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Post-operative patients’ 
lived experience 
of patient safety 
practices: A descriptive 
phenomenological study
Abstract
Background: Patient safety is essential in perioperative nursing to prevent adverse 
events and ensure successful surgical outcomes, although fully managing all 
complications remains challenging. In low- to middle-income countries, such as the 
Philippines, unsafe care still contributes to patient deaths. The lack of comprehensive 
data on patient safety, particularly in public hospitals, highlights the urgent need to 
address this knowledge gap.

Purpose: This study explored the lived experiences of post-operative patients regarding 
patient safety practices at a public hospital in Iligan City, Philippines.

Methods: This study employed a qualitative descriptive phenomenological approach 
using in-depth interviews with fifteen purposively selected post-operative patients 
from surgical, obstetrics and gynaecology wards. Data collection was guided by an 
interview guide that was developed by the researchers and used open-ended questions. 
Interviews were audio-recorded, transcribed and analysed using Colaizzi’s method.

Results: The study identified four key themes: informed care, patient and family 
empowerment, secure healthcare systems and challenges in care consistency. Patients 
stressed the importance of clear education and communication for safe decision-
making. Active patient and family involvement, continuous nursing care and a safer 
hospital environment enhanced safety and recovery. However, issues like inadequate 
consent, delays, communication barriers, emotional neglect and insensitivity to patient 
needs indicated areas requiring improvement.

Conclusion: This study highlights the importance of informed care, patient and 
family empowerment and a safe healthcare environment, all of which are maintained 
through attentive nursing. However, persistent challenges like poor consent processes, 
delays, communication barriers and emotional neglect highlight the need for ongoing 
improvements to ensure consistent, patient-centred care that enhances safety, 
outcomes and patient trust.

Keywords: post-operative care, perioperative nursing, patient participation, family 
support, public hospital, patient-centred care

Introduction and 
background
Patient safety is the prevention of 
avoidable harm and reduction of 
healthcare risks through organised 
efforts that foster a culture and systems 
designed to minimise errors and lessen 
their impact1. Nurses are essential to 
patient safety, as their continuous 
bedside presence enables them to 

monitor clinical deterioration, identify 
errors or near misses and apply evidence-
based practices for timely interventions2.

In perioperative nursing, patient 
safety is essential, playing a crucial 
role in preventing adverse events and 
promoting successful surgical outcomes 
through vigilant monitoring, effective 
communication and structured safety 
protocols. Perioperative nurses not only 
balance maintaining surgical workflow 
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momentum with safeguarding patients 
during a high-risk period, but also 
actively manage risks such as infection, 
errors and clinical worsening3. While 
patients and nurses generally report 
satisfaction with post-operative care, 
gaps remain in effectively addressing all 
complications, highlighting the need for 
continuous improvement and training4. 
Effective communication and strong 
patient–provider relationships contribute 
to a sense of safety; however, patients 
frequently lack adequate information to 
actively participate in their own safety2. 
Additionally, heavy nurse workloads 
and unfamiliarity with safety protocols 
further hinder patient education and 
involvement5.

About one in ten patients suffer harm 
during hospitalisation, with over 
three million deaths globally each 
year linked to unsafe care: in low- to 
middle-income countries, including the 
Philippines, unsafe care accounts for up 
to four deaths per 100 people1. However, 
comprehensive evidence on the state of 
patient safety in the Philippines remains 
limited6. Additionally, research on patient 
safety, especially within public hospitals, 
is scarce7 highlighting the importance of 
this study in addressing the knowledge 
gap by exploring the experiences of 
post-operative patients. Thus, this study 
explored and uncovered the meanings of 
the lived experiences of post-operative 
patients regarding patient safety practices 
in a public hospital in Iligan City, 
Philippines.

Aim and objectives
This study aimed to explore and 
understand the personal experiences 
of post-operative patients regarding 
the patient safety practices in a public 
hospital in Iligan City, Philippines. A 
descriptive phenomenological approach 
was applied to accomplish three 
objectives:

1.	 to investigate and gain a deep 
understanding of post-operative 
patients’ lived experiences related 
to patient safety throughout their 
recovery

2.	 to identify and describe patients’ 
perceptions of existing patient safety 
practices in the perioperative and 
post-operative phases within a public 
hospital setting

3.	 to uncover both the strengths 
and gaps in current patient safety 
protocols as experienced by patients.

Methods
Study design
This study employed a qualitative 
descriptive phenomenological approach.

Edmund Husserl laid the foundation 
for phenomenology as a philosophical 
discipline, introducing phenomenological 
reduction as its central methodological 
principle. This approach directs attention 
to raw, fundamental experiences to reveal 
the essence of phenomena8. Husserl’s 
contributions serve as the cornerstone 
for both interpretivist and constructivist 
research approaches. Using this research 
design enabled a comprehensive 
exploration of the lived experiences of 
post-operative participants regarding 
patient safety.

Participants and setting
This study was conducted in a public 
hospital in Iligan City, Philippines. A 
purposive sampling technique was 
used to recruit 15 participants based 
on the following criteria: (1) 18 years 
or older; (2) at least 24 hours post-
operative patient in either the surgical, 
obstetrics or gynaecology ward; (3) period 
of confinement at least three days, 
regardless of sex, type of the operation or 
the presence of complications; (4) willing 
to participate in the study; and (5) able to 
respond during the interview. Purposive 
sampling was employed to choose small, 
information-rich samples that provide 
deep insights.

Qualitative research generally involves 
between one and approximately 20 
participants9. A sample size of 15 
participants was deemed adequate as 
data saturation was achieved, with no 
new themes arising after these interviews. 
In qualitative phenomenological research, 
depth of understanding is valued more 
than the number of participants. To 
ensure diversity, purposive sampling 
was used with broad inclusion criteria, 
allowing individuals to participate 
regardless of sex, type of surgery or the 
presence or absence of complications. 
Additionally, participants were recruited 
from surgical, obstetrics and gynaecology 
wards to capture a wide range of patient 
experiences across different hospital 

settings. The study included solely 
primary participants (patients), excluding 
any secondary informants such as family 
members or healthcare staff.

Data collection
After obtaining ethical approval for the 
study, the hospital administrator granted 
permission to conduct the study on 
the premises. The charge nurses of the 
surgical, obstetrics and gynaecology 
wards identified possible participants. 
Informed consent was obtained from 
each participant before the one-on-one 
interview. Data collection took place 
between December 2024 and January 
2025. The researcher-designed interview 
guide was pretested on five patients at a 
hospital before the main study.

In each interview, an initial question was 
asked: ‘Can you please tell me a story 
that best describes your experience as 
an operative patient in this hospital?’ 
After this question, participants were 
probed using questions related to 
patient safety for further insights. Open-
ended questions encouraged in-depth 
conversations during the semi-structured 
interviews. Each interview continued for 
30 to 60 minutes until no new themes 
emerged. Interviews were audio-recorded 
with the participant’s consent.

The audio from each interview was 
transcribed verbatim and translated from 
Cebuano, the local language, into English 
using the back-translation method. The 
first step of the back-translation method 
involved translating the original Cebuano 
text into English. Then a separate 
translator, who had no access to the 
original, translated the English transcript 
into Cebuano. The original and back-
translated versions were then compared 
to detect any differences in meaning, 
clarity or cultural relevance. No significant 
discrepancies were found.

Data analysis
Data analysis followed Colaizzi’s seven-
phase framework for phenomenological 
data analysis10. The interview transcripts 
were first thoroughly analysed to gain an 
overall understanding of the participants’ 
experiences. The second phase involved 
identifying and highlighting significant 
words and phrases as key points. 
In the third phase, meanings were 
formulated by repeatedly listening to 
the audio recordings while reading 
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the transcripts. For the fourth phase, 
the significant statements from phase 
three were grouped into clusters 
based on shared meanings and coded 
accordingly. Themes were developed 
in the fifth phase by expanding on the 
comprehensive descriptions of the 
post-operative patients’ experiences. The 
sixth phase consisted of synthesising 
these comprehensive descriptions into 
a core structure, supported by relevant 
literature. In the final phase, the findings 
were validated through participants’ 
confirmation.

Rigor and trustworthiness
This study applied five criteria to establish 
research trustworthiness: bracketing, 
credibility, transferability, dependability 
and confirmability11. Bracketing was 
maintained through ongoing self-
reflection by the researchers to set aside 
personal biases and accurately represent 
participants’ experiences. Credibility 
was achieved by deeply engaging with 
the data and conducting member 
checks to verify the accuracy of the 
findings. Transferability was supported 
by purposive sampling that captured a 
diverse range of participant experiences, 
enhancing the applicability of results to 
other recovery settings. Dependability 
was ensured by verbatim transcription of 
audio-recorded interviews and thorough 
documentation of the data analysis 
process. Confirmability was strengthened 
by the participation of four researchers 
in the analysis, which helped ensure that 
findings were grounded in participant 
perspectives and minimised researcher 
bias. The reporting for this study followed 
the Standards for Reporting Qualitative 
Research (SRQR) guidelines12.

Ethics
The study was granted approval by the 
Ethics Review Committee of the College 
of Health Sciences, Mindanao State 
University – Iligan Institute of Technology, 
Philippines, with reference code: CHS-
0014-2024), on October 5, 2024. The 
intention of the study was communicated 
to the participants, emphasising 
their rights to decline or withdraw 
participation, the confidentiality of the 
data collected and the potential risks and 
benefits of the study.

Results
The 15 participants represented a broad 
age range from 20 to 61 years, with 
seven females and eight males. Most 
participants (n = 9, 60%) were married. 
Their occupations varied, with housewives 
being the largest group (n = 5, 33%), 
followed by unemployed individuals 
(n = 3, 20%). In terms of surgical history, 
participants had undergone different 
types of surgeries, the majority of which 
were major procedures (n = 11, 73%).

This study formulated four main themes 
and eleven subthemes (see Figure 1).

Theme 1: Informed care
The first theme, informed care, refers to 
the healthcare approach that empowers 
patients to make safe and knowledgeable 
decisions about their treatment and 
recovery. It has two subthemes: (1.1) 
patient education and (1.2) effective 
communication for patient safety.

1.1	 Patient education

This subtheme refers to the role of 
patient education in promoting informed 
care, which is essential for ensuring 
patient safety. The participants shared the 
following accounts.

I felt very cold and initially blamed 
the air conditioning, but the nurse 
explained it, along with my breathing 
difficulties and dry throat, were all 
effects of the anaesthesia. 
� Participant 1

After surgery, I was taken to the ward 
and told to lie down without a pillow 
for two hours to avoid headaches. 
I was advised to begin with liquids, 
then soft foods like porridge and to 
gradually try sitting up, turning and 
standing instead of staying in bed 
continuously. 
� Participant 3

They instructed me to keep the wound 
clean, take the prescribed medicines 
and regularly clean the baby’s navel. 
� Participant 8

1.2	 Effective communication for 
patient safety

This subtheme refers to the important 
role of clear and timely communication 
from healthcare providers in maintaining 
patient safety. The participants shared the 
following statements.

The nurse instructed me to inform 
them if my wound feels tight or painful 
so they can check on me and give me a 
pain reliever. 
� Participant 2

They gave clear instructions about the 
medications, which made me feel safe 
taking them. 
� Participant 8

Theme 2: Patient and family 
empowerment
The second key theme, patient and family 
empowerment, relates to the nurse’s role 
in enhancing the capacity of patients 
and their families to engage actively in 

Patient safety practices

Theme 1:
Informed care

Subthemes 1:
•	 Patient education
•	 Effective 

communication for 
patient safety

Theme 2:
Patient and family 
empowerment

Subthemes 2:
•	 Active patient 

participation
•	 Family involvement in 

safety and recovery

Theme 3:
Secure 
healthcare systems

Subthemes 3:
•	 Continuous 

monitoring by nurses
•	 Safe hospital 

environment

Theme 4:
Challenges in care 
consistency

Subthemes 4:
•	 Lack of adequate 

explanation and 
informed consent

•	 Delays in assistance
•	 Communication  

barriers
•	 Lack of emotional  

care
•	 Reduced sensitivity 

to patients’ needs

Figure 1: The emergent themes and subthemes of the study
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healthcare decision-making and actions. 
It has two subthemes: (2.1) active patient 
participation and (2.2) family involvement 
in safety and recovery.

2.1	 Active patient participation

This subtheme describes patients’ 
proactive involvement in overseeing and 
taking responsibility for their recovery and 
healthcare management after surgery. The 
participants shared the following.

The nurse told me to inform them if I 
had already farted so they can inform 
the doctor, so I could eat. 
� Participant 6

When I clean my wound on my own, I 
make sure I follow the nurse’s teaching 
to avoid infection. 
� Participant 8

After surgery, I was advised to stretch 
regularly, lie on my side and walk 
to improve circulation and speed 
recovery. 
� Participant 12

2.2	 Family involvement in safety 
and recovery 

This subtheme refers to the family’s active 
role in ensuring the patient’s safety and 
supporting their recovery process after 
surgery. The participants shared the 
following.

I feel secure knowing I’m not alone; my 
mother’s care helps me recover faster 
by assisting with tasks like bathroom 
visits, eating and repositioning when 
I’m uncomfortable. 
� Participant 9

I feel secure with my partner by my 
side; he encourages me to eat and take 
medicine on time, helps care for the 
baby, change diapers and put the baby 
to sleep, so I can rest. 
� Participant 10

While changing my wound dressing, 
the nurse taught my husband how to 
do it so we can manage it at home 
after discharge. 
� Participant 13

Theme 3: Secure healthcare 
systems
The third emergent theme, secure 
healthcare systems, pertains to the 
positive healthcare services and 
infrastructure received by the participants 
that ensure access to quality care. It 
has two subthemes: (3.1) continuous 
monitoring by nurses and (3.2) safe 
hospital environment. 

3.1	 Continuous monitoring by nurses 

This subtheme describes the nurses’ 
ongoing, comprehensive approach to 
providing attentive and high-quality care, 
ensuring patients’ needs are consistently 
assessed and addressed throughout 
their recovery. Participant 12 shared the 
following experience.

Every three hours, a nurse checks 
on me, monitors my vital signs and 
replaces the IV bottle before it runs 
out. I appreciate their attentive care. 
� Participant 12

3.2	 Safe hospital environment

This subtheme refers to the healthcare 
setting that the participants perceived as 
safe during their post-operative recovery 
in the hospital. The participants shared 
the following.

Staying in this hospital feels safe 
because it’s clean. 
� Participant 1

I can say that, even though this is a 
public hospital, the safety measures 
are better now than before. 
� Participant 11

I feel safe in the hospital because 
both my baby and I were saved. It’s 
much safer here than at home, where 
there is little to no medical equipment 
available. 
� Participant 3

Theme 4: Challenges in care 
consistency
The fourth theme, challenges in care 
consistency, refers to the variability 
and irregularities in the provision of 
perioperative care. It has five subthemes: 
(4.1) lack of adequate explanation 
and informed consent, (4.2) delays in 
assistance, (4.3) communication barriers, 

(4.4) lack of emotional care and (4.5) 
reduced sensitivity to patients’ needs. 

4.1	 Lack of adequate explanation and 
informed consent

This subtheme describes the process 
of securing consent by having patients 
sign forms without providing a 
thorough discussion or ensuring their 
full understanding of the procedure. 
Participant 12 stated the following.

I was not explained [sic] or asked for 
permission. Two other patients and I 
were told that we are for the caesarean 
section, then intrauterine device (IUD) 
insertion after, then they let us sign. 
They did not thoroughly discuss IUD, 
but I just signed up, so that I can go on 
with a caesarean section to save my 
baby. 
� Participant 12

4.2	Delays in assistance

This subtheme refers to the delays some 
patients experienced when asking for 
help or receiving medical care, often 
caused by the busy hospital environment. 
The participants shared the following 
experiences.

We are well taken care of right away, 
except when there’s an emergency 
and the nurses get busy, which is 
understandable. 
� Participant 4

There was a delay in reinserting my 
intravenous fluid because it was 
dislodged and they had to remove it. I 
waited until morning before they could 
insert the IVF. 
� Participant 7

4.3	Communication barriers

This subtheme captures how patients 
experience difficulties understanding 
instructions because healthcare staff 
are often busy, leading to unclear 
or incomplete communication. The 
participants shared the following.

Sometimes, when they give us 
instructions, we can’t hear them 
clearly because they’re busy. 
� Participant 5
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The nurse gave me several 
medications and when I asked if I 
needed to take them all at once, 
she said she would stop giving me 
medication if I refused. 
� Participant 10

4.4	Lack of emotional care

This subtheme refers to the absence or 
insufficiency of attention to patients’ 
emotional and psychological needs 
during healthcare delivery. Participants 
shared the following.

They do monitor me, but their 
monitoring is mostly just checking vital 
signs. They don’t always ask how I’m 
feeling. 
� Participant 14

Sometimes, the nurses scold me a bit, 
like when my IVF gets disturbed, they 
tell me to refrain from moving the IV 
insertion site to avoid dislodgement 
and reinsertion. 
� Participant 4

4.5	Reduced sensitivity to 
patients’ needs 

This subtheme refers to situations 
where patients felt that nurses were 
not attentive or empathetic to their 
emotional or physical needs, contributing 
to an overall sense of discomfort and 
frustration. Participant 15 shared the 
following.

I feel uncomfortable approaching 
nurses, so I usually manage alone. 
The first time I asked for help moving 
and sitting up, I called multiple times 
with another patient, but no one 
responded. 
� Participant 15

The participants emphasised the 
critical role of clear education and 
effective communication in enabling 
safe and informed decision-making 
during recovery. Active participation 
of patients and involvement of family 
members further strengthened safety 
and healing by providing both practical 
assistance and emotional support. 
Continuous monitoring by nurses and 
a clean, safe hospital environment 
contributed significantly to patients’ 
sense of security and satisfaction with 
care. However, challenges such as 

inadequate informed consent, delays 
in assistance, communication barriers, 
emotional neglect and reduced sensitivity 
to patient needs highlighted areas where 
the consistency and quality of care 
could improve.

Discussion
The lived experiences of post-operative 
patients offer critical insights into patient 
safety practices, which are essential for 
improving healthcare quality, especially in 
resource-limited public hospital settings. 
Understanding these experiences helps 
to highlight both strengths and gaps in 
safety protocols during the perioperative 
period. By focusing on patients’ 
perspectives, this approach enabled an 
in-depth understanding of how existing 
patient safety practices are perceived and 
experienced, and where improvements 
can be made to foster safer care 
environments.

Informed care
The first theme, informed care, 
underscores the crucial role of 
empowering patients to make safe, 
knowledgeable decisions about 
their treatment and recovery. This 
empowerment is deeply rooted in 
providing comprehensive patient 
education and fostering effective 
communication, which are instrumental in 
enhancing patient safety and promoting 
positive health outcomes. Patient 
education (subtheme 1.1) is a cornerstone 
of informed care, particularly in the post-
operative setting, as it directly impacts 
patient safety and recovery outcomes. 
Patient education was exhibited by nurses 
through instructing patients to lie flat 
without a pillow to prevent headaches, 
begin with liquid foods before soft 
diets and gradually progress to sitting 
or standing to avoid complications like 
dizziness or blood clots. Well-informed 
patients are more likely to adhere to 
post-operative care plans and research 
shows that individualised education 
reduces post-operative complications 
and improves adherence to recovery 
protocols13. 

Clear and timely communication between 
healthcare providers and patients is 
essential for ensuring patient safety 
during the post-operative recovery 
process. The participants highlighted the 

importance of receiving clear instructions 
from nurses and doctors regarding their 
post-operative care. Such guidance helps 
patients adhere to necessary precautions, 
reducing the risk of adverse events during 
recovery. Respectful communication 
reduces uncertainty, fosters patient 
engagement in decision-making and 
enhances adherence to treatment plans14. 
These factors contribute to better health 
outcomes and a stronger focus on patient 
safety15. Moreover, clear communication 
fosters trust between patients and 
healthcare providers, which is essential 
for a successful recovery.

Patient and family empowerment
The second theme, patient and family 
empowerment, highlights the crucial role 
nurses have in strengthening the capacity 
of patients and their families to engage 
actively in healthcare decision-making. 
Subtheme 2.1, active patient participation, 
emphasises patients taking responsibility 
for their health, supported by nursing 
guidance and education. Participants’ 
accounts illustrate this empowerment, 
such as reporting symptoms like wound 
pain or bowel movements, independently 
managing wound care following nurse 
instruction and adhering to prescribed 
physical activities to promote healing. 
These experiences affirm the essential 
importance of patient education and 
empowerment in promoting active 
participation, which ultimately leads to 
better recovery outcomes after surgery. 
Engaging patients in post-operative care 
cultivates a sense of empowerment and 
participation in their recovery, which 
ultimately leads to improved health 
outcomes16.

Subtheme 2.2 underscores the important 
contribution of family members in 
promoting patient safety and facilitating 
recovery following surgery. Participants 
shared how family involvement offers 
practical help and emotional comfort, 
both key to healing. Research confirms 
that well-designed family participation 
improves patient outcomes without 
causing harm17. Additionally, including 
family during nursing bedside handovers 
is important, especially for elderly or 
heavily medicated patients, as it enables 
involvement in treatment discussions 
and reduces stress from a lack of 
information18.
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Secure healthcare systems
The third theme, secure healthcare 
systems, highlights the importance 
of reliable healthcare services and 
infrastructure in providing quality care. 
Subtheme 3.1, continuous monitoring 
by nurses, stresses attentive and 
consistent care essential for patient 
wellbeing during recovery. This thorough, 
proactive approach showcases the 
nurses’ professionalism and dedication, 
helping patients feel safe and well 
cared for. The patients’ appreciation is 
justified, as such attention effectively 
promotes their recovery and comfort. 
These findings demonstrate that ongoing 
nursing vigilance is key to effective 
healing and patient satisfaction. Post-
operative nursing care should include 
close monitoring of patients to detect 
early warning signs and prevent potential 
complications19.

Subtheme 3.2, safe hospital environment, 
reflects the participants’ perception of the 
healthcare setting as a safe environment 
during their post-operative recovery. 
Participant comments emphasise 
factors such as cleanliness, improved 
safety measures and access to medical 
equipment that contribute to this sense of 
security. Participants highlighted safety as 
linked to hospital cleanliness, improved 
safety protocols and the hospital’s 
capacity to provide critical care – factors 
that all enhance patient protection 
compared to home. Collectively, 
participants’ comments underscore the 
importance of a clean, well-equipped and 
well-managed healthcare environment 
in fostering patient confidence and 
supporting effective recovery. Prioritising 
patient comfort during healing is 
essential, particularly by addressing 
issues like indoor air pollution20.

Challenges in care consistency
The fourth theme, challenges in care 
consistency, reveals shortcomings in 
nursing practices that could compromise 
patient safety. Lack of adequate 
explanation and informed consent 
(subtheme 4.1) poses a significant patient 
safety concern. When consent is obtained 
solely through signed forms without 
thorough discussion or ensuring patient 
understanding, it compromises patient 
autonomy and safety. Research shows 
that while many patients report receiving 

information about surgical procedures, 
nearly half feel uncomfortable with their 
surgeons, and communication gaps 
persist regarding treatment risks and 
alternatives21. This gap can cause patients 
to consent under pressure or without full 
understanding, as shown by a participant 
who signed for both a caesarean section 
and IUD insertion, prioritising her baby’s 
urgency over the IUD details.

Nurses have a crucial role in closing 
this communication gap by advocating 
for patients, clarifying information and 
ensuring comprehension before surgery22. 
Moreover, studies indicate that patients 
undergoing emergency surgeries often 
have poorer recall and satisfaction 
with the consent process compared to 
elective surgeries, underscoring the 
need for improved communication 
strategies in urgent settings23. Therefore, 
perioperative nursing practice must 
prioritise comprehensive patient 
education, encourage questions and 
verify understanding to uphold ethical 
standards and enhance patient safety. 
This includes active involvement in the 
consent process, supporting shared 
decision-making and ensuring that 
consent is truly informed rather than 
a mere formality24. Failure to do so 
endangers patient safety and exposes 
healthcare providers and institutions to 
legal liability.

Delays in assistance (subtheme 4.2) 
within the perioperative setting present 
significant challenges to patient safety 
and quality of care. This subtheme 
reflects patients’ experiences of waiting 
for help or medical interventions due 
to the busy hospital environment. While 
some delays are understandable during 
emergencies, prolonged waits, such as 
the case where a patient had to wait until 
morning for reinsertion of a dislodged 
intravenous fluid line, can jeopardise 
patient outcomes by delaying essential 
treatments and increasing discomfort25. 
Perioperative nursing involves 
maintaining the momentum of the 
patient’s surgical journey while ensuring 
safety, but these dual demands can create 
tension that contributes to delays in 
care delivery3. Delays in assistance may 
stem from factors such as staff workload, 
resource limitations and communication 
inefficiencies, all of which have been 
linked to increased patient stress and 

potential adverse events26. Addressing 
delays in assistance requires systemic 
efforts to balance workload, optimise 
resource allocation and foster a culture of 
responsiveness to uphold high standards 
of perioperative care.

Subtheme 4.3, communication barriers, 
reflects a critical challenge in healthcare 
delivery, where patients struggle to 
understand instructions due to healthcare 
staff being busy or distracted. Effective, 
patient-centred communication between 
patients and healthcare providers is 
essential for optimal care and recovery, 
embodying nursing values that prioritise 
individualised and responsive care 
tailored to each patient’s concerns, beliefs 
and circumstances14. One participant 
noted that staff being busy often makes 
instructions unclear, highlighting how 
workload and competing demands 
can hinder effective communication. 
When healthcare workers are rushed or 
preoccupied, important information may 
be delivered in a hurry or be unclear, 
increasing the risk of misunderstandings, 
non-compliance and adverse events, 
as poor communication increases the 
risk of patient safety incidents27. The 
multifaceted nature of communication 
barriers emphasises the need for targeted 
interventions to improve nurse–patient 
interactions and enhance care quality28.

Subtheme 4.4, lack of emotional care, 
occurs when healthcare workers focus 
primarily on physical assessments, such 
as checking vital signs, while neglecting to 
inquire about or address how patients are 
feeling emotionally, leading to a gap in 
holistic care. Emotional care is frequently 
neglected in healthcare settings because 
the system prioritises physical treatment. 
Furthermore, when nurses are constrained 
by heavy workloads and limited time, 
they often struggle to build meaningful 
relationships with patients29. Nurses 
should not neglect emotional health as 
it is a vital component of patient care, 
as strong emotional support fosters 
psychological comfort and aids physical 
recovery30.

Subtheme 4.5, reduced sensitivity to 
patients’ needs, captures situations where 
patients perceive nurses as inattentive or 
lacking empathy toward their emotional 
and physical requirements. This can lead 
to feelings of discomfort, frustration and 
isolation, ultimately impacting patient 
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safety and satisfaction. The participant’s 
experience of feeling uncomfortable 
approaching nurses for help and being 
ignored despite multiple calls for 
assistance, illustrates the emotional and 
practical consequences of this reduced 
sensitivity. When patients do not feel 
heard or supported, they may withhold 
requests for help, potentially risking 
their wellbeing and having a negative 
impact on their recovery. When healthcare 
professionals overlook patients’ 
emotional and personal needs, it can 
adversely affect both the overall patient 
experience and recovery outcomes. 
Patient-centred care addressing both 
physical and emotional aspects, is crucial 
for enhancing patient satisfaction and 
safety31. When providers actively engage 
with patients and listen to their concerns, 
it leads to better hospital experiences 
and improved recovery32. However, in busy 
settings, particularly in public hospitals, 
patient engagement is often neglected, 
causing some patients to feel isolated 
and unsupported.

Limitations 
This study’s findings have several 
limitations. Its focus on a single public 
hospital in Iligan City, Philippines limits 
generalisability to other settings. The 
small qualitative sample offers detailed 
patient perspectives but may be 
affected by recall bias. The study did not 
include views from healthcare providers 
and families. Communication, health 
literacy and resource challenges may 
vary elsewhere. Furthermore, the study 
captures experiences only at one post-
operative point and explores emotional 
care only briefly, not long-term. Despite 
providing valuable insights, further 
research is needed to understand patient 
safety more comprehensively across 
different contexts.

Conclusion and 
recommendations
The lived experiences of post-operative 
patients provide invaluable insights 
into patient safety practices, revealing 
both strengths and critical gaps 
within perioperative care, particularly 
in resource-limited public hospital 
settings. This study highlights the vital 
importance of informed care through 
comprehensive patient education and 

clear communication, patient and family 
empowerment in recovery and the role 
of a secure healthcare environment 
sustained by continuous nursing vigilance. 
However, challenges such as inadequate 
informed consent, delays in assistance, 
communication barriers, emotional 
neglect and reduced sensitivity to patient 
needs persist, underscoring the urgent 
need for ongoing improvements in 
nursing practices, education and hospital 
systems to ensure consistent, holistic and 
patient-centred care. Addressing these 
issues will not only enhance safety and 
health outcomes but also foster trust and 
empower patients during their surgical 
recovery journey.
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