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Abstract 

Aim: The overall aim of this thesis was to describe and evaluate patients’, who were cared for in the intensive 
care unit (ICU), experiences and effects concerning a cycled lighting intervention based on health, wellbeing 
and recovery. Methods: An automatically controlled cycled lighting intervention aimed to mimic natural light 
levels, quality and position throughout the day was evaluated. An ordinary lit room was used as a control. A 
multiple-method approach was used. In study I, there were three aspects: a systematic review of the previous 
research concerning cycled lighting interventions in the intensive care; visitor evaluations of the lighting 
environments in the intervention and ordinary room; and measurements of illuminance, luminance and 
irradiance in both conditions. In study II, the patients evaluated the lighting environment in the two rooms. 
Data were compared and analysed. Furthermore, patients’ experiences regarding the cycled lighting 
environment were investigated through qualitative interviews, which were subsequently analysed by content 
analysis. In study III, patients’ sleep, activity and physiological parameters were measured and compared. 
Study IV consisted of statistical analysis of a questionnaire concerning patients’ self-reported recovery six 
and 12 months after their ICU treatments. Results: The literature review on cycled lighting interventions in 
adult ICUs was rare but more common in the neonatal ICU (NICU). Findings showed that cycled lighting 
interventions improved health in preterm infants, but there were also non-significant results reported. The 
visitors reported the cycled lighting environment as more pleasant, and based on measurements, the lighting 
levels were at equivalent levels with European recommendations for hospitals. The lighting levels in the 
ordinary room were manually controlled and were reported as being either too low or too bright during the 
daytime. Patients evaluated the cycled lighting environment as brighter in daytime, and this was in coherence 
with the results from the measurements of illumination. Patients’ individual experiences concerning the cycled 
lighting environment were reported in four categories: a dynamic lighting environment, the impact of lighting 
on patients’ sleep, the impact of light/lighting on the circadian rhythm and the degree to which the lighting 
calmed them. Patients’ circadian rhythms were not further strengthened by the cycled lighting intervention 
during their final 24-period in the ICU. Twelve months after their ICU treatments, patients cared for in the 
intervention environment self-reported their recovery as significantly better than those who received treatment 
in the ordinary room. Conclusions: A multiple methodology was used to explore the research field from a 
wider perspective. Combining knowledge from both the lighting research field and caring science has brought 
new knowledge to both and especially to the practice of nursing. Despite their severe illnesses or injuries, 
patients were able to assess their experiences with the lighting environment and reflect on how the lighting 
was able to support their health. This thesis reports findings that indicate that environmental/lighting 
interventions may improve patients’ health. Lighting interventions are harmless, safe, sustainable and, in 
comparison to technical and medical interventions, considerably cheaper. With this knowledge, we believe 
all vulnerable patients in the ICU should be surrounded by a lighting environment around the clock to support 
their health, wellbeing and recovery. 
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