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Original Article

Reminding the Health Team About What Companions of the Patients
Undergoing Gynecological Surgery Should Know: A Qualitative Study

Abstract

Background: Patients’ family members often do not receive sufficient information, especially because
the reproductive system of women is considered a taboo, providing information becomes problematic.
The aim of the current study was to explore the informational-educational needs of companions
of the patients who were undergoing gynecological surgery. Materials and Methods: This study
was conducted using inductive and conventional content analysis method. For data collection,
34 semi-structured in-depth interviews were performed at a gynecology and obstetrics center with
purposeful sampling and maximum variation. The participants included patients’ companions,
nurses, physicians, patients, and service personnel. Results: Qualitative content analysis extracted
8 categories, 2 main categories of “Informational needs of companions” and “Educational needs of
companions” and a final theme of “the need for knowing.” Conclusions: According to the results,
“the need for knowing” is one of the most important needs of the patients’ companions during
hospitalization. Knowing companions’ needs in the hospital and understanding its deficiencies would
assist health care professionals, especially authorities, in providing high-quality care and developing
programs to meet the informational needs of patients’ companions.
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Introduction

Women experience gynecology diseases
and surgeries frequently.! Approximately
400,000 colporrhaphy surgeries are carried
out in the United States annually; in
developing countries, hysterectomy rate has
been estimated to be 5.5 per thousand.?
Regarding the role of the uterus and ovaries
in femininity and community views about
the loss of these organs, many gynecological
surgeries cause anxiety, fear of losing
attractiveness, and feelings of rejection
from husband.®! On the other hand, the
taboo of this area of women’s health makes
it difficult to receive information about
solutions to remedy this problem.®! Despite
the positive effect of providing perioperative
information to the patients undergoing
surgery and their companions®® to deal
with anxiety, stress, pain, and complications
during hospitalization of the patient”?*
and the importance of attending the needs
of the patients undergoing gynecological
surgery and their companions based on
their culture, thoughts, and the degree of
confidence,”” studies have shown that the
information provided by the health team
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members would almost be unpleasant for
the patients and their families.!"'”

Designing new programs and interventions
to improve the quality of care and
satisfaction of the patients and their
families should be based on our knowledge
of the perceived experience of patients
and their families about health care.
Without this information, the system’s
structure would be based on improving
service provision and personnel’s good
faith, which could be of no or small
importance in the view of the patients
and their families.'Y! Family members as
companions need planned information
and knowledge from before until after the
surgery.11121 However, family members
often do not get enough information, and
their role in the care of the patients is
not regarded.'?! The number of studies
about the needs of family members of
patients undergoing gynecological surgery
at the time of hospitalization is limited.!'!
Furthermore, it is necessary to study this
matter in countries with various religions
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and cultures because surgeries, especially gynecology
surgeries, are stressful for patients and their families.
Therefore, considering the importance of purposeful
need-oriented care, this study was conducted to determine
the informational-educational needs of the companions of
patients undergoing gynecological surgery.

Materials and Methods

This study was a conventional qualitative content
analysis with qualitative approach. Content analysis is
a detailed process for systematic data classification and
has been used in various nursing studies.'¥ This study
was conducted through inductive method at one of the
specialized women’s centers in Khorramabad, Iran in
2015. The participants were selected through purposeful
sampling with maximum diversity in terms of the type
of surgery, educational level, marital status, place of
residence, and the companion’s family relationship with
the patients. This study was focused on the experiences of
relative companions of patients undergoing gynecological
surgery from admission to discharge. Participants included
16 companions, 6 nurses, 4 physicians, 3 patients,
and 2 service personnel. Data were collected using 31
interviews and 3 complementary semi-structured in-depth
interviews. Interviews were conducted with a mean time of
40 minutes ranging from 20 to 60 minutes. The inclusion
criteria were willingness to participate, literacy, having no
history of mental disorders, and presence of the companion
at the hospital for the patients; for the healthcare team, it
was having a working experience of more than 2 years.
The time and place of the interview were determined by
the participants.

The interviews started with an open and general question
“Please talk about your experience about the admission of
your patient to the hospital” and then the interviews were
proceeded based on participant’s responses with subtle
questions such as “What do you mean?;” “Please explain
with more details;” “Can you provide an example?.” The
data collection was continued until no new datum was
accessed. The interview were recorded by ENERGY MP4
SLIM 3 4GB Multimedia Player (manufactured by energy
system). Finally, the obtained information was analyzed
using qualitative content analysis and the proposed method
of Zang and Wildemuth.'") In the first step, to access
the deep concepts, audio files of interviews were played
several times and using Jet Audio software were transferred
into text and then to Word files. In the next step, the unit
of analysis included a meaningful sentence, paragraph, or
phrase. To achieve the original meaning, sentences were
read over and over again. The letters PC was considered
for companions, PN for nurses, PD for doctors, PCL for
service personnel, and PP for patients. For every comment,
interpretive meaning was numerically assigned based on
the participant’s number. Then, conceptual codes were
directly extracted from the original data using inductive

methods. The texts of the interviews were carefully read
over and over again, and the final codes associated with
each part of the text were recorded next to it. Afterwards,
all of the relating interviews and codes were transferred to
OneNote environment and conceptual codes were selected.
Then, similar concepts were classified, and subsequently,
subcategories, categories, and primary categories were
formed. The data were read over and over again and
two main categories were specified. In the final step, the
researcher prepared the study method and the results of the
study.

This study employed confirmability, credibility,
dependability and transferability to achieve various aspects
of rigor.'® Confirmability was enhanced through bracketing
and maintaining a clear, easy-to-follow audit trail of all
the research activities and analysis notes. To strengthen
credibility, a peer debriefing and reviewing of the data,
codes, subcategories, and categories was conducted by
5 PhD candidates and 3 lecturers of the nursing faculty.
The extracted codes and results were retrieved and shared
with the participants (5 companions and 2 experienced
nurses) to validate the congruence of the codes with their
experiences. Dependability was achieved by engaging more
than one researcher in data analysis. Recruiting participants
with different demographic characteristics promoted
transferability of the results.

Ethical considerations

This study was approved by the Ethics Committee of
Isfahan University of Medical Sciences by the number of
393767. At the data collection stage, the objectives and
methods of the study and the freedom of withdrawal at any
stage of the study were explained to the participants. They
were assured that confidentiality and anonymity would be
preserved in implementation, data analysis, and publishing
the results.

Results

The characteristics of participants are shown in Table 1. The
participants of the health team had 2-30 years of working
experience. The companions had different relationships to
the patients. They were companions patients undergoing
different surgeries of female genital system. Qualitative
content analysis in this study resulted in the discovery
and development of 24 subcategories, 8 categories, 2 main
categories of “companions’ informational needs” and
“companions’ educational needs,” and the theme of “the
need for knowing.” Table 2 shows the categories and
primary categories forming the theme. Each category is
explained through participants’ quotes:

Informational needs of companions

According to the participants’ experiences, it iS necessary
to regard the informational needs of the companions. This
main category included four categories.
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Informational needs of companions about physical

environment of the hospital

Participants’ experience showed that they did not receive
enough information about the physical environment of the
hospital and this issue caused resentment. In this regard,
a participant said: “...When you want your patient to be
admitted you should ask about everything. There is no
guideline to help you. But this confusion hurts us and
sometimes we get involved with personnel” (PC12intl).

Informational needs of companions during the surgery

Participants believed that companions need to be justified
about the process and complications of the surgery. In this
regard a nurse said: “... The companions need to have
comprehensive and complete information about the surgery
and its complications ...” (PN4lintl). The companions
would need to be ensured during the surgery about their

Table 1: Demographic characteristics of the participants

patients’ condition in the recovery. In this regard, a
participant said: “... If we could see inside the recovery
room when our patient gets there, we would be sure that the
surgery has ended and our patient is healthy...” (PCl6intl).

Needs of the companions during admission and discharge

The companions were not guided at the admission phase
and when entering the hospital. One participant said:
“From the beginning, there was no one to help us and
to admit the patient. There was no one to show us the
bathroom and the prayer room .” [PC4intl]. The need
to be aware of the discharge process was described by a
participant: “The companions only know that the patient
would be discharged. They do not know about the process
timeline or why this process took so long?” [PCintl].

Informational need of the companions about the medical
team at the hospital

During hospitalization, the companions need to obtain
and exchange information with nurses and doctors. In

Characteristics of Companions Patients  Health this regard, one participant said: “... Doctors would never

participants care Team talk to us. Overall, we are always confused and do not

Age know what would happen later... They do not answer our
20-30 7 1 1 questions. But they should pay attention to us and answer
30-40 5 1 4 our questions.” [PC9int1]. Quotations showed that patients’
40-50 3 1 4 companions would need information about different aspects.

Ejl(l)lational level : 0 : Educational needs of companions
Middle school 4 1 0 The urgent need of the companions was to receive
Diploma 3 1 2 education about what they did not know, including learning
Associate’s degree 2 1 2 how to take care of the disease, especially diseases of the
Bachelor’s degree 5 0 3 genital tract and awareness of the disease process, and
Master of science degree 2 0 1 commuting and visiting rules.
Specialist 0 0 4

Marital Status The companions’ need to receive education about care
Single 4 0 o) before and after the surgery and at the time of discharge
Married 1 3 8 According to the participants’ experiences, lack of
Widowed 1 1 knowledge about the surgery process would cause

Table 2: Process of developing the theme from categories
Category Main Category Theme
Informational need of companions about physical Informational needs of companions The Need for knowing

environment of the hospital
Informational need of companions during the surgery

Informational need of companions at the time of
admission and discharge

Informational need of companions about treatment team
at hospitalization time

Companions’ need to receive education about cares
before and after surgery and during hospitalization time

Educational needs of companions

Educational needs about female genital system surgery

The need for educating female genital system diseases
to promote health culture

Companions’ need for learning the commuting and
visiting rules
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stress for the companions. A participant in this regard,
said: “Information about the disease and the surgery should
be given to the companions. When enough information is
given to them, they are more cooperative and have less
stress” [PDlintl]. One of the companions explained the
status after surgery as follows: “No one came to tell me,
not to put pillows under her head, not to give her water.
I learned these things through experience” [PC2intl].
A companion expressed the educational need at the time
of discharge as follows: “I do not know what to do after
discharging the patient. They provided us incomplete
verbal information at the time of discharge. At home, half
of the information would be forgotten. They must give us
written guidelines so that we can review them in case we
forgot something” [PC8intl].

Educational needs related to gynecological surgery

Because the surgery would affect women’s fertility and
marital life, informing the companions, especially the
patient’s husband is considered essential. In this regard,
one of the patient’s husbands stated: “... but taking care
of the patient after such operations is mostly relied on
the husband, this training should also be provided for the
spouse, otherwise, it may cause conflicts and problems in
their family life.” [PC15int]1] Another mentioned problem
by the companions was that diseases associated with
reproductive system are considered taboo. On this issue,
a companion said: “My mother has prolapse of bladder
and rectum. Because my mother and other women are very
embarrassed, we told my family that she had kidney stone
surgery in Khorramabad.” [PC3intl]

The need for educating about female genital system
diseases to promote health culture

The experience of participants indicated difficult acceptance
of genital system diseases in the society. In this regard, a
participant said: “. It should be cultured in the society, but
unfortunately it is not a norm. Gynecological diseases for
patients and their companions is shameful. It is better to
run programs through media and television for diseases
of the genitourinary system so that it will become more
acceptable and convenient.” [PCI5intl]

The need to learn about commuting and visiting rules

Due to family ties, commuting of relatives of patients in
the hospitals is frequent and would cause crowdedness
and problems for the care and treatment of the patients.
In this regard, a participant said: “This is due to the
dominant culture of the areas with tribal texture. Emotional
dependency is higher among them; sometimes even ten
companions are following one patient. These people are
the source of infection for the patient.” [PD3intl]. Based
on the experiences of the participants, training should
be conducted to improve the quality of care and human
relations.

Discussion

According to the results of the current study, it seems that
the companions would need proper planning based on
the principles of family-oriented care. Experiences of the
participants indicated that companions were confused in
dealing with the physical environment of the hospital. They
considered the need for guiding signs and information
acquiring personnel necessary. Studies in line with this
study reported the informational need as the most important
need of patients undergoing surgery and their families at all
the periods of hospitalization.!''® In the study of Abbasi
et al. (2008) there were only signposts in 38.3% of the
cases from 14 hospitals of Golestan University of Medical
Sciences, and there was no service brochure and handbook
of the organization in the studied hospitals.l') Participants
expressed the need of companions for obtaining knowledge
regarding the patient’s condition in the operating room. The
studied medical center has no waiting room and companions
should stand in a place away from the operating room
without any communication device to the operating room.
Similar studies showed that family members considered
it necessary to receive adequate information about the
patient’s condition, treatment plan, surgery, and delays in
the surgery.!!-182022]

Being ensured of the patient’s condition in recovery
has a positive effect on reducing the stress and anxiety
of companions.['#21221 Therefore, the effectiveness and
necessity of meeting the patient in the recovery room from
the perspective of patients, patients’ relatives, and health
care team would indicate the importance and urgency of this
need of companions.?! Participants indicated the need for
accessing reliable sources of information and presence of
an informed nurse. The positive effect of a liaison nurse in
studies related to the operating room®*2% was reported. The
results showed that the companions need knowledge and
awareness about the process of admission and discharge.
Other studies reported that receiving information about the
admission process, knowledge of the required premises
and documents, information about informed consent, and
the need for a guide at the time of admission of patients
were the basic needs of patients’ families. Furthermore,
the families believed that the discharge process had to be
explained to them.!''?) Clients’ need to find their intended
wards in some cases could cause dysfunction of other units
such as reception.?”)

Companions needed information and education about
the basic cares during their patient’s hospitalization.
Companions could be helpful for some basic cares during
hospitalization such as moving and feeding the patient.
The need for training regarding postoperative care and
information about the patient’s condition were reported
in previous studies.’>?! The results of participants’
experiences indicated the need for educating about the
care programs before, during, and after the surgery.
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Educating before surgery has a significant impact on
reducing hospitalization time, postoperative pain, and
reduction in request for analgesia. In addition, the
companions have expressed the need for knowing the
reason to stop oral feeding from the night before the
surgery and the method of implementing this order also
and the type and effects of anesthesia as educational
needs.>*! Hence, nurses usually educate most patients,
however, approximately half of the family members of
the patients undergoing surgery do not receive enough
information.””? Because the patient’s companion is an
important element for improving and maintaining the
health of the patients after discharge, they need education
at the time of discharge regarding patient care, medication,
diet, and orders for future references; if patients’ family
members are notified, their participation in the care of
patients at home would be increased.®*! They would
also have better compatibility with the situation, would be
more satisfied with the care, and would experience less
anxiety.?%3% Based on the experiences of the participants,
education at the time of discharge were short and verbal.
Other studies also reported that educational information
has been provided through few short explanations.2%
The importance of educating in the field of gynecological
diseases was also one of companions’ needs. Based
on the behavioral models and human decision-making,
knowledge has a critical role in shaping behavior and
plays an important role in the ability to form personal
protective behaviors. In fact, education services in the
areca of sexual health has not been provided based on
security points at government centers to give people the
necessary training.*'? The knowledge of students who
are educated and considered the intellectual class of
the community on the issues related to fertility and its
domains is low."*! The educational content of premarriage
counseling is not complete and it is necessary to develop
more comprehensive information in this area.’® How do
we expect women with higher age, weaker culture, and
lower educational level in the Iranian society to have
awareness in the field of gynecology?

The results of the current study showed that people were
embarrassed of expressing issues and problems related to
gynecology and considered them as a problem in health
culture. The taboo of reproductive health issues were the
findings of other studies too.[¥ Studies pointed out the role
of parents and media in promoting adolescent reproductive
health status and the need for planning to upgrade
youth-friendly services in resolving the taboo of sexual and
reproductive health.*3% Participants considered the need to
educate companions in regards to observing the amount of
commuting and reducing the number of visits for observing
the principles of health care and preserving patients’ health.
Azizifar et al. reported women’s ward as one of the most
polluted hospital wards because of overcrowding, bustle,
and persons’ commuting.>®

Considering the governing rules in Islamic societies, in
obstetrics and gynecology hospitals, all of the health team
and patients’ companions are women and men are not
allowed to enter the ward. Therefore the results only show
the needs of female companions.

Conclusion

The study found that the companions during the time of
hospitalization of their patients have little information
regarding the physical environment and incidents and
responsibilities of treatment and care. Hence, it is
necessary to provide enough information about the physical
environment and medical and treatment processes to them.
Obtaining knowledge about their patient and information
about the physical environment to facilitate administration
and admission and discharge issues and awareness of
the policies governing the treatment center will cause
resolution of concerns and mental stress. This study as the
first and most important step in the planning can be useful
in providing health services and planning and satisfying the
informational and educational needs of the companions,
particularly in countries and regions with a family-oriented
culture.
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