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Abstract

Background: Evaluation of the patient comfort at preoperatregiod is highly important in order to increase
the quality of patient care. The review of the valat literature shows that a scale that specifiaaiasures the
patient comfort at preoperative period is absent.

Objectives: To determine the comfort levels of patients regeydhe pre-operative period in operating room.
DesigniThe descriptive cross-sectional survey

Methodology: This study was conducted in a general surgeryccbha university hospital between July and
October 2016. The research sample consisted of peEd@énts who met the research inclusion criteria.
“Perianesthesia Comfort Scale(PCS)” and “Descrgp@haracteristics Information Form” were useddbect

the related data.

Results: Score average of the PCS is 4.85+0.65. Patientshald experience of surgery, and who were calm
while waiting in the operating room in the preopieperiod had a higher mean of total scale s@ore0.05).
Conclusion: It was observed that the comfort levels of theigmés who were male, single and those with
previous experience of surgery were high, howetbat, these characteristics did not affect the ssadee.
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Introduction they expect help from health professionals for
nsuring their comfort (ApéGstolo et al.,

Surgical intervention is a stressful situation fo - ;
patients. The preoperative period is experienc (&)13).That' maximize the comfo_rt of the patlenF
efore, during and after surgery is a matter that i

as depression and threat by many patients.

Patients are worried in this period due to the%‘)Ven importance by health professionals.

diseases, the success of the operation or fear ‘?We"ef’ the objective .measu'remgnt of patient
anesthesia comfort in the preoperative period is reported to

be inadequate (Myles et al., 2018).Comfort is an
The fear and anxiety experienced by the patieitportant criterion in the admission of patient to
cause psychological and physiological problemtsospital, during hospitalization, and in the
and adversely affects patient comfort (Sadati etvaluation and management of discharge from
al., 2013; Aust et al., 2018). Comfort is the basihospital. It is expressed that comfort are in a
human need. When people have health problensstong relationship with quality of care and
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patient satisfaction (Kolcaba and Wilson, 2002ylethodology

Sayedfatemi et al., 2014; Karabacak and . . .
Acaroglu, 2011; Cinar Yicel, 2011).KOIcab?ﬁwgn' This study was conducted as a

states the concept of comfort as " insta escriptive cross-sectional survey.
: pt . ple/participants and setting: This study was
experience of meeting basic human needs B

order to freshen up. rest easv and overco ducted between July and October 2016 with
" " P, y" _thlﬁe participation of 130 voluntary patients that
problems" in the "Comfort Theory" expressed in

a holistic view and based on the comfort functioﬁmig\gn; u?:ie\z/cglr\é(ietyilggsgl :,: Isgtzr;]el;ruatl Surgery

which is one of the nursing discipline fundionﬁnclusion Criteria : The study included adult

\(/\lfh?lcchabc?)ri?gry\gsggl gﬁgﬂzz fg;ler ig?teﬁtsszga atients who were to undergo elective surgery,
P phy E/ere to be hospitalized in the general surgery

(2) psychospiritual, (3) environmental, and (4 linic at postoperative day O and day 1, were

socio-cultural. between 18 - 60 years of age, could read, write,
The physical concerns bodily sensations arahd communicate in Turkish, and had no mental
homeostatic mechanisms, the psychospiritugioblems.
pertains to the internal awareness of self, tHeata Collection: Before beginning the study, the
environmental is the external surroundings anekquired permissions were taken from Istanbul
conditions, and sociocultural refers toHealth Directorate and the Ethics Committees of
interpersonal and societal relationships (Krinskistanbul University Cerrahpas, a School of
et al, 2014).Except from the traumatic effect oMedicine (59491012-604.01.02).Written and
surgical intervention, it is known that manyverbal consent of the participants was obtained.
factors affect patient comfort. Noise,Data collection form did not include any
floodlighting, temperature (Sungur Ergenogluestions that may reveal the identities of the
and Tanritanir, 2013; Annika Bergstrom et alparticipants. We placed special attention to avoid
2018), preoperative anxiety, deterioration oflirecting the participants about the answers to the
functional status, postoperative pain contrajuestion on the scale. Data was collected by
(Glowacki, 2015; Rosen et al., 2008; Sylva et ausing face-to-face interviews at postoperative
2016), the anesthesia method that is used and teriod.
drugs that are applied (Woldegerima et al., 2018ata were collected from the Patient
Hu et al., 2007) and the undesirable preoperatieformation Form and the "Perianesthesia
hypothermia (Karen et al., 2017; Leeth et alComfort Scale (PCS)".: Patient Information
2010; Turkish Anesthesiology and Reanimatiofrorm: There are 15 questions about the patients'
Association, 2013) affect the comfort and qualitage, gender, marital status, education status,
of care. occupation, operation experience, surgery type,
(5ime of hospitalization, and questioning of the
the comfort of the patient in the preoperativ nfoth|dng ab(;)ut surg|fa| |ntervent|oFE1, gnest[]hesa
period (Wilson and Kolcaba, 2004). In otheCe fo tSanI %%éa.'r%% rO(I?mt;'l't erl?jnesl_dfism
words, enhanced comfort may reduce ormior cale ( ): € reliabiiity and vaiidity
tudies of the scale which was developed by

complications associated with high-level pat'eriolcaba (2003), were done by Ustiindag and Et

anxiety (Sadati et al., 2013; Potter et al. ) . ) X
2014).Although, there are large number ofélanb(zohl,o) Afj)rhbglrcl)gsgsedﬂ:n Turkllsh i(_)crl]et_y
studies in the literature which have beeny-'onpacns Apnha. o. ). € scale which 1S

conducted to determine the comfort level ob22C 8 S e o ereace in
patients in different health care fields (Acar and . g exp
Aygin, 2016; Farmer et al., 2017; Pinar et alcomfort is composed of 24 statements that

2009; Brown and Whitlow, 2017), it has beerQuesnon feelings and sglf-perceptlon _ref_le_ctlng
tge general process of thinking of the individual

ﬁgﬁﬁgﬂtfersg :f) g[?erfsswb;?r(liessurexamining tqaefore entering the surgical intervention. The
P gery. highest total score gotten in the scale is 144, and
Objective: Considering this information, the aimthe lowest total score is 24. The mean value is
of this study was to determine the comfort leveldetermined by dividing obtained total score into
of the patients in the operating room beforéhe number of scales, and the result is indicated
surgery. This study is a test of the second part with the distribution in the range of 1-6. While
the Comfort Theory. low score indicates poor comfort, high score

Therefore, it is very important to pay attention t
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indicates the good comfort (Wilson and Kolcabasurgical intervention and 43.1% of these patients
2004; Kolcaba, 2003). The Cronbach's Alph&ad "good" experience (Table 1).The total score
was found as 0.77 in this study. average of the patients on the Perianesthesia
Data Analysis: Statistical analysis was Comfort Scale was 4.85+0.65 (Table 2).The
conducted using SPSS version 18 (PASWbtal scale score of the patients who received
Statistics 18, SPSS Inc, Chicago,IL). Collectethformation regarding surgical intervention in the
data were coded and analyzed using descriptipeeoperative period, operating room and the
statistics and statistical tests including analgéis anesthesia method to be applied, was found to be
variance, Kruskal Wallis, independent sample higher, but it was not found any statistically
test, and Mann Whitney-U test. significance between the averages of total scale
scores [p> 0.05) (Table 3). Patients who had
experience of surgery, and who were calm while
The total sample size was 130 surgical patientwaiting in the operating room in the preoperative
More than half of the participants were femal@eriod had a higher mean of total scale score, and
(66.9%). The age range of the sample wabe difference between these variables and the
between 18 and 86 years (mean 48.66+12.4G)iean of total scale score was significapt (
79.2% of the patients were married and more0.05, Table 3).The 67.8% of the 87 patients
than half of the participants had primarywho had been undergone surgery previously
education (55.4%). The most commonlystated that they were calm in the surgery room
performed surgery was thyroid surgery (56.9%hefore surgery, and 51.2% of the 43 patients who
and the least performed surgery was Low#8 G had not been undergone any surgery stated that
surgery (5.4%). 66.9% of patients had previousiey were anxious (Table 4).

Results

Table 1. Descriptive Characteristics of Patients (N130)

Characteristics n % MeanzSD
Age 48.66+12.46
Gender

Male 43 33.1

Female 87 66.9

Marrital status

Single 19 14.6

Married 103 79.2

Widow 8 6.2

Education

llliterate 8 6.2

Primary school 72 554

High school 18 13.8

University 32 24.6

Type of Surgery

Thyroid surgery 74 56.9

Upper GIS surgery 18 13.8

Lower GS surgery 7 5.4

Breast surgery 20 154

Hernia 11 8.5
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Have you ever undergone surgery?

Yes 87 66.9
No 43 33.1
How was your experience regarding previous

surgery? (n=87) 56 43.1
Good 26 20.0
Moderate 5 39
Bad

General Total 130 100

Table 2. Perianesthesia Comfort Scale (PCS) Mean@es

Scale Number of Minimum Maximum Mean+SD
items
Perianesthesia Comfort 24 3.25 6.00 4.85+0.65

Scale Mean Scores

SD=Standart Deviation

Table 3. Comparison of Mean PCS Score by Some Vahlkes of Patients (N=130)

Some Variables of Patients n % PCS

Have you ever undergone surgery?

Yes 87 66.9 5.04+0.52

No 43 33.1 4.43+0.72
1:4.924
p:0.000

How was your experience regarding previous surgery?

Good 56 64.4 5.01+0.51

Moderate 26 29.9 5.13+0.55

Bad 5 5.7 4.89+0.48
KW: 1.902
p:0.386

Did you get any information about the surgical proedure to be
performed in the preoperative period?

ves 128 985  4.84+0.66

No 2 15 4.81:0.88
MW-U:113.00
p:0.777

Did you get any information about the operating romn in the

preoperative period?

ves 77 50.2  4.860.64

No 53 40.8  4.8310.67
t:.306
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p:0.760
Did you get any information about the the anestheaimethod to be
applied in the preoperative period?

es 106 815 4.85+0.68

No 24 185  4.82+0.52
MW-U:118.500
p:0.643

How did you feel while you were waiting in the surgry room?

| was calm

| was anxious 80 61.5 5.05+0.61

50 38.5 4.50+0.57

t:5.192
p:0.000

* Analysis was performed on the number of patievite® had previously undergone surgery.
MW-U: Mann Whitney U test, t:Student”s t test, KWiskal Wallis test

Table 4: Comparing the state of having been underge surgery and the emotions felt while
waiting in the surgery room (N=130)

State of having How did you feel while you were waiting in the surgry room?

been undergone | was calm | was anxious Total
surgery n % n % n %
previously

Yes 59 67.8 28 32.2 87 100
No 21 48.8 22 51.2 43 100
Discussion It is known that informing patients reduces stress

, . . _and improves general outcomes as well as patient
Without evaluating the comfort levels of patients atisfaction (Sadati et al., 2013; Glowacki, 2015;

it is not possible to ensure quality nursing car ?iley, 2010). Unless the information that

and obtain successful patient outcomes (Rame Lients need in bre-operation is met negative
and Aitken, 2018). Seyedfatemi et al. (2014), if__,. pre-op . [MeL, neg
elings such as despair, alienation and

their study conducted with patients who ha : .
gnderness may be experienced in the surgery

undergone elective surgery, found the total sco : ’

of pre-operative comfort level as 107.37 £ 11.5 é?or&é'i‘gyll]fsuigr?ﬁtﬁrsn g:uzl" tzr?aﬁs?[hgirj?):a?t
and Ustindag and Aslan (2010), in their StUdyo.om nurses visit the atien)t/ and meet higlhgr
conducted with patients who had undergone b

Coronary Artery Bypass Surgery (CABG) foundqeed for information lead to decrease in anxiety

the mean PCS total score as 5.06 + 0.50. TH% pre-operative period and increase in post-

mean perianesthesia comfort scale score wggrirf%tr';/?ejgt'zﬁﬁéonét?eerfg r(\e/vrgr(])ewoeegriﬁg?r’néze
found to be 4.85 = 0.65 in this study. The P

findings are similar with the results of the stlsdieggsil;;r:;eeﬁturgr']%al tﬁéogi%iiﬁé;?ae riuert%%g trgogé
that have been done.
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used was found to be higher in this study, Measures andinterventions in a Preoperative
although not statistically significant. That the ContextJ Perianesth Nurs, 33(2),162-171.
results comply with the literature can befpostolo J, Mendes A, Bath-Hextall F, Rodrigues R,
explained by followings: the hospital in which ~Santos J, Cardoso D. (2013) The use of fnon
the study was conducted had a certificate of pharmacological nursing interventions on the

litv. th tient inf d about th comfort of cancer patients: A comprehensive
quaity, the patients were informed abou € systematic review protocolJBl Database of
iliness in verbal and written and the nurses Who g gematic Reviews and Implementation Reports,
worked in the hospital had undergraduate 17(2) 372-388.

education at least. Aust H, Eberhart L, Sturm T, Schuster M, Nestoriuc

. ; Y, Brehm F, Risch D. ( 2018) A cross-sectional
The fact that patients who had surgery previously study on preoperative( anxi)ety in adults.

a.nd were calm in the pre-operative period have Psychosom Res, 111, 133-139

significantly higher level of comfort (p <0.05) gajley L. (2010) Strategies for decreasing patient
and there are significant difference between them anxiety in the perioperative setting. AORN J,
and the patients who experience surgery for the 92,445-457.

first time (p <0.05), show that patients havin®rown S, Whitlow CB. (2017) Patient comfort during
surgical intervention experience had better colonoscopySemin Colon Rectal Surg, 28:1-3
knowledge of what they will experience in theCinar Yicel $. (2011) Kolcaba's comfort theory.
operating room. Nigussie et al.(2014) found that Journal of Ege University Nursing Faculty (in
the pre-operative anxiety levels of the patienlig Turkish), 27(2),79-88.

. . . Farmer L, Winfield C, Quatrara B, Letzkus L,
who had no surgical experience were high. Schenck P, Finneran P, et al. (2017) Does Site

Ad(_jltlonally, It was fpund In '_[he study that_ Matter? Comparing Accuracy and Patient Comfort

patients who had surgical experience are calm in 4 Bjood Glucose Samples Taken From the Finger

the pre-operative period of their current surgical and Palm of the Perioperative Patiend.

operations (Table 4). This result also indicates Perianesth Nurs, 32 (6),573-57

that the patients who are calm in the preSlowacki D. (2015) Effective pain management and

operative period have high comfort level. improvements in  patients’ outcomes and
L ) L satisfactionCrit Care Nurse, 35, 33-34

Limitations: This study has some limitations.Gyrsoy A, Canda B, GunerS, Yilmaz S. (2016)

Since the approaches of the health professionals preoperative stress: an operating room nurse

to the patients of different hospitals in the pre- intervention assessment. Journal of PeriAnesthesia

operative period were not the same, the data were Nursing, 31(6), 495-503.

collected from one hospital. For this reason, thidu P, Harmon D, Frizelle H. (2007) Patient comfort

results cannot be generalized. The study results during regional anesthesiaClin Anesth, 19, 67 —

are based on self-reported patients’ presence.
Karabacak U, Acaroglu R. (2011) Comfort theory.

Conclusion: The comfort levels of the patients Maltepe University Journal of Nursing Science
regarding the pre-operative period in operating and Art (in Turkish), 4(1),197-202.

room was found high in this study. It wasKaren K, Giuliano, Hendricks J. (2017) Inadvertent
observed that the comfort levels of the patients Perioperative Hypothermia: Current Nursing
who were male, single and those with previous Knowledge AORNJ, 105(5), 453-463
experience of surgery were high, however, th&°/caba K, Wilson L. (2002) Comfort care: a

.2 . framework for perianesthesia nursing.J
these characteristics did not affect the scale Perianesth Nurs, 17(2), 102-111

score. Kolcaba K. (2003) Comfort Theory and Practice A
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