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Abstract

Objective: This study aimed to identify elective surgery patients’ perceptions of their preoperative preparation. Methods: A qualitative, exploratory
study was carried out. Ten semi-structured audio-recorded interviews were conducted with people who had undergone elective general surgery
in the last six months at a university hospital in central Portugal. The content analysis technique was used to analyze the data. Results: Five
thematic units emerged: perception of the surgical experience, perceived feelings/emotions, information needs, expectations towards preoperative
nursing care, and perspectives on the existence of a nursing consultation. They were subdivided into several categories and subcategories.
Conclusions: Surgery is still considered a traumatic experience, and the surgical environment causes stress. This study reinforces the relevance
of nurses in the preoperative preparation of patients and can contribute considerably to structuring a nursing consultation.
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Introduction

Surgery is a new reality that causes profound changes in
every individual’s life and significantly impacts patients’ and
their families’ well-being, health, and essential living stand-
ards.!

Surgery, which may be considered a health-illness transi-
tion, is associated with a sudden change in role performance
resulting from the change in health status. Some properties of
this transition have been identified, such as awareness, engage-
ment, and change. These aspects require the nurse’s special at-
tention for the patient’s smooth and adapted experience.
Through health education, nurses should empower individuals
and help them adopt strategies to best cope with surgery.?

On the other hand, nurses are legally and morally bound to
inform the patient about preoperative nursing care using an ac-
cessible language, thus contributing to the surgical patient’s
safety and anxiety reduction.t

Preoperative nursing care involves identifying patients’
needs and risk factors associated with surgery and the perioper-
ative period. A study® conducted focus group interviews with
nurses. Four main themes emerged during the preoperative
evaluation:  patient  vulnerabilities,  multidimensional

communication, managing patients’ expectations, and nurs-
ing’s role in compensating for gaps.

With the research question “What are the preoperative nurs-
ing care needs of elective general surgery patients?” this study
aimed to identify patients’ perceptions of their preoperative
preparation, main concerns about the surgical experience, ex-
pectations towards preoperative nursing care, and information
needs.

Methodology

The structure of this article followed the Consolidated cri-
teria for reporting qualitative studies (COREQ) checklist.*

A qualitative, exploratory study was conducted, following
all the assumptions in this type of research. Approval was ob-
tained from the Ethics Committee of a Hospital and University
Center (074/CES-CHUC-138-18).

The inclusion criteria for selecting the participants were: be-
ing 18 years of age or older, speaking Portuguese, having good
hearing acuity and no mental disorders, and having undergone
elective general surgery (medium and major surgery) in the last
six months. Participants were selected on the day they had their
first postoperative consultation, having met the inclusion
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criteria, so a convenience sample was obtained. All participants
agreed to participate in the study and gave their written in-
formed consent before the beginning of the interview. Ten
semi-structured interviews were carried out using a script in
person at an office for this purpose. Data were collected with
only audio recordings.

The interviews lasted, on average, 15 minutes and were
transcribed by one of the researchers. All audio files were coded
and will be destroyed after acceptance for publication. The con-
tent analysis of the transcribed interviews was carried out with-
out software support and following Bardin’s assumptions.>”

The interviewer met periodically with the rest of the re-
search team to organize and analyze the main themes addressed
by the participants.

Results

Ten patients participated in the study, six men and four
women, with a mean age of 65. Half of the participants had fin-
ished primary school; most were retired and lived in rural areas.
Regarding marital status, half of them were married or living
with a partner.

The content analysis of the interviews revealed thematic
units such as perception of the surgical experience, perceived
feelings/femotions, information needs, expectations towards
preoperative nursing care, and perspectives on the existence of
a nursing consultation (see figure 1).

Figure 1. Schematic representation of the phenomenon under study
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The interviewees’ “perception of the surgical experience”
was based on the meaning they gave to it, preoperative prepa-
ration, communication with health professionals, and previous
surgical experiences.

When asked about their surgical experience, participants
gave, on the one hand, a positive meaning based mainly on the
relationship established with health professionals and, on the
other hand, a negative meaning due to the unpredictability of
the experience and the context itself:

in the operating room, they started talking to me and dis-
tracting me, and that relaxed me a bit (110)

it was all of a sudden (...) I didn’t even have time to think
about it (11)

The experience of having surgery is never good (...) The en-
vironment stressed me a bit (18)

When referring to their “preoperative preparation,” partici-
pants mentioned the auxiliary diagnostic tests performed, the
physical preparation for surgery, and the suspension of the
usual medication regime. They valued the importance of doing
specific tests before surgery and of correct physical preparation:

(...) I had to do tests before surgery, so | was admitted (...) |
did the necessary tests (18)

I took a bath, and they put compression stockings on me and
gave me the medication (17)

Some interviewees expressed some concern about the sus-
pension of their medication regime due to surgery:

I have depression, and because they didn 't give me my usual
medication, | had a bad time the first few days (13)

The participants’ perception of the surgical experience was
also influenced by how communication with nurses was estab-
lished:

As | arrived at the ward, the nurse that was responsible for
me gave me some information, but not much else (I8)

Moreover, previous surgical experiences and how they had
been performed also contributed to how the surgical experience
was described:

| thought that if | had already had a colonoscopy with anes-
thesia, the surgery would be easy for me (110)

The interviewees’ “perceived feelings/emotions” were
mainly anxiety/stress and fear. In addition, they referred to the
strategies used to deal with these feelings.

Most respondents admitted that they felt anxious, particu-
larly when it was their first surgical experience. The unknown
was the major concern for the surgical patient:

| was very anxious (...) Being the first time, we never know
(...) it was my first surgery ever, that’s why I think it was a bit
traumatic (15)

Besides anxiety, participants even reported feeling afraid of
several aspects related to the surgery, such as possible compli-
cations, anesthesia, and even death:

I was also worried about (...) what would happen to me (14)

The anesthesia and the fear of not waking up (110)

In a situation like this, we think, “I don’t know if 1’ll come
out of this alive” (110)

The analysis of the participants’ speeches also allowed iden-
tifying some strategies used by them to deal with the fear and
anxiety, such as relativization, avoidance, and absence of mind:

I am very disconnected from everything, even from life (16)

| was already afraid, if | asked questions, they could tell me
something | didn 't like (...) I preferred not to know (17)

When we go through a situation like this, we have to discon-
nect from everything around us and think of the good things in
life (110)

The interviewees also identified their “information needs,”
including the aspects that should be addressed and the most
commonly used strategies to get information.

Thus, the information needs mentioned related to the de-
scription of the surgical environment, the possible presence of
medical devices after surgery and associated sensations, aspects
related to the preoperative period, possible surgical complica-
tions, possible signs and symptoms arising from surgery, and
postoperative care:

No one had explained to me what the environment was like
downstairs in the operating room (13)
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(...) I knew | would have a drain placed, but I didn’t know
what a drain was (13)

(...) what will happen to me, what may happen, what prob-
lems do | have or may | have in the future (14)

(...) What would happen to me after surgery? How would |
feel (...) | have symptoms that | do not know how to define (...)
(11)

My biggest concern was the diet that | had to follow after
surgery. No one informed me about that (14)

I was not given any information about the surgery (19)

Concerning the strategies used to get information, nurses
were never mentioned as a potential source of information. This
information was usually obtained from the medical team,
namely the surgeon, the Internet, and friends or family:

| asked one of the doctors about the aspects | was curious
about (...) The rest | read on the Internet (15)

(...) I also have cousins who are nurses (...) with doctor
friends as well (16)

The “expectations towards preoperative nursing care” de-
scribed by the participants focused on person-centered care and
better information. On the one hand, participants emphasized
attitudinal aspects and the importance of nurses establishing an
empathic relationship with patients to reassure them. On the
other hand, they considered that nurses should be expected to
demonstrate skills that promote person-focused communication
to allow for the expression of doubts and fears:

The monitoring and clarification by nurses are vital for the
patient (...) Before admission, | had no contact with any nurse
before surgery, but | believe it would be necessary (14)

I think that they should reassure us a little bit (18)

It is necessary to know how to communicate (...) The educa-
tion level is a key indicator of the type of communication that |
will establish with the patient (...) The art of communicating is
fundamental (16)

Moreover, the participants also expressed a desire for better
information, more detailed information, that meets their infor-
mation needs:

Maybe more detailed information (...) sometimes, when ask-
ing specific questions, | had to wait for the doctor to come (...)
nurses themselves should inform us, which is part of their re-
sponsibilities (15)

Some issues should be better explained (18)

Finally, when asked about their “perspectives on the exist-
ence of a nursing consultation,” interviewees referred to its
structure and advantages. According to their statements, a pos-
sible preoperative nursing consultation should coincide with
other trips to the hospital, be structured taking into account the
multidisciplinary nature of the perioperative period, and allow
patients to have access to relevant information:

If there is an anesthesia consultation, I think it has to be
coordinated so that we don 't have to come here twice (I5)

I think that the team should consist of a doctor and a nurse.
It seems to me that, given the specificity of the nurse and the
doctor, each one will have their area and will be able to explain
specific situations to the patient more easily (...)While the nurse
was busy, the doctor would be free for other issues (14)

I think it should be used to inform us of everything (...) I still
have so many doubts (...) I thought that I should have been told
certain things that they didn 't tell me and | needed to know (11)

The main “advantages of the consultation” mentioned by in-
terviewees include feeling informed and having greater

emotion manageability. Much importance is put on information
and the benefits of knowledge. Also, the nursing consultation
will allow for the patient’s better emotional preparation, reas-
suring them and making them psychologically fitter to face sur-
gery:

A nursing consultation would be essential to inform us to
better prepare us for what is going to happen (13)

They should focus on the psychological preparation of the
person because, in these situations, everything happens so fast.
A consultation like that for psychological preparation would
help a lot (18)

Discussion

In a study® with patients undergoing prostatectomy and their
families, the authors highlighted the importance of informing
the patient about their surgery so they can have an active role
in their health. A preoperative class was developed to explain
the preparation steps for surgery and precaution measures re-
garding medical devices (urinary catheter, venous catheter), to
teach how to deal with minor complications after discharge, and
to discuss when to use health services. Our study participants
also mentioned that these aspects met their information needs.
The authors concluded that the intervention significantly re-
duced anxiety levels, increased confidence in the immediate
postoperative period, and increased satisfaction at discharge.
The perioperative period’s various phases, discharge proce-
dures, dietary care, smoking habits, hygiene care, ability to
drive vehicles, and resumption of professional activity are not
always sufficiently detailed in preoperative preparation.® As-
sessment of the anxiety level, as an aspect of preoperative prep-
aration, is strongly recommended in the literature.

Person-centered nursing believes that people are reflective
human beings capable of making rational choices.'* However,
this ability depends on contextual aspects such as communica-
tion in healthcare. Preoperative information provided by nurses
can help patients to alleviate their anxiety and improve their
self-care skills. Patients should also prefer to receive infor-
mation before admission so that they are prepared for hospital-
ization.'?

Information provided by nurses helps to increase patient sat-
isfaction, reduce anxiety, and promote a speedy recovery at
home. The procedure of informing the surgical patient has
changed in content and form. The current approach is task-fo-
cused, with limited opportunities for dialogue between the
nurse and the patient and for the patient to ask questions.’?
Hence, the nurse needs to use a structured approach in preoper-
ative preparation, namely through a nursing consultation, given
that providing information that meets the patient’s interests and
doubts during meetings of limited duration is one of the chal-
lenges of elective surgeries. Our study shows that nurses are not
considered a source of information, reflecting this reality.

Communication is essential since the nurse should ensure
that the patient understands the information. Patients are often
informed about aspects of the perioperative period, but this
knowledge is not consolidated.® How information is transmitted
also influences understanding, as patients report that the assim-
ilation process is easier for them in person compared to the tel-
ephone call, for example.'* However, evidence shows that the
telephone route, used by nurses to complement face-to-face
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meetings, allows identifying the risk of postoperative compli- information needs, and emotional state. The surgical experience
cations and implementing preventive interventions. is still a moment of great anxiety, hence the importance of the

This study has some limitations, namely the small sample emotional support provided by nurses in the preoperative pe-
size, despite being a qualitative study and that data saturation riod.

was reached. In addition, the participants were recruited from a Patient empowerment in terms of knowledge is essential to
single hospital center, so preoperative preparation did not have make them aware of the perioperative moment and for nurses
the same variability compared to the possibility of the study be- to involve them in the whole process. The nursing team should
ing multicenter. develop communication skills to identify the patient’s literacy

level and information needs, aiming at a personalized approach,
Conclusions which should be face-to-face whenever possible.

Thus, we believe that this study contributes to structuring
This study can contribute substantially to the development the preoperative nursing intervention through a nursing consul-
and improvement of perioperative care. The perceptions of the tation.
elective general surgery patient about their preoperative prepa-
ration are diverse, depending on their previous experiences,

References

1. Gongalves, M; Cerejo, M; Martins, J. A influéncia da informacéo fornecida pelos enfermeiros sobre a ansiedade pré-operatéria.
Revista de Enfermagem Referéncia. 2017; 4(14): 17-26. Doi: https://dx.doi.org/10.12707/RIV17023

2. Meleis, A. Transitions theory: Middle range and situation-specific theories in nursing research and practice. New York: Springer,
2010

3. Malley, A; Kenner, C.; Kim, T; Blakeney, B. The Role of the Nurse and the Preoperative Assessment in Patient Transitions.
AORN Journal. 2015; 102(2): 181.e1-181.e9. Doi: https://dx.doi.org/10.1016/j.aorn.2015.06.004

4. Tong, A; Sainsbury, P; Craig, J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for inter-
views and focus groups. International Journal for Quality in Health Care. 2007; 19(6): 349-357. Doi:
https://dx.doi.org/10.1093/intqghc/mzm042

5. Bardin, L. Analise de contetudo. So Paulo: Edi¢des 70, 2011

6. Sousa, J; Santos, S. Analise de contelldo em pesquisa qualitativa: modo de pensar e de fazer. Pesquisa e debate em Educacéo.
2020; 10(2): 1396-1416. Doi: https://dx.doi.org/10.34019/2237-9444.2020.v10.31559

7. Mendes, R; Miskulin, R. El analisis de contenido como una metodologia. Cadernos de Pesquisa. 2017; 47(165): 1044-1066. Doi:
https://dx.doi.org/10.1590/198053143988

8. Bishey, C; Ristau, T; Johnson, M; Streed, M; Bursiek, A; Grubbs, P. The power of education: Preoperative class reduces anxiety
and increases confidence. MEDSURG Nursing. 2017; 26(5): 324-326. Available on: https://bit.ly/3QVrflX [accessed on
18/08/2022]

9. Alacadag, M; Cilingir, D. Presurgery Anxiety and Day Surgery Patients’ Need for Information. Journal of PeriAnesthesia Nurs-
ing. 2018; 33(5): 658-668. Doi: http://dx.doi.org/10.1016/j.jopan.2017.06.125

10. Bagheri, H; Ebrahimi, H; Abbasi, A; Atashsokhan, G; Salmani, Z; Zamani, M. Effect of Preoperative Visitation by Operating
Room Staff on Preoperative Anxiety in Patients Receiving Elective Hernia Surgery. Journal of PeriAnesthesia Nursing. 2019; 34(2):
272-280. Doi http://dx.doi.org/10.1016/j.jopan.2018.04.005

11. Redondo-Séenz, D; Ramirez-Elizondo, N. Cuidado centrado en la persona en la cirugia de extraccién multiorganica: ;todavia
es importante?. Index de Enfermeria. 2021; 30(1-2): 65-9. Available on: http://ciberindex.com/c/ie/e13035 [accessed on 18/08/2022]
12. Pettersson, M; Ohlén, J; Friberg, F; Hydén, L; Carlsson, E. Topics and structure in preoperative nursing consultations with
patients undergoing colorectal cancer surgery. Scandinavian Journal of Caring Sciences. 2016; 31(4): 674-686. Doi:
http://dx.doi.org/10.1111/scs.12378

13. Mitchell, M. Day surgery nurses’ selection of patient preoperative information. Journal of Clinical Nursing. 2016; 26: 225-237.
Doi: http://dx.doi.org/10.1111/jocn.13375

14. Brown, J; Refeld, G; Cooper, A. Timing and Mode of Breast Care Nurse Consultation From the Patient’s Perspective. Oncology
Nursing Forum. 2018; 45(3): 389-398. Doi: http://dx.doi.org/10.1188/18.ONF.389-398

15. Schulz, R; Santana, R; Santos, C; Faleiro, T; Passarelles, D; Hercules, A; et al. Telephonic nursing intervention for laparoscopic
cholecystectomy and hernia repair: A randomized controlled study. BMC Nursing. 2020; 19(38). Doi:
http://dx.doi.org/10.1186/s12912-020-00432-y

INDEX DE ENFERMERIA (Index Enferm) 2023, 32(2): e14318e
4



