R ; [ ]
CIENCIAS DA VIDA E DA SAUDE
LIFE AND HEALTH SCIENCES l I I I n I U l I I
CIENCIAS DE LA VIDAY LA SALUD

Millenium, 2(20)

FATORES PSICOSSOCIAIS DE INCLUSAO DO DOENTE EM CIRURGIA AMBULATORIA: SCOPING REVIEW
PSYCHOSOCIAL FACTORS OF PATIENT’S INCLUSION AT AMBULATORY SURGERY: SCOPING REVIEW
FACTORES PSICOSOCIALES DE INCLUSION DEL PACIENTE EN LA CIRUGIA AMBULATORIA: REVISION DE ALCANCE

Maria José Silva Crista® " https://orcid.org/0000-0003-3400-1557
Paula Torres* https://orcid.org/0000-0002-8015-8195
Fernanda Pr/’nci/oe2 https://orcid.org/0000-0002-1142-3258
Liliana Mota? "™ nttps://orcid.org/0000-0003-3357-7984

1 Centro Hospitalar Universitario do Porto, Porto, Portugal | Escola Superior de Salide Norte da Cruz Vermelha Portuguesa,
Oliveira de Azeméis, Portugal
2Escola Superior de Saude Norte da Cruz Vermelha Portuguesa, CINTESIS, Oliveira de Azeméis, Portugal

Maria José Silva Crista - maria.crista@hotmail.com | Paula Torres - paulatorresl@live.com.pt| Fernanda Principe - vicepresidente@essnortecvp.pt|
Liliana Mota - coordenacao.uid@essnortecvp.pt

BY

Corresponding Author RECEIVED: 28t Maio, 2022
Maria José Silva Crista REVIEWED: 19t December, 2022
Largo Prof. Abel Salazar ACCEPTED: 09* January, 2023
4099-011 — Porto — Portugal PUBLISHED: 31 January, 2023

maria.crista@hotmail.com



Crista, M. J. S., Torres, P., Principe, F., & Mota, L. (2023). Psychosocial factors of patient’s inclusion at
ambulatory surgery: scoping review. Millenium - Journal of Education, Technologies, and Health, 2(20), 1-6, €27266.
DOI: https://doi.org/10.29352/mill0220.27266

RESUMO

Introdugao: A cirurgia ambulatéria tem critérios de inclusdo clinicos e sociais bem definidos. Os fatores psicossociais abrangem os
aspetos da vida social em conjunto com a psicologia clinica interferindo na adesdo a cirurgia ambulatdria.

Objetivo: Mapear a evidéncia cientifica sobre fatores psicossociais de inclusdao do doente em cirurgia ambulatoria.

Métodos: Scoping review realizada seguindo a metodologia JBI e PRISMA-ScR recorrendo as bases de dados SCIELO, PUBMED e
via EBSCO a CINHAL Complete, Ebook Nursing Collection, Ebook Collection (Ebsco Host) e MEDLINE com recurso aos descritores
“psychosocial factors”, “ambulatory surgery”, “cirurgia ambulatorial” e “enferm*”. Os critérios de inclusdo foram revistas
académicas, inglés, portugués e texto integral e os de exclusdao foram pediatria, artigos duplicados e os que ndo referiam no
titulo cirurgia ambulatéria e fatores psicossociais. A triagem e selegdo dos artigos foi realizada por dois revisores independentes.
Resultados: Foram incluidos no estudo dois artigos que evidenciam como fatores psicossociais o medo da dor, anestesia,
cirurgia, a ansiedade, o desconforto, existéncia de acompanhante/cuidador no domicilio, habitagdo com muitas escadas, sem
elevador e distante do hospital e ndo terem transporte.

Conclusdo: Aspetos psicoldgicos e necessidades psicossociais contribuem para a adesdo a este regime, mas nao foi possivel
identificd-los como fatores psicossociais de inclusdo do doente em cirurgia ambulatdria.

Palavras-chave: cirurgia ambulatdria; fatores psicossociais; enfermagem

ABSTRACT

Introduction: Ambulatory surgery has well-defined clinical and social inclusion criteria. The psychosocial factors cover aspects of
social life together with clinical psychology interfering with adherence to ambulatory surgery.

Objective: To map the scientific evidence on psychosocial factors of patient inclusion in ambulatory surgery.

Methods: Scoping review conducted following the JBI and PRISMA-ScR methodology using the SCIELO and PUBMED databases
and via EBSCO to CINHAL Complete, Ebook Nursing Collection, Ebook Collection (Ebsco Host) and MEDLINE using the descriptors
“psychosocial factors”, “ambulatory surgery”, “cirurgia ambulatorial” and “enferm*”. The inclusion criteria were academic
journals, English, Portuguese and full text and the exclusion criteria were pediatrics, duplicate articles and those that did not refer
in the title ambulatory surgery and psychosocial factors. The screening and selection of articles was performed by two
independent reviewers.

Results: Two articles were included in the study which highlighted as psychosocial factors the fear of pain, anesthesia, surgery,
anxiety, discomfort, the existence of a companion/caregiver at home, living with many stairs, no lift and being far from the hospital
and having no transport.

Conclusion: Psychological aspects and psychosocial needs contribute to adherence to this regime, but it is not possible to identify
them as psychosocial factors of patient’s inclusion in ambulatory surgery.

Keywords: ambulatory surgery; psychosocial factors; nursing

RESUMEN

Introduccion: La cirugia ambulatoria tiene criterios de inclusidn clinicos y sociales bien definidos. Los factores psicosociales
abarcan aspectos de la vida social junto con la psicologia clinica interfiriendo en la adherencia a la cirugia ambulatoria.

Objetivo: Mapear la evidencia cientifica sobre los factores psicosociales de inclusién del paciente en cirugia ambulatoria.
Métodos: Revision Scoping realizada seguiendo la metodologia JBI e PRISMA-ScR utilizando las bases de datos SCIELO, PUBMED y
via EBSCO a CINHAL Complete, Ebook Nursing Collection, Ebook Collection (Ebsco Host) y MEDLINE utilizando los descriptores
“psychosocial factors”, “ambulatory surgery”, “cirurgia ambulatorial” y “enferm*”. Los criterios de inclusiéon fueron revistas
académicas, en inglés, portugués y texto completo y los criterios de exclusidn fueron pediatria, articulos duplicados y aquellos que
no hicieran referencia en el titulo a cirugia ambulatoria y factores psicosociales. Dos revisores independientes examinaron y
seleccionaron los articulos.

Resultados: Se incluyeron en el estudio dos articulos que muestran como factores psicosociales el miedo al dolor, la anestesia, la
cirugia, la ansiedad, el malestar, la existencia de un acompafiante/cuidador en el domicilio, la vivienda con muchas escaleras, sin
ascensor y lejos del hospital y sin transporte.

Conclusion: Los aspectos psicoldgicos y los factores psicosociales contribuyen a la adherencia a este régimen, pero no fue posible
identificarlos como factores psicosociales para la inclusién del paciente en cirugia ambulatoria.

Palabras clave: cirugia ambulatoria; factores psicosociales; enfermeira
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INTRODUCTION

In Portugal, Ambulatory Surgery (AS) is legally framed in Ordinance no. 163/2013 of 24 April, and is defined as a "scheduled surgical
intervention, performed under general, loco-regional or local anaesthesia, which, although usually performed in an inpatient
setting, can be safely performed in own facilities in accordance with the current legis artis, in an admission and discharge regime
within a period of less than twenty-four hours". According to Order No. 1380/2018, published in the Official Gazette on 8 February,
the AS represents an important instrument for increasing effectiveness, quality of care and efficiency in the hospital organisation,
allowing the patient to recover in a familiar environment, thus enabling an organisation of the hospital structure in order to
dedicate hospitalisation to the most complex situations, rationalising health expenditure with a correct reorientation of hospital
costs. It has well-defined clinical and social inclusion criteria. Balona (2016) mentions that AS aims at increasing patient satisfaction
and providing a better response in terms of community health, by reducing the number of hospitalised patients, reducing the rate
of healthcare-associated infections, and shortening waiting lists.

With the increase in the number of chronic diseases, whose causes have been related to lifestyle, psychological and social factors
stand out.

For Dela Coleta (2010), social psychology has provided specific or applicable theoretical contributions to the area of health, with
several works appearing in recent years seeking to explain the role of variables and psychosocial processes in the prevention,
treatment and maintenance of health behaviours. Thus, according to this approach, every human event is a bio-psycho-socio-
cultural phenomenon. From this perspective, the surgical act, involves the totality of factors involved, from the person's reactions
to the diagnosis to the need for surgery, as well as the culture and psychosocial context in which the patient is inserted, such as
family support in the postoperative period. Any new or unknown event generates in people a feeling of anxiety and fear. Anxiety
is the reaction to danger or threat. In the context of surgery, it is possible that the anticipation of this event triggers potentially
negative feelings based on each individual's cognitive assessment. According to CIPE 2015 (ICN 2016, p. 40), anxiety is a "negative
emotion: feelings of threat; danger or distress".

The fear of pain, anaesthesia and surgery, can be overwhelming for many people. According to Breda (2019), throughout the
various phases of the surgical process, patients express a fear related to the immediate postoperative period, namely regarding
pain, nausea and vomiting, the beginning of feeding and the first rising, but also, uncertainties with the moment of discharge and
post-surgical recovery at home. The nurses involved in the process should also reassure the patient by providing all the necessary
information and clarifications so that he/she does not experience this feeling.

Social support is important in the context of adherence and adaptation to the surgical process. The presence of a companion at
discharge and the presence of an adult for the first 24 hours after surgery are considered inclusion criteria for AS (Manual of Good
Practice in Ambulatory Surgery, 2019); however, living far from the hospital, in a house with many stairs and no lift, and not having
transportation are exclusion criteria for AS. Given the importance of psychological and social factors, it would be essential to
standardise the psychosocial factors for inclusion of patients in AS.

This study aimed at mapping the scientific evidence on psychosocial factors for the inclusion of patients in AS. Thus, the following
research question emerged: What are the psychosocial factors for patient inclusion in ambulatory surgery?

1. METHODS

Scoping reviews, according to the Joanna Briggs Institute eligibility criteria (Peters et al, 2020), presuppose rigour and transparency
and can potentially contribute to the advancement of knowledge about healthcare practice, policy and research. This scoping was
guided by the PCC strategy (P: population, C: concept and C: context), which is presented in table 1.

Table 1 — PCC reference scheme

P Population Adult patients
c Concept Psychosocial factors of inclusion
C Context Ambulatory surgery

To search and collect data, we used the SCIELO and PUBMED platforms and, via EBSCO, the CINHAL Complete, Ebook Nursing
Collection, Ebook Collection (Ebsco Host) and MEDLINE using the descriptors "psychosocial factors", "ambulatory surgery",

"ambulatory surgery", "nurs*" and the Boolean operator AND, resulting in the search strategy shown in table 2.
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Table 2 - Research strategy

Databases EBSCO
Scielo PubMed
i . . Ebook Nursing Ebook Collection
Descriptors Cinhal Complete Medline Collection (Ebsco host)

Boolean phrase

1

“cirurgia ambulatoria “ambulatory surgery”
"enferm*” “psychosocial factors”
ambulatory surgery
AND
psychosocial factors

Descriptors

cirurgia ambulatorial AND

Boolean phrase
P enferm*

The inclusion criteria defined for the search were academic journals, studies written in English and Portuguese, with accessible
full text. The exclusion criteria were studies conducted within the scope of paediatrics. The studies were selected based on the
titles and abstracts, when available, according to the inclusion criteria initially described. In cases of doubt, the full text was read,
with the objective of obtaining more elements for the decision as to the relevance of the material for review. This was carried out
by two independent reviewers, and the possible different opinions were resolved in a consensual manner, with the purpose of
validating the eligibility of a given publication.

Figure 1 below shows a representative scheme of the article selection according to the PRISMA-ScR methodology (Tricco et al.,
2018).

Total articles searched (n=332)
PubMed (n=1) Scielo(n=15) Ehsco (n=316) —Cinhal Complete (314)
_E Medline (2)
T
EE Ebook Nursing Collection (0)
-]
B Ebsco host (0)
=
Duplicate articles
Exclufdos (n=6)
L Articles after duplicates removed (n=326)
"% l
Q
©
W
Articles to apply the inclusion/exclusion criteria (n=326)
Excluded by criteria of
Inclusion/exclusion (n=284)
A4
Articles for analysis by title/summary (n=42)
2
5
2 Excluded by
w
v title/summary (n=33)
(Full text articles, assessed for eligibility n=9)
L Full text articles excluded
S
a n=7
2 v n=7)
=

Selected for analysis (n=2)

Figure 1 - Article selection process based on PRISMA-ScR
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2. RESULTS

For a better organization of the extracted data, an instrument was developed as shown in Table 3, based on the Joanna Briggs
Institute Manual (Peters et al., 2020) with the most relevant information to answer the initial question. The level of evidence was
classified according to Joanna Briggs Institute (2014).

Table 3 — Data Extraction Tool

Autor/Ano/ Pais Objetivo Metodologia Resultados Nivel de Evidéncia

Tatiane Vegette Pinto; To characterize the profile of Descriptive study The psychosocial needs identified were 4.a
Izilda Esménia Muglia Araujo; patients seen in the carried out with 167 concern for the family, fear (of pain, surgery
Maria Cecilia Bueno Jayme  Ambulatory Surgical Centre; patients and anesthesia), anxiety and discomfort
Gallani waiting for the procedure, and report of
2005 Identify the procedures doubts or lack of knowledge about
Brasil performed to the patients in perioperative care.

the care It is important to educate patients and their

companions, preparing them to assume the
Identify the biological and pre- and postoperative care.

psychosocial needs of patients
that may interfere in the
realization of the surgery or in
the hospital discharge.

A. Senapati. Study the feasibility of Prospective study of Of the 100 patients, 55 were considered 4.a
A. E. Young submitting patients to AS 100 consecutive unsuitable for AS by social criteria and 3 by

1989 patients clinical criteria.

Reino Unido The disadvantages of AS are discomfort,

anxiety and fear.

Postoperatively only 16% of patients
maintained their opinion to undergo CA; this
number could increase if they had undergone
adequate psychological preparation.

Two articles were included in the study which highlighted as psychosocial factors the fear of pain, anesthesia, surgery, anxiety,
discomfort, the existence of a companion/caregiver at home, living with many stairs, no lift and being far from the hospital and
having no transport.

According to Senapati et al (1989), most patients were considered unfit for AS, of which 3 by clinical criteria and 55 by social
aspects. All were asked before surgery and after discharge whether they preferred the ambulatory or inpatient regime and only
16% of patients maintained the choice for AS. This number could have increased, i.e. adherence to AS, if they had had adequate
psychological preparation.

According to Pinto et al (2005), most interviewees had some information on the surgical process, had performed the minimum
preoperative care and were able to list most of the postoperative items, however, half of the group still had preoperative
concerns. All patients were prepared to return home, reporting few doubts and showing knowledge about the care to be provided
at home, which allowed assessing the guidelines on the postoperative period as adequate and should be encouraged and paid
attention to by nurses. A low level of registration was also found, thus the need to establish minimum standards of conduct and
registration is evident.

3. DISCUSSION

The person who will undergo a surgical procedure should be cared for in a holistic way, based on the assumption that he/she is a
biopsychosocial being and that his/her emotional state will inevitably affect his/her physical condition (Costa et al., 2010).

Both articles recognised the existence and importance of psychosocial factors in patients selected for AS, such as fear, anxiety,
discomfort and social support. Patients' level of anxiety in the preoperative period has been associated with numerous personal
and social factors which should be determined so as to allow for an appropriate management of pre- and postoperative anxiety,
namely personalised interventions in people with risk factors, with a view to making the operative experience safer (Cunha, 2011).
Silva and Amorim (2017), who aimed to assess the relevance and benefit of pre-surgical nursing consultations to alleviate anxiety,
concluded that this type of adequate and consistent consultation is essential to reduce levels of discomfort and insecurity. In our
clinical practice in AS, we perceived that patients experience, throughout the surgical process, multiple emotional conflicts caused
by the fear of the unknown and anxiety related to doubts and uncertainties associated with the surgical procedure, recovery and
need for support after discharge.
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Both authors emphasised the importance of an adequate preoperative psychological preparation, as well as the clarification of all
doubts and the provision of continuous information, as pointed out by Goncalves et al. During our professional practice, we found
that this previous psychological preparation promotes patients' adherence to AS.

The provision of information to patients is essential both to increase their knowledge and help them adapt to lifestyle changes
after surgery. Nurses must focus their care not only on the technical, but also on the psychosocial aspects (Bayraktar et al, 2018).
Pinto et al (2005) recommended the establishment of minimum standards of care to meet the detected needs through continuous
information, and also encouraged the health care team to keep records of perioperative interventions and conditions. Nursing
records allow visibility to nurses' autonomous decision-making (Martins et al., 2008).

Although Segal & Fandifio (2002) consider that there is no consensus on the psychological and psychiatric criteria for exclusion
from surgery, which is the responsibility of the multidisciplinary team, other authors, such as Machado et al (2015), agree that it
is necessary to establish a dialogue in the preoperative period to convey information about the procedures and nursing
interventions and, essentially, to share the patient's emotions.

In fact, there is scientific evidence that psychosocial factors exist in the context of AS, but it was not possible to identify them as
psychosocial factors for patient inclusion in this regime.

CONCLUSION

AS has undergone an accentuated development over the last decades, thus improving the well-being and safety of the patients
who resort to this type of surgery, promoting a quick family and professional reintegration. However, not everyone can be
submitted to this type of intervention, as there is a series of defined inclusion criteria that should be respected: the clinical and
social ones, aiming at a careful selection of patients and adequate procedures, both from the surgical and anaesthetic point of
view.

Despite the concern with psychological factors in the surgical process, there is a lack of articles that demonstrate them as
predictive factors of good or bad prognosis or of the effectiveness of the surgical procedure.

We consider this study to be relevant, since the articles emphasise the importance of psychosocial factors, thus influencing
adherence to AS and conditioning its effectiveness and success; however, we found no scientific evidence that would allow
considering them as inclusion factors in this regime.

Among the limitations of our study, we highlight the gaps in the production of scientific knowledge, as well as the lack of research
on the Portuguese reality.

This study contributed to gather information on the importance of psychosocial factors in OS, and may be used as a basis for the
creation of an assessment tool and promote the development of new studies that allow introducing them as inclusion factors for
OS patients.

As a final reflection, we believe that the contributions of this study should be taken into account as it is an update of the existing
scientific evidence on this topic. It allowed understanding the importance of adequate psychological preparation, promoting the
nurses' role in this area, through the continuous improvement of nursing care, with gains in health.
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