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ABSTRACT: The aim of this study was to identify forms of care of nurses in the operating room, and describe how context influences
the implementation of this care. This is qualitative study, for which data were obtained by means of five interviews with nurses working
in the operating room of a public hospital in the municipality of Duque de Caxias, in the Brazilian state of Rio de Janeiro, conducted
between August and September of 2010, using a semistructured script. The methodology followed the Grounded Theory method.
The results show that the nurses perform care motivated by professional commitment and satisfaction, with patient health being their
primary focus. Professional context influences ways of working, since the relationship of care exists in the interdependence between
the beings involved and working conditions. In conclusion, operating room nurses integrate several factors, acting sometimes as agents
of indirect care, despite the difficulties of a complex and specific context.

DESCRIPTORS: Hospital surgery department. Operating room nursing. Nursing care.

CONHECENDO AS FORMAS DE CUIDAR DOS ENFERMEIROS DE
CENTRO CIRURGICO - UMA CONSTRUCAO A PARTIR DA TEORIA
FUNDAMENTADA NOS DADOS

RESUMO: Os objetivos deste estudo foram identificar as formas de cuidar do enfermeiro de centro cirdrgico e descrever a influéncia
do contexto para sua realizacdo. Trata-se de pesquisa qualitativa, cujos dados foram obtidos através de cinco entrevistas com
enfermeiros de Centro Cirtrgico do municipio de Duque de Caxias (R]), realizadas entre agosto e setembro de 2010, através de um
roteiro semiestruturado. A metodologia seguiu a Teoria Fundamentada nos Dados. Os resultados mostram que o enfermeiro realiza
o cuidado motivado pelo compromisso e satisfacdo profissional, tendo a preservacdo do patiente como foco principal. O contexto
é apontado como capaz de influenciar as formas de trabalho, ja que a relacdo de cuidado existe na interdependéncia entre os entes
envolvidos e as condicdes de trabalho. Concluiu-se que os enfermeiros de centro cirtrgico integram diversos fatores, atuando, por
vezes, como agentes do cuidado indireto, apesar das dificuldades de um contexto complexo e especifico.

DESCRITORES: Centro cirtrgico hospitalar. Enfermagem de centro cirtargico. Cuidados de enfermagem.

CONOCIENDO LAS FORMAS DE CUIDAR DE ENFERMEROS DEL
SERVICIO DE CIRUGIA - UNA CONSTRUCCION A PARTIR DE LA
TEORIA FUNDAMENTADA EN LOS DATOS

RESUMEN: Se objetivé identificar las formas de cuidar del enfermero de Servicio de Cirugia y describir la influencia del contexto para
su realizacion. Investigacion cualitativa, con datos obtenidos a través de cinco entrevistas con enfermeros de Servicio de Cirugia del
municipio de Duque de Caxias, R], Brasil, realizadas entre agosto y setiembre del 2010, mediante un cuestionario semiestructurado.
La metodologia sigui6 la Teoria Fundamentada en los Datos. Los resultados muestran que el enfermero realiza el cuidado motivado
por el compromiso y la satisfaccion profesional, siendo la preservacion del paciente su foco principal. El contexto es sefialado como
capaz de influir en las formas de trabajar, ya que la relacién de cuidado se da en la interdependencia entre los entes involucrados y
las condiciones de trabajo. Se concluye que los enfermeros de Servicio de Cirugfa integran diversos factores, actuando a veces como
agentes del cuidado indirecto, a pesar de las dificultades de un contexto complejo y especifico.

DESCRIPTORES: Servicio de cirugia en hospital. Enfermeria de quiréfano. Atencién de enfermeria.
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INTRODUCTION

Work in an operating room unit entails many
specific challenges. Features such as enclosure,
the large volume of bureaucratic activities, close
professional relationships and the subtlety of the
anesthetic-surgical act are intertwined, forming
nurses’ professional scenarios.! The Manual of Rec-
ommended Practice by the Brazilian Association of
Operating Room, Anesthetic Recovery and Supply
and Sterilization Center Nurses (SOBECC, as per
its acronym in Portuguese)*divides the duties of
operating room nurses into those related to the
operation of the unit, technical and administrative
duties, care activities, personnel management and
clinical nursing assignments.?

Yet during their practice of care, nurses
should have a perspective that goes beyond these
functions, i.e., it is hoped that their attention is fo-
cused on issues related to care, which is essential
and different than being/knowing/doing nurs-
ing. Nurses are responsible for setting the tone
of patient embracement and establishing the care
that will be provided.’ Therefore, it is relevant to
discuss this practice in order to consolidate the
actions of these operating room professionals.

One study with the aim to identify the
activities performed by operating room nurses
showed that these professionals” work is more
related to preparation of the environment, control
of supplies and the unit staff, rather than activities
directly linked to caring for patients.* The author
concludes that the focus of operating room nurses
is on other members of the surgical team and less
on the patient.* Other studies claim that operating
room nurses are more focused on management
tasks to the detriment of direct care of patients
and the practice of humanized care.’

It is true that technological advances have
transformed hospitals, requiring nurses to have
a highly specialized profile.® This requirement
is accentuated by the high level of complexity of
the operating room unit. Therefore, contemporary
nursing faces the challenge of not permitting
technological advances to overwhelm its essential
characteristic of providing care.

Technology appears to benefit the biomedi-
cal model through its capacity to resolve problems,
provide immediate return and reduce the time
spent on tasks. However, the interpersonal ele-
ment, based on human interaction,” is impaired.
Nursing works at the interface between the rigid-
ity of scientific logic and moments related to the

health-disease process, and is continuously in
contact with despair, pain and suffering of people,
which can shape its practice with an insensitive
attitude that human complexity is not capable of
understanding.”

These reflections led to the following re-
search question: how do operating room nurses
perform nursing care of patients during the
perioperative period? To answer this question,
the research aimed to understand the meaning of
nursing care for operating room nurses. Through
discussion of the ways in which these profession-
als provide care, the study intends to characterize
their professional practice in this scenario, with
emphasis on how the work context influences
this practice.

In order to reflect on the research question
above, the study aimed to identify forms of oper-
ating room nursing care, and to describe how the
institutional context influences the practice of care
by these professionals.

THEORETICAL FRAMEWORK

This study chose to base its theoretical con-
structs on symbolic interactionism, a reference
from sociology that encourages discussion and
interpretation of a given reality, in this case the
experience of nurses. This concept considers the
individual to be an active subject in his own ac-
tions and decisions.®

In this theoretical framework, human behav-
ior is based on individual meanings for the ele-
ments of the world. These meanings arise from the
interactive process, and are constantly modified
through an on-going, interpretive process. These
assumptions value interaction as the guiding axis
of individual behavior, as it is from the value of
each element, and the particularities of his own
universe, that the subject establishes his action.’

Using this framework to guide a nursing
research study is of great expression, considering
that the human being is experiencing particular
situations in different moments of his life, valu-
ing the meaning of things and the world through
interaction. The subject of nursing care, patients
are offered the possibility of interpreting reality in
the light of their meanings, and in the midst of the
relationship of meanings with others.’

Symbolic interactionism favors qualitative,
methodological approaches. Thus, it enables the
production of knowledge based on reality, and
simultaneously explains the variations observed.
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Thus, the diversity of the human experience is
studied and understood.’

METHODOLOGY

The Grounded Theory (GT) methodology
was used to develop this study. Theoretical con-
struction with the GT methodology consists of an
explanatory statement derived from data, which
is systematically gathered and analyzed through
the research process.’ In this method, data col-
lection, analysis and eventual theory maintain
a close relationship with each other. Theory de-
rived from data tends to resemble “reality” more
than theory derived from the meeting of a set of
concepts based on experience, or solely through
speculation. This process begins with qualitative
analysis, and can bring new knowledge to the field
of the phenomenon.

Empirical data were collected by means of a
semistructured interview. Data were collected ina
public hospital in the city of Duque de Caxias, in
the Brazilian state of Rio de Janeiro, from August to
September of 2010. This hospital provides urgent
and emergency care, and serves as a reference for
the municipalities in the region where it is located.

The operating room unit of the hospital has
six rooms that are used to perform elective and
obstetric surgeries and emergency procedures.
The anesthetic recovery unit has five beds. Dur-
ing the data collection period, 460 surgeries were
performed per month, 20% of which were general
surgery, 20% orthopedic surgery, 42% obstetric
procedures and 12% other specialties.

In addition to one nurse coordinator and a
day-shift nurse, the operating room unit has one
nurse per day who is responsible for the sector
for 24 hours. Thus, the unit has a total of seven
nurses with different shifts. Five of these seven
nurses participated in the study. The nurses were
invited to participate voluntarily with no obliga-
tion, through explanation of the study objectives.
Each participant signed a free and informed
consent form, in observance of resolution 196/96
concerning research involving human subjects.

The interviews took place in a private room
in the study scenario (operating room unit), where
participants were able to express their opinions
calmly and with anonymity, and the informa-
tion was kept confidential. In order to protect the
respondents” identity, they were identified with
colors: blue, black, red, green and purple. Two
nurses had been working in the operating room

unit for less than six months, and therefore were
not included in the study.

The research proposal was approved by
the Research Ethics Committee, registered under
number: UnigranRio 0103.0.317.000-10. The inter-
views were digitally recorded and stored as MP3
files, then transcribed by the researcher to facilitate
data analysis.

In order to ensure accuracy in the creation
process, GT methodology procedures were ap-
plied using the data collected. This set of proce-
dures is referred to as encoding. The encoding
process is an integral part of the process of theory
development, requiring a lot of concentration at
the risk of losing the essence of the testimonies.'

Encoding is the process by which the data are
divided, conceptualized and related. This process
aims to give methodological rigor to the process
of preparing data for analysis."

From the combination of phenomena
grasped in the study, development of the core cat-
egory began, with the intent to represent the core
explanatory theory, i.e., the main theme around
which all categories revolve.!!

The causal conditions, context, interven-
ing conditions, strategies of action/interaction
and consequences are the theoretical relations
by which the categories are related (to each other
and to the core category). This procedure forces
the researcher to develop a theoretical framework
and is called the paradigm of analysis."

RESULTS

Causal conditions - Understanding nursing
care in the operating room

According to reference authors of GT, causal
conditions comprise the set of events and incidents
that promote the occurrence or development of a
given phenomenon.” It is therefore worth high-
lighting the understanding that nurses in this
scenario have of the care they provide, and the
reasons that lead them to perform it.

The study data show that the operating
room nurses understand the practical aspects of
nursing care: the performance of predetermined
procedures and routines. Relatedly, the devalua-
tion of subjective care emerges, for example, as it
relates to the emotional aspect. Thus, receptivity
is described as a personal characteristic of nurses,
which may or may not be present.
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Talking to the patient, it depends on each one
[nurse], right? The obligation [of the nurse] is the
patient’s anamnesis and vital signs [...]. The fact that
you talk to him, reassure him, it depends on each person;
everyone is different. Each person may or may not do
it...there are people who will not be sensitive, others
who will be (Red).

Among the factors that motivate nurses to
perform care are professional commitment, the
possibility of witnessing a patient recover after a
procedure, and meeting the patient’s expectations.
The data also point to a sense of empathy, where
the nurse, sensitized by sometimes unnecessary
and excessive exposure to the patient’s body,
strives to improve care.

What motivates me to [provide] care is the com-
mitment I have with him, nothing else...here the only
thing that motivates me is the patient (Black).

Context - Performing nursing care immersed
in a specific context

The context is a specific set of properties
pertaining to the phenomenon, representing the
conditions where the interaction occurs.” Impor-
tantly, in addition to the operating room environ-
ment, structure and characteristics, the context
of this study includes intersectoral relations and
interface with the healthcare institution as a whole.

The study data show that in the context
of the operating room, bureaucratic activities
performed by nurses arise from institutional
decisions, necessary for the administrative and
financial control of the surgical event. Addition-
ally, the entire flow of patients, supplies and co-
ordination of the healthcare staff in the operating
room happens during nursing care, influencing
and being influenced by it.

In the context of a healthcare facility, a care
nurse is subordinate to immediate supervisors,
coordinators and directors. The study participants’
statements emphasize the importance of being able
to count on the support of managers and directors,
highlighting the difficulties that can arise when
this is not present.

The fact of not having contact with the lead-
ership makes it very difficult, because you end up
having an obstacle in this line of communication.
So this makes it difficult, yes [...] because I depend
on my leadership to make things happen (Green).

Considering the operating room environment
and the long tenure of professionals in this unit,

one must also consider the influence of the multi-
disciplinary team on nurses’ performance of care.

Of course personal and professional relationships
count for a lot. The relationship with the staff, without
a doubt, a positive relationship with the staff will posi-
tively facilitate care; whereas a negative relationship
with the staff hampers care (Green).

In the institutional context, the operating
room becomes dependent on the work conditions
available. Thus, all supplies and other items nec-
essary for risk-free comprehensive care depend
on an adequate supply. The following statement
illustrates how institutional difficulties can influ-
ence nursing care.

Caring for a [patient] here is not peaceful, due
to lack of these things that I mentioned: there is not
enough monitoring...these materials that are lacking
during procedures (Blue).

The assumptions of symbolic interactionism
argue that the relationship is dependent on the
meaning attributed to the entity with whom one
relates, be it a person, institution or object. This
meaning, in turn, is modified according to the in-
teractive process. Because care is relational, it will
no doubt be influenced by the state of mind of the
person with whom the interaction is established.

If you are in a quiet, peaceful environment, this
influences [care], because I think when you're in a quiet
environment to undertake your work, everything goes
better (Red).

In addition to the presence of nurses and
structural and tangible conditions, it is worth
noting that the institutional dynamics was also
mentioned when discussing the influence of the
work context on professional practice in the op-
erating room. The perception of nurses is that the
entire context, in interrelationship with all spheres,
is capable of influencing the care provided to the
patient in the operating room unit.

She thought just her presence [director of nurs-
ing] could influence me, but it’s not just that! Hospital
management doesn’t help you! The context is all wrong,
all wrong... It does not help! The management outside
influences my managers inside (Black).

Strategies of action and interaction - Seeking
to provide better care to surgery patients

Operating room nurses encounter many dif-
ficulties while they are providing care. One of the
strategies to continue to perform patient care is to
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seek motivation. The data show that the nurses
try to motivate themselves to provide better care.

The quality of the service is much better when
you're motivated [...]. When you do something that
gives you pleasure, it is much better (Green).

Nursing care certainly has different aspects
to be considered. If on the one hand it is important
to use sensitivity, perception and even intuition,
it is also important to draw on knowledge of
sector routines, nursing practices and biological,
anatomical and physiological foundations. To per-
form nursing care in the operating room, nurses
seek general and specific knowledge about work
in this sector.

To compose this body of information, the
nurses associate knowledge gained in other jobs
with information they acquire in the operating
room. Moreover, they seek to improve their work.

I came from another operating room unit, where
I saw it work...there was one nurse in the ARP, one
in postoperative monitoring, one in pre...there was a
nurse who stayed outside in the corridor, assisting the
rooms (Black).

While the nurses seek to engage and create
motivation to perform their work, it should also
be remembered that nursing work is performed by
the cohesion of a group. The nurses seek to value
and respect the skills of each professional, as well
as encourage interaction with staff as a way to
harmonize the work environment.

You have to do this: you have to know the skills,
you have to see which is the ability of that person, who
has this skill, to try to put that person in a sector in
which he or she best identifies with. Because then it
gets easier for you to organize the work, even with the
difficulties (Green).

Being understood as an integral member
immersed in a particular context, the nurses seek
to establish partnerships and create bonds of sup-
port as another strategy to accomplish their work,
minimizing potential problems that may hinder
the desired care for the operating room patient.

In some moments of routine care, nurses
must act by establishing priorities, given that di-
rectly caring for all patients that pass through the
unit is impossible. Thus, only those considered
severe are cared for directly by a nurse. This is an-
other strategy described by the study participants
for working in the operating room.

In their prioritization of care, nurses end up
delegating care of patients, supposedly those that
are less severe. The nurses work in the operating

room only if there is a serious complication, or if
the staff requests their presence.

In fact, the nurse works very little in the [op-
erating] room. Only if there is some complication
(Red).

Given the context described above and its
numerous difficulties, one of the ways that nurses
perform their work is to maintain the patient as
their top priority. The data show that care is simul-
taneously an attribute and source of inspiration for
those who provide care.

We are able to work by focusing on the patient.
The patient is the main focus. Focus on the patient and
forget the other problems [...]. Create a shell: here is it,
forget what’s outside. You deal with what’s outside
later (Blue).

Intervening conditions - Experiencing
situations that alter the course of care in the
operating room

In symbolic interactionism, while the world
of a particular individual is shaped by the mean-
ings that he imputes to the elements around him,
these can interfere in the relationships that the
subject constructs. This is a constant process that
is influenced by many factors, referred to as “in-
tervening conditions” by GT theorists.

In this sense, when we think of elements that
modify or alter the meaning of nursing care for
operating room professionals, factors originating
from the interactive process must be considered.
The study data showed two types of intervening
conditions, related to nurses’ internal conditions
and external conditions.

With regard to the internal conditions of
study participants, the course of care may be
altered due to their feelings, difficulties in as-
suming professional autonomy before the head
of the unit, or with the other members of the
nursing team.

The study data also point to some external
factors which can influence the final outcome of
care. These include factors related to the dynam-
ics of the institution, difficulty obtaining supplies
to perform the necessary procedures, and being
involved with various issues, thus distancing
themselves from nursing care.

Here, because of the large flow of patients, it’s
impossible for us to assist everyone [provide direct
care]. My commitment to care is the same, but I don’t
always do the best job possible, because I am limited
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by situations in the hospital. Lack of material and
such (Purple).

Consequences - Understanding care as the
result of several factors

For the study participants, the nursing care
performed in the operating room is the best pos-
sible, in large part due to the dedication of the
nurses. Despite the obstacles, and considering the
resources available, a willingness of the profes-
sionals to provide care was perceived.

But in terms of care, I think I have to do...I do
the best I can, within the possibilities that are available
to me (Green).

Considering that the care is performed
within a context of possibilities and limitations, the
data collected indicate two directions. In the first,
care is considered to be good. In the opinion of the
nurses, the act of caring in the operating room unit
is satisfactory, despite the patients being inserted
into a hospital setting that may not correspond the
continuity of care provided in that sector.

I think that [the care] is satisfactory...we do what
is needed, within the possibilities (Purple).

In contrast, a second portion of the data
shows that because of all the difficulties, limita-
tions and impossibilities, the nursing care per-
formed in the operating room is unsatisfactory.
However, it is the care that is possible in the cur-
rent situation.

I think it can always be better, right? I always
think when I leave here, I always have the impression
that something was missing (Black).

The distinction between “good” and “pos-
sible” care leads to the greatest unfolding of the
nursing work in the operating room. According
to the data, care is the result of several integrated
factors, not just the presence and work of nurses.

I think all the hospital staff...not just the nursing
staff, but also staff from outside...all this will benefit the
patient (Blue).

DISCUSSION

In light of the findings of this study, some
reflections are important to be considered. It is
noteworthy that nurses should seek elements
that motivate them to strive to perform care. The
institutional dynamics, however, does not allow
the nurse to work together with the surgery pa-
tient. It is the ambivalence of feelings experienced

between pleasure and suffering of working in
this sector.'?

The study data suggest the involvement and
satisfaction that the nurses describe in their work.
However, there are also signs of boredom, sadness
and frustration."” Many of these feelings come from
a number of difficulties in interpersonal relation-
ships and communication among staff, but they
are also due to deficiency and lack of materials,
equipment and nursing staff."

All these elements compose the context of the
operating room unit. One study describes the im-
portance of the context being focused on care dur-
ing the intraoperative period, so that patients are
safe even when they are unconscious.” The study
reinforces that the operating room context has dif-
ferent meanings to the nursing staff, which consider
it their field of work, whereas patients comprehend
it as a strange place with potential threats.

In line with the considerations outlined so
far, it is worth noting that care in the operating
room takes place both directly and indirectly, in
terms of attitudes towards the full recovery of the
patient. This includes maintaining the environ-
ment harmonious and balanced. Thus, interven-
tions by nurses should take place in a manner
that maintains the environment in conditions that
encourage care.’

An important tool to qualify operating
room nursing professionals is continuing educa-
tion.’* The work of these nurses should promote
discussion and reflection, and diffuse knowledge
of nursing care in the unit where they work, ad-
dressing the technical and human dimensions, and
offering a counterpoint to the prevailing biomedi-
cal dynamics.

Thus, it is hoped that the patient can in fact
be the focus of nursing work within the operating
room unit. To this end, perioperative nursing care
will collaborate to positively influence the profes-
sional for good performance of care for the patient
and family."” This concept of care is most desirable
for nursing, however, it is something that goes
beyond the completion of tasks and independent
and disconnected procedures.

In this sense, care is expected to be the ex-
pression of the interdependence between the ratio-
nality of technical knowledge and the protection
of emotional subjectivity. Care comes to involve
strategies that promote real change, reconstruction
of knowledge and breaking of paradigms, empha-
sizing the construction of autonomy of surgical
patients with a view towards their own freedom.'®
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CONCLUSION

From the data collected, the nurses described
care in operation terms, focused on doing to the
detriment of receptivity and subjectivity, inherent
to the human condition. By disregarding subjec-
tive, emotional and relational aspects, for these
professionals, care boils down to the execution
of tasks and the relentless pursuit of reasonable
working conditions.

From their statements, it is perceived that
the nurses consider care to be a direct, cold and
isolated action. “Providing care” boils down to
performing a procedure or action. Offset by the
fact that they cannot perform the necessary pro-
cedures because of the bureaucratic overload they
experience, these professionals end up working
with patients intermittently.

To perform care in the operating room, the
nurses seek to be motivated by professional com-
mitment, the need to reduce excessive exposure
to patients’ bodies and empathy for them, trying
to meet their expectations.

With regard to context, there is an evident
relationship of dependency for the success of the
different forms of care in the operating room.
Despite nursing care being dependent upon the
relationship between professional and patient, the
conditions imposed by the institutional context, in
its various dimensions, can change the course of its
development. Beyond the walls of the operating
room, the context is configured as a space where
different relationships are shown to be capable
of influencing nurses” motivation and effort to
perform care.

In this sense, professional relationships (with
nursing staff and other categories), relationships
with managers at higher levels of the institutional
hierarchy, with the patient, and the nurses’ rela-
tionships with themselves, all compete. Without
the incentive of mediate and immediate supervi-
sors, for example, labor relations are focused only
on problems, hampering the service of care for
patients.

Moreover, the work conditions of the institu-
tion, including availability of materials and sup-
plies, are also able to influence the nursing care in
the operating room, considering that this care has
a technical dimension. It is important to consider
the real difficulty in performing any type of work
with patients in light of the institution’s limita-
tions. An issue that is evident in the testimonies
of the study participants.

Given the characteristics of the context of
the operating room, in order to fulfill their profes-
sional obligations, the nurses develop a number of
strategies that they use to overcome the difficulties
arising from interaction with the institution, their
team, the patient and themselves. These strategies
include their motivation and that of their team, the
search for specific knowledge about the sector’s
activities, organization of the nursing staff, opti-
mization of available resources and determining
work priorities.

It is worth noting the nurses’ strategy to
seek to maintain the patient as the focus of their
activities, in order to overcome the difficulties in
the unit. Thus, nursing care, described above as
an obligation, also becomes a source of inspiration
for the nurse.

In conclusion, the nurses are seeking to do
a satisfactory job for everyone involved. Nursing
care in the operating room can be described as
the result of nurses’” efforts to integrate a set of
conditions to perform their work, which, because
of adverse conditions, is almost impossible.
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