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Abstract

It is necessary and important for quality of care to ensure the comfort of patients during the procedure, as well as before Q
after surgery. According to literature, it is necessary to know what patients experience and how they perceive the care they
receive. This study aimed to investigate the quality of care perceived by patients during cystoscopy and the factors affecting it.
This descriptive study was conducted in the surgical clinic of a teaching and research hospital, with 105 patients who underwent
cystoscopy in 2022. Data collection forms consisting of a Sociodemographic and Disease Characteristics Questionnaire and the
Good Perioperative Nursing Care Scale (for Patients) (GPNCS) were used for data collection, with face-to-face interviews on the
first day after the procedure. This study was conducted in accordance with the principles of the Declaration of Helsinki. The study
included patients with urinary tract stones, transurethral prostatectomy, and transurethral bladder resection. Of the participants,
72.4% were male, and 81.9% were married. The mean age of the patients was 50.09+16.79 years. The mean total score was
143.56 +16.62. It was higher in single patients and those who had not previously undergone surgery. It was found that the mean
of the environment sub-dimension was the highest at 18.57 +2.51 and the mean of the support sub-dimension was the lowest
at 16.01+£3.44. The results of this study showed that patients undergoing cystoscopy have a good perception of the quality of

their peri-operative nursing care.

Abbreviation: GPNCS = Good Perioperative Nursing Care Scale (for Patients).
Keywords: cystoscopy, nursing, peri-operative care, quality of care

1. Introduction

Cystoscopy is a minimally invasive procedure that allows
direct visualization of the bladder wall and urethra for abnor-
malities such as stones, infections, and tumors.!Y! It can be used
for both diagnostic and therapeutic purposes in the evalua-
tion of benign or malignant disease.”? It provides diagnostic
observation and tissue biopsy in the presence of urinary system
abnormalities such as recurrent urinary tract infections, hema-
turia, lower urinary tract stone disease, vesicourethral reflux,
prostate obstruction, bladder tumor, urethral stricture.>* It
also helps diagnose pathologies of the urinary system through
direct visualization, perform regular checks, and treat dis-
eases.’! In recent years, technological developments in the
field of surgery have been reflected in the use of a cystoscopy
device. This reduces the risk of procedure-related complica-
tions during and after the procedure and replaces the applica-
tion of general anesthesia with regional anesthesia, especially
in cystoscopy for diagnostic purposes.’) Thus, patients are
protected as much as possible from the possible side effects of
general anesthesia during the procedure, and they can actively
experience the surgical process with their consciousness being
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open.’! Because of these experiences during the perioperative
period, the quality of care is extremely important for both
patients and the surgical team.!®!

Ensuring patient comfort during the procedure, as well
as before and after the surgical procedure, is necessary and
important for the quality of care.l”l As cystoscopy is an inva-
sive procedure, patients may experience pain, which may cause
anxiety.'*®! Cystoscopy can also cause physiological symptoms
such as increased cardiac output, increased blood glucose, and
increased blood pressure due to peripheral vasoconstriction./*#l
Patients may experience discomfort and restlessness owing to
anxiety and stress.”!% The quality of care during the surgical
procedure, effectiveness of drug and non-drug applications, pain
prevention and relief applications, physiological and psychoso-
cial well-being of patients, and meeting their expectations at an
optimal level.'!

A review of studies evaluating nursing care for negative situ-
ations experienced by patients during cystoscopy found that lis-
tening to music during the procedure reduced patients’ feelings
of anxiety, pain, discomfort and dissatisfaction.l'>!3l Kwon et al
(2018) found that heating during cystoscopy is an appropriate
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and effective nursing intervention that reduces patient pain and
anxiety, and increased patient satisfaction.®! Another study
found that allowing patients to watch videos during the proce-
dure provided distraction.!"* Hand-holding during cystoscopy
has also been shown to reduce patient anxiety and pain and
increase patient satisfaction.®! Kukreja et al (2022) reported
that, to reduce the discomfort experienced by patients, it is nec-
essary to determine their experience and how they rate the care
provided by healthcare professionals.'” In a study of women
undergoing cystoscopy, Tam et al (2023) found that when their
emotional, physical, and informational needs were met, when
they were actively involved in their health care, when they had
a say in their care, their fear of the unknown decreased and
patient satisfaction increased."! Biardeau et al (2017) found
that the information given before cystoscopy had a negative
effect on patient anxiety.!!! It is therefore recommended to opti-
mize the way in which information is given to patients. However,
the quality of care perceived by patients during this process and
the factors that affect it remain unknown.

2. Objective

Our study was designed to investigate the quality of care per-
ceived by patients during cystoscopy and the factors that affect it.

3. Methods
3.1. Research type

The study was conducted as a descriptive study.

3.2. Location of the study

The study was conducted at the surgical clinic of a training and
research hospital in Turkey. Care is provided by undergradu-
ate nurses in the operating room where data is collected. All
patients both included and excluded from the sample, received
standard care to avoid confusion in data collection.

3.3. Research population and sample

The entire population consisted of all patients hospitalized for
cystoscopy in 2022. No specific sampling was conducted, and
the aim was to encompass the entire population (N = 129).
Twenty-four participants who responded “0: I could not evalu-
ate this situation” to any of the items in the Good Perioperative
Nursing Care Scale (for Patients) during data collection were
excluded from the study. Since there were no patients who met
the inclusion criteria and did not agree to participate in the
study, the entire population was reached. The study included
105 participants who met the inclusion criteria. The inclusion
criteria were as follows: hospitalization for cystoscopy; age > 18
years; consciousness and awareness; and volunteering to partic-
ipate in the study. In the power analysis performed to calculate
the adequacy of the sample size after data collection, it was seen
that the study was completed with a 95% confidence interval
and 89% power.

3.4. Data collection tools

Data were collected using a form that included a
Sociodemographic and Disease Characteristics Questionnaire as
well as the Good Perioperative Nursing Care Scale (for Patients)
(GPNCS).

3.4.1. Sociodemographic and disease characteristics
questionnaire. This questionnaire encompasses a series of
inquiries meticulously formulated by researchers, in accordance
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with the prevailing scholarly literature. It encompasses a range of
sociodemographic and disease-oriented attributes that are germane
to patients’ profiles.l%*7!!l Patients were examined for variables
such as age, sex, body mass index, level of education, marital status,
occupational status, presence of chronic morbidities, utilization of
assistive adjuncts (e.g., canes, eyeglasses, hearing aids, and walkers),
antecedent hospitalization history, and any prior encounters with
surgical and cystoscopy interventions.

3.4.2. The Good Perioperative Nursing Care Scale (for
Patients). Originally developed by Leinonen in 2002, the scale
Turkish validity and reliability were established by Donmez and
Ozbayir in 2008.19 Comprising 32 items, this scale employs a S-point
Likert-type rating system and encompasses 7 sub-dimensions:
physical care, giving information, support, respect, personnel
characteristics, environment, and nursing process. The scores on the
scale ranged from a minimum of 32 to a maximum of 160. Notably,
as the scores derived from the scale increased, patients’ perceived
quality of care also demonstrated an upward trend.

3.5. Ethical considerations of the study

The study received ethical approval from the Bilecik Seyh
Edebali University Faculty of Medicine Non-Interventional
Clinical Research Ethics Committee (approval number: 6/1,
date: 26.10.2021) and the affiliated hospital. All participants
were informed of their right to withdraw from the study at any
point and written informed consent was obtained from each
participant. This study was conducted in compliance with the
principles of the Declaration of Helsinki.

3.6. Data collection

Patients who fulfilled the inclusion criteria were visited on the day
following the procedure, and data were gathered through face-
to-face interviews conducted between January and December
2022. The data collection process lasted approximately 15 min-
utes. Complications or survival of the patients were not examined
after the application of postoperative data collection forms.

3.7. Data analysis

Descriptive statistics were used for percentages, means, and stan-
dard deviations. Pearson correlation analysis was employed to
examine correlations, while the Mann-Whitney U and Kruskal-
Wallis tests were used for comparative analysis, depending on
the conformity of the data to normal distribution. The appropri-
ateness of data normality was assessed using the Kolmogorov-
Smirnov test. A significance level of P < .05 was adopted to
determine statistical significance across all analyses.

4. Results

This study included 105 patients who underwent cystoscopy for
conditions such as urinary tract stones, transurethral prostatec-
tomy, and transurethral bladder resection. The patients had an
average age of 50.09=16.79 years and a mean body mass index
of 27.04+4.07. Among the participants, 72.4% were male,
48.6% had completed primary education, and 81.9% were
married. In terms of occupation, 50.5% of the participants were
unemployed. Moreover, 72.4% had no chronic illnesses and
73.3% did not require assistive devices. Approximately 75.2%
of the participants had a history of hospitalization, 69.5% had
undergone previous surgeries, and 28.6% had undergone cys-
toscopy procedures (Table 1).

The outcomes of the participants’ Good Perioperative
Nursing Care Scale (GPNCS) are presented in Table 2. The
average overall score on the scale was 143.56+16.62. The
findings from the comparison of participants’ GPNCS scores
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Details on participants’ sociodemographic characteristics and
previous experiences.

Mean = SD Min-Mak
Age 50.09+16.79 19-93
Body mass index 27.04+4.07 18.14-42.22

n %

Gender
Female 29 27.6
Male 76 72.4
Education status
Primary education 51 48.6
High school 25 23.8
Higher education and above 29 27.6
Marital status
Married 86 81.9
Single 19 18.1
Employment status
Working 52 49.5
Not working 53 50.5
Chronic disease status™
Yes 29 27.6
No 76 72.4
Assistive device use status**
Yes 28 26.7
No 77 73.3
Previous hospitalization
Yes 79 75.2
No 26 24.8
Previous surgery status
Yes 73 69.5
No 32 30.5
Previous cystoscopy status
Yes 30 28.6
No 75 7.4

Mak = maksimum; Min = minimum, SD = standard deviation.

*Current chronic diseases: Diabetes, hypertension, chronic obstructive pulmonary disease, coronary
artery disease, glaucoma, and hypothyroidism.

**Assistive devices used; glasses, hearing aid, cane.

Good Perioperative Nursing Care Scale (for Patients) results.

Cronbach alpha Mean = SD Min-Mak
Total scale 0.943 143.56+16.62 59-160
Physical care 0.868 46.00+5.12 25-50
Giving information 0.875 21.89+3.93 5-25
Support 0.720 16.01+3.44 8-20
Respect 0.865 13.86+1.97 5-15
Personnel characteristics 0.844 18.20+2.69 4-20
Environment 0.888 18.57 +2.51 4-20
Nursing process 0.609 8.99+1.51 2-10

Mak = maksimum; Min = minimum, SD = standard deviation.

with their sociodemographic attributes and prior experience
are outlined in Table 3. The total score was higher among
individuals who were single and those without a history of
surgery. It appears that patients’ perceived quality of care
is affected by their marital status and previous surgery.
Moreover, within the sub-dimensions, the domains of phys-
ical care and environment exhibited higher scores in males.
The giving information sub-dimension showed higher scores
among singles, whereas the support sub-dimension displayed
elevated scores for singles and individuals with no previous
hospitalizations. Respect scores were notably higher for those
without prior hospitalization and those without previous sur-
gical experience. Furthermore, the personnel characteristics
sub-dimension recorded higher scores in males, as well as
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among individuals with no history of hospitalization or prior
surgeries (P < .05). There was no statistically significant differ-
ence between the nursing process and the sociodemographic
characteristics of the participants, as well as their knowledge
of prior experiences (P > .05).

The findings regarding the association between participants’
GPNCS outcomes and their age and body mass index are pre-
sented in Table 4. A statistically significant negative weak cor-
relation was observed between participants’ age and the support
sub-dimension (P < .05).

5. Discussion

The efficacy of pharmaceutical and non-pharmaceutical inter-
ventions, pain management, meeting patient expectations, and
addressing both physiological and psychosocial well-being are
essential for ensuring high-quality nursing care during the surgi-
cal process.!"!l Quality nursing care throughout the perioperative
phase significantly affected postoperative recovery, contentment
with care, complication prevention, and discharge readiness.
To enhance the quality of perioperative care, it is imperative to
identify the factors that influence patient satisfaction and expe-
riences.'” In the existing literature, research on patient experi-
ence during the perioperative period has primarily focused on
orthopedic and abdominal surgical procedures. Furthermore,
ongoing investigations seek to determine whether the specific
type of surgical intervention employed has an impact on patient
satisfaction with their perceived perioperative nursing care.!'$-2?!
Therefore, the present study aimed to evaluate the perceived
quality of care of patients undergoing cystoscopy, a surgical
procedure involving the urinary system.

In this study, the average total score of the GPNCS was found
to be 143.56 +16.62 (min:59, max:160). This outcome, derived
from the GPNCS, which assesses patient satisfaction and expe-
rience with perioperative nursing care, indicates a notably ele-
vated level of patient satisfaction. In the available literature,
various studies have also examined the perceived quality of care
using the GPNCS. The mean GPNCS score was 101+15.5 by
Cevik Acar and Yildiz Findik (2015), 124.79+25.96 by Eyi et
al (2016),111.19+21.38 by Yilmaz et al (2018),129.49+13.84
by Sahin and Basak (2018), 146 by Hertel-Joergensen et
al, 614, 113.08+21.45 by Yaman Aktas and Karabulut
(2020), 147.44+14.71 by Kogak and Aydin Akbuga (2022),
140.0+16.9 by Kizilctk Ozkan et al (2023) and 134.61+16.29
by Ibrahimoglu et al.'7222% According to the results of this
study, it is evident that patients perceived the quality of nursing
care received throughout the perioperative phase to be excep-
tionally high. This conclusion was drawn from the fact that the
GPNCS scores among patients who underwent cystoscopy pro-
cedures exceeded those reported in previous studies conducted
with different patient groups and at different timeframes.

The GPNCS used in this study consisted of 7 sub-dimensions:
physical care, giving information, support, respect, personnel
characteristics, environment, and nursing process. In our study,
the mean of the physical care sub-dimension of the GPNCS
was found to be 46.00+5.12. In the studies conducted, the
mean of the physical care sub-dimension of the GPNCS was
found to be 41.61+7.62 by Eyi et al (2016), 36.56+6.80 by
Yilmaz et al (2018), 38.6+7.1 by Yaman Aktag and Karabulut
(2020), 45.935.42 by Kocak and Aydin Akbuga (2022) and
43.35+5.45 by Ibrahimoglu et al.2*25272I Tt has been docu-
mented in the literature that patients’ most positive experiences
during the intraoperative period pertain to the efficacy of anes-
thesia and the absence of pain perception. Conversely, one of
the most challenging encounters for patients is chills because
of the cold environment of the operating room.**! While it is
essential for the operating room to maintain a clinically cold
temperature, it remains imperative to address patient discom-
fort arising from coldness through the provision of electric
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Good Perioperative Nursing Care Scale (for Patients) comparison results.
Physical Giving Personnel Nursing
Total scale care information Support Respect characteristics Environment process
Mean = SD Mean+SD Mean+=SD Mean+=SD Mean = SD Mean = SD Mean £ SD Mean = SD
Gender Female 140.10+15.67 4444481 22.20+2.83 16.62+3.45 13.37+2.30 17.68+2.42 17.96+2.55 8.79+1.39
Male 144.88+16.89 46.60+513 21.77+4.29 16.17+£3.45 14.05+1.81 18.40+2.78 18.80+£2.47 9.06+1.56
p 0.090 0.008 0.851 0.408 0.109 0.040 0.040 0.129
7* -1696 —-2644 -1187 -0.827 -1604 —2058 —2055 -1517
Education status Primary education 142.41+18.68 46.01+5.34 21.76+4.24 1549+3.77 13.86+1.81 18.13+2.83 18.27+2.82 8.86+1.67
High School 146.44+14.44 46.72+4.55 2256+317 17.40+2.72 13.80+2.51 18.44+2.75 18.40+2.84 9.12+1.48
Higher education 143.10+14.65 4537+526 21.55+4.02 1575+3.16 13.93+1.79 18.13+2.46 19.24+129 9.10+1.26
and above
p 0.636 0.455 0.743 0.076 0.943 0.525 0.385 0.711
KWxz* 0.906 1574 0.594 5154 0.117 1288 1907 0.683
Marital status Married 141.96+17.48 4552+537 21.54+4.06 15.68+3.59 13.75+2.02 18.12+2.80 18.43+2.63 8.89+155
Single 150.78+9.30 48.21+297 23.47+289 1752+216 14.36+1.70 18.57+2.14 19.21+1.81 9.42+1.26
D 0.034 0.053 0.015 0.048 0.153 0.579 0.202 0.076
7* -2116 -1933 —2438 -1980 -1429 —0.554 -1275 -1776
Employment status ~ Working 145.34+13.60 46.01+4.72 2223+3.62 16.40+3.30 14.01+1.77 18.48+2.46 18.98+1.83 9.21+1.33
Not working 1418119  46.00+£5.52 21.56+4.22 1564+356 13.71+2.16 17.94+2.89 18.16+3.00 8.77+1.65
p 0.424 0.631 0.300 0.277 0.600 0.245 0.176 0.109
7 -0.800 —-0.481 -1036 -1087 -0.524 -1164 -1352 -1603
Chronic disease Yes 14158+14.56 45.86+4.44 21.65+3.78 1534+310 13.51+2.04 17.96+2.42 1841+£221 882+1.44
status No 144.31£17.38 46.06+5.38 21.98+4.01 16.27+355 14.00+1.94 18.30+2.80 18.63+£2.63 9.05+1.54
p 0.160 0.421 0.502 0.126 0.252 0.408 0.436 0.268
Al -1405 —-0.805 —-0.671 -1531 -1146 -0.828 -0.779 -1109
Assistive device use Yes 143.67+15.37 46.42+4.42 21.78+3.55 16.00+3.32 13.82+1.84 18.10+2.33 18.50+2.21 9.03+1.45
status No 14351+17.15 4585+536 21.93+4.08 16.02+3.51 13.88+2.03 18.24+2.82 18.59+2.62 8.97+1.54
p 0.977 0.595 0.549 0.933 0.952 0.621 0.642 0.913
Al -0.029 -0.532 -0.599 -0.084 —-0.060 —0.494 —-0.465 -0.109
Previous Yes 141.53+17.32 4550+5.40 21.67+3.87 15.63+3.35 13.62+2.12 17.87+2.90 18.32+2.76 8.89+1.58
hospitalization No 149.73+12.70 47.53+3.82 2257+4.10 1719+353 14.61+1.16 19.23+£1.55 19.30+£1.28 9.26+1.28
p 0.011 0.096 0.120 0.019 0.007 0.017 0.120 0.215
7* -2531 -1667 -1553 -2352 —-2699 -2377 —-1553 -1240
Previous surgery Yes 141.75+17.32 4565+524 21.75+3.85 15.67+3.35 13.63+2.16 17.82+2.98 18.27+2.83 8.94+1.56
status No 147.68+14.31 46.81+4.80 22.21+4.15 16.81+3.56 14.40+1.34 19.09+1.57 19.25+1.34 9.09+1.42
D 0.039 0.303 0.306 0.073 0.034 0.042 0.111 0.573
VAl —-2063 -1030 -1023 -1794 -2115 -2030 -1593 —-0.564
Previous cystoscopy  Yes 141.90+1520 46.03+4.64 21.70+3.83 1570+2.91 13.66+1.88 17.70+2.81 18.33+2.29 8.76+1.56
status
No 144.22+17.21 46.00+£5.32 21.97+3.99 16.14+3.64 13.94+2.01 18.41+2.63 18.66+2.60 9.08+1.49
D 0.323 0.860 0.713 0.327 0.176 0.162 0.339 0.259
Vil -0.989 -0.176 -0.367 —-0.980 -1352 -1397 —0.955 -1129

Mak = maksimum; Min = minimum, SD = standard deviation, P < .05.

*Mann-Whitney U test.
**Kruskal Wallis test.

The relationship between participants’ Good Perioperative Nursing Care Scale (for Patients) results and age and body mass index.

Total scale Physical care  Giving information ~ Support Respect Personnel characteristics Environment Nursing process
Age r —-0.103 0.010 -0.106 -0.212 —-0.029 —0.053 —-0.089 -0.130
p 0.294 0.920 0.282 0.030 0.770 0.590 0.368 0.188
Body Mass Index  r 0.046 0.115 0.021 —-0.003 —-0.034 0.017 0.057 -0.015
p 0.644 0.245 0.832 0.973 0.732 0.860 0.564 0.880

r = Pearson Correlation; P < .05.

heaters, blankets, and other warming materials. Contemporary
advancements in science and technology have led to enhanced
patient comfort and proficient execution of roles and responsi-
bilities within operating room teams. This, in turn, has a positive
impact on treatment and care interventions. Within the context
of this study, the elevated scores attained by patients in the phys-
ical care sub-dimension signify the successful fulfillment of their
physical care requirements during the perioperative phase.

In our study, the mean GPNCS information-giving subscale
of the participants was found to be 21.89+3.93. In previous

studies, the mean of the GPNCS information-giving subscale
was found to be 17.25+6.27 by Eyi et al (2016),13.78+6.11 by
Yilmaz et al (2018), 15.6+5.6 by Yaman Aktas and Karabulut
(2020), 22.62+2.94 by Kogak and Aydin Akbuga (2022),
and 18.54+5.20 by Ibrahimoglu et al.?4252721 A study that
focused on patients’ perspectives regarding the operating room
revealed that knowledge pertaining to the operating room
was often lacking. However, patients who received education
about the operating room reported feeling more secure within
that environment, leading to positive sentiments regarding
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their experiences.’% Significantly, within the realm of surgical
nursing, one of the paramount roles is that of an educator, as
emphasized by Aydemir Gediik (2018).5! Patients scheduled
for surgical intervention require a clear understanding of their
disease trajectory and potential complications, both in the pre-
operative and intraoperative periods.?*! Insufficient information
during these critical stages increases patient anxiety and vulner-
ability to both physical and psychological complications.?! In
the context of this study, the observation that patients’ mean
scores within the sub-dimension of information provision
surpassed those reported in other relevant studies implies the
efficacy of the education they received both before and during
surgical intervention.

In our study, it was determined that the participants had a
mean score of 16.01x3.44 in the GPNCS support sub-dimension
and had the lowest mean score compared to other sub-dimensions.
In previous studies, the mean of the GPNCS support sub-
dimension was found to be 13.16+5.84 by Eyi et al (2016),
12.35+3.88 by Yilmaz et al (2018), 10.3+4.2 by Yaman Aktas
and Karabulut (2020), 16.44 = 5.67 by Kogak and Aydin Akbuga
(2022) and 14.54+3.17 by Ibrahimoglu et al.2#2%27-2% Similar
to the findings of the present study, Kizilcik Ozkan et al (2023)
reported a similar outcome in their own research, highlighting
that the lowest mean score within the GPNCS was attributed
to the support sub-dimension.??! This trend underscores the
insufficiency of support provided to patients, particularly at the
psychological level, in operating room settings. Given the inher-
ent vulnerability of patients in the operating room environment,
this aspect has garnered notable attention.*>! Research findings
consistently emphasize that patients enter the perioperative pro-
cess with the expectation of alleviating their apprehensions and
concerns.!'3* Therefore, it is crucial to provide robust support
to empower patients to actively participate in decisions related
to their treatment during this phase. Individual perspectives and
thoughts should hold significant weight, and patients should
be actively encouraged to voice their inquiries.** Although the
average scores of patients within the support sub-dimension
were lower than those in other sub-dimensions of the scale, they
still surpassed the findings reported in other studies in the liter-
ature. This implies that patients’ requirements in this domain
were adequately addressed.

In our study, the mean GPNCS with respect sub-dimension
was 13.86=1.97. In previous studies, the mean of the respect
sub-dimension of the GPNCS was found to be 12.92+2.30 by
Eyi et al (2016), 11.97+2.89 by Yilmaz et al (2018), 11.3+2.9
by Yaman Aktas and Karabulut (2020), 14.50 +1.22 by Kogak
and Aydin Akbuga (2022), and 13.59+1.66 by Ibrahimoglu
et al.2427-21 Safeguarding the safety of unconscious patients
under anesthesia and preserving their privacy during surgical
interventions are fundamental responsibilities of surgical nurses.
It is essential to ensure that patients do not encounter embar-
rassment or discomfort regarding privacy in the operating room
environment.**! Moreover, the respectful conduct exhibited by
healthcare professionals is a significant influencer in shaping
patient satisfaction with their care.”*’! Within the scope of this
study, the notably higher mean scores attained by patients in the
respect sub-dimension may indicate that operating room nurses
uphold human dignity and individual values, aligning with the
requisites of their professional roles.

In our study, the average of the participants® GPNCS per-
sonnel characteristics sub-dimension was 18.20+2.69. In
previous studies, the mean of the GPNCS personnel charac-
teristics sub-dimension was found to be 15.30+5.09 by Eyi et
al (2016), 14.79+4.73 by Yilmaz et al (2018), 14.6=4.5 by
Yaman Aktas and Karabulut (2020), 19.21+1.73 by Kogak
and Aydin Akbuga (2022) and 17.77+2.39 by Ibrahimoglu et
al.2425:27-291 The quality of care throughout surgical procedures
is intricately linked to professional dynamics among the mem-
bers of the surgical team, which includes physicians, nurses,
and other healthcare professionals. A collaborative approach
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to teamwork assumes paramount significance in fostering a
constructive safety culture in the operating room.**! Notably,
research has consistently underscored the pivotal role of pos-
itive communication and harmonious relationships within
teams. These factors contribute to the prevention of adverse
events in the operating room and play a pivotal role in estab-
lishing a secure and safe environment.?%3¢37! In this study, the
patients’ average scores within the sub-dimension of person-
nel characteristics were notably elevated. This outcome under-
scores harmonious collaboration and effective communication
within surgical and operating room teams. Furthermore, it indi-
cates how this collaborative spirit permeates patient care and
reflects seamless cooperation and teamwork.

In our study, it was determined that the mean score of the
participants in the GPNCS environment sub-dimension was
18.57+2.51 and had the highest mean score compared to other
sub-dimensions. In previous studies, the mean of the GPNCS
environmental sub-dimension was found to be 16.22+3.79 by
Eyi et al (2016), 14.39+3.74 by Yilmaz et al (2018), 15.3+4.2
by Yaman Aktas and Karabulut (2020), 19.28 +1.60 by Kogak
and Aydin Akbuga (2022), and 18.02+2.00 by Ibrahimoglu
et al.2*#2%272%1 The literature contains few studies that have
assessed the operating room environment from the perspec-
tive of patients. In one study, the physical and social ambience
of both the operating room and post-anesthesia care unit was
depicted by patients as being characterized by excessive noise,
excessive brightness, heightened activity, and inducing a sense of
fear.2l According to Yesilyaprak and Ozsaker (2018), findings
from their research revealed that 18.1% of patients described
the operating room as intimidating, 15.7% viewed it as techno-
logically advanced, 10.3% likened it to a butcher shop, 4.4%
recalled it as cold, and 58.8% perceived the operating room
traffic as normal.®” These outcomes underscore the inadequacy
of patients’ familiarity with the operating room. The notewor-
thy scores achieved in the environmental subscale in this study
signify that patients perceive both the operating room and the
post-anesthesia care unit as secure environments, both in terms
of physical attributes and social considerations.

In our study, the mean GPNCS nursing process sub-dimension
of the participants was 8.99+1.51. In previous studies, the
mean GPNCS nursing process sub-dimension was found to
be 8.30+1.98 by Eyi et al (2016), 7.35+2.42 by Yilmaz et
al (2018), 7.1+2.0 by Yaman Aktas and Karabulut (2020),
9.46 +0.99 by Kogak and Aydin Akbuga (2022) and 8.79 =1.43
by Ibrahimoglu et al.2*2%27-2 Nursing care for patients under-
going surgical intervention is rooted in a systematic process and
proficient nursing practices.? Research has indicated that the
most influential element in shaping patient comfort during sur-
gical intervention is the experience of waiting within the oper-
ating room.B% Attentive planning and coordinated efforts to
minimize waiting periods contribute to increased patient satis-
faction and the quality of nursing care. The elevated mean score
within the nursing process subscale, as revealed by this study,
suggests effective collaboration and communication between
the clinical and operating room teams.

In this study, it was determined that there was a statistically
significant difference between the gender of the participants and
the physical care, environment, and personnel characteristics
sub-dimensions of the scale and that the mean scores of men
in these sub-dimensions were higher. In the existing literature,
Eyi et al (2016) highlighted findings parallel to those of this
study, noting that male participants exhibited elevated scores in
the sub-dimensions of physical care, environment, and person-
nel characteristics.** Sevin (2018) observed that male patients
attained higher overall scale and mean scores within the physi-
cal care sub-dimension than female patients."'! However, Cevik
Acar and Yilmaz Findik (2015) found that female patients
achieved higher mean scores on an entire scale.?’! Yesilyaprak
and Ozsaker (2018) and Aydin and Kastk¢t (2019) found
that gender had no discernible influence on quality of care
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and patient satisfaction.%3%! The dissimilarity observed in the
sub-dimensions of physical care, environment, and personnel
characteristics based on gender within the context of this study
could potentially stem from distinct expectations held by male
and female patients.

This study revealed a statistically significant correlation
between patients’ marital status and both the total scale score
and the scores of the giving information and support sub-
dimensions. Notably, single patients had higher scores than
married patients did. In a previous study, a higher total score on
the scale was documented among married patients,?’! whereas
another study reported elevated sub-scores in giving infor-
mation, support, respect, personnel characteristics, and envi-
ronment among single patients.?* The higher average scores
registered among single patients in the current study point
toward the fulfillment of their psychosocial needs and the effec-
tiveness of care interventions.

Another notable finding of this study pertains to the statis-
tically significant association identified between the patients’
history of previous surgeries and both total scale scores.
Remarkably, those who had not undergone prior surgery had
higher scores on this scale. Furthermore, a significant statisti-
cal correlation was established between patients’ history of
previous hospitalizations and the respect and personnel char-
acteristics sub-dimensions of the scale. Specifically, lower scores
were observed within the respect and personnel characteristics
sub-dimensions among those with a history of prior hospitaliza-
tions. Similar to the findings of this study, previous reports have
demonstrated that patients without prior hospital experience
tend to perceive a higher quality of care.® However, in contrast
to these results, Sevin (2018) reported that patients with a his-
tory of previous surgeries attained higher scores across the total
scale and sub-dimensions, such as physical care, giving informa-
tion, respect, personnel characteristics, and nursing process.!'!!
Additionally, Eyi et al (2016) found that previously hospital-
ized patients exhibited higher scores in sub-dimensions includ-
ing physical care, information provision, respect, personnel
characteristics, environment, and nursing process.*! Patients’
previous experiences with hospitalization or surgery can shape
their subsequent interactions with healthcare facilities. These
experiences can render patients more vigilant and informed,
elevating their expectations and sensitivity toward the services
they receive.**!l This outcome could potentially be linked to
factors such as the nature of patients’ prior hospitalizations or
surgeries, the extent to which their preoperative physiological
and psychological needs were addressed, and the caliber of nurs-
ing care they received during their postoperative phase, despite
these aspects not being directly inquired about within this study.

This study revealed a weak negative correlation between
patient age and support sub-dimension scores. This means that
as the patients’ age increased, the scores associated with the
support sub-dimension demonstrated a slight decrease. Upon
reviewing other studies utilizing the same scale, it became evi-
dent that only Sevin (2018) documented a statistically signif-
icant connection between the support sub-dimension of the
scale and age.'Y! In alignment with the present study, Sevin
(2018) findings also demonstrated a decrease in scores within
the support sub-dimension as age advanced.!'! Surgery can lead
to anxiety in individuals owing to hospitalization, separation
from their families, disruption of their daily routines, unfamiliar
medical procedures, negative experiences encountered during
the perioperative process, and postoperative pain.*? It has been
reported that the age of patients scheduled for surgical inter-
ventions often corresponds to increased anxiety and decreased
satisfaction levels.?>*? Patient satisfaction is a pivotal metric
in assessing the quality of perioperative nursing care, and per-
ceived quality of care is posited to influence patient levels of
anxiety and contentment. Particularly in the perioperative pro-
cess, patients should receive comprehensive psychological sup-
port to alleviate their anxiety levels.??!

Medicine

6. Conclusion

The findings of this study revealed that patients who underwent
cystoscopy positively assessed the quality of nursing care they
received during the perioperative phase. Effective intraoperative
nursing care has the potential to enhance postoperative recu-
peration, elevate patients’ quality of life, and amplify their sat-
isfaction with the nursing care. Our study results can be used in
in-service training on nursing care in the operating room and
may guide policies and further studies to improve the quality
of perceived care. Future investigations should be designed to
explore the individual and environmental factors influencing
patients’ perceptions of nursing care quality during the periop-
erative period as well as the obstacles impeding care quality and
potential solutions.

6.1. Limitations

The primary limitation of this study is its exclusive focus
on patients seeking treatment at the Urology Service of a
training and research hospital within the western region
of Turkey, specifically those undergoing cystoscopy.
Consequently, the results of this study can only be extrap-
olated to patients who share the characteristics of this par-
ticular sample group. Moreover, owing to the reliance of
data collection on face-to-face interviews, the reliability of
the data was constrained by the accuracy of the information
supplied by the interviewees.
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