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A Qualitative Study of the Needs of Gynecologic Surgery Patients Related to
Preoperative Pre-Rehabilitation Instruction

Xue Lingling, Tang Honggin, Qian Hongfang*
Department of Gynecology, Jiangsu Yangzhou Maternal and Child Health Hospital, Jiangsu, Yangzhou 225000

Abstract : Purpose: To understand the degree of knowledge and needs of gynecological surgery patients
regarding preoperative prehabilitation guidance, and to provide a basis for the development of practical
and effective prehabilitation strategies. Methods: Using qualitative research methods, 12 gynecological
patients undergoing elective surgery attending Yangzhou Maternal and Child Health Hospital from
December 2019 to May 2020 were interviewed in—depth in a semi—structured manner, and audio and
video recordings were made on site and converted into text later. Colaizzi phenomenological analysis
was used to analyze the collected data and refine the themes. Results: After analyzing and integrating
all the data, four themes were finally obtained: worry and confusion about unknown events and areas,
strong need for comprehensive professional guidance, individualized need for professional guidance,
and uncertainty about one’ s compliance. Conclusion: Gynecological surgical patients are in an
unknown state but have a strong need for preoperative prehabilitation guidance, and there is individual
variability in their needs. Healthcare professionals should formulate a comprehensive and personalized
guidance plan according to the different needs of patients in order to help patients reduce preoperative
anxiety and promote postoperative recovery.

Key words : gynecology; surgical patients; prehabilitation guidance; needs; qualitative study
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