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ABSTRACT 
Introduction:  
A nasojejunal tube is a small tube that is inserted through the nose and into the small intestine to feed 
people who cannot consume enough food to meet their nutritional needs. Although nasojejunal tube 
benefits to the patients but it is also associated with complications and problems.  
Objective: 
The aim of the study was to explore the experiences of patients with nasojejunaltube.  
Methodology: 
This was a Phenomenological qualitative study carried out in ShaukatKhanum Memorial Cancer 
Hospital and Research Centers (SKMCH&RC), Peshawar KP. Data was collected from overall 15 
participants following data saturation. Those patients whose age is equal to or more than 18 year old 
and less than 70 year and feeding through Naso Jejunal Tube were included in the study. Similarly, 
those patients who are unable to vocalize and unable to give written informed consent were excluded 
from the study. The data was collected after the approval of Graduate Study Committee, Academic 
Studies & Research Board and Ethical Review. Data collection permission was also granted from the 
hospital and consents were granted from all the participants. Data was analyzed using thematic 
analysis.  
Results: 
Fear, nasojejunal tube associated problems, activity intolerance and psychological consequences were 
four themes generated in the study.  
Conclusion: This study found that NJ tube patients have varied experiences. Patients feared NJ tube 
occlusion, displacement, infection, and worst feeling. Patients also reported anxiety, confusion, 
insomnia, and irritability. NJ tube patients complained nasal irritation, bloody vomiting, belly 
discomfort, diarrhea, and trouble in everyday life. 
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INTRODUCTION 
In recent years, there has been a statistically 
significant increase in the number of people 
around the world suffering from dysphagia. People 
with neurological disorders and various cancers 
are among those who are unable to eat orally or 
cannot meet their nutritional needs while 
recovering from their illness (1,2). These patients 
with dysphagia are frequently treated with home 
enteral tube feeding, a life-sustaining therapy (3). 
The number of persons getting enteral tube 
feeding has increased substantially in recent years 
due to a shift in care delivery from acute to 
community care settings during the past few 
decades (4). According to the literature, 
nasogastric tubes (NGTs), Naso-jejunal tube" (NJ 
tube) and percutaneous endoscopic gastrostomy 
(PEG) procedures are frequently used to provide 
nutritional support (5).  
A narrow, soft tube called a "Naso-jejunal tube" (NJ 
tube) runs from the nose through the stomach and 
ends in the jejunum, a portion of the small 
intestine (6). Naso-jejunal is indicated in a variety 
of situations. The main indication is when gastric 
feeding is regarded to be an unsatisfactory method 
of nourishment, indications for use includes 
delayed stomach emptying, such as gastroparesis, 
changed anatomy, chronic vomiting, esophageal 
atresia, Pancreatitis, Pancreatic Cancer, 
malignancy, as well as dysphagia caused by 
neuromuscular disorders or trauma (7–9).  
In patients with obstructing tumors of the distal 
esophagus in 65 patients (32.3%) and in patients 
with gastric outlet obstruction in 72 patients 
(35.8%), the NJ tube was used to establish enteral 
feeding (10). Moreover, NJ tube feeding is 
associated with a variety of complications. Among 
these complications the most common are 
postoperative pancreatic fistula (12%), delayed 
gastric emptying (34%), postoperative hemorrhage 
(14%) and wound infection (16%) (11). Some of 
the other complications of NJ tube are reinsertion 
(26.9%), unintentional dislodgement (15%),  and 
blockage (10.0%) (10). 
Participants talked about how enteral feeding 
tubes and NJ tube feeding impose limitations on 
regular activities. Despite these limitations, 
participants understood the relevance of the 
enteral feeding tube, particularly its function in 

ensuring their survival and the necessity of their 
participation in decision-making. Participants 
discussed coping strategies for overcoming the 
challenges of enteral feeding (12). According to 
the findings of a number of studies, patients are 
more likely to experience symptoms of burden 
such as feeling tired and unwell, as well as having 
physical or psychological issues like anxiety and 
depression (13).  
The perspectives of patients who have undergone 
naso jejunal feeding were analyzed via the lens of 
a qualitative research project. Negative experience, 
new role: adapting to lifestyle (participating in 
decision-making, being responsible for everything, 
adjusting own life to naso-jejunal feeding), 
perceived benefit of caregiving (personal growth, 
development of positive attitudes and 
achievements), and expectations were the four 
main themes that emerged from the research 
(expectations from continuity health system 
services, expectations from social support) (14).  
The basic purpose of the study is to explore the 
lived experiences of patients NJ tube. Multiple 
qualitative studies have examined solely the use of 
percutaneous endoscopic gastrostomy (PEG),but 
experiences of patients who are treated with Naso 
jejunal Tube are neglected by the researchers. This 
study will help us by identifying the coping 
techniques for dealing with the challenges of 
feeding and surviving of the Naso jejunal tube 
patients.  
 
Methodology: 
APhenomenological qualitative study carried out. 
Data was collected in ShaukatKhanum Memorial 
Cancer Hospital and Research Centers 
(SKMCH&RC), Peshawar KP. The study was 
completed in a limited period of six months. 
Sample size for this study was based on achieving 
data saturation point. Therefore, a sample of 15 
was taken.  
Those patients whose age was equal to or more 
than 18 year old and less than 70 year and feeding 
through Naso Jejunal Tube were included in the 
study. The data were collected after the approval 
of Graduate Study Committee (GSC), Academic 
Studies & Research Board (AS&RB) and Ethical 
Review (ERB). A written informed consent was 
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obtained from the participants. The data were 
collected via following structured study guide 

through interviews. Thematic analysis was used to 
analyze the data.  
 

Results: 
Socio-demographic profile of the participants was 
assessed. The majority of the participants were 
from the age group of 20 to 30 years followed by 
less than 20, 31 to 40 and more than 40 years 

(20% each). Similarly, the majority (73%) of the 
participants was male and 33.3% of the 
participants were educated to matric level. Most 
(73.3%) of the participants were belonging to joint 
family (Table 1). 

 
Table 1: Socio-Demographic profile of the participants, n=15 

Items Frequency  Percentages 

Age of the participants   
Less than 20 Years  3 20 
20 to 30 Years  6 40 
31 to 40 Years  3 20 
More than 40 Years  3 20 
Gender of the participants   
Male 11 73.3 
Female 4 26.6 

Education Status of the Participants 
Illiterate  2 13.3 
Primary  3 20 
Matric  5 33.3 
Secondary  3 20 
Graduate and Above  2 13.3 
Family Type of the Participants  
Joint  11 73.3 
Nuclear  4 26.6 

Thematic analysis: 
Thematic analysis was carried out after review the 
data again and again. Overall, 98 codes were 
extracted from the data. The codes were arranged 
in a way to extract sixteen categories. All these  
 

categories were arranged to extract four themes. 
These themes were “Fear”, “Self-Car deficit”, 
“Psychological problems” and “Associated 
problems” (Figure 1). 
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Figure 1: Smart Art depicting extracted themes of the study 

 
Theme 1: Fear: The first generated theme of the 
study was “Fear”. This theme was generated from  
 

 
several categories such as “Blockage of the tube”, 
“Risk of Infection”, “Tube displacement” and 
“Worst Feeling” (Figure 2).  

 

 
Figure 2: Smart art depicting categories and codes for the theme “Fear” 

 
Theme 2: Psychological Problems: The second 
theme was psychological problems. The theme was  

 
extracted from several categories such as 
“Anxiety”, “Confused”, “Lack of Sleep” and 
“Irritability” (Figure 3). 
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Figure 3: Smart art depicting categories and codes for the theme “Psychological Problems” 

 
Theme 3: Associated Problems: The third 
generated theme was Tube related Problems. The  
 

 
theme was generated from several themes such as 
“Nasal Irritation”, “Bloody Vomiting”, “Diarrhea” 
and “Abdominal Pain” (Figure 4) 

 

 
Figure 4: Smart art depicting categories and codes for the theme “Associated Problems” 

 
Theme 4: self-care deficit: The fourth generated 
theme was Self-Care deficit. This theme was  

 
generated from categories such as “Feeding”, 
“Hygiene”, “Tube Care” and “Routine Activities” 
(Figure 5). 
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Figure 5: Smart art depicting categories and codes for the theme “Self-Care Deficit” 

 

Discussion:  
In this study the patients reported fear that was 
due to the blockage, displacement, risk of 
infection and worst feeling due to the NJ tube. The 
findings of the current study were supported by 
another study and reported that patients on tube 
feeding experiencing of fear due to a variety of 
issues such as wrong feeding, kinking of tube and 
displacement of tube (15).  
Displacement and blockage of the different tube 
feeding such as NJ tube and NG tube is common 
in patients. Blockage and displacement of the tube 
was reported in 2 to 35% patients (16,17). 
Similarly, infection is also a concerning issue 
which lead to fear among the patients as reported 
in the current study. Supporting the finding of the 
current study, studies reported that infection was 
reported among 31% of the patients on tube 
feeding (18–20).  
In this study, one of the themes was Psychological 
Problems. Anxiety, Confused, Lack of Sleep and 
Irritability was frequently reported among the 
patients due to NJ tube. Supporting the findings 
of the current study a study reported that 
psychological complications are more common 
among the patients with NJ tube (21). Stress was 
reported among 27% of the patients with NJ tube 
feeding (22).  
Similar to the current findings, studies reported 
that tube feeding disturb the patients sleep and the 
patients experienced irritability (23,24). The sleep  

 
 
disturbance and irritability is due to the irritability 
and time schedule of the feeding (25). That is the 
reason that the patients experience psychological 
complications with NJ tube.  
Similarly, some associated problems along with 
the NJ tube were reported among the patients. The 
associated problems were nasal irritation, bloody 
vomiting, abdomen discomfort, diarrhea and 
vomiting. The findings of a previous study were 
similar to the findings of the current investigation, 
and both studies showed that despite the benefits 
of enteral tube feeding and its widespread use, 
some patients have difficulties as a result of the 
treatment (26).  
According to the research, common routes of 
enteral access include naso-enteral tubes, 
gastrostomies, and jejunostomies. On the other 
hand, complications can be broken down into 
four main groups: mechanical, such as tube 
blockage or removal; gastrointestinal, such as 
diarrhea; infectious, such as aspiration 
pneumonia; and metabolic, such as re-feeding 
syndrome and hyperglycemia. Although the 
nature and frequency of issues that can arise from 
tube feeding can vary significantly depending on 
the access route that is used, gastrointestinal 
complications are invariably the most common. 
The risks of complications that are associated with 
enteral tube feeding can be mitigated by strictly 
adhering to the guidelines that have been 
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established, including those that pertain to the 
composition of the food, the administration rate, 
the portion size, the temperature of the food, and 
the supervision of the patient (27,28).  
Among the themes in this study, one of the themes 
was self-care deficit. The patients reported that 
they experience difficulties in their own daily life 
activities such as tube care, feeding, hygiene and 
daily work. These findings were supported by 
literature and the studies reported that patients 
with tube feeding experience problems during 
daily life activities (29). Similarly, patients with NJ 
tube feeding experience poor quality of life and 
patients experience problems while performing 
daily life activities such as bathing, feeding and 
caring of the tube (15,30,31).  
 
Conclusion: 
The findings of this study concluded that the 
patients with NJ tube experiencing a verity of 
experiences. The patients reported fear that was 
due to the blockage, displacement, risk of 
infection and worst feeling due to the NJ tube. 
Besides, Psychological Problems such as Anxiety, 
Confused, Lack of Sleep and Irritability was 
frequently reported among the patients. The 
associated problems were nasal irritation, bloody 
vomiting, abdomen discomfort, diarrhea and 
vomiting and difficulty in daily life activities were 
reported by the patients with NJ tube.  
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