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INTRODUCTION

A global transformation has taken place in elective surgery 
over the last 20 years as a result of innovations in minimally 
invasive surgical techniques (1).This trend will continue 
as the level and diversity of surgical procedures able to 
be undertaken on a day-case basis grows (2).The reasons 
for such reforms concern advances in laparoscopic surgical 
techniques (3), improved anaesthetic practices (4), increase 
use of short acting/regional anaesthesia (5), healthcare cost 
containment (6,7) and patient preference (8).

Nursing has been central to such change managing day 
surgery units (9), conducting nurse-led pre-assessment 
clinics (10), undertaking nurse specialists roles (11) and 
implementing enhanced recovery practices (12). Howev-

er, meticulous surgical/anaesthetic practices and limited 
patient stay have restricted the opportunity for the wider 
expression of nursing-based knowledge (13,14). Nursing 
has adapted to these developments with little advancement 
of nursing-based knowledge aside from practices derived 
from descriptive studies or expert opinion. For example, 
Bothe & Donoghue (15) describe the organisation of care 
following the introduction of two new surgical proce-
dures, Marley & Swanson (16) nursing management of 
post- operative complications and Roberts & Fenech (17) 
implementation of an enhanced recovery protocol. As a 
result nursing knowledge may need to broaden to investi-
gate the complete patient experience of surgery, especially 
as many challenges arise for patient and carer following 
discharge (13). Flanagan (18) states “Despite much health 
care being shifted from in-patients to out-patient settings, 
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with much of the actual care being conducted in the home, 
nurses have not shifted their focus of care from the hospital 
setting.” (p. 50).

Criteria for acceptance for day surgery covers three domains 
i) medical (fitness for anaesthesia), ii) surgical (operation 
possible in day surgery) and ii) social (adult escort, adult 
support for 24 hours and suitable domestic circumstances) 
(19). If all criteria are met, surgery can be undertaken and 
the patient duly discharged. Consequently, minimal surgical 
stay obliges nurses to ensure patients adhere to a relatively 
inflexible schedule of admission, treatment and discharged 
(20,21). Information is offered during the whole process to 
assist home recovery but largely the day surgery unit has no 
further contact with patients. However, patients have not 
fully regained all pre-operative functions at discharge (22), 
can experience problems once discharged (23), recovery 
can take longer than expected (24), numerous unforeseen 
events can arise (25,26) and contact the General Practi-
tioner or District Nurses can be minimal (27).

The brief time for nurse/patient interaction inherent in all 
stages of the patient’s journey has ensured information pro-
vision (28) and its timely delivery (29) are central to the 
nurses’ role (30). However, information provision for home 
recovery is not always adequate (31) and post-operative 
telephone contact in the United Kingdom sporadic (8). Fol-
lowing a study by Moran et al (32) concerning telephone 
support, the most valued aspects for patients were reas-
surance, information provision and the opportunity to ask 
questions. All patients considered such support to be the 
responsibility of the day surgery unit. Carer responsibility 
and arrangements before and after surgery can be exten-
sive (33) and as more complex surgery is undertaken such 
responsibility may increase (34). For example, a recent tho-
racic day surgery study required carers to manage patients 
discharged with an ambulatory chest drain (Heimlich 
valve which removes air from a pneumothorax) in situ for 
2 weeks (35). Amid such innovation, the profession may 
need to broaden its focus on surgical recovery, establish 
a more co-ordinated hospital/ community ethos (18) and 
consider the wider psycho-social implications (36).

REVIEW

Aim

This literature review seeks to describe, evaluate and sum-
marise the pertinent published material (37,38) and content 
guided by the PRISMA Statement (39). A number of lit-
erature reviews have been undertaken previously on home 
recovery following day surgery but these have been medi-
cally orientated (post-operative morbidity focus and sub-
sequent revision of treatment) (40,41), focussed purely on 
nursing management of pain (42) or care during hospitalisa-
tion (43-45). Rosén et al (46) has more recently undertaken 
a review largely concerned with post-operative symptom 

management and states “As more surgery is undertaken in 
day surgery, it is necessary to map out symptoms, experi-
ences and management, at home, in a much more detailed 
manner that recognises and addresses individual and social 
consequences.” (p.16).The purpose of this review is to 
identify studies from the literature expressly focussing on 
recovery at home following day surgery with a view to 
uncovering the wider nursing support required. The aim is 
therefore to evaluate the experiences of patients and car-
egivers in the early transition phase of recovery at home 
following day surgery.

Search methods

Initial databases searched were MEDLINE, CINAHL, 
Cochrane Database of Systematic Reviews, British Nursing 
Index and PsychINFO between March - December 2011.The 
search terms used were day/ ambulatory surgery and recov-
ery, day/ ambulatory surgery and caregiver$/ carer$ all with 
‘adults only’. Additional papers accessed from reference and 
citation tracking, British Association of Day Surgery web-
site (www.daysurgeryuk.org) and International Journal of 
Ambulatory Surgery website (www.iaas-med.com). Analy-
sis was undertaken by a single researcher over a 10 month 
period. Each citation was considered for possible inclusion 
viewing first the title, followed by the abstract where neces-
sary.Those found to be unrelated were discarded. A total of 
803 studies meeting the initial criteria were uncovered (569 
in MEDLINE, 207 in CINAHL, 18 in Cochrane, 5 in British 
Nursing Index and 4 in PsychINFO) (Fig. 1).

Inclusion/ exclusion criteria

All articles included were written in English between 2000 – 
December 2011. To be included, the focus had to be wholly 
and solely on adult patients’ experiences of recovery at home 
following day surgery and raise nurse-led support issues. 
Thereby, home recovery needed to be a sustained focus. 
However, studies focussing on return to work or contact with 
healthcare professionals were included as they contained 
informative aspects of the recovery process. Studies were 
excluded for several reasons. Many medical studies had a 
predominant morbidity focus associated with improvement 
in practice (47-49), rate of surgical recovery (50), in-patient 
surgery (51), management of medical treatment in day sur-
gery (52) or assessment of hospital- based recovery (53). 
Studies with an ophthalmic (54), dental (55) or oncology 
focus (56) were excluded as these were regarded as areas 
perhaps requiring separate reviews because of the possible 
additional issues associated with such surgery. Mixed sample 
studies examining possible differences between day, 23 hour 
and in-patient surgery (24,57) were excluded as they were 
undertaken largely to examine the feasibility of converting 
in-patient surgery into day-case surgery. Studies concerning 
the development of validated tools to measure recovery were 
of relevance (58-63) although were excluded as their focus 
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was not specifically on recovery but on validating tools to 
assess recovery. Five studies were reported twice. Brattwell 
et al (64) and (65) were included as one reported recovery 
at 4 weeks, the other at 6 months. Dewar et al (66) and (67) 
are included as the second reporting had a differing focus. 
Mottram (68) and (69) are included as the second paper had 
a unique focus on the sociological impact of day surgery. 
Markovic et al (70) was reported twice as the first focused 
on quality of care and the second on pain management (71). 
Finally, Rosén et al (72) reported post-operative discomfort 
and Rosén et al (73) examined level of discomfort over a 
sustained period.

Search outcome

Twenty five studies are included in this review. Thirteen 
studies employed quantitative research methods and nine 
a qualitative approach. Three had an experimental design 
thus providing some comparative data (Table 1). Although 
three studies used an intervention in the design, Dewar et al 
(66) and (67) describe the same intervention in both papers. 

In Wasowicz-Kemps et al (74) the treatment group were 
provided with a post-operative exercise plan together with 
an accelerometer (device clipped to the trousers to measure 
and display distance walked).The control group received no 
post-operative exercise plan only the accelerometer.

After examining the abstracts, 692 studies were excluded 
for many reasons but mainly a lack of day surgery focus.
Thus 111 full-text articles were considered for review. 
After retrieving and reading the full papers, a further 86 
were excluded for a number of reasons but mainly a wider 
medical focus (Fig. 1). Finally, 25 articles were included 
and reviewed. The final number included 13 quantitative 
research studies, 9 qualitative research studies and 3 quasi- 
experimental research design studies. Analysis was under-
taken by a single researcher.

Sample and setting

The setting for each study was patients who had undergone 
elective day surgery and discharged home. Seven studies 

Records identified through database 
searching (n = 803)

Records excluded from reading 
abstract (n = 692)

Full text articles accessed for eligibility 
(n = 111)

Full text articles excluded (n = 86)

Studies included in review n = 13 
quantitative research methods, n = 9 

qualitative research methods and 
n = 3 quasi-experimental research 

design studies.
(Total n = 25)

Excluded from abstract
437 Not day surgery
138 Anaesthesia studies
46 Surgical studies
44 Paediatric surgery
16 Ophthalmic surgery
5 Management studies
3 Psychological studies
1 Dental surgery
1  Thesis (no home recovery focus)

Excluded from full text
24 Medical studies
12 Medical audits
11 Anaesthesia studies
5  In-patient vs. day surgery comparison
5 Literature reviews
5  Recovery scale development
4 Oncology studies
4  Day surgery and short stay mix
3 Psychological studies
3 Descriptive papers
2 Ophthalmic surgery
2  General Practitioner survey
1 Pre-admission care
1 Personality and recovery
1 Not home recovery focus
1 Dental surgery
1  Department of Health study

Fig. 1. Screening Process.
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were conducted in Sweden, six in the United Kingdom, 
four in the USA and three in Australia, two in Demark 
and one each in Hong Kong, Finland and Holland. Sample 
sizes ranged from 7 (75) to 358 (76). Participants’ treatment 
included gynaecological, urological, orthopaedic, Ear Nose 
and Throat, cosmetic surgery and general surgery.

One study used purposive sampling and the remainder 
convenience sampling. Response rates, where available, 
ranged from 68 to 91 %.The techniques for data collection 
varied with eleven studies gathering data by tape-recorded 
telephone interviews, eight by postal questionnaire, four by 
tape-recorded face-to-face interviews, two by postal diary 
and two by biological measures/ physical testing and diary 
completion. Twelve studies used more than one data col-
lection technique (64-67, 74, 76-82) and data was collected 
in the patients’ home in two studies (77,83).

Measures

Only two studies (53,64) used the same post-operative 
measure of recovery although the European Quality of Life-
5D instrument is not day surgery specific (84). McIntosh 
and Adams (79) employed the Quality of Recovery instru-
ment (QoR-40) (85) and Hospital Anxiety and Depression 
Scale (86). Berg et al (76) used the validated Swedish Post-
discharge Recovery Scale (62) and Quality of Recovery-29 
Scale (87) modified scales of the original by Kleinbeck (63) 
and Myles et al (85) per se. Rosén et al (72,73) utilised 
the Swedish version of the Brief Pain Inventory (BPI-SF) 
(88). Six studies used open-ended questioning and in all 
cases one question commenced the interviews (68,69,72, 
75,83,89).

Seven studies used research-designed open and closed 
questionnaires regarding experiences during convalescence 
such as morbidity, wound management, diet, contact with 
healthcare providers, activity and return to work (3,18,70, 
71,78,90,91).There was little information, if any, provided 
in the papers regarding testing for validity and reliability 
of the researcher-designed questionnaires. A number of 
studies (66,73,76,79-82,92) used validated measures such 
as Visual Analogue Scales for pain, State-Trait Anxiety 
Inventory (93), European Quality of Life measure (84), 
post-operative nausea and vomiting scale (94) and an activ-
ity level scale (95).

Five studies used patient diaries (mostly for 1 to 5 post-
operative days) to record symptoms such as pain, nausea, 
fatigue, wound management and other factors limiting 
activity (66,67,74,77,78). A further study (77) utilised 
a battery of exercises and recorded physical movement 
on a wrist-worn movement monitor for one week before 
and after surgery. A similar quasi-experimental study 
involved a leg-worn physical movement monitor for one 
week before and after surgery (74) where the treatment 
group were provided with a post-operative exercise plan. 

In total nine methods of measurement of recovery were 
used - morbidity, activity level, anxiety, quality of life, 
open/ closed researcher-designed questionnaires, diaries, 
healthcare provider contact, biometric assessment and 
physical monitoring.

The measures of recovery used were largely researcher-
designed, non-validated measures or not day surgery spe-
cific. Two systematic reviews of recovery measures (40, 
58) recommend using the Quality of Recovery Scale (85) 
but this scale is anaesthesia orientated and not day surgery 
specific (ambulatory surgery only 14 % of sample). How-
ever, Idvall et al (87) have produced a validated day surgery 
specific scale (QoR-29), adapted from the recovery scale 
originally by Myles et al (85) (QoR-40).The Post-discharge 
Surgical Recovery Scale by Kleinbeck (63) provides a 
broad approach and is day surgery specific (58,62) likewise 
the comprehensive 24-Hour Functional Ability Question-
naire by Hogue et al (61) for anaesthesia recovery. The 
Functional Recovery Index by Wong et al (59) is brief and 
simple to administer but largely examines pain and activity 
level. Flanagan and Jones (60) studied the feasibility of the 
Symptom Distress Scale (96) and Functional Health Pattern 
Assessment Screening Tool (97) but these measures are not 
day surgery specific.

RESULTS

The themes to emerge from this review concern pain man-
agement, information provision and post-discharge anxi-
ety. Thirteen quantitative studies measured recovery by 
patient’s experiences of returning to ‘normal’ routine, level 
of morbidity, level of activity and returning to paid employ-
ment. The experience of pain and its management were per-
ceived as challenging. The degree of pain was greater than 
had been anticipated and had lasted longer than patients had 
been informed. In conjunction, a lack of guidance regarding 
unexpected situations gave cause for concern. For example, 
delayed wound healing, prolonged pain, continued fatigue 
and prolonged convalescence were aspects not covered by 
the information offered.

In an experimental study by Dewar et al (66) patients in the 
treatment group benefitted statistically significantly from 
pre-operative teaching regarding pain management and 
daily telephone calls. In the second reporting, Dewar et al 
(67) determined patients required post- operative encour-
agement to take analgesia due to fear of side-effects and 
addiction. Further, many patients had unforeseen ques-
tions arising during recovery. In the experimental study 
by Wasowicz- Kemps et al (74) no statistically significant 
difference was established for the patients in the treatment 
group who were given a post- operative recovery exercise 
plan. However, a statistically significant difference was 
established with regard to gender. Future studies need to 
consider assessment of recovery with a validated day sur-
gery specific instrument.
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The nine qualitative studies measured recovery using the 
patient’s personal experiences of surgery and convales-
cence. Pain was deemed to be more common in younger 
patients, those with limited post- operative information and 
thus made recovery more challenging. Anxiety was associ-
ated with limited information, unexpected events and by 
carers attempting to ensure their relative gained adequate 
rest. Relatives were largely absent at the point of discharge 
hence much information was forgotten due to the latent 
effects of anaesthesia or not gained due to a lack of oppor-
tunity to speak prior to discharge.

DISCUSSION

Pain Management

Approximately half of the studies suggest pain manage-
ment to be a challenging issue. Cox and O’Connell (78) 
surveyed 80 patients undergoing gynaecological surgery 
and established, on post-operative day ten, 60 % were 
still experiencing pain. The remaining 40 % had been 
experiencing pain for an average of 7 days. Many women 
accessed other healthcare professionals for advice as they 
had been experiencing symptoms longer than informed.
The estimated period of recovery suggested by the doctors 
was viewed as optimistic and not recovering at the stated 
pace gave rise to concern (78,80). However, these find-
ings relate to a specific surgical procedure (diagnosis and 
treatment of endometriosis) a condition which may have 
wider implications for patients. Horvath (81) uncovered 
15 % of patients were experiencing severe pain during the 
first post-operative day with 41 % experiencing moderate 
pain. Pain was found to be statistically significantly relat-
ed to delayed recovery and concerned many patients who 
were informed recovery would take 2 or 3 days. Suhonen 
et al (82) surveyed 131 orthopaedic patients for 2 weeks 
and 79 % reported experiencing moderate levels of pain. 
However many participants were undergoing treatment 
for chronic orthopaedic conditions. Bandyopadhyay et al 
(71) interviewed 315 women and established 54 % were 
still experiencing pain after 48 hours. It was suggested 
factors leading to an inability to manage pain were being 
younger (<35 years), having previous experience of day 
surgery and limited information. However, some of the 
patients underwent breast biopsy and termination of preg-
nancy which could prompt a more emotive response.

In a study by Rosén et al (72) pain was experienced by 
56 % of patients after 48 hours, 38 % after 7 days and 
25 % after 3 months. Persistent discomfort was attributed 
to incorrect treatment, insufficient access to healthcare 
provision and lack of information. In a 2nd reporting by 
Rosén et al (73), 55 % of patients rated worst pain at 
48 hours, 43 % at 7 days and 34 % at 3 months although 
the patients surveyed experienced a wide range of condi-
tions. Flanagan (18) interviewed 77 patients undergoing 
knee arthroscopy and reported participants to be pain free 

after 12 hours. However, after 24 hours not only were 
patients experiencing much pain but had made no prepa-
rations for its management. The sudden onset frightened 
many as they had initially been pain free leading to the 
conclusion something was ‘wrong’.The long-acting local 
anaesthetic nerve block, used during surgery had ceased 
to work and this aspect of treatment had been poorly 
understood. Many patients held misconceptions regard-
ing pain management and required follow-up support (67), 
viewed pain as a symptom that must be endured and did 
not request help from their families or General Practi-
tioner despite increasing levels of discomfort.

Brattwall et al (64) revealed patients undergoing arthro-
scopic procedures and inguinal hernia repair experienced 
statistically significantly more pain than patients having 
breast augmentation. After 4 weeks, 33 % of arthroscopic 
procedure patients stated they were still experiencing pain, 
11 % of inguinal hernia repair patients and 10 % of breast 
augmentation patients. However, comparing patients under-
going voluntary cosmetic surgery with patients undergoing 
treatment-centred surgery may be a problematic compari-
son. Brattwall et al (65) (2nd reporting) stated many patients 
needed carer support during the first week with pain being 
the most challenging issue. Berg et al (76) surveyed patients 
undergoing differing types of orthopaedic surgery (knee 
arthroscopy, hand/arm, foot/leg and shoulder surgery) 
and established shoulder surgery patients to experience a 
slower, less comfortable recovery. Barthelsson et al (89) 
suggested patients experienced quite differing degrees of 
pain following laparoscopic cholecystectomy although the 
sample size was somewhat limited. Analgesia was provided 
for the first 48 hours and pain management good but on the 
3rd day when the prescribed analgesia was complete for 
some, the pain returned.

Information provision

Gilmartin (83) interviewed a small purposive sample of 
patients in their homes after 7-10 days and found discharge 
to be well organised although aspects of information provi-
sion were challenging. Some patients felt drowsy following 
general anaesthesia and could not absorb the information 
adequately prior to discharge. In a study by Briggs et al (3) 
of patients following laparoscopic cholecystectomy it was 
established 33 % contacted a healthcare professional within 
14 days for an unplanned consultation and in the majority 
of cases this was for advice on wound management. In 
a small study of 7 patients undergoing laparoscopic fun-
doplication (surgical repair of hiatus hernia) information 
provision (written and oral) was deemed thorough (75) but 
not perceived to be sufficient. A number of studies likewise 
highlight an information deficit especially with regard to 
handling unforeseen events (67,69,89).

Bandyopadhyay et al (71) recommend information provi-
sion should be improved as patients who had a good under-
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standing of their treatment experienced a better recovery. 
Lau et al (90) studied patients returning to work following 
inguinal hernia repair (data collected 1995 to 1998) and it 
was uncovered younger patients who had sedentary jobs 
returned to work statistically significantly sooner. Bisgaard 
et al (80) suggested absence from recreational activities for 
2 days following laparoscopic cholecystectomy and return 
to work after 1 week. Cheng et al (91) established reason-
able compliance with post- surgery instruction although 
4 % drove, 3.3 % consumed alcohol, 28 % went out and 
10 % cooked food, did ironing and cared for children all 
within 24 hours of surgery. However, over 50 % of the 
original sample was unable to be contacted.

Dewar et al (66) conducted a quasi-experimental study 
where the treatment group were provided with pre-oper-
ative teaching on pain management and the control group 
with no such intervention. Although no difference was 
established between the two groups with regard to analgesia 
consumption, the treatment group experienced statistically 
significantly less pain during the first 5 days. However,
all patients were telephoned each day for 3 days and both 
groups benefitted from the advice offered. In a quasi-exper-
imental study by Wasowicz-Kemps et al (74) the treat-
ment group received a post-operative recovery exercise 
plan prior to surgery and the control group no additional 
information. The level of physical activity in both groups 
was monitored by an accelerometer (device clipped to the 
trousers to measure and display the distance walked). No 
statistically significant difference was established between 
the two groups although the planned physical activity with 
an accelerometer resulted in a reduction of subjective pain 
and a faster recovery, especially for females. Female par-
ticipants in the treatment group were found to
be statistically significantly more active than females in 
the control group. However, the practical application of 
patients being fitted with such an exercise monitoring 
device may limit its clinical application.

Post-discharge Anxiety

Mottram (69) interviewed 145 patients and 100 carers and 
uncovered much anxiety associated with a contemporary 
healthcare system that encouraged self-reliance and self 
care with limited professional help. Many reflected on a 
National Health Service that once offered a more personal 
and local approach. Rosén et al (72) suggested the lack 
of access to healthcare providers and limited information 
was a cause of concern and dissatisfaction. Barthelsson et 
al (89) studied patients following laparoscopic cholecys-
tectomy and many experienced pre-operative anxiety and 
expressed a desire for pre-operative sedation. Additionally, 
the latent effects of anaesthesia gave rise to many patients 
forgetting information leading to much apprehension once 
home. McIntosh and Adams (79) surveyed 54 patients 
concerning anxiety and home recovery but established no 
relationship. However, the timeframe examined was only 

48 hours and the measures employed possibly inappropri-
ate as the Hospital Anxiety and Depression Scale (HADS) 
was originally developed for anxiety in psychiatric patients 
(86) and the Quality of Recovery Scale (QoR-40) (85) not 
refined for minimal stay surgery.

Markovic et al (70) interviewed 315 females following 
discharge and suggested the lack of a supportive person 
during admission, no medical supervision at home, domes-
tic responsibilities and role of the carer to be challenging 
issues. However, a number of patients underwent investi-
gative breast surgery or termination of pregnancy both of 
which may have a strong influence on recovery. In a second 
reporting by Mottram (68) using a sociological framework 
for analysis, three themes emerged with regard to the ‘sick 
role’ (98). Firstly, 72 % of patients actively resisted the 
sick role causing much anxiety for the carers who were 
concerned about adequate rest.
For this group of patients ‘one day surgery’ equated to ‘one 
day recovery’. Secondly, 24 % gave limited acknowledg-
ment of the sick role but by accepting the role recognised 
they would gain some protection from their employers. 
“This group of people, although not actively seeking the 
sick role, seemed to feel that the day surgery process mini-
mised their condition in the eyes of their employers and 
families” (68 p. 144). In the final theme 4 % of patients were 
actively seeking the sick role and regretted the demise of a 
period when they would have been an in-patient, receiving 
cards, flowers, visitors and communicating more fully with 
the doctors and nurses. Brattwall et al (65) reported 43 % 
of patients undergoing breast augmentation deemed even 
a 23 hours stay in hospital to be too short.

Bisgaard et al (77) studied patients recovering from lapa-
roscopic cholecystectomy who underwent a challenging 
exercise plan and biological measurement. A wristband was 
wore to monitor movement, treadmill exercise 1 day prior 
to surgery then again on post-operative days 2 and 8, pul-
monary function testing 1 day prior to surgery then again 
on post-operative days 1, 2, 3 and 8. In addition, biological 
measures were taken together with some subjective data. 
For one week prior to surgery patients’ experienced sleep 
disturbance but following surgery sleeplessness was statis-
tically significantly reduced. In a further quasi-experiment 
design by Dewar et al (66) all patients were telephoned 
during the post-operative period and judged to benefit 
from advice regarding pain management. Likewise, Flana-
gan (18) stated patients welcomed the telephone interview 
(undertaken as part of the research process) as it offered a 
therapeutic element to recovery.

Limitations

The review is open to English publication bias and thereby 
possibly excludes a number of studies from the Scandi-
navian countries where research in this area is prominent 
(99,100). A limitation also occurred from the varied meth-
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ods of data collection employed by the studies (low mor-
bidity rates, resumption of ‘normal’ activity level, return 
to work, time) and limited use of validated day surgery 
specific measures of recovery. Furthermore, many studies 
(especially medical) do not always stipulate from which 
group of patients data is collected. For example, an aspect 
of surgery can be examined with no clear expression of 
in-patient or day-case treatment. Finally, an international 
review can create problems with terminology as day sur-
gery in America is defined 23 hour stay but this is not the 
case in Europe. In addition, some studies employ the term 
‘out-patient surgery’ and must be read carefully to deter-
mine if this is day surgery or indeed a brief outpatient’s 
department procedure.

CONCLUSION

The opportunity for the expression of nurse-led knowledge 
in fast- paced, contemporary surgery has been limited by 
innovations in surgical and anaesthetic practice, healthcare 
emphasis on controlling cost/ time and a lack of contempo-
rary surgical nursing evidence on which to base innovative 
care and education. This review has established patients 
require a degree of professional insight beyond the acute 
setting in the form of telephone support and/ or personal 
contact to offer information with regard to pain manage-
ment, dealing with unforeseen events and anxiety. More 
nurse-led interventional studies focussing on the challenges 
arising from this review are required using validated meas-
ures of recovery, specific to minimal stay surgery. With-
out such evidence, nursing-based knowledge may remain 
under-represented in modern elective surgery.

Surgeon/patient and anaesthetist/patient contact has 
remained relatively unchanged in this new surgical era but 
nurse/patient contact has become more fragmented. Nurs-
ing contact now takes place during brief interactions in the 
out-patient clinic, pre- assessment clinic, day surgery unit 
and community with little or no interaction on a profes-
sional basis between these groups (13,101). However, a 
more co-ordinated approach to communication and infor-
mation provision is also required to establish a greater 
hospital/community nursing ethos (13) especially with the 
possible increase in the number of elderly patients under-
going day surgery (46). Modern elective surgical nursing 
must adapt to the meticulous medical practices of mini-
mal stay surgery and seek to develop its unique contribu-
tion to modern surgery by further investigation into the  
hospital/home transition.

REFERENCES

1. European Observatory on Health Systems and Policies. Policy Brief-
Day Surgery: Making it Happen. Belgium: World Health Organisation; 
2007

2. BADS Council. (3rd Ed) BADS Directory of Procedures. London: British 
Association of Day Surgery; 2011

3. Briggs CD, Irving GB, Mann CD, Cresswell A, Englert L, 
Peterson M, and Cameron IC. Introduction of a day-case laparoscopic 
cholecystectomy service in the UK: A critical analysis of factors 
influencing same-day discharge and contact with primary care providers. 
Annals of the Royal College of Surgeons of England 2009;91:583-90.

4. Pavlin JD, Kent CD. Recovery after ambulatory anesthesia. Current 
Opinion in Anaesthesiology 2008;21:729-35.

5. Berger RA, Sanders SA, Thill ES, Sporer SM, Della Valle C. Newer 
anesthesia and rehabilitation protocols enable outpatient hip replacement 
in selected patients. Clinical Orthopaedics and Related Research 
2009;467:1424-30.

6. Manners JL, May D, Bailey IS, Anderson J. Utilising “theme” day 
surgery to improve efficiency and reduce costs. Journal of One Day 
Surgery. 2010;20:17-9.

7. Müller MK, Dedes KJ, Dindo D, Steiner S, Hahnloser D, Clavien PA. 
Impact of clinical pathways in surgery. Langenbeck’s Archives of 
Surgery 2009;394:31-9.

8. Pentlow A, Adams D, Bigsby E, Blewitt N. Audit of patient satisfaction 
and post-operative care in a day surgical ward. Journal of One Day 
Surgery 2010;20:11-6.

9. Timmins F, McCabe C, Day Surgery: Contemporary Approaches to 
Nursing Care. Chichester: Wiley-Blackwell; 2009.

10. Fraczyk L, Godfrey H. Perceived levels of satisfaction with the 
preoperative assessment service experienced by patients undergoing 
general anaesthesia in a day surgery setting. Journal of Clinical Nursing 
2010;19:2849-59.

11. Goode C, Harley J. Development of an integrated care pathway for 
elective colorectal surgery. Gastrointestinal Nursing 2009; 38:40-4.

12. Sjetne IS, Krogstad U, Odegard S, Engh ME. Improving quality by 
introducing enhanced recovery after surgery in a gynaecological 
department: Consequences for ward nursing practice. Quality and Safety 
in Health Care 2009;18:236-40.

13. Mitchell MJ. The future of surgical nursing and enhanced recovery 
programmes. British Journal of Nursing 2011; 20:978-84.

14. Mitchell MJ. Adult surgical nursing and the political agenda. British 
Journal of Nursing 2011;20:828-29.

15. Bothe J, Donoghue J. Using action research to develop a model of 
patient-centred day care. Practice Development in Health Care 2009; 
8:152-60.

16. Marley RA, Swanson J. Patient care after discharge from the ambulatory 
surgical center. Journal of PeriAnesthesia Nursing 2001;16:399-419.

17. Roberts J, Fenech T. Optimising patient management before and after 
surgery. Nursing Management 2010;17:22-4.

18. Flanagan J. Post-operative telephone calls – timing is everything. 
American Operating Room Nurses’ Journal 2009; 90:41-51.

19. Verma R, Alladi R, Jackson I, Johnston I, Kumar C, Page R, Smith I, 
Stocker M, Tickner C, Williams S, Young R. Day case and short stay 
surgery: 2. Anaesthesia 2011;66:417-34.

20. Majasaari H, Paavilainen E, Astedt-Kurki P. The visible and invisible 
family: Nurses’ perceptions of counselling in day surgical nursing. 
Journal of Advanced Perioperative Care 2007;3:11-9.

21. Hammond C. Principles of Day Surgery Nursing. In: (Smith, et al. Eds.). 
Day Case Surgery. Oxford: Oxford Specialist Handbooks; 2012.

22. Ip HY, Chung F. Escort accompanying discharge after ambulatory 
surgery: A necessity or a luxury? Current Opinion in Anaesthesiology 
2009;22:748-54.

23. Crayford TJB, Morgan M, Noah ND. When patients leave the day 
surgery unit: A study of the economic impact of day surgery on primary 
care services and the social impact on patients. London: Department of 
Health; 1998.

24. Bradshaw C, Beard C, Pritchett CJ, Wilson A, Armitage TG, Wynn K. 
How quickly do patients recover from operations: The post-operative 
recovery study (PORS). Journal of One-Day Surgery 2008;18:48-51.

25. Lacquiere DA, Montgomery JE, Snow D. Are day surgery outcomes 
after general anaesthesia affected by increasing age? Journal of One 
Day Surgery. 2006;16:63-6.

26. Fleisher LA, Pasternak LR, Herbert R, Anderson GF. Inpatient hospital 
admission and death after outpatient surgery in elderly patients: 



CIR MAY AMB 2013; 18 (4): 158-174

2013. Vol 18, N.º 4  Home recovery following day surgery 173

Importance of patient and system characteristics and location of care. 
Archives of Surgery 2004;139:67-72.

27. Noah N. A study of the economic impact of day surgery on primary 
care services and the social impact on patients. London: Department 
of Health; 2003.

28. Jakobsen DH, Sonne E, Kehlet H. Nursing workload and fast track colonic 
surgery. Journal of Advanced Peri-operative Care 2006;2:177-81.

29. Weiss ME, Piacentine LB, Ancona J, Gresser S, Toman S, Vega-
Stromberg T. Perceived readiness for hospital discharge in adult 
medical-surgical patients. Clinical Nurse Specialist 2007;21:31-42.

30. Mitchell MJ. Contemporary pre-operative and post-operative care. In: 
(BirchenallAdams Eds.). The Nursing Companion. London: Palgrave 
MacMillan, 2011.

31. Mattila K, Toivonen J, Janhunen L, Rosenberg PH, Hynynen M. Post-
discharge symptoms after ambulatory surgery: First-week incidence, 
intensity, and risk factors. Anesthesia and Analgesia 2005;101:1643-50.

32. Moran S, Jarvis S, Ewings P. It’s good to talk but is it effective? A 
comparative study of telephone support following day surgery. Clinical 
Effectiveness in Nursing 1998;2:175-84.

33. Tregoning S, Rogers L. Social impact of same day surgery for the patient 
and the carer: A study of patients’ experiences. Contemporary Nurse 
2001;10:273-78.

34. Erkal S. Patients’ experiences at home after day case cystoscopy. Journal 
of Clinical Nursing 2007;16:1118-24.

35. Ghosh-Dastidar MB, Deshpande RP, Rajagopal K, Andersen D, Marrinan 
MT. Day surgery unit thoracic surgery: The first UK experience. 
European Journal of Cardiothorac Surgery. 2011;39:1047-50

36. Thirlway M, Hart T. The Patient’s Experience. In: (Smith, et al. Eds.). 
Day Case Surgery. Oxford: Oxford Specialist Handbooks. 2012

37. Grant MJ, Booth A. A typology of reviews: An analysis of 14 review 
types and associated methodologies. Health Information and Libraries 
Journal. 2009;26:91-08.

38. Centre for Reviews and Dissemination. Systematic reviews: CRD’s 
guidance for undertaking reviews in health care. (2009). http://www. 
york.ac.uk/inst/crd/SysRev/!SSL!/WebHelp/SysRev3.htm (accessed 
22nd February 2012): Available from.

39. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items 
for systematic reviews and meta-analyses: The PRISMA Statement. 
PLoS Medicine. 2009. 6: 1–6. Online at: http:// www.plosmedicine.
org/article/info:doi/10.1371/journal.pmed.1000097 (accessed Jan 2012).

40. Herrera FJ, Wong J, Chung F. A systematic review of post- operative 
recovery outcomes measurements after ambulatory surgery. Anesthesia 
and Analgesia 2007;105:63-9.

41. Wu CL, Berenholtz SM, Pronovost PJ, Fleisher LA. Systematic review 
and analysis of postdischarge symptoms after outpatient surgery. 
Anesthesiology 2002;96:994-1003.

42. Coll AM, Ameen J. Profiles of pain after day surgery: Patients’ 
experiences of three different operation types. Journal of Advanced 
Nursing 2006;53:178-87.

43. Rhodes L, Miles G, Pearson A. Patient subjective experience and 
satisfaction during the peri-operative period in the day surgery setting: 
A systematic review. International Journal of Nursing Practice 2006; 
12:178-92.

44. Pearson A, Richardson M, Peels S, Cairns M. The pre-admission care 
of patients undergoing day surgery: A systematic review. Health Care 
Reports 2004;2:1-20.

45. Pearson A, Richardson M, Peels S, Cairns M. The care of patients 
whilst in the day surgery unit: A systematic review. Health Care Reports 
2004;2:22-54.

46. Rosén H, Clabo LML, Mårtensson L. Symptoms following day surgery: 
A review of the literature. Journal of Advanced Perioperative Care 
2009;4:7-18.

47. Engbaek J, Bartholdy J, Hjortso NC. Return hospital visits and 
morbidity within 60 days after day surgery: a retrospective study of 
18,736 day surgical procedures. Acta Anaesthesiologica Scandinavica 
2006;50:911-9.

48. Wilson AT, Nicholson E, Burton L, Wild C. Analgesia for day-case 
shoulder surgery. British Journal of Anaesthesia 2004;92:414-5.

49. Sawhney M, Paul J, Alvarado K. Pain and other adverse symptoms 
identified by follow-up telephone call after ambulatory inguinal hernia 
repair. Ambulatory Surgery 2010;16:13-4.

50. Perez F, Monton E, Nodal MJ, Vinoles J, Guillen S, Traver V. Evaluation 
of a mobile health system for supporting postoperative patients following 
day surgery. Journal of Telemedicine and Telecare 2006;12:41-3.

51. Kikuchi I, Takeuchi H, Shimanuki H, Kitade M, Kumakiri J, Kuroda K, 
et al. Questionnaire analysis of recovery of activities of daily living 
after laparoscopic surgery. Journal of Minimally Invasive Gynecology 
2008;15:16-9.

52. Rawal N, Allvin R, Axelsson K, Hallen J, Ekback G, Ohlsson T, et 
al. Patient-controlled regional analgesia (PCRA) at home: Controlled 
comparison between bupivacaine and ropivacaine brachial plexus 
analgesia. Anesthesiology 2002;96:1290-6.

53. Suhonen RA, Iivonen MK, Välimäki MA. Day-case surgery patients’ 
health-related quality of life. International Journal of Nursing Practice 
2007;13:121-9.

54. Young J, O’Connell B, McGregor S. Day surgery patients’ convalescence 
at home: Does enhanced discharge education make a difference? Nursing 
and Healthy Science 2000;2:29-39.

55. Lago-Mendez L, Diniz-Freitas M, Senra-Riveras C, Seoane-Pesqueira G, 
Gandara-Rey GM, Garcia-Garcia A. Postoperative recovery after removal 
of a lower third molar: Role of trait and dental anxiety. Oral Surgery Oral 
Medicine Oral Pathology Oral Radiology and Endodontics. 2009;108:855-60.

56. Pavlin JD, Chen C, Penaloza DA, Buckley FP. A survey of pain and 
other symptoms that affect the recovery process after discharge from an 
ambulatory surgery unit. Journal Of Clinical Anesthesia 2004;16:200-6.

57. Barthelsson C, Anderberg B, Ramel S, Björvell C, Giesecke K,  
Nordström G. Outpatient versus inpatient laparoscopic cholecystectomy: 
A prospective randomized study of symptom occurrence, symptom 
distress and general state of health during the first post-operative week. 
Journal of Evaluation in Clinical Practice 2008;14:577-84.

58. Kluivers KB, Riphagen I, Vierhout ME, Brölmann HA, de Vet HC. 
Systematic review on recovery specific quality-of-life instruments. 
Surgery 2008;143:206-15.

59. Wong J, Tong D, De Silva Y, Abrishami A, Chung F. Development of 
the functional recovery index for ambulatory surgery and anesthesia. 
Anesthesiology 2009;110:596-602.

60. Flanagan J, Jones D. High-frequency nursing diagnoses following same-
day knee arthroscopy. International Journal of Nursing Terminologies 
and Classifications 2009; 20:89-95.

61. Hogue SL, Reese PR, Colopy M, Fleisher LA, Tuman KJ, Twersky 
RS, et al. Assessing a tool to measure patient functional ability after 
outpatient surgery. Anesthesia and Analgesia 2000;91:97-106.

62. Berg K, Idvall E, Nilsson U, Arestedt KF, Unosson M. Psychometric 
evaluation of the post-discharge surgical recovery scale. Journal of 
Evaluation in Clinical Practice 2010;16: 794-801.

63. Kleinbeck SVM. Self-reported at-home post-operative recovery. 
Research in Nursing and Health. 2000;23:461-472.

64. Brattwall M, Warren Stomberg M, Rawal N, Segerdahl M, Houltz E, 
Jakobsson J. Patient assessed health profile: A six-month quality of life 
questionnaire survey after day surgery. Scandinavian Journal of Public 
Health 2010;38:574-9.

65. Brattwall M, Warrén Stomberg M, Rawal N, Segerdahl M, Jakobsson J, 
Houltz E. Patients’ assessment of 4-week recovery after ambulatory surgery. 
Acta Anaesthesiologica Scandinavica 2011;55:92-8.

66. Dewar A, Craig K, Muir J, Cole C. Testing the effectiveness of a nursing 
intervention in relieving pain following day surgery. Ambulatory 
Surgery 2003;10:81-8.

67. Dewar A, Scott J, Muir J. Telephone follow-up for day surgery patients: 
Patient perceptions and nurses’ experiences. Journal of PeriAnesthesia 
Nursing 2004;19:234-41.

68. Mottram A. Patients’ experiences of day surgery: A Parsonian analysis. 
Journal of Advanced Nursing 2011;67:140-8.

69. Mottram A. ‘They are marvellous with you whilst you are in but the 
aftercare is rubbish’: A grounded theory study of patients’ and their 
carers’ experiences after discharge following day surgery. Journal of 
Clinical Nursing 2011;20:3143-51.



174 M. Mitchell CIR MAY AMB

CIR MAY AMB 2013; 18 (4): 158-174

70. Markovic M, Bandyopadhyay M, Vu T, Manderson L. Gynaecological 
day surgery and quality of care. Australian Health Review. 2002;25:52-9.

71. Bandyopadhyay M, Markovic M, Manderson L. Women’s perspectives 
of pain following day surgery in Australia. Australian Journal of 
Advanced Nursing 2007;24:19-23.

72. Rosén HI, Bergh IH, Lundman BM, Mårtensson LB. Patients’ 
experiences and perceived causes of persisting discomfort following 
day surgery. BMC Nursing 2010;9:1-8.

73. Rosén HI, Bergh IH, Odén A, Mårtensson LB. Patients´ experiences of 
pain following day surgery: At 48 hours, seven days and three months. 
The Open Nursing Journal 2011;5:52-9.

74. Wasowicz-Kemps DK, Slootmaker SM, Kemps HM, Borel-Rinkes IH, 
Biesma DH, van Ramshorst B. Resumption of daily physical activity 
after day-case laparoscopic cholecystectomy. Surgical Endoscopy 
2009;23:2034-40.

75. Barthelsson C, K. Lutzen, B. Anderberg, S. Bringman and G. Nordstrom. 
Patients’ experiences of laparoscopic fundoplication in day surgery. 
Ambulatory Surgery 2003;10:101-7.

76. Berg K, Idvall E, Nilsson U, Unosson M. Post-operative recovery after 
different orthopedic day surgical procedures. International Journal of 
Orthopaedic and Trauma Nursing 2011;15:165-75. 

77. Bisgaard T, Klarskov B, Kehlet H, Rosenberg J. Recovery after 
uncomplicated laparoscopic cholecystectomy. Surgery 2002;132:17-825.

78. Cox H, O’Connell B. Recovery from gynaecological day surgery: Are 
we underestimating the process. Ambulatory Surgery 2003;10:114-21.

79. McIntosh S, Adams J. Anxiety and quality of recovery in day surgery: 
A questionnaire study using Hospital Anxiety and Depression Scale and 
Quality of Recovery Score. International Journal of Nursing Practice 
2011;17:85-92.

80. Bisgaard T, Klarskov B, Rosenberg J, Kehlet H. Factors determining 
convalescence after uncomplicated laparoscopic cholecystectomy. 
Archives of Surgery 2001;136:917-21.

81. Horvath KJ. Postoperative recovery at home after ambulatory 
gynecologic laparoscopic surgery. Journal of PeriAnesthesia Nursing 
2003;18:324-34.

82. Suhonen R, Virtanen H, Heikkinen K, Johansson K, Kaljonen A,  
Leppänen T, et al. Health-related quality of life of day-case surgery 
patients: A pre/posttest survey using the EuroQoL-5D. Quality of Life 
Research 2008;17:169-77.

83. Gilmartin J. Contemporary day surgery: Patients’ experience of discharge 
and recovery. Journal of Clinical Nursing 2007;16:1109-17.

84. Brooks R. EuroQol: The current state of play. Health Policy 1996;37:53-
72.

85. Myles PS, Reeves MD, Anderson H, Weeks AM. Measurement of 
quality of recovery in 5672 patients after anaesthesia and surgery. 
Anaesthesia & Intensive Care 2000;28:276-80.

86. Zigmond AS, Snaith RP. The hospital anxiety and depression scale. Acta 
Psychiatric Scandinavia 1983;67:361-70.

87. Idvall E, Berg K, Unosson M, Brudin L, Nilsson U. Assessment of 
recovery after day surgery using a modified version of quality of 
recovery-40. Acta Anaesthesiologica Scandinavica 2009;53:673-77.

88. Atkinson TM, Rosenfeld BD, Sit L, Mendoza TR, Fruscione M,  Lavene 
D, et al. Using confirmatory factor analysis to evaluate construct validity 
of the Brief Pain Inventory (BPI). Journal of Pain and Symptom 
Management 2011;41:558-65.

89. Barthelsson C, Lutzen K, Anderberg B and Nordstrom G. Patients’ 
experiences of laparoscopic cholecystectomy in day surgery. Journal 
of Clinical Nursing 2003;12:253-9.

90. Lau H, Lee F, Poon J. Clinical factors influencing return to work after 
ambulatory inguinal herniorrhaphy in Hong Kong. Ambulatory Surgery 
2001;9:25-8.

91. Cheng CJC, Smith I, Watson BJ. A multi centre telephone survey 
of compliance with post-operative instructions. Anaesthesia 
2002;57:778-17.

92. Brattwall M, Warrén Stomberg M, Rawal N, Segerdahl M, Houltz E, 
Jakobsson J. Postoperative impact of regular tobacco use, smoking or 
snuffing, a prospective multi-center study. Acta Anaesthesiologica 
Scandinavica 2010;54:321-7.

93. Spielberger CD, Gorsuch RL, Lushene R, Vagg PR, Jacobs GA. Manual 
for the State-Trait Anxiety Inventory for Adults. Palo Alto California: 
Consulting Psychologists Press. 1983

94. Rhoten D. Fatigue and the post-surgical patient. In: (Norris Eds.). 
Concept Clarification in Nursing. Rockville (pp. 277–300): Aspen 
Publishers; 1982.

95. Katz S. Assessing self-maintenance: Activities of daily living, mobility 
and instrumental activities of daily living. Journal of of the Amercian 
Geriatrics Society 1983;31:721-6.

96. McCorkle R, Young K. Development of a symptom distress scale. 
Cancer Nursing 1978;1:373-8.

97. Jones D, Foster F. Further development and testing of a functional 
health pattern assessment screening tool. In: (RantzLeMore Eds.). 
Classification of nursing diagnoses: Proceedings of the 13th Conference, 
North America Nursing Diagnosis Association. Glendale, CA: CNAHL 
Information Systems; 1999.

98. Parsons T. The Social System. Norwalk, California: Appleton and 
Lange; 1951.

99. Toftgaard C. Day surgery development. Ambulatory Surgery 2009; 
15:4-9.

100. Thomsen CØ, Bording C, Ramussen SJR. Day case laparoscopic 
cholecystectomy in a centre with more than 10 years experience 
in ambulatory surgery: Indications, complications, length of stay, 
and readmission. Ambulatory Surgery 2011;17:37-42 (www. iaas-
med.com).

101. Greenslade MV, Elliott B, Mandville-Anstey SA. Same-day breast 
cancer surgery: A qualitative study of women’s lived experiences. 
Oncology Nursing Forum 2010;37:E92-7.


