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roviding patient and family education is an important nursing role
and a core competency of nursing practice. Successful education can
improve health outcomes, decrease hospital readmissions, decrease

healthcare costs, and develope patient and family satisfaction. Having sur-
gery is major event in any person’s life.1-7 Each person responds differently
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AABBSSTTRRAACCTT OObbjjeeccttiivvee::  To determine surgical patient education interventions and to explore the out-
comes of randomized controlled trials from 2002 to 2012. MMaatteerriiaall  aanndd  MMeetthhooddss::  Database searches
were carried out in December 2011 and May 2012 on Cochrane Library, PubMed, Science Direct,
Cambridge, and Proquest Medical and Health Package Wiley Interscience files from 2002 to 2012,
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between periods and effects of outcomes (chi-square tests, p=0.55, p>0.05). CCoonncclluussiioonnss::  Patient edu-
cation may have a very positive effect, but it is very difficult to reveal the effects and display. The fin-
dings suggest that more research should be undertaken to establish, in more detail, the elements that
make up surgical patient education and their uses. The results of this review confirm that informa-
tion, which is specific to individual patient needs, has a significant role for surgical patients.
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to surgery. Surgical nurse improves quality of pa-
tient care through education, research, innovation
and leadership for surgery. Evidence-based prac-
tice is an important approach to provide the best
quality of care to patients and their families. Evi-
dence-based practice improves patient outcomes as
compared to traditional practice.8

OBJECTIVE

Although the delivery of individualised nursing in-
terventions is important there is limited evidence
about how these interventions enhance patient
outcomes.4 Numerous research evidence demon-
strate the benefits of patient education but so little
work has been done to analyse its general effec-
tiveness.2,9-11 Generally patient education studies
use a descriptive design; only couple works has
been done as randomised controlled trials. This re-
view is focused upon studies of patient education
using experimental and control intervention de-
signs. Surgical patient education covers various as-
pects from the preoperative stage at home through
to the preoperative and postoperative stages at hos-
pital to the postoperative stage at home. Purpose of
education; helping to individuals who need of pre-
operative and post-operative care, healthcare team
to facilitate them to get help when needed, accel-
erate the healing process and to ensure the transi-
tion to normal life as soon as possible.1-6

Nowadays surgical patients’ hospital stays have
become shorter and pre-admission education is
more common.2,12 This, in turn, means that there is
less time now to teach patients. At the same time,
it is agreed that nurses need to invest greater effort
in patient education. In addition, nurses needs to
have new tools for both implementing and evalu-
ating patient education.2,13

Patients need to get information about their
surgical periods. The physical and psychological
stress experienced by patients both before and after
surgery has been discussed in numerous studies and
the findings suggest that patients feel they need
more information about their surgery.2,9,14-16 On the
other hand, patients are generally satisfied with the
information they receive.1,17,18 However, this does
not mean that patient education is effective: pa-

tients may be satisfied with the counselling they
receive, but still be uncertain about many care-re-
lated issues and problems. 

The patient education provides for patients to
manage the effects of surgery, reduces complica-
tions during the postoperative period, increases pa-
tient satisfaction and has positive effects on the
healing process.5,19 So it will provide to help avoid
such experiences, the purpose of patient education
is to empower patients, to give them greater deci-
sion-making authority in matters concerning their
care.2,20 According to randomised controlled trials
about surgical patient education, patients feel they
need more information requirement about their
surgery to reduce their stress.2,14-16

Empowerment in patient education involves
enabling patients to enhance their social, problem-
solving and communication skills raising their con-
sciousness about health values, needs and goals and
so facilitating their ability to manage their health
problems.20-22 It has been linked with the knowl-
edge required by the patients to manage their
health problems which have six dimensions: bio-
physiological, functional, social, experiential, eth-
ical and cognitive.

In this review, we have examined experimen-
tal and control intervention studies of surgical pa-
tient education from 2002 to 2012. Earlier reviews
in this field have been confined either to preoper-
ative studies, specialised surgical patient groups,
different study designs, or they have been carried
out more than 20 years ago.2,23-28

Johansson et al. made a same review between
1990-2003 years. At the same time, Suhonen and
Leino-Kilpi made a similar review between 1994-
2004 years. Johansson focused on randomized con-
trolled studies about surgical patient education by
given nurses, but Suhonen and Leino-Kilpi did not
limite to randomized controlled studies. Most pa-
tient education studies use a descriptive design,
whereas intervention studies using an randomized
controlled design remain comparatively scarce-this
in spite of the fact that randomized controlled stud-
ies and their corroboration approach offer the most
powerful methods for testing hypotheses.2,29 The
focus in this review is upon studies of patient edu-
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cation using randomized controlled designs and
this research base on the same design with Johans-
son et al (2004). We performed their aim for 2002-
2012 years.

The aim of this review is to assess the inter-
ventions carried out in surgical patient education
and to explore the outcomes of experimentally de-
signed studies from 2002 to 2012. 

MATERIAL AND METHODS

This review was limited to randomised controlled
trials with adult surgical patients. These studies fo-
cused on the nursing intervention of surgical pa-
tient education. The evidence was to be gathered
from experimental studies only, but since the num-
ber of such studies was quite limited. This study
was performed in December 2011 and May 2012.
Cochrane Library, Pubmed, Science Direct, Cam-
bridge, Wiley Interscience and Proquest Medical
and Health Packaged databased were searched and
limeted to period of 2002-2012. “Preoperative”,
“postoperative”, “surgery”, “education” key words
were used. All references matching the keywords
and meeting the inclusion criteria were included.
The abstracts were checked against the inclusion
criteria with regard to participants, interventions
and designs. The relevant references were identi-
fied and the full texts acquired. Once the full texts
had been checked, complete lists of the studies in-
cluded and excluded were drawn up.

ANALYSIS

Data analysis included assessing the interventions
and outcomes of the studies. The interventions
were assessed by population, sample size, and the
content of experimental and control group inter-
ventions and conclusion. The results were assessed
by reference to their measures, measurements and
statistically significant effects. Assessments were
accomplished in the search phase of the study by
checking that all the studies included had at least
one characteristic of experimental research: ran-
dom sample, control group or manipulation of the
treatment.30 All these studies were printed and
analysed by six authors separately after that they
were made classification depends on the studies.

RESULTS

The data based search with the keywords “preoper-
ative”, “postoperative” and “surgery”, produced
672.853 references for the period from 2002 to 2012.
When these educational keywords were combined
with surgical nursing area keywords ‘‘surgery”, ‘‘op-
eration’’, ‘‘nurse’’the figure was 75,868 references. In
the data bases search on Cochrane Library, patient
education and nursing connection produced 729
hits, Pubmed 374, Science Direct 621, Cambridge 13,
Wiley Interscience 268 and Proquest Medical and
Health Package 289 hits; when this was narrowed
down to the surgical and educational connection. 

All of these hits were also included the 83 ar-
ticles found. When we read the abstracts, we took
into account 40 to be suitable for this study and
provided the full texts. After reviewing the whole
texts, nineteen articles were excluded, leaving us
with the final sample of 21 studies. The sifting
process of searching and filtering was done by six
people. The sifting process was shown in (Figure 1).

PATIENT EDUCATION INTERVENTIONS IN 
SURGICAL NURSING

The interventions were assessed by reference to
their population, timing, and the content and
methods of the experimental and control interven-
tions and conclusion (Table 1). The biggest single
patient group in these studies was represented by
general surgery (33,3%), followed by cardio vascu-
lary surgery patients (28,57%), orthopedic surgery
patients (23,8%), urologic surgery patients (4,76%),
urogynecology surgery patients (4,76%) and trans-
plantation surgery patients (4,76%).

The timing of the interventions ranged from
the preadmission to the post hospitalisation peri-
ods. Most of the interventions 62% (n=13) were
carried out in the preoperative stage (Table 1), fol-
lowed by postoperative stage 19% (n=4) (Table 2)
and both preoperative and postoperative stage 19%
(n=4) (Table 3). The sample sizes (n) ranged from
16 to 406 (mean = 79.38). 

The content of the experimental interventions
varied widely. All preadmission and preoperative ex-
perimental interventions included preoperative in-



Meryem YAVUZ ve ark. SURGICAL PATIENT EDUCATION: SYSTEMATIC REVIEW 2002-2012

formation and postoperative care.6,31-39 Some of pre-
operative interventions involved smoking cessation
programme.40,41 Postoperative interventions focused
on information, functions and exercises related to
postoperative discharge, care, recovery, anxiety and
pain.42-44 Some interventions involved both group,
preoperative and postoperative information.3,41,45,46

The methods of education applied in the in-
terventions also varied. Verbal, written and visual
education were given to intervention groups. Some
of the educations were provided verbal phone call.
Most of the interventions the control group was re-
ferred with terms “usual, routine, standard, tradi-
tional or only” controls. Other ways to explain the
intervention and control groups were such as un-
structured/structured and different education tech-
niques and different timing in education.

MEASURES AND MEASUREMENTS OF PATIENT OUTCOMES

The analysis was based on an assessment of the out-
come measures used and on cross-tabs of the out-

come measures by empowerment aspects. The
measurements were analysed with number and
persentage. The most common measures in the
subgroup of aspects of empowerment: 

Biophysiological = pain relief e.g.; functional
= activities and exercises, functional status e.g.; cog-
nitive = knowledge, self-efficacy e.g.; experiential =
anxiety, satisfaction e.g.

Cognitive aspects were frequently mentioned
in these studies (47.6%). The second most com-
monly measured aspect was biophysiological
(23.8%) and experimental (23.8%). Functional as-
pects such as pain were measured quite rarely in
these studies (4.8%).

Biophysiological aspects were measured as
15.4%, functional aspects were measured 7.7%, cog-
nitive aspects were measured 61.5%, and experi-
mental aspects were measured 15.4% in preoperative
period. Biophysiological aspects were measured 50%,
functional aspects were not measured, cognitive as-
pects were measured 25% and experimental aspects
were measured 25% in postoperative period. Bio-
physiological aspects were measured 25%, functional
aspects were not measured, cognitive aspects were
measured 25% and experimental aspects were meas-
ured 50% in preoperative and postoperative period.

More than half of the measures used in preop-
erative intervention studies related to the cognitive
aspects of empowerment. Half of the postoperative
intervention studies about biophysiological aspects,
and half of the preoperative and postoperative in-
tervention studies related to the experiential as-
pects of empowerment.The percentages of
measures were shown in (Figure2).

Positive and negative effects also occur accord-
ing to the results of the study that are divided into
sub-groups. Results of the study were found to be ef-
fective 81% (n=17) in the positive, 19% (n=4) in the
negative. Studies in the preoperative period, 76.9%
positive effective results, 23.1% were found negative
effective results. Studies in the postoperative period,
75% positive effective results, 25% were found neg-
ative effective results. Studies in the pre and postop-
erative period, 100% positive effective results were
found. Many kind of educational methods were used

FIGURE 1: Sifting process for the systematic literature review.
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for patients in surgical process. Patient
education with DVD, education book-
let , watching video counseling, tele-
phone/special educational session,
verbal information, internet based ed-
ucation were found useful interms of
postoperative condition, pain, anxiety,
activity, morbidity, length of stay, pa-
tient satisfaction.3,6,31,33-35,37-39,41,42,45,46,52

But some studies showed that patient
education with education booklet
and telephone educational session
were found ineffective (Figure
3).32,43,51

OUTCOMES AND THE MOST EFFECTIVE
INTERVENTIONS

Analysis of outcomes focused on sta-
tistically significant findings. Most of
the interventions reported positive ef-
fects. Although there are more than
positive effects, there was not a statis-
tical relationship between periods and
effects of outcomes (p=0.55, p>0.05).

According to the studies there
could not found special educational
method for patient education. Gen-
erally, these studies showed that ed-
ucational method used is more
effective than standart care. 

DISCUSSION 

Patient education is one of beneficial
empowerment method for surgical
patients. There are only a few studies
that describe empowering methods
that can be used in nursing to develop
effective patient empowering rela-
tionships with nurses.20,47-49 The stud-
ies reveal that teaching surgical
patients is often seen as producing and
delivering a standardised package.
The patient education should be spe-
cific for what their needs and the pa-
tient join the education process for
empowering themselves. There is aSt
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need for controlled studies, which
examine the dynamic nature of in-
dividualised information provision,
patient learning and the outcomes
of the interventions.50 In this study,
the education of surgical patients in
terms of content and method for
surgical patients and the necessity of
developing a positive effect on pa-
tient education process has revealed
that the patient’s surgery.

Most of the interventions re-
viewed for this study were imple-
mented at the preoperative stage of
patient care; only small minorities
focused on postoperative care and
were carried out after discharge. As
most measurements in these stud-
ies were based upon questionnaires
developed by the authors them-
selves, it was difficult to compare
the interventions and their out-
comes with each other. For reasons
of comparability, it would be im-
portant to use well-established and
validated instruments.

Surgical patients invariably go
through many stressful periods dur-
ing their care, giving rise to much
anxiety and fears.2 In addition, pre-
vious studies have shown that pa-
tient education can have positive
effects in this regards. Other meas-
ures used in these studies related to
cognitive, functional, biophysiologi-
cal and experiential outcomes, while
social and ethical aspects of educa-
tion were not measured at all.

There are 13 preoperative,
four postoperative, four pre and
post operative interventions. The
outcomes of interventions varied
quite widely. Most of the interven-
tions (81%) reported positive ef-
fects, and four studies (19%)
showed negative effects.St
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RELIABILITY, VALIDITY AND LIMITATIONS 

The review carried out for this study was a collabo-
rative effort. All the search strategies and the inclu-
sion and exclusion criteria employed are described
in this report and the same articles are available to
any other reviewers. The search was limited to
Cochrane Library, PubMed, Science Direct, Cam-
bridge, and Proquest Medical and Health Package
Wiley Interscience because these databases contain
a lot of health care related and experimental studies. 

The studies drawn from the all search were lim-
ited to randomised controlled trials. This decision
was motivated by the fact that systematic reviews are
usually aim at identifying evidence regarding effec-
tiveness and focuses principally on randomised con-
trolled trials. All the studies included in this review
are included in Cochrane Library, PubMed, Science
Direct, Cambridge, and Proquest Medical and Health
Package Wiley Interscience as randomised con-
trolled trials. The experimental group and the control
group in all studies were analyzed studies.

The search was limited to English-language
studies concerning surgical patient education in
general. Therefore, it is possible that not all surgi-
cal areas are covered in this review. However, the

keywords, ‘nursing’, ‘pre-operative’, ‘postopera-
tive’, ‘surgical’ and ‘patient education’ were con-
firmed in that the aim of the review was to explore
patient education in surgical nursing in general.

IMPLICATIONS FOR NURSING PRACTICE, 
EDUCATION AND RESEARCH

This review clearly highlights the need to develop
patient education interventions for surgical pa-
tients. Surgical patient education needs to show a
more innovative approach and pay more attention
to the individual patient’s situation. 

Furthermore, we ought to devote greater at-
tention to empowerment by education, because the
recent tendency towards ever shorter hospital stays
and the scarcity of nursing resources mean that pa-
tients have to assume ever greater responsibility for
their own care.

Patient education should be effective and fo-
cused on patients’ own resources and needs. For pur-
poses of effective patient education it is imperative
to invest greater effort in systematic planning, im-
plementation and evaluation of patient education.

The content of patient education should be
more carefully designed in systematic planning,
implementation and evaluation of patient educa-
tion. Patient education is not about controlling and
supervising patients, but even so it should be sys-
tematic and well reported. In addition, research re-
sults ought to be discussed and applied in the
practice of nursing on an everyday basis. These
findings are also important for education from the
point of view of research and practice. Nursing ed-
ucation should clearly make better use of the re-
search evidence that has been accumulated. It
should also give more attention to the meaning of
patient education as an empowering activity. As far
as nursing research is concerned, this review has
made clear the need to develop patient education
studies for surgical patients both in terms of their
content and methods. In addition, the development
of standardised outcome measurement instrument
for surgical patient education would be a benefit.
Strong research designs - randomised controlled
trials- are required in order that effects can be
demonstrated. In addition, the planning and im-

FIGURE 2: Percentages of measures in the subgroup of aspects of empower-
ment.

FIGURE 3: Numbers of positive and negative effective studies by periods of sur-
gical patient education.
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plementation of these randomised controlled trials
will require closer attention.2,16,24

The study was limitted from 2002 to 2012 years.
We recommended carrying out more systematic re-
view is to assess the interventions fulfilled in surgi-
cal patient education and to explore the outcomes of
experimentally designed studies after 2012.

CONCLUSIONS 

The findings suggest that more research should be
undertaken to establish, in more detail, the elements
that make up a surgical patient education and their

uses. Information to surgical patients appears to have
an empowering effect, enabling them to take more
control over their health care, and to comply with
medical treatment. The results of this review confirm
that information, which is spesific to individual pa-
tient needs, has a significant role for surgical patients.

RELEVANCE TO CLINICAL PRACTICE

These findings show that surgical patient education
in both preoperative and postoperative period is
useful in delivering positive patient outcomes. It
should also give more attention to the meaning of
patient education as an empowering activity.
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