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Abstract
Background. Patient participation is considered being essential and a key element of patient-centered and high
quality of care. As surgical care has a pivotal role to health and welfare improvement, it is of great importance
to examine how the concept of patient participation is evident across the entire continuum of perioperative care
provided for patients undergoing surgical procedures, including the post-discharge period. Mapping evidence
based clinical directions should be established in order patient participation to be considered a reality rather than
rhetoric in surgical care.
Aim. The aim of this scoping review is to explore and synthesize the current evidence on patient participation in
surgical care.
Methodology. The scoping review will be performed by Arksey and O’Malley methodology framework. The
search strategy will be performed to the databases PubMed, Scopus and the Google Scholar based on predefined
eligibility criteria. A screening process will guide study selection. Two independent reviewers will perform the
process and a third one in case of disagreements. Eligible full texts will be analyzed using descriptive and
thematic analysis.
Results. The proposed scoping review will synthesize the nature of the existing evidence on patient
participation in surgical care and describe the facilitators and barriers of that participation. Moreover, it will
contribute to a better understanding of the clinical applications of participation for surgical patients. The results
from this review will add information and knowledge to support the development of clinical directions that the
optimal level of participation can be addressed and greater patient participation in surgical settings can be
facilitated from both care providers and organizations. Finally, further research opportunities will be hopefully
stimulated.
Conclusions. Results from this review will provide a knowledge synthesis and a unique insight into the aspects
of participation for patients undergoing surgery, mapping an effective framework for implementation in surgical
settings.
Keywords: Patient participation, Patient engagement, Surgical care, Perioperative care, Post-discharge, Scoping
review protocol

Introduction
The concept of patient participation has gained
much popularity the recent decades worldwide. It
www.internationaljournalofcaringsciences.org

constitutes a patient centered philosophical
approach to care and a valued goal in the
formulation of modern healthcare policy

International Journal of Caring Sciences

agendas, originating from sociopolitical changes
and movements (Kolovos & Sourtzi 2007).
Participation is stressed as a key component to
the provision of person-centered care based on
individual needs, values and preferences (Mead
& Bower 2000), which finally empower patients
to actively and effectively participate in their
own care (Morgan & Yoder 2012). Patient
participation seems to have an impact on the
quality of the care provided, on patient’s health
outcomes and safety, as well as on the
establishment of an effective communicative
interchange between patients and care providers
(Weingart et al. 2011; WHO 2013; Vaismoradi,
Jordan & Kangasniemi 2015; Castro et al. 2016).
Patient participation remains a multifaceted
concept in its nature causing difficulties in
achieving it in practice, while challenging at the
same time (Sahlsten et al. 2008; Castro et al.
2016, Nilsson, From & Lindwall 2018; Hartford
Kvæl et al. 2018); studies investigating its
applicability in several care settings – such as
hospital care (Kolovos et al. 2015), critical care
(Falk, Schandl & Frank 2018), mental health
(Malfait et al. 2017), rehabilitation (Kankkunen,
Kreuter & Pietila 2018), nursing home (Johnson,
Popejoy & Radina 2010) and health policy
(Souliotis et al. 2018) - are all cited in the
literature providing a growth body of the
evidence based relevant knowledge. All these
evidence support that the care setting has an
impact on how the concept of participation
interpreted and thus implemented in practice
(Street et al. 2017). This drives the conclusion
that more light should be spilled in each one
setting in order the clinical efficacy of the
concept of patient participation to be ensured and
for further research.
In an era that a wide range of health related
conditions across the life-course are treated
surgically, surgical care remains an indispensable
part of the delivery of health care services and
has a pivotal role to health and welfare
improvement (WHO 2014; Meara et al. 2015).
Moreover, as the population is aging worldwide,
an increasing demand for surgical services is
expected for elderly (Liu et al. 2004). The
surgical context is characterized by special
challenges and requirements of the provision of
an integrated perioperative care. Due to the
technological investments, the advances in
surgical practice and pharmaceutical care, new
treatment options for surgical patients have
emerged so that the process of information
www.internationaljournalofcaringsciences.org
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exchange and a shared decision making have
become a prerequisite in order for a tailored
treatment option and safety to be achieved.
Matsen et al. (2020) in their study assessed the
association between performance on patient
centeredness and performance on patients’ role
in decision making process among surgeons,
highlighting the importance of patient’s
participation and providers’ responsibility to
engage patients in surgical decisions. In addition,
as the policy trends reduce the hospital stay,
surgical patients should appropriately be
prepared and participate in their care process.
Yun et al. (2020) provided a model based on four
context specific drivers and a rescue one (selfefficacy,
resilience,
enabling
agency,
family/social support) with the aim to improve
surgical patient engagement to their care
postoperatively. In another recent study, an
intervention to support patient participation in
the recovery period after total knee replacement
surgery was tested for efficacy and the results
were promising; patient participation after
surgery was enhanced, pain intensity and length
of hospitalization were also reduced and patients
stated more satisfied (McDonall et al. 2019).
Similar
studies,
investigating
patient
participation in surgical settings and strategies
that encourage greater autonomy for the patients
undergoing surgery and enhance self care
activities during hospitalization and after
discharged (rehabilitation setting, home care),
should be further examined and analyzed.
The purpose of the current review is to explore
how the concept of patient participation is
documented in the care provision for patients
with a surgical experience. Specifically, this
study based on a scoping review methodology
(Arksey & O’Malley 2014), aims to examine the
available quantitative and qualitative evidence
and synthesize the findings on patient
participation across the entire continuum of
perioperative care provided for patients
undergoing surgical procedures, including care
after discharge from hospital. Mapping evidence
based clinical directions in the surgical settings
should be established in order patient
participation to be considered a reality rather
than rhetoric in surgical care.
Methodology
A scoping review methodology proposed by
Arksey and O’Malley (2005) was used to guide
the development of that study protocol. Levac,
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Colquhoun and Brien (2010) recommendations
and the Joanna Briggs Institute (2015) approach
of evidence synthesis were also combined. Based
on this framework, the following stages should
be addressed in conducting the scoping review:
(1) identifying the research question; (2)
identifying relevant studies; (3) selecting studies;
(4) charting the data; (5) collating, summarizing
and reporting the results and (6) consultation
(optional stage, not included in the current
review protocol).
Stage 1: Defining the research question
The research question developed to guide this
scoping review is defined as:
What quantitative and qualitative
evidence is available in the current
literature
that
document
patient
participation in surgical care?
The research question addresses the Population,
Concept and Context (PCC) elements of the
adopted strategy (Joanna Briggs Institute 2015)
and highlights the focus of the proposed review.
The population of the current review is adult
patients undergoing a surgical procedure,
inpatients
and/or
outpatients.
Patient
participation constitutes the concept and the main
query is how the concept of participation has
been implemented during the entire continuum of
perioperative care for surgical patients, including
care provision after discharge from hospital,
which, finally, constitutes the context of this
study. As the length of hospital stay is shortened
and part of the care postoperatively is shifted to
patients and their families, post hospitalization
period is also included in the current research
strategy.
Stage 2: Identifying relevant studies
The eligibility criteria, electronic databases,
keywords and search strategy were identified in
this stage in consultation with the research team.
Identification of the studies to be included in the
synthesis will be achieved by the following
criteria:
adult patients undergoing surgical
procedures
elective surgeries only, due to the acute
ones have different care requirements
evidence about the participation of
patients in the care process across the
entire continuum of the care provided for
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surgical patients (perioperative care and
post discharge period)
setting: hospital, outpatient department
or
clinic,
rehabilitation
center,
community care
study designs with a quantitative and a
qualitative orientation, mixed methods
studies
published articles in peer-review
journals, full text in English language the
period from January 2014 to December
2019.
Electronic databases
The electronic databases PubMed/Medline and
Scopus will be systematically searched for the
published studies relevant to the research
question of this review. Moreover, Google
Scholar will also be targeted searched to include
all the relevant to the current review evidence.
Finally, hand search of the reference lists
included in the study will also be scanned for
relevant publications.
Keywords and search strategy
The research team will determine the keywords
which are relevant to the research question. The
search of the above databases will be undertaken
using a combination of the following terms:
patient
participation,
patient
involvement,
patient
engagement,
patient-centered care
surgical care, perioperative care,
preoperative care, intraoperative care,
postoperative care, post-hospitalization,
post discharged, rehabilitation
surgical patients, patients undergoing
surgical procedures, surgery
decision making
Terms will be searched as keywords in the title
and abstract of the studies selected, as well as
subject headings for the searching articles. The
search strategy will be guided by the Boolean
operators ‘AND’ and ‘OR’, as needed for each
one database. Search results will be then
downloaded and documented into an electronic
folder. Relevant studies, which are in the list of
the references of the publications selected, will
be included in the synthesis as well.
Stage 3: Selecting studies
The collection of the studies will be guided from
the eligibility criteria the research team has
developed and are described above. Initially, the
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researchers will conduct a pilot test on a
convenience sample of five citations retrieved in
the initial search in each one database.
Agreement between the reviewers will also be
tested. The criteria will be reviewed and further
clarified in this stage if the researchers consider
it necessary to increase the reliability of the
screening process and thus improve the selection
of all the relevant articles in the study. Two
independent investigators will perform the
literature search in two levels of the screening
process. A measurement of the inter-rater
agreement between reviewers will be calculated
at both the screening levels.
Level 1: titles and abstracts of the citations
retrieved during the search strategy on all
databases included will be screened by two
reviewers to identify their inclusion in the study
according to the identified criteria. These articles
will be then included for further text screening in
the second level.
Level 2: undergoing a full-text review according
to the stated criteria the selected articles will be
screened for the final inclusion in the study. In
case of disagreements between the reviewers,
further discussion with a third reviewer is aimed
to achieve consensus during this level. The
reviewer has to be knowledgeable in the
scientific field of the research question. Studies
that excluded at the end of the screening process
will be recorded in an excel spreadsheet
explaining for not included in the study.
Stage 4: Charting the data
During this stage, a form developed by the
research team will be used for data extraction
from the included studies. The data extraction
form is designed to cover all the relevant to the
research question information of the retrieved
studies and includes the following key items:
author (s), year of publication, country of
origin
aim of the study/ additional research
questions
research design, methodology/methods
study population and sample size,
care setting
data collection and data analysis,
main findings,
and main conclusions.
Prior to mapping the data, the extraction form
will be piloted with the first five articles.
Modifications will be performed where
www.internationaljournalofcaringsciences.org
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necessary. Charting will be including all these
characteristic but the extraction process is not
limited only to these (Levac, Colquhoun & Brien
2010). Consultation with reviewers may lead to
further categories of interest until the completion
of the search, since they become more familiar
with the source results (Joanna Briggs Institute
2015). Data abstraction for all included studies
will be performed by two independent reviewers.
In case of discrepancies, further discussion
between the reviewers or with a third one will
ensure accuracy of the information capturing.
The data will be finally entered into Microsoft
Excel software. Validation and coding will be
performed by the research team. Data will be
graphically charted where possible.
Stage 5: Collating,
reporting the results

summarizing

and

At this stage, a detailed description of the review
decision process according to PRISMA flowchart
will be used for data presentation (Liberati et al.
2009). The eligible full texts of the current
scoping review will be analyzed using
descriptive analysis and thematic analysis.
Conceptual categories and key information of the
included studies will be described and map the
way the concept of participation for surgical
patients has been implemented and experienced
in perioperative care and the post hospitalization
period. Tables and charts will be used for data
presentation. The synthesis of the results will
provide an overview of the extent and nature of
patient participation in the surgical context,
describe barriers and enablers of participation
and, finally, identify potential areas of future
research and gaps in the literature related to the
research question.
Results and Discussion
Since patient participation is acknowledged
desirable and beneficial in the consumercentric
formulation of modern health care system, it is
essential to promote and facilitate a person
centred model of the care provided for patients
with a surgical experience. Thus, there is a need
for a greater insight into how the concept of
participation is documented in perioperative care
and the post-discharge period for patients
undergoing surgical procedures.
Scoping review methodology is well established
in the literature and is used to guide the current
review (Colquhoun et al. 2014; Khalil et al.
2016; Peterson et al. 2017). Therefore, the

International Journal of Caring Sciences

proposed scoping review will synthesize the
nature of the existing evidence of patient
participation in surgical care from the current
literature and explore facilitators and barriers of
that participation; moreover, it will contribute to
a better understanding of the conceptualization
and clinical applicability of participation in the
care process for the patients with a surgical
experience.
As a result of this study, information and
knowledge would be added to support the
development of a framework that the optimal
level of patient participation can be achieved and
greater patient participation in surgical settings
can be facilitated from both health care personnel
and care organizations. Finally, research
opportunities to be applied in the future will be
hopefully stimulated.
In the published literature there is currently no
scoping or systematic review on how the concept
of patient participation is evident in surgical care
provision. It is hoped that the proposed scoping
review aims to address this gap and will be
beneficial, by mapping the available evidence
and evaluating whatever a systematic review
would be valuable for future research.
Limitations
One limitation of the current review protocol is
the lack of consistency in the concept of patient
participation terminology, while at the same time
there are related concepts that are used
interchangeably in the literature. Studies
answering the research question may not to be
included for this reason. In addition, due to the
results will be retrieved only from three
databases, the search strategy may omit relevant
studies. Nonetheless, a balance is feasibility to be
ensured
with
the
breadth
and
the
comprehensiveness with the current review
protocol.
Ethics and Dissemination
The current protocol study is based on the
scoping review methodology and an ethical
approval is not required. The dissemination
strategy includes submission of a manuscript for
publication in a peer-review journal and abstract
submission for presentation at national and/or
international scientific conferences. The results
from the proposed scoping review will inform
healthcare providers and policy makers with the
aim to enhance participation for surgical patients
in the entire continuum of the surgical care.
www.internationaljournalofcaringsciences.org
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Moreover, to encourage organizational changes
that optimize participation in order to achieve
individualized and qualitative care provision.
Conclusions
As policy agendas have moved towards a patientcentered model of the care provided and great
attention is given on patient’s role in the care
process, the proposed scoping review will
provide a knowledge synthesis and an unique
insight into the aspects of participation for
patients undergoing surgery, mapping an
effective framework for implementation in
surgical settings, since participation seems to
have an impact on both patients’ health
postoperative outcomes and the quality of the
care provided. Apart from the implications for
clinical practice, implications for further research
also aim to be addressed with the proposed
scoping review.
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