requires a great deal of empathy and personal reflection in order to approach and engage with them without judgment. It also requires an environment that allows such special moments to happen. There needs to be an atmosphere in which both the nurse and the person receiving care can interact without stress, in a calm and supportive setting. Many factors have to come together for these moments to arise and develop.

I would like to describe one particular care experience that occurred only recently.
When I arrived for the night shift, I introduced myself to Mrs. Gruber [name changed]. She had undergone cardiac surgery earlier that day and had already been weaned from the ventilator and extubated. I explained that I would first carry out my routine safety and equipment checks to gain an overview of the workspace and care environment. Afterwards, I turned my attention to her, performing my usual clinical assessment, including her pupils, level of consciousness, orientation, pain, sensation, motor function, and temperature regulation. While assessing her pain, I explained that patients who have undergone heart surgery often experience pain differently from what they might expect. Some perceive it more as pressure across the chest, which can make deep breathing difficult. During our conversation, I also asked about her medical history, where she came from, and her family situation. Afterwards, I attended to my second patient. 

Why has this woman stayed in my memory? The night shift was uncomplicated. She appeared content and, according to her own account, slept for most of the night. We interacted repeatedly about her pain, and my earlier explanation seemed to help her, as she was able to describe her sensations more precisely several times. My role was simply to administer appropriate analgesia at the right times while avoiding unnecessary depression of her haemodynamic or respiration. Within this ongoing interaction, the night passed very quickly. During the morning routine, Mrs. Gruber thanked me sincerely for giving her such a comfortable, pain-free night. Her gratitude came from the bottom of her heart. I replied that it was simply my job to ensure that she was free from pain and felt comfortable. Nevertheless, her words touched me deeply. Looking back, a sense of flow emerged that allowed this moment to unfold. We both engaged with one another in a spirit of respect and dignity. The overall work situation also allowed us the time and space to communicate calmly. I have experienced many other special moments of care with patients, people who were dying, and their families, and I am deeply grateful for them. They help me endure many of the more difficult aspects of nursing, such as time pressure, staff shortages, and the frequent feeling that important work remains unfinished.
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