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Background: The time before surgery is a traumatic period for patients. Despite this fact, no research has been conducted on nurses’ 
preoperative patient education in Ethiopia. This study aimed to assess preoperative patient education practices and associated factors 
among nurses working in East Amhara comprehensive specialized hospitals, Ethiopia, 2022.
Methods: A hospital-based cross-sectional study was conducted with 416 nurses. Pretested, structured questionnaires were used to collect the 
data. Bivariable analysis was performed for each independent variable with a P-value < 0.25 on the data imported to multivariate logistic 
regression analysis. AOR with a 95% CI and a P-value < 0.05 at a 5% level of significance were considered.
Results: Only 38.5% of nurses were found to have good practices for preoperative patient education, with a response rate of 98%. 
Nurses with 6 years of work experience (AOR = 3.15, 95% CI: 1.692–5.874), adequate time (AOR = 2.33, 95% CI: 1.119–4.889), 
training (AOR = 4.27, 95% CI: 1.548–11.796), age 25–29 (AOR = 0.15, 95% CI: 0.070–0.331), age 30–34 (AOR = 0.25, 95% CI: 
0.137–0.479), and knowledge (AOR = 3.73, 95% CI: 2.222–6.273) were significantly associated.
Conclusion: Preoperative patient education practices among nurses were poor. Work experience, knowledge, training, and adequate time 
were found to be significant. Organize preoperative patient education programs for nurses that share experiences and provide ongoing training.
Keywords: East Amhara region, nurses, practices, preoperative education

Introduction
Patient education, as part of professional nurses’ education responsibilities, ensures that healthy knowledge, attitudes, 
behaviors, and habits are acquired by both healthy and sick people. Today’s patient education has recently shifted its 
emphasis from a concentration on illness pathophysiology and treatment to one that includes disease prevention, patient 
development, and the care of the patient’s family, as well as their involvement in care management.1 Preoperative patient 
education is defined as “providing the patient with health information, psychosocial support, and the opportunity to 
acquire particular skills before surgery”.2

The primary goal of pre-surgical education is to reduce patient suffering by raising awareness of the procedure, pain 
management strategies, postoperative discomfort, and anticipated signs of sepsis. Preoperative education has also been 
shown to reduce surgical illness and deaths, as well as unnecessary cancellations.3–5 Preoperative education benefits the 
patient in the alleviation of surgery-related anxiety, better postoperative pain control, more realistic patient expectations 
of surgery, lower lengths of hospital stays, higher rates of home discharges, and fewer telephone calls to surgeons’ offices 
postoperatively. This can benefit the patient and their families by encouraging them to undertake positive health actions 
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and supporting their auto-decision-making and healthcare providers; the hospitals can do this by providing patients with 
health-related information, teaching them skills aimed at reducing discomfort and complications, and offering psycho-
logical support.2

Pre-operative education can benefit from surgical intervention in coping with the surgical economic burden and giving the 
patient satisfaction.7,8 Previous investigations have shown that effective communication can enhance patient outcomes such as 
comprehension, emotional well-being, and psychological adjustment.9 Nurses’ involvement is crucial in ensuring that patients 
are informed and accept the key elements of their treatment regimen.10 Particularly for individuals undergoing surgical 
operations, this is required. Patients receive information from nurses so they are informed about their expectations both before 
and after the surgical operation.11 Patient education can be improved by in-service training, preparing standard guidelines, 
enhancing continuing nursing education, and regular supportive supervision which is always an indispensable role in improving 
the quality of inpatient care.12 This is particularly essential for patients undergoing surgery. Patients receive information from 
nurses regarding preoperative procedures and surgical interventions.13,14

Ethiopian surgical nursing guidelines outline what patients and those concerned about them should know before surgical 
procedures. The main topics included ensuring psychological preparation, confirming physical preparation, ensuring informed 
consent, and conducting patient education. The procedure includes catheterization (which may be performed in the operating 
room), keeping the patient on Nil Per Orally (NPO), and removing all removable prostheses and ornaments for post-operative 
care.15 Preoperative patient education has been provided using a range of techniques, including written materials, spoken 
instruction, and audio-visual presentations, as well as one-on-one counseling or in-group discussions, or by combining some or 
all of these techniques.16 Before major surgery, the patient must be examined and advised on how to prepare for it.17 One of the 
most vital components of nursing care is educating patients and their families.18 Patients who had undergone inpatient care 
experienced extreme levels of pain; in the study about the “effect of different pre-operative education programs on the anxiety 
and pain levels of patients”, those who were seeking pre-surgical education had lower levels of pain and anxiety, as well as fewer 
complications.19 Preoperative instruction educates the patient about surgery as well as what to expect after the procedure.20

Globally, over 312.9 million surgical procedures are performed every year.21 Major complications after inpatient surgery have 
been reported to occur up to 22% of the time, with a death rate as high as 0.8%. Additionally, approximately one million patients 
can die due to complications following the surgery due to inadequate preoperative education, and approximately seven million 
patients a year will face major issues as a consequence of post-surgical intervention;22 Every five surgical patients in Africa, 
according to earlier studies from 25 nations for all inpatient surgeries, experienced a preoperative problem, and one-tenth of them 
died postoperatively because of this insufficient preoperative instruction.23

The healthcare system in Ethiopia is undergoing substantial expansion. Preoperative education has been delivered using 
a variety of techniques, including written materials, spoken instruction, and audio-visual presentations, as well as one-on-one 
counseling or in-group discussions, or by combining some or all of these. Although there is a lack of data on surgical 
outcomes, published statistics show a 7% all-cause surgical mortality rate.24 Distress and apprehension are more frequent 
psychosomatic reactions in patients awaiting anesthesia and surgery because, at Jima University and Gondar Hospital, surgery 
is perceived as a life-threatening event that causes significant anxiety among surgical preoperative educators. Patients also 
recognize mortality after surgery as the most important and dangerous point in their lives. Approximately 59.6% of surgical 
patients have preoperative anxiety linked to the dread of surviving anesthesia; 53.9% experience fear of mortality; 51.7% 
experience fear related to postoperative pain; and 43.3% experience concerns for their families. According to reports, among 
inpatient patients awaiting surgery, 60% to 80% may experience anxiety, and 5% may decide against the procedure.25

However, recent studies have shown that in Ethiopia, patients undergoing surgery still experience anxiety, feel less confident 
in post-surgical self-care, are less satisfied overall with their healthcare experience, and have increased lengths of hospital stay 
due to poor surgical outcomes. This is despite the Ethiopian Minister of Health’s recommendation to provide every patient 
undergoing surgery with preoperative education based on current evidence-based best practice research.24 Although there is a gap 
in the literature since no earlier studies have been conducted to demonstrate preoperative patient education techniques and 
associated factors for patients undergoing surgery in this subject area, this may be due to the quality of preoperative patient 
education practices. Preoperative education practices by nurses is precious for patients with surgical interventions in under-
developed countries like Ethiopia, especially in hospitals with poor resource settings. In addition to this, the majority of 
previously conducted studies focused on patients, and most of them were single institution-based studies. Similarly, previous 
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researchers used small samples, did not use validated instruments, and few did not conduct in-depth inferential analysis, some of 
them could have skewed their data sets. Whereas, in this study, the researcher adopted a multicentre approach to draw a better 
conclusion, and also incorporated all the nurses at the hospital where patients were treated.

This study aimed to identify how to improve preoperative patient education practices among nurses and revise the surgical 
nursing care guidelines. The findings of this study can be used by policymakers to develop effective approaches, such as regular 
training. It also aims to reduce and prevent anxiety and postoperative complications related to poor practices in preoperative 
surgical patient education practices. Consequently, the study aimed to evaluate preoperative patient education practices and 
predictors among nurses working in East Amhara comprehensive specialized hospitals in Ethiopia, 2022.

Conceptual Framework
After reviewing different studies conducted in the practice of preoperative patient education practices among nurses and 
its associated factors, the conceptual framework was developed (Figure 1).

Methods and Materials
Study Area Design and Period
The research was conducted at three comprehensive specialized hospitals in the East Amhara regional state. Dessie 
Comprehensive Specialized Hospital is found in Dessie town, 400 km from Addis Ababa. It is the only multi-specialty hospital 
in South Wollo, giving services to around 8 million people in its catchment areas. This health facility is equipped with 400 beds in 

Figure 1 Conceptual framework on preoperative patient education practices and associated factors from a literature review.
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four major departments and other specialty units, and it has 800 health professionals. Debre Birhan Hospital is situated has 130 km 
from Addis Ababa and works for 2.8 million people in the catchment area in North Shoa, Oromia, and Afar. Woldia hospital is 
located in the North Wollo zone of Amhara regional state, 520 km away from the capital city, and serves around 3 million 
individuals, including some parts of Afar and Tigray. The hospital has around 490 health professionals. The researcher chose these 
hospitals because they are the only specialized health amenities that can receive and manage a large number of patients with 
different types of surgical operations. A hospital-based cross-sectional study design was implemented from July 15 to August 15, 
2022.

Population
A total of 416 nurses who worked in the specialized, comprehensive, and specialized hospitals in the East Amhara region were 
selected randomly. All nurses employed during the data collection period were included; students and nurses who had not 
prepared patients for surgery for a year were excluded.

Sample Size Determination
The overall minimum sample size was determined by using single population proportion calculation formula with 50%.

= 384.

By adding a 10% non-response rate = 39.
The final sample size is n=423 Where:
n = the required sample size
d = Margin of error between the sample and population=5% = 0.05
z = Standard normal distribution value at 95% confidence level zα/2=1.96 for 95% confidence interval
p = 50%.

Sampling Technique and Procedure
The sample size for each hospital was computed by multiplying the total number of nurses for each hospital. Next, the total 
sample size was determined using a single mean formula, then divided by the total number of nurses in the three hospitals. n = Nf 
x nt/Nt. Then participants in each hospital used the proportional allocation formula. n=total sample size of each hospital. NF 
represents the total number of nurses in each hospital. Nt=total sample size calculated by using the single mean formula. Three 
N represents the total number of nurses (Figure 2).

Operational Definitions
Adequate Knowledge
Participants who scored knowledge-related questions with a score greater than or equal to the mean.26

Inadequate Knowledge
Respondents who scored above or equal to the mean score of knowledge questions.26

Good Practice
Participants who scored practice concerned questions with a score greater than or equal to the mean.27
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Poor Practice
Respondents who scored below the mean score from the practice-related question.28

Training
There is formal and informal training regarding preoperative patient education practices.

Data Collection Tools and Procedure
A pretested, self-administered questionnaire was used to collect the data. The tool for the assessment of nurses’ sociodemo-
graphic characteristics was adapted by reviewing the literature, and it contains three open-ended and two multiple-choice 
questions. Tools for organizational factors, nurse-related factors, and practice were adapted by reviewing the literature of similar 
studies from previous years.28,29 The nurse-related factors and practice part of the questionnaire contained 39 Likert scale 
questions, to which responses were given on a 5-point Likert scale (strongly disagree, disagree, somewhat agree, agree, strongly 
agree). Finally, organizational factors contained five multiple-choice questions; the data were collected by three trained BSc 
nurses and supervised by two MScs.

Data Quality Control
The questionnaire was pretested on 5% of the nurses at Tibebe Ghion Specialized Hospital fifteen days before the final study. The 
validation of the tool was performed by experts in the field to assure the quality of the data. A tool for determining knowledge 
(nurse-related factors; (17 Likert scale questions), and practice (22 Likert scale questions) levels was determined by reviewing 
previous literature of similar studies. and the tool was validated by experts. Cronbach’s alpha tests for knowledge were 0.81 and 
0.76, respectively, before and after the test. Cronbach’s alpha tests for practices were 0.72 and 0.87 for the pretest and posttest, 
respectively. The collected data were reviewed by the primary investigator and supervisors for consistency and completeness.

Figure 2 Schematic representation of the sampling procedure.
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Data Processing and Analysis
Data were processed in Epi-data 4.6 before being exported to SPSS Version 26 for further analysis. Results were obtained by 
analyzing the association between the independent and dependent variables. Those variables with p-values less than 0.25 in the 
bivariable analysis were exported to the final model. A multivariable logistic regression analysis was carried out to see the relative 
effects of independent variables on the outcome variables. A p-value of less than 0.05 was taken as a cut-off point to declare 
a statistically significant association between independent and dependent variables. The Hosmer-Lemeshow test was used to 
evaluate whether the assumption for logistic regression is fulfilled or not and to evaluate model fitness. Multicollinearity 
diagnostics were to show that there was no value indicating the presence of multicollinearity between independent variables. And 
finally, the results were presented using texts, tables, and graphs.

Ethical Consideration
Ethical clearance was obtained from the Department of Adult Health Nursing and the College of Medicine and Health Sciences at 
Wollo University. Written informed consent was obtained from all the study participants. The code number was used to ensure 
the confidentiality of the participants. This study was carried out under the Helsinki Declaration’s ethical principles.

Results
Socio-Demographic Characteristics of the Study Participants
A total of 416 participants responded, with a response rate of 98%. Females made up 62% of the total. About 155(37.3%) 
of the participants’ ages fell within the range of 30–34 years. The participants’ average age was 31.84±5 SD. Among the 
study participants, 398(95.6%) held a bachelor’s degree or above. Half of the 228 participants (54.8%) had worked as 
nurses for less than or equal to five years, followed by 188 (45.2%) participants who had worked as nurses for ≥6 years, 
and finally, about 232(55.8%) participants had worked in the operation and surgical rooms for less than five years, 
followed by 184(44.2%) participants who had worked in the operation and surgical rooms for ≥6 years (Table 1).

Nurse-Related Factors
Of the 416 study participants, 186 (44.7%) of the respondents had adequate knowledge regarding preoperative patient 
education practices (Figure 3).

Table 1 Socio-Demographic Characteristics of the Study Participants in Study Settings from July 15 
to August 15, 2022, Ethiopia (n=416)

Variables Category Frequencies  
(n)

Percentage  
(%)

Sex Male 158 38

Female 258 62
Age 20–24 10 2.4

25–29 110 26.4

30–34 155 37.3
≥35 141 33.9

Educational status College diploma 18 4.3

BSc 388 93.3
MSc 10 2.4

Year of experience ≤5 228 54.8

≥6 188 45.2
Working in the operation room and surgical room at 

a health facility?

≤5 232 55.8

≥6 184 44.2
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Organizational Factors
Out of the 416 participants who responded, 209 (50.2%) had enough time to provide preoperative patient education 
practices, and 133 (32%) said they employed preoperative patient education practices checklists or guidelines. 
A translator is available for 110 (26.4) people who are experiencing a language barrier. Of the 145 individuals reported, 
34.9% had pre-existing patient education practices training (Table 2).

Preoperative Patient Education Practices
In this study, about 160 (38.5%) (95% CI: 32.7–43.3) of the participants had good practices regarding preoperative patient 
education practices (Figure 4).

With bivariable logistic regression analysis, the participant’s total working experience, working experience in the operation 
room and surgical room, following a preoperative guideline, having training, a language translator, having enough time for 
preoperative patient education practices, knowledge, and age were associated with preoperative patient education practices. 
Variables with p-values of less than 0.25 were exported to multivariable logistic regression. However, work experience, having 
enough time for preoperative patient education training, knowledge, and training, and ages 25–29 and 30–34 were significantly 
associated with the practice of nurses regarding preoperative patient education.

Nurses who had ≥ 6 years of working experience were 3.1 times more likely to teach good preoperative patient education 
practices than nurses who had less than 5 years of experience (AOR=3.15, 95% CI: 1.692–5.874). The odds of having enough 
time to provide preoperative patient education practices were 2.3 times greater than those who did not have enough time (AOR 
=2.33, 95% CI: 1.119–4.889). Respondents who had adequate knowledge were 3.7 times more likely to practice good 

Figure 3 Knowledge level of nurses working in East Amhara region comprehensive specialized hospitals from July 15 To August 15, 2022, Ethiopia.

Table 2 Description of Organizational Factors Among Study Participants in Study 
Settings from July 15 to August 15, 2022, Ethiopia

Questions Category Frequency 
(n)

Percentage 
(%)

Have you taken any training related to  
preoperative teaching?

Yes 145 34.9
No 271 65.1

Do you have a guideline or checklist to be 

used for preoperative patient education

Yes 133 32

No 283 68
Does your facility have access to translators 

while you face a language barrier?

Yes 110 26.4

No 306 73.6

Do you have enough time for providing 
preoperative education for each patient

Yes 209 50.2
No 207 49.8
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preoperative education as compared to those with inadequate knowledge (AOR = 3.73, 95% CI: 2.222–6.273). Participants who 
had taken training were 4.2 times more likely to carry out good preoperative patient education practices than those who did not 
(AOR =4.27, 95% CI: 1.548–11.796). Respondents between the ages of 25–29 were 85% less likely to have a good preoperative 
education than those aged greater than or equal to 35 years (AOR=0.15,95% CI: 0.070–0.331). Participants who were in the age 
group of 30–34 were 75% less likely to have good preoperative patient education practices than those who were older or equal to 
35 years (AOR = 0.25, 95% CI: 0.137–0.479) (Table 3).

Figure 4 Preoperative patient education practices in East Amhara region comprehensive specialized hospitals from July 15 to August 15 in 2022, Ethiopia.

Table 3 Bivariable and Multivariable Logistic Regressions for Predictors Associated with Preoperative Patient Education 
Practices Among Nurses in East Amhara Region Comprehensive Specialized Hospitals from July 15 to August 15, 2022, 
Ethiopia (n=416)

Variable Category Preoperative 
Education Practices

COR (95% CI) AOR (95% CI) p-value

Good (n) Poor (n)

Overall knowledge 100 86 3.29(2.182–4.974) 3.73(2.222–6.273) 0.001*

60 170 1 1

Total work Experience 1–5 55 173 1 1
≥6 105 83 3.97(2.619–6.045) 3.15(1.692–5.874) 0.001*

Have enough time for 
preoperative patient education

Yes 61 148 0.45(0.300–0.674) 2.33(1.119–4.889) 0.024*
No 99 108 1 1

Training Yes 95 50 6.02(3.872–9.365) 4.27(1.548–11.796) 0.005*

No 65 206 1 1
Guidelines/Checklist Yes 91 42 6.72(4.26–10.59) 0.85(0.245–2.97) 0.803

No 69 214 1 1

Access to translators while 
you face a language barrier

Yes 77 33 6.26(3.882–10.12) 4.00(1.400–11.48) 0.06
No 83 223 1 1

Working experience in 

Surgical and OR room

1–5 61 171 1 1

≥6 99 85 3.26(2.163–4.928) 1.63(0.910–2.942) 0.10
Age 20–24 5 5 0.74(0.205–2.674 1.63(0.368–7.255) 0.51

25–29 16 94 0.12(0.067–0.236) 0.15(0.070–0.331) 0.001*

30–34 58 97 0.44(0.278–0.706) 0.25(0.137–0.479) 0.001*
≥35 81 60 1 1

Notes: 1: Reference *Significant at p<0.05. Bolded values with 95% confidence intervals show the confidence interval that does not include 1. 
Abbreviations: COR, Crude Odds Ratio; CI, Confidence Interval; AOR, Adjusted Odds Ratio.
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Discussion
The study was intended to evaluate preoperative patient education practices and predictors among nurses. According to 
the study’s findings, 38.5% (32.7–43.3) of nurses used effective preoperative patient education practices. This implied 
that patients undergoing surgery were still at risk for anxiety and poor surgical results, and the majority (61.5%) of the 
nurses had poor preoperative patient education practices. This study’s proportion of effective preoperative patient 
education practice was higher than that of the Rwanda trial, which was 2.7%.8 The difference in this study was due to 
the variation in the study population because this research included all the nurses, whereas the study conducted in 
Rwanda included only perioperative nurses. Inconsistently, these results were lower than a study conducted in Nigeria.30 

The possible discrepancies might be due to a lack of access to training, and this study included all nurses. Moreover, 
according to the mind-sponge theoretical view,31 the mindset of participants in preoperative patient education practices 
can also be influenced by individual perceptions, attitudes, and behaviors.

This study showed that those nurses who had adequate knowledge were significantly associated with good pre-
operative patient education practices as compared to nurses who had inadequate knowledge. These findings were 
consistent with studies conducted in Rwanda,32 Ibadan,33 Sudan,34 and Hong Kong.28,35 This effective explanation of 
the similarities between having adequate knowledge in both Rwanda and Ibadan is in line with the mind-sponge theory 
concepts.31

In this study, having training was significantly associated with good preoperative patient education practices. These 
findings were consistent with the research done in Turkey,6 China,38 and Hong Kong.35 This can be related to the 
increasing knowledge about the operation details and the specific perioperative care after attending the relevant surgical 
training courses; hence, they were much more eager and satisfied to use their newly equipped knowledge to teach and 
provide more preoperative information to patients. This implies that responsible bodies are prepared to provide service 
and in-service training programs for nurses on preoperative patient education practices, based on the latest evidence- 
based global and national guidelines. This study revealed that increasing the age of nurses was significantly associated 
with good preoperative patient education practice. This finding was in order with a study’s findings in Nigeria.29 As the 
age increased nurses had different exposure to procedures and they were known to have different and age direct relations 
with experience age increased experience also increasing.

This study found that those nurses who had enough time were significantly associated with good preoperative patient 
education practice as compared with those nurses who did not have enough time. This study was consistent with the 
studies done in Hong Kong35 and Saudi Arabia.36 The possible explanation could be a lack of time due to the high 
burden of surgical cases following at the current time, as nurses’ engagement in preoperative education and time 
constraints in clinical practice prevented nurses from performing any patient education activities. This possible explana-
tion is supported by the World Bank report, “The Health Workforce in Ethiopia”, which shows Ethiopia is one of the 
countries with a very low health workforce, five times below the minimum threshold of 4.45 per 1000 population set by 
the World Health Organization to achieve the SDG Health.37

Preoperative patient education practices have significant health implications, most notably improving levels of 
surgical anxiety, emotional well-being, recovery time, prevention of post-surgical infections, treatment adherence, 
minimizing and adopting health-seeking behaviors, increasing patient satisfaction, lowering treatment costs,7,8 and 
improving patient education practices. In general, it helps to improve patients’ perioperative physical, physiological, 
and social derangements. Furthermore, it improves the overall quality of patients’ lives after surgical interventions. The 
findings of this study can be used by policymakers to develop effective approaches, such as regular training, developing 
guidelines, and continuing in-service education. Moreover, this is the first study from the Ethiopian perspective to date 
and is the benchmark proving this practice among nurses. The study’s findings advocate for additional research using 
a mixed method approach, multicentre studies at the zonal level, and a mind-sponge-based reasoning approach.

As a limitation, the study was conducted using only a cross-sectional quantitative study design, which might be 
insufficient to find all possible factors associated with preoperative patient education among nurses. In addition, the 
cause-and-effect relationship cannot be confirmed in this study since the research design was cross-sectional.
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Conclusion
The nurses’ preoperative planning was inadequate. Preoperative education practices was significantly associated with 
work experience greater than or equals to 6 years, adequate knowledge, training, and adequate time for preoperative 
patient education practices. Organize experience-sharing and in-service training programs for nurses on topic, which are 
strongly recommended.
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