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Thoughts and Attitudes of Surgical Nurses on Planned Discharge Education and
Influencing Factors

Cerrahi Hemsirelerinin Planl Taburculuk Egitimine iliskin Diisiince ve Tutumlar1 ile Etkileyen Faktorler

Bahar CANDAS ALTINBAS?, Ayse SERPICI?, Ayla GURSOY?, Didem SARIMEHMET*

ABSTRACT

The shortening of the discharge time due to
technological developments requires the patients to be
discharged with sufficient information about the
recovery process they will spend at home. Accordingly,
discharge planning and patient education are becoming
more and more important in surgical patient care day
by day. The aim of the study is to determine the
thoughts and attitudes of surgical nurses related to
discharge of patients after surgery and influencing
factors. This descriptive study included 192 surgical
nurses. Data were obtained with a questionnaire
designed by researchers. It was found that 83.3% of the
nurses provided discharge education to the patients and
71.9% of them implemented this education in a planned
manner. In addition, while most of the nurses planned
discharge education at the time of discharge, only
38.3% planned it at the time of hospitalization. Planned
discharge education is usually given in the patient's
room (93.0%), verbally (98.3%), taking into account
the patient's age and education level (79.1%). Wound
care (80.0%), self-care activities (79.1%) and drug
therapy (73.0%) were the top three training topics. The
institution where the nurse works, the clinic and the
number of patients cared for in each shift are the top
three factors affecting the provision of planned
discharge education.

Keywords: Discharge Planning, Nursing Care, Patient
Discharge, Surgical Nursing
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Taburculuk siirelerinin teknolojik gelismelere bagh
olarak kisalmasi, hastalarin evde gegirecekleri iyilesme
stireci hakkinda yeterli bilgi ile taburcu olmalarini
gerektirmektedir. Buna bagli olarak cerrahi hasta
bakiminda taburculuk planlamasi ve hasta egitimi giin
gectikce daha da dnem kazanmaktadir. Bu ¢aligmanin
amaci, cerrahi hemsirelerinin ameliyat sonrasi
hastalarin taburcu edilmesine iliskin diisiince ve
tutumlart ile etkileyen faktorleri belirlemektir. Bu
tanimlayict ¢aligmaya 192 cerrahi hemsiresi dahil
edildi. Veriler, arastirmacilar tarafindan hazirlanan
soru formu araciligi ile toplandi. Hemsirelerin
%83.3"iniin hastalara taburculuk egitimi verdigi;
%71.9'unun bu egitimi planli olarak uyguladig:
saptandi. Ayrica hemsirelerin ¢ogu taburculuk
egitimini taburculuk sirasinda planlarken, sadece
%38.3'li hasta hastaneye yattigi anda planlanlama
yapmaktadir. Planli taburculuk egitimi genellikle
hastanin yas ve egitim seviyesi dikkate alinarak
(%79.1), hasta odasinda (%93.0), sozlii olarak (%98.3)
verilmektedir. Yara bakimi (%80.0), 0z-bakim
aktiviteleri (%79.1) ve ilag tedavisi (73.0) ilk ii¢ sirada
yer alan egitim konularidir. Hemsirenin c¢alistig
kurum, klinik ve her bir vardiyada bakim verilen hasta
sayisi planli taburculuk egitimi verme durumunu
etkileyen ilk {i¢ faktordiir.

Anahtar Kelimeler: Cerrahi Hemsireligi, Hasta
Taburculugu, Hemsirelik  Bakimi,  Taburculuk
Planlamasi
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INTRODUCTION

The length of hospitalization during a
surgery varies according to the preoperative
physiological and psychological conditions,
extent of the surgery, and presence of
postoperative complications.! Nowadays, the
hospitalization period of the patients is known
to have been shortened significantly with the
care provided in line with the enhanced
recovery after surgery (ERAS), which was
introduced with the developments in the
health care system and evidence-based
applications.?® With the shortening of the
discharge period, patients should be well
informed about the symptoms they can
experience at home. It is important for patients
to be aware of the normal and complication-
related symptoms during the healing process.
The need for discharge planning, patient
education, and sharing contact information is
becoming an increasingly important part of
surgical patient care. The need for in-depth
education and planning is increasing, as
patients who receive care within the scope of
the ERAS program and are discharged early
assume early and more  self-care
responsibilities.> In this regard, planning
discharge education in accordance with the
individual characteristics of the patient has
become one of the important goals of patient
care.*

Planned discharge education should be
continued throughout the patient's hospital
stay. In planned education, patients should be
evaluated daily, education frequency should
be determined according to their health care
needs, they should be educated on related
subjects, and they should be encouraged to
participate in their own care as much as
possible.>® In addition, planned education
should be planned in a way that is surgery-
specific and should aim to teach the patient,
and especially family members who will take
care of the patient at home, care practices
specific to the surgery.1®’ Topics included in
such a discharge education generally include
self-care activities, wound care, exercises,
banned practices, diet, drugs, contact persons
or institutions, and the follow-up process.” In
addition to these, patients are known to

require information primarily about treatment,
complications, and life activities.*

The presentation, timing, and frequency of
discharge education have been reported to be
important in providing information.® To
increase the effectiveness of education,
planning discharge education by considering
patient characteristics and needs as well as
suitable education methods is necessary.®
Providing audiovisual education materials to
patients and  their  relatives  and
complementing educations with guidelines
developed for specific surgeries are effective
in managing the process.1>"%10

Discharge education delivered with correct
and appropriate methods has many positive
results. The average anxiety and depression
scores of patients receiving discharge
education and counseling services are lower.!
Patients who receive discharge education
have a shorter recovery period, less
educational ~ needs,  higher  self-care
compliance, larger role in the care process,
and better clinical outcomes. In addition, the
life quality, care satisfaction and self-
confidence of the patients who receiving
education are higher.88121  Furthermore,
conducting discharge education in a planned
manner and as per the needs of the individuals
is effective in preventing or reducing the
complications that can be encountered at
home.>® Discharge planning also has positive
institutional consequences. It ensures the
continuity of quality care for patients
institutionally; reduces health care costs
arising from long-term hospitalization; and
reduces return to the emergency, family
physician clinics, and outpatient clinics.®214

Discharge education should be coordinated
by a multidisciplinary team and include the
patient and the family. Although all members
of a health care team are responsible for
discharge planning, it falls under the
educational role of a nurse.®®* The nurse
should start the discharge education during a
patient's preoperative admission to the
hospital and end it as the patient leaves the
hospital after treatment.”*® In particular,
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nowadays it is crucial for nurses to improve
the self-care skills of patients with up-to-date
protocols and provide early discharge. In
many countries, nurses evaluate whether a
patient is ready for discharge.” It is one of the
main duties of surgical nurses to provide
discharge education to surgical patients whose
recovery process continues at home after
discharge.* In this regard, surgical nurses have
an important role in ensuring that the patients
take responsibility for their own health and
return to daily life activities early.»%
Moreover, nurses assume important roles in
patient advocacy with respect to discharge
decisions.® The scarcity of resources
regarding discharge education indicates that
the evidence for discharge education in
surgical patients is low and more studies are
needed in this area.® In particular, there are

limited studies determining the approaches of
nurses regarding discharge  education
delivered in surgical clinics.

The aim of the present study was conducted to
determine the views and practices of nurses
working in surgical clinics on discharge
education and influencing factors.

Answers were sought to the following
research questions:

1) What are the views of surgical nurses on
discharge education?

2) What are the practices of surgical nurses
regarding the discharge process?

3) What are the factors affecting nurses to
provide planned discharge education?

MATERIAL AND METHOD

Study Design
This is a descriptive study.
Participants and Setting

Nurses working in the surgical clinics of all
hospitals in a province in the Black Sea
Region were included in the study. The study
comprised 246 surgical clinical nurses
working in seven hospitals, including two
education and research hospitals, four
hospitals affiliated with public hospital
associations, and one private hospital. All
surgical nurses who agreed to participate in
the study, did not have any psychiatric
disease, and were aged older than 18 years
were included in this study. Sample selection
was not performed, and all nurses were
targeted. During the data collection process,
22 nurses were excluded from the study
because they were on leave, 10 refused to
participate, seven filled out the form
incompletely, five did not fill in the form, and
10 were included in the pilot study and,
therefore, excluded from the study.
Accordingly, the study was completed with
192 nurses. Participation rate was 78.0%.

Research Instrument

A questionnaire prepared by the research
team was used as the data collection tool. The

questionnaire comprised nine questions
examining sociodemographic characteristics,
13 determining the method of discharge
education delivered in surgical clinics, and 10
determining the thoughts of nurses on
discharge education.

For the content validation of the
questionnaire, the form was examined by 10
nurses and five academicians working in the
field of surgical nursing. The form was
corrected according to expert opinions, and a
pilot study was conducted with 10 nurses. It
was found that two questions were not
understood by the participants, and there was
confusion in the ordering of the questions. The
necessary corrections were made, and the
final form was prepared.

Data Collection

Study data were collected using the face-
to-face interview method. The forms were
distributed to nurses by a researcher in the
clinical wards. The form took approximately
15 min to complete. Nurses’ names were not
included on the forms. The filled-out forms
were collected by the researchers. For the
nurses who were not on shift during data
collection, surgical clinics were revisited after
3 days and filled-out forms were collected in
the same manner.
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Statistical Procedures

The statistical analysis and evaluation of
significant variables based on their level of
importance were conducted using the R
programming language. Number, percentage,
mean, standard deviation, minimum,
maximum, and median were wused in
descriptive  statistical methods. Boruta
algorithm was used to determine the variables
related to the reasons for not trusting the
vaccine according to the degree of
importance. The Boruta algorithm uses an
iterative approach to identify and eliminate
variables that are deemed statistically
insignificant. The Boruta algorithm is founded
on the concept of mitigating the misleading
impact of chance fluctuations and correlations
by introducing random variables into the

system and gathering outcomes from a set of
random samples.

Ethical Aspect of Research

Ethics committee approval was obtained
from the Kanuni Education and Research
Hospital Clinical Research Ethics Committee
in the province where the study was
conducted (Number: 23618724) and written
permission was obtained from the relevant
institutions. In addition, written consent was
obtained from all individuals who agreed to
participate in the study.
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FINDINGS AND DISCUSSION

Of the participants, 85.4% were female and
mean age was 31.6+7.9; 47.4% were
university graduates, and 53.6% worked in
health institutions affiliated to the public
hospitals association. The nurses had an
average of 10.4+7.7 years of professional
experience, and they had been working in
surgical clinics for 6.7+5.2 years (Table 1).

Table 1. Descriptive Characteristics of Nurses
(n=192)

Characteristics n (%)
Sex

Female 164 (85.4)
Male 28 (14.6)
Marital status

Married 106 (55.3)
Single 86 (44.7)
Education degree

High school 57 (29.7)
Associate degree 38 (19.8)
University degree 91 (47.4)
Postgraduate degree 6(3.1)
Institution

Public hospital 103 (53.6)
University hospital 78 (40.7)

Private hospital 11 (5.7)
Clinics in which they worked

General surgery 45 (23.5)
Orthopedics 37 (19.3)
Urology 21 (10.9)
Otorhinolaryngology 19 (9.8)
Cardiovascular surgery 17 (8.8)
Neurosurgery 17 (8.8)
Thoracic surgery 12 (6.3)
Others* 24 (12.6)

Table 1. (Continued)

Number of patients per nurse per

shift

1-5 28 (14.6)

6-10 69 (35.9)

11-15 33(17.2)

>16 62 (32.3)
Mean+SD (min-max)

Age 31.6+7.9 (19-55)

Professional experience (year)
Duration of work in surgical
clinics (year)

10.4+7.7 (1-34)

6.7+5.2 (1-24)

*Reconstructive and aesthetic surgery, gynecology and eye surgery
clinics, %: Percentage.

Although not included in the table, 49.0%
(n = 94) of the participants reported that they
delivered routine discharge education to all
patients in their clinics, 33.9% (n = 65) stated
that education varied according to the current
conditions of the clinic, and 10.9% (n = 21)
stated that the education varied according to
the patient. Participants stated that discharge
education was mostly delivered by nurses
(88.0%). Nurses working in surgical clinics
think that discharge education should be given
by physicians (80.2%).

Of the participants, 83.3% (n = 160) stated
that they delivered discharge education in
their institutions. It was determined that the
nurses who stated that they delivered
discharge education ensured that family
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members participated in the education
(84.4%), paid attention to having a quiet
environment (76.9%), and considered the
stress level of the patients (69.4%). Other
issues that nurses pay attention to are listed in
Table 2.

The nurses who stated that they delivered
discharge education thought that the patients
were satisfied with the education (77.4%) and
that education strengthens the patient—nurse
relationship (70.6%) (Table 3).

Table 2. Factors Considered in Patient Education
(n =160)

Factors n* (%)

| make sure that one of the family members 135 (84.4)
attends the education.

| make sure that the environment is quiet. 123 (76.9)
| take into account the stress level of the patient. 111 (69.4)
| ensure an environment where the patient's 104 (65.0)
information will not be heard by others.

| ensure an environment where the patient's body 100 (62.5)
cannot be seen by others.

| take into account the patient's pain level. 88 (55.0)
| take into account the patient's readiness for 80 (50.0)
education.

| determine the best time for the patient to learn. 65 (40.6)

*More than one option could be selected by each participant,
%: Percentage

Table 3. Nurses’ Opinions on Discharge Education They Delivered (n = 160)

Thoughts Yes Partially No No idea
n (%) n (%) n (%) n (%)
I think the patients are satisfied with the education | provide. 119 (74.4) 25 (15.6) 7(4.9) 9 (5.6)
I think the discharge education strengthens the patient—nurse 113 (70.6) 28 (17.5) 12 (7.5) 7(4.9)
relationship.
| think there is a difference between the readmission rates of patients 103 (64.4) 24 (15.0) 15(9.5) 18 (11.3)
who received and did not receive discharge education.
I think the patients are ready to be discharged after the education | 101 (63.1) 39 (24.3) 10 (6.3) 10 (6.3)
deliver.
| think the discharge education | deliver to the patient is sufficient. 82 (51.3) 49 (30.6) 27 (16.8) 2(13)
%: Percentage
Of the participants who stated that they Table 4. (Continued)
gave discharge education (n=160), 71.9% _

d that th deli d ol d disch - The day the patient will be discharged 58 (50.4)
state t a ey e |Vere_ planne |_SC arge ‘S .2 Any day from the time the patient is 37 (32.2)
education to their patients. The time of ES Qﬂsp(ijtaliéeg to dLscharge tscharaed o6

: - : : — e day before the patient is discharge: .
planning, issues considered during the T Whenvor | oot a chanoe g o8
planning phase, time of education, place of _ < Inthe patient room 107 (93.0)

- - - o
education, technique and form of education, 2% ﬁgg‘sh”e‘:ffn"ﬁ"war . 1 glsf)
. . . I .
and practices related to education topics stated & 3 Inaspecial room reserved for education 3(2.6)
by the participants who delivered planngd ——Verbal information 113 983)
discharge education (n = 115) are shown in 23 Books, booklets, brochures, and other 45 (39.1)
S <  written materials
Table 4. 3%
w
Table 4. Practices of Nurses Regarding Planned o ! providtle education to all of my patients 112 (97.4)
Discharge Education (n = 11 5.2 separately
scharge ducatio ( 5) € § Igive group education to the same type 3(2.6)
@ 3 of patients
n* (%) g P
g;fstcekr];fgégmg that the patient will be 59 (51.3) Wound care 92 (80.0)
2 L - Timing of self-care activities 91 (79.1)
g % Sisnsggon as the patient is admitted to the 44 (38.3) Drug therapy (dose of prescribed drugs, 84 (73.0)
8 g . route of administration,
& Whenever | am available 12(104) times, effects and side effects etc.)
9 Activities to avoid or to do 79 (68.7)
Age 91 (79.1) ‘s Regulation of nutrition and dietary 78 (67.8)
“ Level of education 91 (79.1) = practices
S o Knowledge requirement 89 (77.4) § Time and intervals of check-up or 71 (61.7)
E ._g 2 Problems that the patient may encounter 83(72.2) 8 follow-up
2 5 8 after discharge 3 What to do in case of any complication 70 (60.9)
2 ? 2 Skill education needs (colostomy care, 67 (58.3) w Complications and symptoms that may 64 (55.7)
8 * tracheostomy care, use of crutches, etc.) develop
Having visual/hearing impairment 64 (55.7) Ways to cope with pain 55 (47.8)
Patient's expectations from the education 53 (46.1) Organizing the home environment 51 (44.3)
according to the disease and needs
Sex life 25 (21.7)

*More than one option could be selected by each participant.
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Figure 1. Feature Selection by Boruta

Figure 1 depicts the outcome of feature
screening using the Boruta algorithm.
According to the figure, the five confirmed
and most closely related variables associated
with providing planned discharge education
are the institution, clinics where the nurses
worked, the number of patients cared for per
shift, duration of work in surgical clinics, and
education degree.

Among the participants, the discharge
education in surgical clinics was perceived as
inadequate by 72.9% because of excessive
workload, 26.0% because of people being
unable see the education as their own
responsibility, 11.5% because of trainers
being afraid of providing misinformation, and
6.3% because of trainers not having sufficient
information.

Planned discharge education is crucial for
surgical patients who continue their care and
recovery process at home after discharge.
Although all members of a health care team
are responsible for educating a patient and the
family during the preparation for discharge,
planning and education for discharge
primarily are the responsibility of a nurse.
Although most of the participants in the

present study stated that discharge education
was delivered by them, approximately half of
them stated that this should be the
responsibility of physicians (Table 2). In a
study conducted with patients who had
undergone cardiovascular surgery, the
patients were mostly informed by physicians,
followed by nurses and the patients especially
wanted to receive information from the
physician.'® We believe that the thought of
nurses regarding the discharge education,
which is clearly stated as a responsibility of
nurses in the Nursing Regulation, being
delivered by physicians needs to be further
examined.l”  Evaluation of discharge
preparation should be taught during the
nursing education process and through
continuing education programs for graduate
nurses. In addition, hospital administrators
should support patient education activities by
improving the teaching skills of the staff and
health care team with sufficient time. In a
quasi-experimental study by Abdulrdha et al.,
nurses were trained on discharge planning
after cardiac surgery.!* The level of
knowledge of the trained group on general
information, follow-up, wound care, exercise
program and daily activity, common health
problems, medication, nutrition and risk
factors, and their ability of applying this
information on discharge plans were found to
be higher than the control group.t*

The readiness factor, which is known to
affect the education process, is a factor that
should be evaluated in the nursing care
process.'® However, in the present study, only
half of the participants stated that they paid
attention to the patient's readiness, and
approximately half of the participants
determined the best learning time for the
patient. In our study, although the nurses
delivering discharge education generally
stated that they were satisfied with the
education they delivered, only half of them
thought that it was sufficient. It is necessary to
plan in-house educations and conduct
advanced programs to increase the awareness
of the nurses expressing that they are satisfied
with the discharge education they delivered,
although they are aware that it is insufficient,
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and enable them to recognize the criteria
determining sufficiency or insufficiency of
education.

The discharge planning process is affected
by the physical/social conditions of the
individual and the family.!* In fact, age,
marital status, educational status, employment
status, and previous surgery status of the
patients affect their educational needs.* In our
study, in accordance with the literature, the
rate of evaluating the age, educational level,
and information needs of the patients before
the education was high (Table 4). In addition,
to produce effective results, planned discharge
education should begin with the decision of
surgery and continue at regular intervals by
being shaped according to the changes during

the process.’* In a study, the quality of life of
patients who received discharge education
with a education booklet and continued to
receive counseling for 6 weeks after discharge
was found to be significantly higher.?® In
addition, planned education should be
implemented individually, supported by
educational materials such as booklets or
brochures.?® However, contrary to the
literature, in our study, nurses generally
planned discharge education after learning
that patients would be discharged and
delivered it verbally in the patient room on the
day of discharge. Similar to our study, there
are studies in the literature reporting that
written educational materials were not
provided to patients at discharge (94.9%).2123

CONCLUSION AND RECOMMENDATIONS

Although it is a multidisciplinary
approach, nurses play a key role in the
planning and implementation of discharge
education. However, nurses do not take an
active role in the process of discharge
education as emphasized in the literature and
they believe this role to be the responsibility
of physicians. In our study, awareness about
planned education was observed, although
inadequate. Regulations are needed to ensure
that nurses assume a more active role in
implementing discharge education, which is a

part of the educational role of nurses and one
of their primary responsibilities. In particular,
the awareness of nurses working in surgical
clinics should be raised about organizing
planned discharge education programs in
accordance with the personal characteristics
and educational needs of patients, so that the
patients can perform self-care activities. In
addition, organizing educations on subjects
that nurses consider insufficient will
contribute positively to this process.
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