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RESUMO
Introdução: A catarata, associada ao processo de senescência, conduz a alterações visuais que condicionam a vida diária. Sendo o
tratamento cirúrgico, é fundamental que os enfermeiros estejam capacitados para identificar as potencialidades e as dificuldades do
idoso, no sentido de facilitar a sua transição saúde/doença no regresso a casa.
Objetivo: Explorar a informação que os enfermeiros relevam na preparação do regresso a casa da pessoa idosa submetida a cirurgia de
catarata.
Métodos: Estudo de investigação qualitativo; colheita de dados com recurso à técnica de focus group, com base numa amostra
intencional composta por 6 enfermeiros; análise de dados efetuada com categorização à posteriori de acordo com Bardin (2015).
Resultados: Emergiram três categorias: “Fatores facilitadores/inibidores” (idade, capacidade cognitiva, consciencialização da situação
clínica e socioeconómicos), “Gestão do regime terapêutico” (regime medicamentoso e preparação prévia) e “Promoção do potencial de
autonomia” (capacitação e gestão organizacional).
Conclusão: O reconhecimento da informação relevante, na preparação do regresso a casa, permite a definição de roteiros clínicos tendo
em vista a melhor tomada de decisão, em prol da garantia da qualidade e continuidade dos cuidados.
Palavras-chave: idoso; regresso a casa; extração de catarata; enfermeiras e enfermeiros

ABSTRACT
Introduction: Cataracts, associated with the senescence process, lead to visual changes that condition daily life. A surgical procedure is
the standard treatment, which makes nurses a privileged professional group to identify both the potential and difficulties of these
patients so as to facilitate their health/illness transition when they return home.
Objetive: To explore the information that nurses provide in preparing the return home of elderly patients after cataract surgery.
Methods: Qualitative research study, with data collection using the focus group technique, based on an intentional sample composed
of six nurses. Data analysis was performed with a posteriori categorization according to Bardin (2015).
Results: Three categories of relevant topics were found: “Facilitating/inhibiting factors” (age, cognitive ability, awareness of their clinical
and socioeconomic situation); “Management of the post-operative therapeutic regimen” (medication regimen and prior preparation);
“Promotion of the potential for autonomy” (empowerment and organizational management).
Conclusion: The recognition of relevant information in preparing for homecoming allows clinical pathways to be defined with a view to
better decision making, in favour of guaranteeing the quality and continuity of care.
Keywords: aged; homecoming; cataract extraction; nurses

RESUMEN
Introducción: La catarata, asociada al proceso de senescencia, conduce a cambios visuales que condicionan la vida diaria. Dado que su
tratamiento es quirúrgico, es esencial que las enfermeras estén capacitadas para identificar las potencialidades y dificultades de los
ancianos, para facilitar su transición salud/enfermedad al regresar a casa.
Objetivo: Explorar que información consideran más relevante las enfermeras al preparar el regreso a casa de los ancianos sometidos a
cirugía de cataratas.
Métodos: Estudio de investigación cualitativa, con recolección de datos utilizando la técnica de grupos focales, basada en una muestra
intencional compuesta por seis enfermeras. El análisis de los datos se realizó con una categorización a posteriori según Bardin (2015).
Resultados: Surgieron tres categorías: "Factores inhibidores / facilitadores” (edad, capacidad cognitiva, conciencia del estado clínico y
socioeconómico), "Gestión del régimen terapéutico” (régimen farmacológico y preparación previa) y “Promoción del potencial de
autonomía” (capacitación y gestión organizacional).
Conclusión: El reconocimiento de información relevante en la preparación del regresso a casa permite la definición de guiones clínicos
con miras a una mejor toma de decisiones, a favor de garantizar la calidad y la continuidad de la atención.
Palabras clave: anciano; regreso a casa; extracción de catarata; enfermeiras y enfermeiros

INTRODUCTION
The increase in average life expectancy translates into an increase in the number of elderly people. In addition to a deep reflection
on Portuguese and world social geography, this requires a reorganization of how health care and particularly nursing is provided, due
to the particularities associated with this age group. As a result of aging, there is an increase in chronic diseases, including ocular
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pathologies. According to the National Program for the Health of the Elderly (Directorate General for Health (DGS, 2006), in Portugal,
visual impairments are not valued in the context of chronic pathology.
Changes to vision, namely the formation of cataracts, which opacify the lens of the eye is common and very disabling. In most people
aged 80 and over, cataracts are responsible for 50% of cases of total loss of vision, with 85% of cataracts being senile (considered a
normal aging process), for which surgery is the only treatment option to recover visual capacity (Almança, Jardim & Duarte, 2018).
In treating cataracts, phacoemulsification is the most widely used surgical technique, due to the rapid visual recovery and reduced
rate of intraoperative complications associated with it. It is a surgical procedure performed on an outpatient basis, which makes it
possible to return home on the same day of surgery (or by midnight following surgery), and recovery from surgery may occur in a
family environment.
Preparation for the patient’s homecoming is complex, due to the very constraints that an outpatient surgery imposes and the
imperative need to promote the patient’s autonomy potential for surgical success. When changing from one health condition to
another, the patient must assume the centrality of the care process (Mota, 2018). Since surgery, as a life event leads to change, it
requires a differentiated intervention by nurses in facilitating the transitional course (Meleis, 2010). he preparation of the elderly
person’s homecoming after cataract surgery is thereby essential, and nurses should assume their role as facilitators in this
health/disease transition process. For this purpose, in the actual planning of care for the elderly, aging should not only be considered
a biological phenomenon, but also a dynamic transactional process (Carvalho & Hennington, 2015).
It is important that nurses are able to understand the meaning of that experience for the patient, to assess their physical, emotional
state and environmental conditions towards a healthy transition (Mota, Rodrigues & Pereira, 2011). Due to the high proximity of
nurses to patients experiencing the transition process, they must be heedful to changes and demands, preparing and helping them
to develop skills to deal with this situation. In order to promote self-management of health, nurses should assist patients in acquiring
knowledge, skills and facilitate support (Mota, 2018). This has an impact on greater patient adherence and satisfaction, guaranteeing
quality of care and impact in health gains affected by nursing care. In this context, this study intends to explore the information that
nurses reveal in preparing the elderly person undergoing cataract surgery to return home. Identifying potentialities and difficulties
should lead to implementing nursing therapies that meet the real needs of the elderly in their context of life.

1. METHODS
Qualitative research study, data collection using the focus group technique.
1.1 Sample
Intentional sample consisting of six nurses from the same hospital unit in the central region of Portugal, with at least five years of
professional experience in ophthalmic surgery (in accordance with point a) of paragraph 1 of Article 4 of Regulation No. 556/2017 of
the Order of Nurses, which establishes that to recognise an increased area of competence, the nurse must have at least five years of
proven professional practice).
1.2 Data collection instrument and technique
Informed of the objectives and methodological procedures of the study, six nurses were invited to participate by email. Initially, we
expected to have a group of ten nurses, but four were prevented from participating for professional reasons. The focus group meeting
lasted 75 minutes and was based on a scripted semi-structured discussion taking place in April 2019 in a classroom at the Northern
Portuguese Red Cross Health School. The focus group was moderated by one of the researchers based on the research question and
guided by discussion topics centred on self-care (hygiene, positioning, activities of daily living and management of the therapeutic
regime). The focus group was recorded on audio and later transcribed in order to prepare the corpus for analysis.
1.3 Procedures
In order to guarantee anonymity, the name of the participants was replaced by a code consisting of a letter and a number (E1 to E6).
After the text was transcribed, it was subjected to thematic categorical analysis according to Bardin (2015), with the categorization
being carried out a posteriori, according to the categories resulting from the discussion, with categories, subcategories and subsubcategories, to which the registration units were associated.
Participation in the study was voluntary with each participant signing an informed consent document. The study was approved by
the Board of Directors and Ethics Committee of the Northern Portuguese Red Cross Health School under reference number 07/2019.

2. RESULTS
The focus group consisted of six nurses from outpatient surgery, with an average time of professional practice in the area of
ophthalmic surgery of 12.8 ± 4.9 years (maximum of 21 and minimum of 7 years). From the analysis of the results obtained, three
categories emerged based on the nurses’ perspective on the elderly person’s homecoming after cataract surgery:
“Facilitating/inhibiting factors,” “Management of the therapeutic regime” and “Promoting the potential for autonomy.” The
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categories emerged from a semantic aggregation, based on their relationship with the subcategories and the registration units. In
the content analysis tables, only the registration units that best represent this unit are presented, so as to better understand them.
 Facilitating/inhibiting factors
The “facilitating/inhibiting factors” in preparing for the homecoming that were identified by the nurses were: age, cognitive ability,
awareness of their clinical situation and socioeconomic factors, as shown in Table 1.
Table 1 - Category: Facilitating/inhibiting factors
CATEGORY

Facilitating/inhibiting factors

SUB-CATEGORY

Registration unit

Age

E2: “with people at this age we cannot do much”
E5: “Sharp decrease in hearing”

Cognitive ability

E6: “by their expression, or because of the questions they ask right away: we say one thing and
they question it.”
E6: “if we are dealing with a person that we are even realizing that he is assimilating and that they
will actually fulfil what we are saying, the reinforcement will not be the same as a person who I am
sure will not comply with the what has been laid out”
E5: “hey bring high-necked sweaters. . .at the consultation they are told they have to bring easy
things [clothes]”

Awareness of their clinical
situation

E1: “we usually see who are the ones who will hear better than others”
E2: “He didn’t understand anything that we were saying”

Socioeconomic

E2: “the taxi driver. . .who passes on the information to the neighbour who is going to put in the
[eye] drops”
E3: “The fact they are living alone. . .the wife or husband also has some difficulty. . . or they do not
know how to read”
E4: “Sometimes those who accompany them that day are not the same ones who care for them”
E2: “having a taxi driver waiting, the monetary factor. . .they do not listen because they are
concerned with leaving. Or if there is a neighbour because she hasn’t eaten”

 Therapeutic regimen management
“Therapeutic regimen management” (Table 2) The “Management of the therapeutic regimen” (Table 2), contains the questions
centred on the medication regimen and the prior preparation.
Table 2 - Category: Therapeutic regimen management
CATEGORY

SUBCATEGORY

Medication
regimen
Therapeutic regimen
management

Prior preparation

SUB-SUBCATEGORY

Registration unit

Escalation therapy

E1: “however much we explain that they have to reduce the number of [eye] drops
they are taking. . .it goes completely over their heads”
E4: “I really warn them about corticosteroid and explain. . .that it cannot stop”

Dose

E6: “if one drop falls in, it is enough and two drops are okay, or if they don’t go into
their eye, put another one in; the bottle has many.”
E1: “there will always be a tear. . .the drop falls into the eye and goes out, it is like that”

Schedule

E2: “it is from the time they wake up until they go to bed”
E6: “there must be a one-minute interval”
E5: “we would relate it to meals”

Strategies

E5: “we try to group the largest number of [eye] drops at the same time”
E2: “we show where that is on the prescription”
E1: “my treatment guide is always totally scribbled. . .I draw arrows”
E5: “I put a colour on each bottle and then I coloured the chart and it worked”
E1: “the man at the pharmacy will explain”

Complexity

E1: “we only taught for the first week of [eye] drops”
E2: “the medication is the most complicated part”
E6: “the medication schedule. . .is the most important”
E6: “they use [eye] drops in the preoperative period, they are already prepared”
E4: “I do this prevention in the preoperative consultation itself.”
E1: "if the preoperative consultation were provided for all patients. . . understanding
what we would now be saying to the now would be different”
E1: "During the preparation we already realize if they are anxious”
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To manage the medication regimen well, nurses consider the information centred on the dose, schedule, and strategies relevant
to manage the medication regimen, escalation therapy and their complexity.

 Promoting the potential for autonomy
“Promoting the potential for autonomy” as an emerging category in this study, includes factors related to empowerment and
organizational management, as shown in Table 3.
Table 3 - Category: Promoting the potential for autonomy
CATEGORY

SUBCATEGORY

SUB-SUBCATEGORY

Registration unit

Warning signs

E1: “if you think you’ve seen better than what you can see now. . .come to us, do
not wait for the consultation”

Positioning

E1: “You cannot sleep on the side that was operated on, you cannot lower your
head”
E2: "I also tell them that there is no problem if they wake up and are on the
operated side. . .preferably they shouldn’t fall asleep on that side”
E1: “I sometimes advise them to place a small pillow because when they turn, they
won’t turn over completely”
E5: "you can’t bend down. . .even if you find a 500 euro note on the ground, you
can’t pick it up, you can call me and I’ll go and get it. . .I think they’ll remember it
better with some humour”

Hygiene

E6: “hand hygiene before putting the [eye] drop or even opening the bottle. . .you
should not touch the eye with the tip of the bottle”
E1: “. . .the only thing that you have to be careful with is not to let soap get into
your eyes. You do not need to bend down to wash your feet: rub one foot with the
other”

Activities of Daily Living

E1: "if they suffer from constipation to take the syrup to go to the bathroom,
because they cannot strain themselves”
E2: “be careful with the heat, steam, sleeping, positioning, being careful not to go
out to the garden”
E2: "the younger ones. . .as they cannot go to the cooker, they leave their food
ready”

Availability

E2: “within five minutes, which is our discharge appointment. . .then they have our
phone number to call later”

Empowerment
Promoting the
potential for
autonomy

Organizational
management
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Physical structure

E6: “We close the door and stay inside. But the last thing I do is hand them a key.”
E3: “the patient does not leave the recovery room without a companion at the
door, until they both go to the discharge office”

With a view to promoting the potential for autonomy, nurses in empowering patients focus information on warning signs,
positioning, hygiene and activities of daily living. Regarding organizational management, with a significant impact on nurses’
clinical practice, their availability to inform the patient and the physical structure of the outpatient surgery service emerges.

3. DISCUSSION
In preparing for the homecoming of the elderly person who underwent cataract surgery, the nurses who participated in the study
highlighted the fundamentals of the information centred on “Facilitating/inhibiting factors,” “Therapeutic regimen Management”
and “Promoting the potential for autonomy.”
In the domain of “Facilitating/inhibiting factors,” nurses consider it relevant to take into account age, cognitive ability, awareness
of their clinical situation and socioeconomic factors. For nurses to be truly significant in helping to experience healthy
health/disease transition processes (Meleis, 2010), it is essential to recognize these factors in identifying real needs, but also the
patients’ potential. Petronilho (2013) admits that the changes that occur in the aging process make people more vulnerable,
increasing their exposure to risks, and nurses must identify their needs and develop strategies to facilitate the transition process.
As a result of aging, it is essential that the assessment of the patient is multidimensional, including multiple comorbidities,
(reduced) mobility, cognitive impairment, hearing, anxiety, literacy and family support, which can condition or hinder their
recovery (Torrado, 2016).
As a result, the participants consider that the intervention in these patients is complex, stating that “with people at this age we
cannot do much” (E2), and therefore, they recognize the need to identify an informal caregiver in order to guarantee surgical
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success. It is common for patients to show changes in their cognitive ability, which can affect their ability to circulate, as well as
their memory, attention and evocation. As Nunes (2017) points out, factors related to aging itself can affect concentration and
reasoning. Cognitive ability has a significant impact on the therapeutic regimen management (Moretti, Ruy & Saccomann, 2018).
All of these factors can have significant repercussions on the person’s ability to take care of themselves, so it is essential to make
the person aware of the changes that need to be made (Mota, 2018).
Moreover, the transition process is conditioned by socioeconomic factors, since the social and economic context is a factor with
great impact on the way the person deals with the disease and recovery process, given that there are discrepancies when there
are family support networks and/or other social agents or scarcity of support (Silva, 2016). Moreover, the transition process is
conditioned by socioeconomic factors, since the social and economic context is a factor with great impact on the way the person
deals with the disease and recovery process, given that there are discrepancies when there are family support networks and/or
other social agents or scarcity of support (Silva, 2016). It is especially when the support system is compromised, that the nurse
demonstrates their qualities and knowledge, acting as a resource, sometimes providing the elderly and the caregiver with means
and strategies to deal with the health/disease process, and sometimes articulating with other members of the multidisciplinary
team in order to jointly find the best solution.
Thus, care for the elderly in a surgical situation is a challenge, given that the changes resulting from the aging process and the
presence of associated pathologies can compromise the functional balance and increase their vulnerability to the appearance of
postoperative complications. However, when nurses are experts in the field of the aging process, the implementation of
preventive measures has the potential to positively influence the patient’s surgical evolution (Silva, 2016). The overall assessment
of the elderly person/family is essential for nurses to understand the person’s real needs, thereby making it possible to prepare
them properly for the return home. The facilitating/inhibiting factors to the transition process may condition the way patients are
able to manage his therapeutic regimen, as an activity they themselves perform and for their own benefit, to maintain their health
and well-being (Oliveira, 2015).
For the patient undergoing cataract surgery, the medication regimen is a very relevant dimension in the area of therapeutic
regimen management and is highly influenced by the patient’s prior preparation. It is important that nurses promote patients’
empowerment in order to promote their potential autonomy. It is therefore essential to create an atmosphere of involvement,
answering questions and clarifying doubts, behaviours and attitudes, given that confidence in the health professional will be
reflected in the way he adheres to the therapeutic regimen (Mota et al., 2011). The way in which the health/disease transition
process is experienced influences the results. The dimensions that comprise the medication regimen are escalation therapy, the
dose, the schedule, the complexity and the strategies used. With regard to escalation therapy, one of the concerns is related to
the use of ophthalmic corticosteroids, prescribed to control the inflammatory process associated with cataract surgery (Branco,
Bisneto & Moreira, 2017), due to their impact on the effectiveness of the treatment. The administration of eye drops every 2
hours increases the complexity of the medication regimen. This complexity is made even greater by the fact that the patients
targeted by the care have impaired visual acuity, both in the eye submitted to surgery, and often in the other eye, as a result of
aging itself. Oliveira (2015) mentions that the ineffectiveness in the management of the medication regimen is often associated
with its complexity, lack of knowledge on how to integrate the therapeutic indications in daily life, the excessive demands on the
person and the delay in or absence of positive results. In this sense, it is essential that the nurse recognizes the individuality of
each person in order to implement appropriate nursing therapies for each individual.
Prior preparation was also identified in this study, as an important factor in preparing each of the elderly people to return home
after cataract surgery, closely related to the preoperative consultation, in order to anticipate the needs of patients. For Silva
(2016), the aim of the preoperative consultation is to decrease the levels of anxiety and includes aspects of physical preparation.
The preoperative teaching to the elderly which must be adapted, given the speed of information processing is slower, which
interferes with attention span, influences learning and can increase anxiety. When specific recommendations about preoperative
care are provided, promoting the potential for autonomy to prepare for homecoming begins. Simultaneously, potentialities and
possible difficulties of the patient family are evaluated, in order to outline strategies to facilitate self-care and favour this transition
process.
With regard to “Promoting the potential for autonomy”, this includes factors related to empowerment and organizational
management. Aging requires action at the level of changing behaviours and attitudes according to the “. . .social and family
realities that accompany individual and demographic aging and an adjustment of the environment to the weaknesses that, more
often, accompany old age.” (DGS, 2006, p.6). Regarding empowering patients to return home, Silva (2016) mentions that the great
challenge facing nurses in the preoperative phase is to combine the principles and practice of surgical nursing with the unique
characteristics of the elderly, as it requires capacity for perceptual assessment, careful identification of real and potential problems
and meticulous planning of care tailored to their needs. In this context, nurses highlight warning signs, hygiene, activities of daily
living and positioning as crucial information. Torrado (2016) warns of the fact that, although compliance with both movement
restrictions and positioning is important, changing the person’s ability to retain the information transmitted may be the cause of
surgical complications. In this adaptation process, the nurse must develop interventions that allow the elderly person to make the
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transition successfully. Valcarenghi, Lourenço, Siewert & Alvarez (2015) say that it is about empowering the elderly, so that they
can take care of themselves.
The availability to promote the potential for autonomy and the physical structure of the facilities, led to the subcategory
"Organizational management.” In view of patient-centred care provision, it is essential that the care time is the patient’s time, and
the nurse must demonstrate availability in accordance with the patient’s care needs. Time management is one of the areas where
organizations try to intervene ". . . seeking to adapt the procedures to the individual and collective performance of professionals,
in order to influence their levels of productivity. . .” (Ribeiro, Vieira, Cunha, Dias & Martins, 2016, p. 8). However, when providing
health care, it is necessary to balance the patient’s time with the time that health organizations allow nurses to have to perform
their duties. For Ribeiro and collaborators (2016) for an adequate performance of functions, professionals should be provided
with the necessary resources and means taking into account their purpose. The physical structure of health organizations
influences the entire process of promoting the patient’s autonomy potential in preparation for their return home. In his study,
Dias (2014), attentive to the adequacy of the physical space while preparing for the return home, mentioned that nurses consider
it important that this space provides privacy and comfort both to the person undergoing surgery and to their family. The physical
structure has thus proved to be important for nurses, since in order to promote the potential for autonomy not only is privacy
essential, but the transmission of information must also be carried out with tranquillity, allowing doubts and concerns that can
hinder the transition to be clarified and compromise surgical success.

CONCLUSION
Aging with health, autonomy and independence, represents a huge challenge and responsibility for society, through the definition
of interventions that meet the real needs of the elderly in their life context. On the other hand, health policies emphasize the
responsibility, involvement and empowerment of the person in order to facilitate the transition processes throughout the life
cycle. In this context, it is up to nurses to collaborate, communicate effectively and prepare the elderly for care to be sustained on
returning home. After conducting the study, we can say that nurses consider facilitating/inhibiting factors (age, cognitive ability,
awareness of the clinical and socioeconomic situation), therapeutic regimen management (medication regimen and prior
preparation) and promoting the potential for autonomy (empowerment and organizational management), relevant in preparation
for the homecoming of the elderly person who has undergone cataract surgery, whose treatment for the recovery of visual
capacity is carried out mostly under outpatient surgery, using the phacoemulsification technique.
The recognition of the information that nurses emphasize in preparing the elderly person for homecoming having undergone
cataract surgery is essential for their therapeutic intervention, since it allows the clinical areas to be considered in favour of
providing care that meets the real needs of the elderly, favouring a healthy transition taking into account their contexts, resources
and life projects. It is thus possible to define clinical guidelines with a view to better decision making, in order to guarantee quality
and continuity of care.
As for limitations of this study, we highlight the low number of nurses who agreed to participate in the focus group, as such, the
discussion group was smaller than initially planned.
Future studies in this area are suggested, so as to continuously provide more adequate answers to the needs of the elderly, in an
increasingly aging society.
In terms of implications for practice, this study denotes the need for nursing care to be carried out in partnership and in close
proximity to the elderly and their caregivers.
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