
|   ORIGINAL ARTICLE   |

|   84   |
REV. SOBECC, SÃO PAULO. ABR./JUN. 2018; 23(2): 84-88

LEARNING NEEDS ABOUT CARDIAC SURGERY FROM 
THE PERSPECTIVE OF PATIENTS AND NURSES

Necessidades de aprendizagem acerca da cirurgia cardíaca  
na perspectiva de pacientes e enfermeiros

Necesidades de aprendizaje acerca de la cirugía cardíaca  
en la perspectiva de pacientes y enfermeros

Débora de Almeida Pereira1, Tamyres Millena Ferreira2, Jadiane Ingrid da Silva3,  
Eduardo Tavares Gomes4*, Simone Maria Muniz da Silva Bezerra5

1Nurse from Universidade de Pernambuco – Recife (PE), Brazil.
2Nursing student at Universidade de Pernambuco – Recife (PE), Brazil.
3Cardiology resident-nurse at the Emergency Room of Pernambuco “Professor Luiz Tavares” – Recife (PE), Brazil.
4M.Sc in nursing from Universidade de Pernambuco; Assistant nurse at Unidade de Blocos Cirúrgicos do Hospital das Clínicas da Universidade Federal de Pernambuco – Recife (PE), Brazil.
5PhD in Fundamental Nursing from Ribeirão Preto Nursing School, Universidade de São Paulo – Ribeirão Preto (SP), Brazil.
*Corresponding author: edutgs@hotmail.com
Received: 11/30/2017 – Approved: 03/04/2018
DOI: 10.5327/Z1414-4425201800020005

ABSTRACT: Objective: To verify the agreement between nurses’ perceptions about learning needs of  patients in the preoperative period of  cardiac sur-

gery, and the topics that patients show to have less knowledge about. Method: Descriptive-exploratory study carried out in two steps, at two university 

hospitals in the city of  Recife, Pernambuco, Brazil. In the first step, researchers questioned 30 nurses on which topics they believed patients had more 

questions or less knowledge about. In the second step, 50 patients were interviewed so as to check their knowledge about the 18 topics that the nurses 

had judged. Results: The mean of  correct answers was 5.92. In 16 of  the 18 topics assessed, patients had less knowledge in nurses’ perspective than their 

correct answers represented. Conclusion: The topics patients had more queries about should become the focus of  attention in nurses’ formation, as 

these professionals should be acquainted with the population they’re caring for in order to better plan their actions.
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RESUMO: Objetivo: Verificar a concordância entre a percepção dos enfermeiros sobre a necessidade de aprendizagem dos pacientes em período pré-ope-

ratório acerca da cirurgia cardíaca e os tópicos sobre os quais os pacientes mostram menor conhecimento. Método: Trata-se de um estudo descritivo-ex-

ploratório, realizado em duas etapas, em dois hospitais universitários na cidade do Recife, Pernambuco, Brasil. Em uma primeira etapa, os pesquisadores 

questionaram 30 enfermeiros sobre quais tópicos eles acreditavam que os pacientes tivessem mais dúvidas ou menor conhecimento. Na segunda etapa, 

50 pacientes foram entrevistados para verificar seu conhecimento acerca dos 18 tópicos que os enfermeiros haviam julgado. Resultados: A média de 

acertos dos pacientes foi igual a 5,92. Em 16 dos 18 tópicos avaliados, o conhecimento dos pacientes era menor na perspectiva dos enfermeiros do que 

nos valores representados pelos acertos dos próprios pacientes. Conclusão: Os tópicos que os pacientes tiveram mais dúvidas devem se tornar focos de 

atenção no processo educativo do enfermeiro, que necessita conhecer a população sob seus cuidados para melhor planejar suas ações.

Palavras-chave: Educação em saúde. Período pré-operatório. Cirurgia cardíaca. Cuidados de enfermagem.

RESUMEN: Objetivo: Verificar la concordancia entre la percepción de los enfermeros sobre la necesidad de aprendizaje de los pacientes en período preope-

ratorio acerca de la cirugía cardiaca y los tópicos sobre los cuales los pacientes muestran menor conocimiento. Método: Se trata de un estudio descripti-

vo-exploratorio, realizado en dos etapas, en dos hospitales universitarios en la ciudad de Recife, Pernambuco, Brasil. En una primera etapa, los investiga-

dores cuestionaron a 30 enfermeros sobre qué tópicos creían que los pacientes tenían más dudas o menor conocimiento. En la segunda etapa, 50 pacien-

tes fueron entrevistados para verificar su conocimiento acerca de los 18 tópicos que los enfermeros habían juzgado. Resultados: El promedio de aciertos 

de los pacientes fue igual a 5,92. En 16 de los 18 tópicos evaluados, el conocimiento de los pacientes era menor en la perspectiva de los enfermeros que 

en los valores representados por los aciertos de los propios pacientes. Conclusión: Los tópicos que los pacientes tuvieron más dudas deben convertirse 

en focos de atención en el proceso educativo del enfermero, que necesita conocer a la población bajo sus cuidados para mejor planificar sus acciones.

Palabras clave: Educación en salud. Periodo preoperatorio. Cirugía torácica. Atención de enfermería.
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INTRODUCTION

The preoperative period is intended to the preparation of  a 
patient in all aspects, and is also the moment to clear issues 
and doubts about the procedures, how they should get pre-
pared and how the postoperative period will likely be1,2. 
Waiting for surgery is often a moment permeated with the 
fear of  disability, death, or the possibility of  changes in body 
image, which causes distress and anxiety3.

Anxiety and stress bring both psychological and physio-
logical repercussions that can lead to decreased tissue recov-
ery capacity and slow immune response, thus contributing 
to a greater predisposition to infections4.

In order to enforce health education, nurses should seek 
to understand the patients’ learning needs and be familiar 
with scientific evidence necessary to plan care and guide this 
process5. Health education promotes reflection and critical 
awareness, with emphasis to a dialogic process that orients 
the work with people, therefore not being just a merely 
instructional act6. Thus, nursing professional must know how 
to communicate with people, understand patients’ demands 
and, in a more popular sense, speak their language.

In order to make health education practice more effective 
and efficient in the preoperative period of  cardiac surgeries, it is 
important to think of strategies that encompass language acces-
sible to the target public and propose educational and interactive 
actions between the professional and the patient. Preoperative 
orientation and visits are extremely relevant, as they reduce anx-
iety and increase adherence to therapeutic proposals2,5,7.

OBJECTIVE

To check the agreement between nurses’ perception about 
the learning needs of  patients in the preoperative period of  
cardiac surgery and the topics that patients show to have less 
knowledge about.

METHOD

This is an exploratory, descriptive study with quantitative 
approach.

The research had two steps and was carried out at two 
university hospitals in the city of  Recife, Pernambuco, Brazil: 
a reference specialized cardiology center, and a center for 
cardiac surgery and other surgical specialties.

In the first step, the researchers made questions to 30 
nurses on which topics they believed patients had more que-
ries or less knowledge about. To collect these replies, the 
questioning was based upon the content taught in the health 
education strategy of  the hospital, the most common que-
ries of  patients and the authors’ experience with the theme. 
The content used in guidelines to patients at the hospital was 
conceived after an extensive review of  the literature, and also 
drawn on the experience of  professionals involved and on 
the hospital’s protocols.

In this stage, an instrument with 18 topics was created 
and allowed nurses to evaluate, on a 1-to-5 Likert scale, the 
level of  queries or lack of  knowledge about each topic by 
patients they deal with on a daily basis. Score 1 was attributed 
to lowest level of  queries, and each topic the patients had 
more questioning about was scored as 5.

For data analysis, topics with scores 3, 4 and 5 were con-
sidered relevant from the perspective of  nurses, since these 
portray the greater needs of  patients from the profession-
als’ point of  view.

In the second step, 50 patients were assessed as to the same 
topics. Their responses were classified as follows:

•	 the patient does not know anything about the topic addressed 
(when no or a completely wrong answer was given);

•	 the patient knows partially about the topic addressed 
(when the patients could not use terms correctly or 
did not know details, but had an idea about the sub-
ject addressed);

•	 the patient knows about the topic addressed (when a 
correct answer, in their own layman words, was given).

The authors were cautious not to interview patients 
who had already undergone any educational intervention, in 
order to seek the most primary doubts, that is, never before 
addressed to them by any professional8.

Data were analyzed using the SPSS 20.0 software. 
Afterwards, the χ2 test was applied to compare the differ-
ences between the percentage of  answers by patients who 
did not know anything about the subject and the percentage 
of  importance attributed by nurses to each item, considering 
the level of  statistical significance at p<0.05.

The research was conceived on the basis and ethical pre-
cepts of  Resolution no. 466/2012 by the National Health 
Council (CNS), and was initiated after approval by the Research 
Ethics Committee of  the Hospital Complex of  University of  
Pernambuco, via Plataforma Brasil, under CAAE number 
12600113.4.0000.5192.
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RESULTS

Thirty nurses were invited to participate, mostly women 
(24/80.0%), with mean time since graduation of  5.5 years 
(±10.43) and professional experience time similar to that of  
graduation completion (5.0±10.78). The background time 
varied between 4 and 28 years and all of  them were from 
the field of  welfare care.

As for academic qualification, 18 professionals (60.0%) 
had a Masters’ degree in Nursing and 27 (90.0%) had spe-
cialization in Cardiology, Surgical Clinics or related areas 
aimed at adult health; only 2 (6.77%) had a doctoral degree. 
Twenty (66.7%) had articles published in journals of  the 
field of  Cardiology Nursing; 17 (56.7%) had participated or 
were taking part in research in the area; and 23 (76.7%) had 
experience with welfare in the field of  cardiology; the others 

(7/23.3%) were experienced in Surgical Clinics, including 
assistance in pre- and postoperative periods.

The sample of  50 patients was predominantly composed 
of  women (27/54.0%), aged 65 years or more (37/74.0%), 
coming from the countryside (25/50.0%), with partners 
regardless of  marital status bond (26/52,0%). The most 
common religion of  patients was Catholic (25/50.0%) 
and 22 patients (44.0%) were retired. Most of  them had 
normal body mass index (BMI) (32/64.0%). The leading 
comorbidity in the sample was hypertension (25/50.0%), 
followed by diabetes (13/26.0%); high rates of  smoking 
(23/56.0%) and alcoholism (23/56.0%) were also pointed 
out. A portion of  32.0% (16) of  the sample had previ-
ously undergone cardiac surgery already. Table 1 shows 
descriptive statistics of  correct answers given by patients 
interviewed.

Table 1. Descriptive statistics of number of correct answers by patients interviewed. Recife, Pernambuco, Brazil, 2017.

Median Mean Standard 
deviation Min. Max. 25 

percentile
75 

percentile

Correct answers 5.0 5.92 4.35 1.0 15.0 4.0 8.0

Table 2. Comparison between patients who could not answer and nurses’ perspectives about their queries and level of knowledge 
per topic. Recife, Pernambuco, Brazil, 2017.

Question Patient could  
not answer (n/%)

Nurse’s  
perspective (n/%) p-value

1. Which surgery was performed? 18/36.0 26/86.7 <0.001

2. What was the reason for surgery? 16/32.0 29/96.7 <0.001

3. How is this type of surgery performed? 35/70.0 17/56.7 0.238

4. What is fasting? 02/4.0 19/63.3 <0.001

5. For how long should one fast before surgery? 32/64.0 30/100.0 <0.001

6. What the reason for fasting? 40/80.0 24/84.0 1

7. Which trichotomy is needed? 15/30.0 23/76.7 <0.001

8. After surgery, can one cough? 40/80.0 29/96.7 0.046

9. What is the right position for sleeping at the hospital after surgery? 11/22.0 27/90.0 <0.001

10. Where will you be when you wake up from surgery? 17/34.0 28/93.3 <0.001

11. How is your diet after surgery? 25/50.0 30/100.0 <0.001

12. Is it possible to resume daily living activities that used to be 
performed before surgery?

17/34.0 28/93.3 <0.001

13. Is it possible to do physical activities again? 20/40.0 27/90.0 <0.001

14. Will you be allowed to make physical effort, such as picking 
up heavy objects, after hospital discharge?

05/10.0 26/86.7 <0.001

15. Is it possible to have a normal sexual life after surgery? 24/48 30/100.0 <0.001

16. How is the care of post-surgical wound? 36/72 30/100.0 <0.001

17. Which are the signs of surgical wound infection? 34/68 30/100.0 <0.001

18. Will you be allowed to smoke again after surgery? 0/0 30/100.0 <0.001



|   87   |
REV. SOBECC, SÃO PAULO. ABR./JUN. 2018; 23(2): 84-88

LEARNING NEEDS ABOUT CARDIAC SURGERY

Comparing the topics proposed, the number of  patients 
who could not answer properly and the view of  nurses about 
their queries and lack of  knowledge, one notices that the per-
centage of  patients who actually did not know the answers was 
lower than nurses estimated, considering 16 out of  18 topics 
(Table 2). This means that, for nurses, the level of  knowledge 
of  patients is lower than what they actually portrayed. Item 
6 alone, which addressed the reasons for fasting before sur-
gery and same percentage (80.0%), and item 3, on the means 
of  surgery performance, the nurses had estimated that they 
would know the answer less often than they did (p=0.238).

DISCUSSION

It is extremely important to create and validate scales and instru-
ments to evaluate subjective aspects related to health care and, in 
particular, to patients’ knowledge9-11. Such instruments allow a more 
accurate evaluation and a more focused, optimized proposition 
of intervention measures for a better-quality care to patients11,12.

Educational actions conducted by the nurse with patients 
and relatives increase adherence to self-care in addition to 
reducing anxiety, which is necessary in both pre- and postoper-
ative periods13. Studies have shown that adherence to the reha-
bilitation process is associated with the patient’s being aware 
of  the procedures they will be submitted to and the recovery 
process they will be facing14. Nursing interventions in preop-
erative period are fundamental to empower patients with the 
knowledge necessary to become responsible, along with the 
medical team, for their recovery process and self-care15.

From the results, one can infer that nurses considered 
that the knowledge of  patients would be lower than actu-
ally portrayed by them when answering — even partially — 
the questions. However, the fact that nurses underestimate 
patients’ knowledge does not directly affect the education pro-
cess, since only the opposite would be a reason for concern.

Wrong answers relating to aspects that may be considered 
basic, such as type and reason of  surgery (40; 80.0%) and fast-
ing time (32; 64.0%), represent low levels of  knowledge that 
can be overcome in the preoperative visit, to be performed 
by nurses of  the sector or even by Surgical Center’s profes-
sional. However, nurses providing preoperative care may have 
other strategies for health education, such as booklets, videos 
and lectures. Important to underline that questions about the 
postoperative period should also be emphasized, once there is 
evidence that it can contribute to lower preoperative anxiety 
and to improve recovery and patient adaptation, affecting the 

length of  stay in intensive care and the incidence of  postopera-
tive complications16-18. In this sample, questions about self-care 
in the postoperative period did not have satisfactory answers.

Overall, the mean score of  5.92 (±4.35) was considered 
low, as 75.0% of  patients answered up to eight questions cor-
rectly out of  18, that is, less than half  (Table 1). Considering 
that the distribution of  correct answers was 1 to 15 topics 
answered correctly, we must continue to investigate factors 
that could improve results, including access to the Internet, 
the media, and presence of  companions.

A national survey on the clinical validation of  the Nursing 
Diagnosis “Poor knowledge” indicated that more than 75.0% 
of  patients were framed in this category, similarly to findings 
of  other studies19-21. This percentage is close to the view of  
nurses taking part in the present study about patients’ lack 
of  knowledge about cardiac surgery.

Another study with 80 patients, which used a specific ques-
tionnaire on coronary disease and revascularization, reported 
more than 50.0% of patients in the sample as not able to answer 
the questions about name of  disease, signs and symptoms of  
complications, objectives and type of  surgery, and anesthesia22. 
Brazil still lacks a questionnaire addressing patients’ knowledge 
about the preoperative period of  cardiac surgeries.

One limitation of  this research project was not investigating 
whether the patients had sought previous information about the 
procedures that could significantly impact on their knowledge, 
that is, accessed the Internet, learned from acquaintances’ or 
relatives’ experience, or even from other patients in the nurs-
ing ward who had been previously submitted to the surgery.

CONCLUSION

Nurses were shown to consider patients’ levels of  knowledge 
lower than they actually were as far as answering the questions, 
even partially, is concerned. Out of  18 topics evaluated, patients 
knew less than nurses thought they did in 16 of  them, consid-
ering the number of  correct answers by patients themselves.

The topics patients had more queries about should become 
the focus of  greater attention in nurses’ academic formation.

To press ahead with this study, the authors will continue 
to work on the elaboration and validation of  a scale to eval-
uate the knowledge of  patients in the preoperative period 
about cardiac surgery. With this scale, nursing professionals 
will be able to investigate the topics that raise more queries 
in the population under their care, as well as to evaluate the 
impact of  educational strategies used.



|   88   |
REV. SOBECC, SÃO PAULO. ABR./JUN. 2018; 23(2): 84-88

PEREIRA DA, FERREIRA TM, SILVA JI, GOMES ET, BEZERRA SMMS

REFERENCES

1.	 Costa TMN, Sampaio CEP. As orientações de enfermagem e sua influência 
nos níveis de ansiedade dos pacientes cirúrgicos hospitalares. Rev Enferm 
UERJ. 2015;23(2):260-5. http://dx.doi.org/10.12957/reuerj.2015.16534

2.	 Teixeira MV, Corrêa AR, Silqueira SMF, Carvalho DV. Avaliação dos 
resultados das orientações pré-operatórias a pacientes submetidos 
à cirurgia cardíaca eletiva. Rev Enferm Cent O Min. 2013;3(2):620-
31. http://dx.doi.org/10.19175/recom.v0i0.329

3.	 Erdmann AL, Lanzoni GMM, Callegaro GD, Baggio MP, Koerich 
C. Compreendendo o processo de viver significado por pacientes 
submetidos à cirurgia de revascularização do miocárdio. Rev Latinoam 
Enferm. 2013;21(1):[08 telas].

4.	 Veiga EP, Gomes L, Melo GF. Fatores estressores em Unidade de 
Terapia Intensiva: percepção de pacientes idosos e adultos no pós-
operatório de cirurgia cardíaca. Kairós Gerontol. 2013;16(3):65-77.

5.	 Ribeiro CP, Silveira CO, Benetti ERR, Gomes JS, Stumm SEM. 
Diagnósticos de enfermagem em pacientes no pós-operatório 
de cirurgia cardíaca. Rev RENE. 2015;16(2):159-67. http://dx.doi.
org/10.15253/rev%20rene.v16i2.2697

6.	 Sales PC, Bezerra SMMS. Educação popular como estratégia para a 
promoção da saúde cardiovascular brasileira: uma revisão integrativa. 
Saúde Colet. 2013;10(59):55-9.

7.	 Schmitz CR, Klock P, Santos JLG, Erdmann AL. Orientações no pré-
operatório de cirurgia cardíaca a pacientes idosos: revisão integrativa. Rev 
Enferm UERJ. 2013;21(3):391-6. https://doi.org/10.12957/reuerj.2013.7549

8.	 Pereira DF, Ferreira TM, Gomes ET, Silva T, Bezerra SMMS. 
Conhecimento de pacientes no pré-operatório acerca da cirurgia 
cardíaca. Rev Enferm UFPE online. 2017;11(Suppl. 6):2557-64.

9.	 Pasquali L. Psicometria: teoria dos testes na psicologia e na educação. 
3ª ed. Petrópolis: Vozes; 2009.

10.	Tibúrcio MP, Melo GSM, Balduíno LSC, Costa IKF, Dias TYAF, Torres 
GV. Validation of an instrument for assessing the ability of blood 
pressure measurement. Rev Bras Enferm. 2014;67(4):581-7. http://
dx.doi.org/10.1590/0034-7167.2014670413

11.	Bonin CDB, Santos RZ, Ghisi GLM, Vieira AM, Amboni R, Benetti 
M. Construção e validação do questionário de conhecimentos para 
pacientes com insuficiência cardíaca. Arq Bras Cardiol. 2014;102(4):364-
73. http://dx.doi.org/10.5935/abc.20140032

12.	Fortunato JGS, Furtado MS, Hirabae LFA, Oliveira JA. Escalas de dor 
no paciente crítico: uma revisão integrativa. Rev HUPE. 2013;12(3):110-
7. DOI: 10.12957/rhupe.2013.7538

13.	Silveira LL, Almeida MA, Silva MB, Nomura ATG. Registros de 
enfermagem acerca das ações educativas para pacientes submetidos 
à artroplastia de quadril. Rev Eletr Enf. 2015;17(4). https://doi.
org/10.5216/ree.v17i4.31636

14.	Camponogara S, Soares SGA, Silveira M, Viero CM, Barros CS, Cielo 
C. Percepção de pacientes sobre o período pré-operatório de cirurgia 
cardíaca. REME Rev Min Enferm. 2012;16(3):382-90. http://www.
dx.doi.org/S1415-27622012000300010

15.	Ong J, Miller PS, Appleby R, Allegretto R, Gawlinski A. Effect of a 
preoperative instructional digital video disc on patient knowledge 
and preparedness for engaging in postoperative care activities. 
Nurs Clin North Am. 2009;44(1):103-15. https://doi.org/10.1016/j.
cnur.2008.10.014

16.	Felippe CM, Roque LO, Ribeiro IM. Contribuições das orientações 
pré-operatórias na recuperação de pacientes submetidos a cirurgias 
cardíacas. Rev Pesq Saúde. 2013;14(3):160-5.

17.	Guo R, East L, Arthur A. A preoperative education intervention to 
reduce anxiety and improve recovery among Chinese cardiac patients: 
a randomized controlled trial. Int J Nurs Stud. 2012;49:129-37. https://
doi.org/10.1016/j.ijnurstu.2011.08.008

18.	Kalogianni A, Almpani P, Vastardis L, Baltopoulos G, Charitos C, 
Brokalaki H. Can nurse-led preoperative education reduce anxiety 
and postoperative complications of patients undergoing cardiac 
surgery? Eur J Cardiovasc Nurs. 2016;15(6):447-58. https://doi.
org/10.1177/1474515115602678

19.	Lopes CT, Carneiro CS, Santos VB, Barros ALBL. Diagnósticos de 
Enfermagem validados em cardiologia no Brasil: revisão integrativa 
de literatura. Acta Paul Enferm. 2012; 25(n. esp. 1):155-60. http://
dx.doi.org/10.1590/S0103-21002012000800024 

20.	Galdeano LE, Rossi LA, Pelegrino FM. Validação de conteúdo do 
diagnóstico de enfermagem conhecimento deficiente. Acta Paul 
Enferm. 2008;21(4):549-55.

21.	Fernandes CM, Rangel N, Paula AC, Fernandes E, Silva RA, Reis S, 
et al. Nursing diagnoses identified in pre-surgical of cardiac surgery 
patients. Rev Enferm UFPE online. 2010;4(esp):1092-100. http://
dx.doi.org/10.5205/reuol.958-8027-5-LE.0403esp201022

22.	Galdeano LE, Rossi LA, Dantas RAS. Deficient knowledge nursing 
diagnosis: identifying the learning needs of patients with cardiac 
disease. Int J Nurs Terminol Classif. 2010;21(3):100-7. https://doi.
org/10.1111/j.1744-618X.2010.01155.x


