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Abstract 
Anesthesia and postoperative care are integral components of surgical procedures, yet patients often lack sufficient 

understanding of the risks involved. Health educators play a crucial role in bridging this knowledge gap. This paper 
explores the role of health educators in enhancing awareness about anesthesia risks and nursing postoperative care. It 
examines the importance of clear, accessible communication to patients, the use of educational materials, and the 

integration of preoperative education into the care process. By empowering patients with knowledge, health educators 

contribute to reducing anxiety, promoting safer outcomes, and ensuring informed decision-making regarding 

anesthesia and postoperative care. Recommendations for improving health education practices in this field are 

provided, along with insights into how they can be integrated into nursing practice. 
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Introduction 

Surgical procedures, whether elective or emergent, require the careful administration of anesthesia, which carries 

inherent risks. Postoperative recovery also presents its own set of challenges, including pain management, wound care, 

and potential complications. Despite advances in anesthesia techniques and postoperative care, patients often remain 

underinformed about the risks and recovery process. This knowledge gap can lead to increased anxiety, noncompliance 

with care instructions, and ultimately, poorer health outcomes.(1) 

Health educators, as vital members of the healthcare team, are uniquely positioned to address these gaps in knowledge. 

Their role involves not only conveying essential information to patients but also tailoring this information to individual 

needs and literacy levels. This paper delves into the role of health educators in enhancing awareness about anesthesia 

risks and nursing postoperative care, emphasizing communication strategies, patient engagement, and the integration 

of educational interventions in clinical practice.(2) 

Anesthesia Risks: A Knowledge Gap 

Anesthesia is a medical intervention that temporarily alters a patient's consciousness and sensory perception, typically 

during surgery. Despite being a routine part of medical procedures, anesthesia carries risks such as allergic reactions, 

cardiovascular complications, airway issues, and, in rare cases, awareness during surgery. The risk of these events is 

often underestimated by patients, largely due to insufficient preoperative education.(3) 

Health educators play an essential role in communicating the potential risks associated with anesthesia. Effective 

communication should encompass both the immediate and long-term risks, as well as the steps taken by anesthesia 

professionals to mitigate these risks. Educators can employ a range of strategies to ensure that patients are informed, 

including:(4) 
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• Preoperative Counseling: One-on-one discussions with patients about their health history and potential 

risks associated with anesthesia. 

• Use of Educational Materials: Brochures, videos, and digital resources that explain the risks and benefits 

of anesthesia in simple, accessible language. 

• Risk Assessment Tools: Tools that assess a patient’s specific risk profile based on age, health status, and 

type of surgery.(5) 

By using these methods, health educators help demystify anesthesia and provide patients with realistic 

expectations.(6) 

Nursing Postoperative Care: A Comprehensive Approach 

Postoperative care is critical to ensuring that patients recover successfully after surgery. This phase involves 

managing pain, preventing complications, and promoting healing through appropriate interventions. Common 

postoperative complications include infections, bleeding, deep vein thrombosis (DVT), and respiratory issues.(7) 

Health educators within the nursing team play a crucial role in ensuring that patients are well-prepared for 

postoperative care. Their educational responsibilities extend beyond providing simple instructions to patients; they 

must empower patients to understand the significance of post-surgical care and its impact on recovery. Effective 

educational interventions may include:(8) 

• Pain Management Education: Clear explanations on the use of pain control medications, the importance of 

adherence to prescribed regimens, and recognizing side effects. 

• Wound Care and Hygiene: Educating patients about the importance of keeping wounds clean, recognizing 

signs of infection, and adhering to hygiene protocols. 

• Mobility and Activity: Providing guidance on when to resume movement and the importance of physical 

activity in preventing complications like DVT. 

• Follow-up Care: Ensuring patients understand the need for regular follow-up appointments and what to 

expect during the recovery process.(9) 

Health educators can also facilitate the creation of individualized care plans, reinforcing the importance of self-care 

post-surgery and encouraging patients to seek help if complications arise.(10) 

The Importance of Communication in Health Education 

Effective communication is the cornerstone of health education. In the context of anesthesia risks and nursing 

postoperative care, the ability to communicate complex medical information in an understandable way is paramount. 

Health educators must not only provide information but also ensure that patients actively engage in the learning process. 

This can be achieved through:(11) 

1. Clear, Simple Language: Avoiding medical jargon and using terms that patients can understand. 

2. Interactive Methods: Encouraging patients to ask questions, and offering opportunities for them to 

demonstrate understanding through teach-back techniques. 

3. Cultural Sensitivity: Tailoring educational materials and communication styles to the cultural and linguistic 

needs of diverse patient populations. 

4. Technology Integration: Utilizing digital platforms, such as online resources, apps, and videos, to reinforce 

key messages and allow for patient self-directed learning.(12) 

The goal is not just to inform, but to ensure that patients understand and feel confident in managing their care, both 

during and after surgery.(13) 

Barriers to Effective Health Education 

Despite the clear benefits of health education, several barriers can impede the effectiveness of educational 

interventions. These include:(14) 

• Time Constraints: Healthcare providers often face time limitations, making it difficult to provide 

comprehensive education to every patient. 

• Health Literacy: Many patients may struggle to comprehend medical terminology or complex instructions. 

• Cultural and Language Barriers: Patients from diverse backgrounds may have different beliefs and 

practices that affect their understanding of medical advice.(15) 

Addressing these barriers requires a collaborative approach between health educators, physicians, nurses, and other 

healthcare professionals. Institutions can support health education by allocating adequate time for patient education, 

investing in training for health educators, and developing culturally relevant resources.(16) 

Recommendations for Improving Health Education 

To enhance the role of health educators in anesthesia and postoperative care, the following recommendations are 

made:(17) 

1. Integrate Education into Routine Care: Health education should be a part of the preoperative and 

postoperative process, seamlessly integrated into the patient’s care plan. 

2. Utilize Multidisciplinary Teams: Collaboration among health educators, anesthesiologists, surgeons, and 

nurses ensures that patients receive consistent and comprehensive education. 
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3. Promote Health Literacy: Institutions should prioritize initiatives aimed at improving health literacy 

among patients, such as simplifying medical materials and offering educational workshops. 

4. Leverage Technology: Health educators should embrace digital tools to facilitate learning and ensure that 

patients have access to resources before, during, and after their procedure.(18) 

Conclusion 

Health educators play an essential role in enhancing patient awareness of anesthesia risks and nursing postoperative 

care. By using effective communication strategies, addressing knowledge gaps, and overcoming barriers to education, 

health educators help improve patient outcomes and satisfaction. This collaborative approach not only reduces patient 

anxiety but also empowers individuals to take an active role in their recovery, ultimately leading to safer surgical 

experiences and better health outcomes. 
References 

1. Shen Y, Fang Y, Wu D, Bai J, Lin Y. Application of WeChat‐assisted peri‐operative care in children with 

congenital megacolon. J Paediatr Child Health. 2020;56(10):1551–6. 

2. Dahlberg K, Brady JM, Jaensson M, Nilsson U, Odom-Forren J. Education, competence, and role of the nurse 

working in the PACU: an international survey. J Perianesthesia Nurs. 2021;36(3):224–31. 

3. Nallani R, Fox CC, Sykes KJ, Surprise JK, Fox CE, Reschke AD, et al. Pain management and education for 

ambulatory surgery: a qualitative study of perioperative nurses. J Surg Res. 2021;260:419–27. 

4. Kristoffersen EW, Opsal A, Tveit TO, Fossum M. Knowledge, safety, and teamwork: a qualitative study on 

the experiences of anaesthesiologists and nurse anaesthetists working in the preanaesthesia assessment clinic. 

BMC Anesthesiol. 2022;22(1):309. 

5. Bazezew AM, Nuru N, Demssie TG, Ayele DG. Knowledge, practice, and associated factors of preoperative 

patient teaching among surgical unit nurses, at Northwest Amhara Comprehensive Specialized Referral 

Hospitals, Northwest Ethiopia, 2022. BMC Nurs. 2023;22(1):20. 

6. Lemos C de S, Poveda V de B. Role of perioperative nursing in anesthesia: a national overview. Rev da Esc 

Enferm da USP. 2022;56:e20210465. 

7. Chellam Singh B, Arulappan J. Operating Room Nurses’ Understanding of Their Roles and Responsibilities 

for Patient Care and Safety Measures in Intraoperative Practice. SAGE Open Nurs. 

2023;9:23779608231186250. 

8. Yin S, Dai J, Lu L. Summary of the Clinical Evidence for Non-Pharmacological Management of Postoperative 

Delirium in Adults: An Evidence Synthesis. J Multidiscip Healthc. 2024;3427–38. 
9. Sanclemente‐Dalmau M, Galbany‐Estragués P, Palomar‐Aumatell X, Rubinat‐Arnaldo E. Defining 

competencies for nurse anaesthetists: A Delphi study. J Adv Nurs. 2022;78(11):3696–709. 

10. Riesenberg LA, Davis R, Heng A, do Rosario CV, O’Hagan EC, Lane-Fall M. Anesthesiology patient handoff 

education interventions: a systematic review. Jt Comm J Qual Patient Saf. 2023;49(8):394–409. 

11. Salazar Maya ÁM. Nursing care during the perioperative within the surgical context. Investig y Educ en 

Enferm. 2022;40(2). 

12. Dahlberg K, Sundqvist AS, Nilsson U, Jaensson M. Nurse competence in the post-anaesthesia care unit in 

Sweden: a qualitative study of the nurse’s perspective. BMC Nurs. 2022;21:1–12. 

13. Almutary H, Almashi A. Preoperative Patient Education: Perceptions and Actual Practice among Nurses 

Working in Surgical Units. SAGE Open Nurs. 2024;10:23779608231226090. 

14. Asemu YM, Yigzaw T, Desta FA, Scheele F, van den Akker T. Evaluating the effect of interventions for 

strengthening non-physician anesthetists’ education in Ethiopia: a pre-and post-evaluation study. BMC Med 

Educ. 2021;21:1–11. 

15. Cunha LDM, Pestana-Santos M, Lomba L, Reis Santos M. Uncertainty in post-anaesthesia nursing clinical 

reasoning: An integrative review in the light of the model of uncertainty in complex health care settings. J 

Perioper Nurs. 2022;35(2):e32–40. 

16. Wang Y, Huang X, Liu Z. The effect of preoperative health education, delivered as animation videos, on 

postoperative anxiety and pain in femoral fractures. Front Psychol. 2022;13:881799. 

17. Warner MA, Arnal D, Cole DJ, Hammoud R, Haylock-Loor C, Ibarra P, et al. Anesthesia patient safety: next 

steps to improve worldwide perioperative safety by 2030. Anesth Analg. 2022;135(1):6–19. 

18. Suglo S, Gross J, Boakye Yiadom A, Wuni A, Achaab S. Assessing patients’ knowledge on anesthesia services 

at Tamale Teaching Hospital. SAGE open Nurs. 2020;6:2377960820907798. 

 

 

 

 

 

 

 

 

2432 


