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Abstract

Background/Aim: There is evidence that effective perioperative care provided by nurses shortens the
length of hospital stay, particularly in surgical units. However, studies on the level of perioperative nursing
by nurses are limited. This study aimed to analyze the level of person-centered nursing by nurses working
in surgical units and the factors affecting them.

Methods: This cross-sectional descriptive study was conducted between July and August 2023 through
face-to-face interviews with 150 nurses working in surgical units of two government hospitals in Adana
and Nevsehir provinces who agreed to participate. Data were collected using the "Nurse Introductory
Information Form" and the "Person-Centered Perioperative Nursing Scale (PCPON)".

Results: It was found that 52% of the nurses were aware of person-centered care, and 71.3% did not
believe that the same care should be applied to each patient. The mean score of the PCPON for nurses
working in surgical units was 77.233 (14.62). There was a statistically significant difference between the
PCPON scores of nurses working in intensive care units, those who chose the nursing profession willingly,
those who willingly worked in surgical units, and those with knowledge of person-centered nursing
(P<0.05).

Conclusion: This study revealed that nurses working in surgical units demonstrated a high level of person-
centered perioperative nursing performance. Factors such as willingly choosing the nursing profession,
willingly working in surgical units, and educational status were found to influence perioperative nursing.
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Introduction

Surgical nursing is the field that implements policies for
patient safety, sterilization, anesthesia, and minimizing surgical
risks [1]. Nursing applied in the surgical field encompasses the
nursing practices that patients require before, during, and after
surgery [2]. Patients often experience anxiety and stress during
hospitalization due to various factors such as the hospital
environment, preoperative, perioperative, or postoperative
complications, and uncertainty. However, nurses may face
challenges in providing care in surgical units, particularly when
they focus solely on surgical interventions, which can hinder
communication, empathy, and personal care [3,4].

Person-centered nursing has been shown to have
positive effects, including reducing the length of hospital stay,
infection rates, and hospital costs. To enhance the quality of
nursing care, nurses should consider patients and their families
holistically. By implementing evidence-based guidelines in a
perioperative setting, nurses can positively impact patient
outcomes, such as reducing surgical site infections and length of
hospital stay. Participation in preoperative assessment, training,
intervention, and decision-making processes by perioperative
nurses can enhance patient safety [5]. Feng et al. (2022) found
that providing focused care in the perioperative period
significantly decreased anxiety and depression in patients with
lung tumors [6]. Perioperative care begins in the preoperative
period, continues during and after surgery, and extends until no
further care is required [7]. Person-centered care is essential for
enhancing the quality of perioperative nursing practices [8].
When applied in the perioperative setting, person-centered
nursing promotes rapid patient recovery, increased patient
satisfaction, and reduced medical costs by shortening hospital
stays [9]. The Association of Perioperative Registered Nurses
(AORN) has established a perioperative nursing data set and
standards based on a patient-focused model.

According to AORN standards of practice, perioperative
nurses should consider patients' goals and preferences when
developing and implementing care plans. Therefore, a person-
centered nursing plan that addresses the patient's physiological,
sociocultural, spiritual should be
Consequently, person-centered care provided by nurses in
surgical units is crucial. Despite limited research on the levels of
person-centered perioperative nursing among surgical nurses
[4,6,7,9], this study aims to analyze the person-centered nursing
practices of nurses working in surgical clinics during the
perioperative period.

Research Questions

1. What is the level of person-centered nursing practices
among surgical nurses during the perioperative period?

and needs devised.

2. What factors influence the level of person-centered nursing
practices among surgical nurses during the perioperative period?

Materials and methods

Research type
This is a cross-sectional descriptive study.
Population and sample of the study
The study was conducted with nurses working in the
surgical units of two hospitals in Adana and Nevsehir provinces.
_ Therefore, the study population consisted of nurses working in

surgical units. Sample size calculation was done using the
G*Power 3.1.9.7 program. Since no study with sample
characteristics and criteria similar to this study was determined,
Cohen's standardized effect size was used [10]. In the evaluation
of person-centered nursing levels of nurses working in surgical
units and the factors affecting them, the independent t-test and
analysis of variance were used when there was a normal
distribution, and the Mann-Whitney U Test and Kruskal-Wallis
test were used when there was no normal distribution.
Accordingly, the sample size was determined as n=145 when a
priori analysis was made with a medium effect size (0.50), a
error=0.05, B error=0.05, and power=0.95. Considering the
possible loss of data during the study, 150 nurses were included
in the study. After the research, the person-centered nursing
levels of surgical nurses and the factors affecting them were
evaluated in the posthoc power analysis using the G*Power
3.1.9.7 program. Accordingly, in the analysis of variance, the
effect size was 0.50, the alpha value was 0.05, and the minimum
power of the study was 0.95.

Data collection

Data were collected between July and August 2023. A
face-to-face questionnaire was administered to the nurses who
agreed to participate in the study by explaining the purpose of
the study. Volunteer nurses were asked to fill out questionnaire
forms by the responsible nurses in the surgical units. The nurses
who volunteered to participate in the study read the consent text
at the beginning, answered the research questions without a time
limit, and declared that they voluntarily participated.

Data collection tools

Nurse introductory information form

The form, developed by the researchers in line with the
literature, included socio-demographic questions about gender,
age, total years of employment, duration of employment in the
surgical unit, educational status, and 16 statements about the
nursing profession [9,11].

Person-centered perioperative nursing (PCPON)

The 'Person-Centered Perioperative Nursing Scale' was
developed by Soyeung Shin and Jiyeon Kang in South Korea in
2019 to evaluate person-centered perioperative nursing. The
Cronbach's alpha coefficient of the scale was found to be 0.76-
0.88 [12]. A Turkish validity and reliability study of the scale
was conducted by Yilmaz et al. in 2022, where Cronbach's alpha
was determined to be 0.97. The scale consists of 20 questions,
which are answered using the following scale: "1: Never, 2:
Rarely, 3: Occasionally, 4: Frequently, 5: Always". The lowest
score that can be obtained from the scale is 20, while the highest
score is 100. A high score indicates a high level of person-
centered perioperative nursing performance [13]. In the present
study, the Cronbach's alpha value was determined to be 0.98.

Ethical considerations

The necessary Ethics Committee approval (Decision
No: 2023/08) was obtained from Nevsehir Hac1 Bektas Veli
University Non-Interventional Research Ethics Committee, and
approval was also obtained from the health institutions where the
research was conducted. Additionally, the purpose of the study
was explained at the beginning of the questionnaire form,
approval of the participating nurses was obtained, and the nurses
were informed that participation in the study was voluntary. The
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principles of the Declaration of Helsinki were applied during the
implementation of the study. The authors obtained the necessary
permission via email for the scale to be used in the study.

Data analysis

The data was analyzed using the SPSS 25.0 (Statistical
Package for Social Sciences) program. The normal distribution
of numerical characteristics was assessed using the Shao test and
Skewness-Kurtosis values. It was found that the Skewness value
ranged from -0.102 to -0.910, and the Kurtosis value ranged
from -1.288 to 1.386. Kurtosis and Skewness values between -
1.5 and +1.5 indicate a normal data distribution [14]. In the
descriptive data analysis of the study, number and percentage
distributions, mean, standard deviation, minimum, and maximum
values were calculated. The independent t-test was used to
compare the measurement values of two independent groups,
while analysis of variance was used to compare three or more
independent groups. All data obtained were evaluated using
appropriate statistical methods based on their characteristics,
with the statistical significance level set at P<0.05.

Results

The mean age of the nurses participating in the study
was 31.74 (5.54) years, with a monthly working time of 180.39
(33.70) hours, and 55.3% were female. It was found that 68.7%
of the nurses had a Bachelor's degree, 54% worked in surgical
units, 32.0% had been working for 6-10 years, 30% had been in
surgical units for 1-5 years, and 80% worked day and night
shifts. On the other hand, 42.7% of the nurses willingly chose the
nursing profession, 61.3% willingly worked in surgical units,
52% had knowledge about person-centered nursing, 50% knew
the definition of perioperative nursing, and 34.7% did not attend
symposiums/congresses. When analyzing statements regarding
patient care, it was found that 71.3% did not agree with the idea
that the same care should be applied to each patient, and 82%
communicated with patients during patient care (Table 1).

The mean PCPON score of the nurses working in
surgical units was 77.233 (14.62) (Table 2). The distribution of
PCPON scores of nurses working in surgical units according to
some variables was examined. It was found that the scale score
of female nurses was higher than male nurses, but the difference
statistically significant (P=0.162, t=1.404). A
statistically significant difference was found between educational
status and PCPON score (P=0.016, F=3.560). The Bonferroni
correction test, one of the pairwise comparisons, was used to
identify the group that made a difference. It was determined that
nurses with postgraduate education scored higher than other
nurses (Table 2). Additionally, it was observed that the PCPON
scores of nurses working 6-10 years in the profession, working in
surgical units for 21 years or receiving
training/certification related to surgical nursing, and working
only night shifts were higher, but the differences were not
significant (P=0.720, F=2.201; P=0.104, F=1.957; P=0.561,
t=0.582; P=0.071, F=2.698, respectively) (Table 2). A
statistically significant difference was found between the
PCPON scores of nurses working in intensive care units, those
who willingly chose the nursing profession, those who willingly

not

was

more,

worked in surgical units, and those who had knowledge about
person-centered nursing (P=0.04, F=3.300; P<0.001, F=10.094,

P=0.004, F=5.795; P<0.001, F=5.95, respectively) (Table 2).
According to the Bonferroni correction, it was determined that
nurses who answered "yes" received higher scores (Table 2).
Furthermore, it was found that the scale scores of nurses who
participated in symposiums/congresses, knew what perioperative
care was, stated that the same care would not be applied to every
patient, and communicated with patients were significantly
higher (P=0.001, F=13.610; P<0.001, F=10.087, P<0.001,
F=14.438; P<0.001, F=11.817, respectively) (Table 2).

Table 1: Socio-demographic and occupational characteristics of nurses working in a surgical
unit

Characteristics ‘ mean (SD) min-
max
Age | 31.74 (5.54) 22-48
Monthly working hours ‘ 180.39 100-220
(33.70)

\ n %
Gender
Female | 83 55.3
Male | 67 44.7
Educational status
High school 18 12
Associate degree 13 8.7
Bachelor’s degree 103 68.7
Postgraduate 16 10.7
Unit of work
Surgical units 81 54
Intensive care units 48 32
Operating rooms 21 14
The duration of working in the profession of nurses (years)
1 years< 12 8
1-5 years 33 22
6-10 years 48 32
11-20 years 45 30
21 years> 12 8
The duration of working in the surgical units (years)
1 years< 25 16.7
1-5 years 45 30.0
6-10 years 40 26.7
11-20 years 35 233
21 years> S 33
Ways of working
Night (16-08) 17 11.3
Day (8-16) 13 8.7
Night-Day (shift) (8-16, 16-08) 120 80.0
The status of willing choosing the nursing profession
Yes 64 42.7
Undecided 45 30.0
No 41 27.3
The status of willing working in surgical units
Yes 92 61.3
Undecided 34 22.7
No 24 16.0
Knowing what individualized patient care
Yes 78 52.0
Partially 61 40.7
No 11 7.3
Participation in studies/symposiums/congresses in the field of nursing
Yes 51 34
Partially 47 31.3
No 52 34.7
Status of receiving training/certificate related to surgical
nursing
Yes 80 54
No 70 46
Knowing what perioperative nursing
Yes 75 50.0
Partially 55 36.7
No 20 13.3
The level of agreement with the idea that the same care should be applied to each
patient
Yes 18 12.0
Partially 25 16.7
No 107 71.3
Communicating with patients in surgical units
Yes 123 82
Partially 25 16.7
No 2 1.3

Values are presented as mean (SD), number (%). SD: standard deviation
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Table 2: Distribution of person centered perioperative nursing scale scores of nurses working
in surgical unit

mean (SD) min-max
Person Centered Perioperative Nursing Scale Total | 77.23 40-100
Score (14.629)
Characteristics mean (SD) Test
P-value
Gender
Female | 78.73 (14.93) t=1.404
Male | 7537(14.13) = P=0.162
Educational status
High school® 70.05 (17.55) F=3.560
Associate degree " 74.53 (13.85) P=0.016*
Bachelor’s degree © 77.51 (14.25) d>a d>b
Postgraduate ¢ 85.68 (9.79) d>c
Unit of works
Surgical units * 74.67 (15.63) F=3.300
Intensive care units 81.41 (13.13) P=0.004*
Operating rooms ¢ 77.52 (11.95) b>a b>c¢
The duration of working in the profession of nurses (years)
1 years< 74.25 (20.33) F=2.201
1-5 years 79.24 (14.61) P=0.720
6-10 years 81.10 (11.90)
11-20 years 72.97 (15.41)
21 years> 75.16 (11.91)
The duration of working in the surgical units (years)
1 years< 81.04 (14.96) F=1.957
1-5 years 76.97 (13.68) P=0.104
6-10 years 79.25 (12.08)
11-20 years 71.88 (17.85)
21 years> 81.80 (5.20)
‘Way of working
Night (16-08) 84.88 (11.76) F=2.698
Day (8-16) 75.53 (19.86) P=0.071
Night-Day (shift) (8-16, 16-08) 76.33 (14.14)
The status of willing choosing the nursing profession
Yes * 83.07 (12.25) F=10.094
Undecided 73.51 (14.68) P<0.001*
No ¢ 72.19 (15.07) a>b a>c
The status of willing working in surgical units
Yes 80.35 (13.21) F=5.795
Undecided 72.55 (16.45) P=0.004*
No 71.87 (14.32) | a>ba>c
Knowing what individualized patient care
Yes* 80.35 (13.21) F=5.95
Partially ® 72.55 (16.45) P<0.001*
No* 71.87 (14.32) a>b a>c
Participation in current studies/symposiums/congresses in the field of
nursing
Yes * 84.68 (11.39) F=13.610
Partially ® 70.61 (14.22) P<0.001*
No* 75.36 (14.75) a>b a>c
c>b
Status of receiving training/certificate related to surgical nursing
Yes | 77.87(14.85) | t=0.582
No | 76.47 (14.63) @ P=0.561
Knowing what perioperative nursing
Yes * 82.00 (12.97) F=10.087
Partially ” 73.92 (14.47) = P<0.001*
No ¢ 68.45 (14.08) a>b a>c
b>c
The level of agreement with the idea that the same care should be applied to each
patient
Yes * 68.45 (14.08) F=14.438
Partially ® 64.12 (13.15) P<0.001*
No* 77.94 (14.52) c>a b>a
b
Communicating with patients in surgical units
Yes * 79.60 (13.94) F=11.817
Partially ® 67.76 (12.17) P<0.001*
No* 50.00 (14.14) a>b a>c
b>c

Values are presented as mean (SD). ANOVA F test, t: independent-Samples T test, *P<0.05

Discussion

Person-centered nursing is an essential aspect of nursing
that takes into account patients' personal characteristics related to
their clinical condition, personal lifestyles, preferences, and
involvement in decision-making processes that impact their care.
It also considers patients' behaviors, thoughts, and perceptions
regarding physical indicators and primary coping mechanisms
[15]. This study focused on examining the levels of person-
centered perioperative nursing among nurses working in surgical
units.

The study found that the majority of participating nurses
were knowledgeable about person-centered perioperative nursing
and believed it should be implemented. A similar study
emphasized the importance of person-centered perioperative
nursing in the surgical unit [16].

Zuniga et al. [17] highlighted that while nurses had a
high level of knowledge about person-centered patient care, they
faced challenges in implementing person-centered perioperative
nursing due to factors such as work intensity, long shifts, high
patient loads, and inadequate staffing. Given that care is central
to the nursing profession, it is crucial for surgical nurses to be
well-versed in person-centered nursing to deliver more effective,
individualized care to patients.

The study revealed a significant correlation between
education level and person-centered perioperative nursing, with
higher education levels correlating with a greater emphasis on
person-centered care. Most nurses in the study held a Bachelor's
degree, which was found to positively impact person-centered
perioperative nursing. Lemos and Poveda [18] noted that
academic education significantly influenced the level of person-
centered perioperative nursing. Another study with surgical unit
nurses indicated that as nurses' education levels increased, the
quality of perioperative care improved, and their awareness of
providing patient-specific care heightened [19]. Enhancing
education levels, pursuing additional theoretical and practical
training in perioperative care, and complementing education with
relevant certification programs are believed to be effective
strategies for promoting person-centered perioperative nursing.

The study found that nurses working in surgical units
had high scores on the person-centered perioperative nursing
scale, indicating above-average levels of care. Previous research
also noted that operating room nurses demonstrated high levels
of perioperative care for patients, leading to positive outcomes
[20]. Another study evaluating nurses found that their person-
centered perioperative care was consistently high [21]. Patients
treated in surgical units, both before and after surgery, may
experience uncertainty and stress. The high level of person-
centered perioperative nursing provided by nurses, who prioritize
patient care, supports the findings of this study.

Additionally, the study revealed a significant difference
in person-centered perioperative nursing between surgical nurses
in the intensive care unit and those who chose the nursing
profession voluntarily. Previous research indicated that intensive
care unit nurses exhibited high levels of person-centered
perioperative nursing. Conversely, another study found that
nurses who voluntarily entered the profession had significantly
higher levels of person-centered perioperative care [22,23].

Furthermore, nurses who participated in
symposiums/congresses,  understood  perioperative
acknowledged the importance of individualized care, and
engaged in patient communication had significantly higher scale
scores. A study with perioperative nurses developed a protocol
that emphasized the importance of training in perioperative
patient leading to improved effectiveness and
communication skills [24]. Surgical units, like other healthcare

care,

care,

settings, encourage innovation [25], requiring nurses to stay
updated on new practices and participate in events that enhance
patient care and communication skills.
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Limitations

The limitations of this study include that it was solely
conducted with nurses in the surgical unit, the findings were
based on the nurses' statements, and it was not an observational
study. Additionally, the possibility that hospital management
may have marked the positive option without carefully reading
the survey questions could have influenced the results. These
uncontrollable issues may have impacted the statistical analyses.

Conclusion

The study revealed that nurses in surgical units exhibit a
high level of person-centered perioperative nursing. Factors such
as educational background, job satisfaction, participation in
symposiums/congresses, understanding of perioperative nursing,
and belief in individualized patient care were found to influence
person-centered perioperative nursing. This approach is believed
to enhance communication between nurses and patients, improve
care effectiveness, and increase patient satisfaction. Increasing
awareness among nurses in surgical units about perioperative
nursing is expected to have a positive impact on patients,
potentially reducing hospitalization periods and improving
nursing quality. Continued research on this topic is
recommended, along with support for nurses through in-service
training and certificate programs, and the provision of positive
work environments by healthcare institution managers.
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