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Abstract

Background The unfamiliar atmosphere of the operating room, waiting for anesthesia, and the process of surgery
and anesthesia are some of the factors causing fear and anxiety in patients. It leads to physical and psychological pres-
sure on patients. Better understanding of patients'feelings, beliefs, or fears and recording their experiences for optimal
care after surgery is helpful. This study explains the experiences of clients in the first entry to the operating room.

Methods This qualitative study was conducted using a descriptive phenomenological method. In this study, 17
patients who had the experience of entering the operating room for the first time as an elective surgery under gen-
eral anesthesia over the last 6 months were purposefully selected as participants. Then, they underwent an in-depth
and semi-structured interview. After conducting the interview, the participants’ statements were qualitatively ana-
lyzed using the seven-step Colaizzi method. During the steps of this study, Lincoln and Guba's four reliable criteria
were observed.

Results By continuous analysis of interviews about patients’experiences, 308 codes, 10 sub-themes, 6 primary
themes, and 3 general themes were obtained. Themes included unpleasant emotions experienced, unpleasant
atmosphere factors, and the induction of relaxation and hope.

Conclusion Patients’exposure to an unfamiliar place with new and unknown equipment, personnel with differ-
ent clothing, stress, worry, psychosomatic reactions following stress, and annoying environmental factors can lead
to an unpleasant experience for patients, if they are not managed. Also, the effective communication of the surgical
team with the patients leads to reducing or removing the stress and complications caused by it.

Keywords Clients experiences, First entry to the operating room, Qualitative study

Introduction

Health care should be provided in line with the needs
of society and respond to these needs. The effectiveness
of this care should always be considered (Kwame and
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mostly associated with pain and fear for the patient and
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his or her family (Gheshlaghi et al. 2021). Moreover, the
surgical process is a stressful situation for patients and
imposes severe physical and mental pressure on them
(Sigdel 2015; Sundqvist et al. 2016). Their reactions vary
depending on their understanding, knowledge, and
even the type of surgery (Sigdel 2015). In this regard,
Sundqvist et al. believe that patients in the operating
room are concerned about their privacy and need more
information and attention (Sundqvist et al. 2016).
Patients worry about several issues before surgery
including their underlying diseases, the success of the
operation, the unknown nature of the process (Yilmaz
et al. 2020), the possibility of medical errors leading to
disability or death, pain, economic loss, anesthesia, or
awakening during anesthesia, bleeding, etc. (Aust et al.
2018; Bansal et al. 2016). The operating room environ-
ment, waiting for anesthesia, and the start of surgery
increase the anxiety level of patients, making them more
vulnerable and fragile (Karlsson et al. 2012; Kent et al.
2015). The unfamiliar environment of the operating
room, the alarms of the monitoring device, and the noise
related to surgical instruments also cause fear and anxi-
ety in patients (Jindal et al. 2010; Jovanovic et al. 2022).
In the study by Yesilyaprak and Ozsaker, 18.1% of
patients described the operating room as terrifying,
15.7% described it as technological, 10.3% described it
as a slaughterhouse, 4.4% described it as cold, and 58.8%
described it as normal traffic in the operating room (Esk-
ici and Ozer 2017). Several studies indicate that patients’
expectations affect surgical outcomes. The patient’s expe-
rience of the received care is as crucial as the patient’s
care (Rozario 2019). Thus, evaluating patients’ experi-
ence can be a crucial part of monitoring the performance
of health services (Cengel and Andsoy 2022). A better
understanding of patients’ feelings, beliefs, or fears can
help healthcare providers manage patients in the post-
operative period (Gobbo et al. 2020; Walton et al. 2023).
Additionally, recording the experiences of patients who
have previously undergone surgery can also contrib-
ute to optimal postoperative care (Larsson et al. 2022).
One should pay attention to patients’ worries, beliefs,
and views to understand their experiences (Babaii et al.
2021; Moudatsou et al. 2020). In this regard, qualita-
tive studies provide the conditions to gain insight into
people’s behaviors, attitudes, motivations, desires, cul-
ture, experiences, lifestyle, and even knowledge (Oranga
and Matere 2023). In this regard, phenomenological
research is mostly used to describe the structures of
experiences obtained to achieve a deeper understand-
ing of any phenomenon (Cigdemoglu et al. 2011). Given
the significance of the subject and the negative impacts
of unpleasant experiences of patients, the present study
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explained the experiences of patients when they first
enter the operating room.

Materials and methods

Design

The present qualitative study was conducted using the
descriptive phenomenological method (Speziale et al.
2011) to explain the experiences of patients from their
first entry into the operating room from June 2023 to
September 2023.

Settings

The research setting of this study was all public and pri-
vate hospitals in Hamadan City. Five public hospitals
and one private hospital are operating in Hamadan City
under the supervision of Hamadan University of Medi-
cal Sciences. Specialized and super-specialized services
are provided in all fields of medicine in these centers.
Approximately 40 operating rooms are actively providing
services to elective and emergency patients currently in
these hospitals. In addition to providing services to the
people of Hamadan province, they also cover the patients
of other provinces adjunct to Hamadan.

Participants

A purposeful sampling method was used to select the
clients (Shaheen and Pradhan 2019). In selecting the
participants, maximum variation was observed and the
participants were selected from different ages, education
levels, and gender groups and at different times from the
hospitals of Hamadan City.

The inclusion criteria of the study included having the
first experience of entering the operating room over the
last 6 months, elective surgery under general anesthesia,
consciousness at the time of entering the operating room,
not suffering from a chronic or malignant disease, at least
18 years old, and a maximum of 60 years old, willingness
to participate in the study, and the ability to speak Per-
sian language (Table 1).

Initially, 23 patients were included in the study. How-
ever, 4 patients were excluded because they were unable
to effectively share their experiences, and 2 patients with-
drew due to a lack of willingness to continue participa-
tion. Ultimately, the final group consisted of 17 patients
who had undergone elective surgery with general anes-
thesia for the first time within the last 6 months and were
willing to participate in the study.

Data gathering

A semi-structured and in-depth interview was used to
gather data. The interviews were conducted by the first
author who was fluent in the local language and dialect
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Table 1 Characters of participant in the study

No Age(year) Gender Marital Educational Job
statue  level

1 41 Male Married  Bachelor’s Freelance
degree

2 37 Female  Single Master's degree  Employee

3 20 Male Single Bachelor’s Student
degree

4 33 Female  Married High Housewife
school Diploma

5 42 Female  Married High Housewife
school Diploma

6 50 Female  Married High Housewife
school Diploma

7 29 Female  Married  Associate Employee
degree

8 41 Female  Married  High Housewife
school Diploma

9 21 Male Single High Freelance
school Diploma

0 22 Male Single High Freelance
school Diploma

11 38 Male Married  Middle school Freelance

12 22 Male Single High Freelance
school Diploma

13 44 Female  Married High Housewife
school Diploma

14 24 Male Single Associate Employee
degree

15 21 Female  Single High Housewife
school Diploma

16 38 Male Married  Middle school Farmer

17 28 Male Single Bachelor’s Employee
degree

and had completed qualitative research courses through
various workshops. After selecting the participants, suf-
ficient information was provided to them regarding the
nature and objectives of the study. After gaining the
participants’ trust and ensuring their confidentiality,
the interview was conducted face-to-face in a quiet and
private environment at a location and time specified by
them, specifically in the educational classes of hospitals
in Hamadan City. All interviews were conducted individ-
ually and in person, with the first author serving as the
interviewer while the patients participated. At the begin-
ning of the study, three interviews were conducted as a
pilot and the data were evaluated so that the interview
process could be modified if necessary. The duration of
the interview varied between 50 and 60 min based on the
ability of the participants, to achieve the goal of the inter-
view, i.e., to reach the experiences of the clients. All inter-
views were conducted in one session. Observations were
also recorded during the interview and audio recording
was done according to the consent of the participants.
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Also, the interviewees were free to withdraw from the
interview whenever they wanted. During this process,
guiding questions were used (the validity of these ques-
tions was confirmed by content validity and using the
opinion of 7 experts and academic staff members of nurs-
ing, anesthesia, and various surgical specialties). These
questions included the following:

“How was entering the operating room for you?”
“How did you feel in the operating room before the
surgery?”

“How do you think sleeping on an operating room
bed is for different people?”

“How did you feel while you were in the operating
room?”

During the interview, open questions were asked to
clarify the details of their answers based on the answers
of the participants. If the participants started to speak
freely, the researcher would guide the interview toward
more clarification of the desired phenomenon with a
probing question plan at the right time.

Data analysis

Colizzi’s seven-step method was used to analyze the data
(Edward and Welch 2011). The data were managed using
MAXQDA Software. All stages of data analysis were per-
formed by the second and third authors who had suffi-
cient mastery of qualitative research. In the first stage, all
the explanations of the participants were carefully stud-
ied. For this purpose, all interviews were recorded and
then transcribed on paper. Then, they were read several
times to get their meanings. To obtain their connection
with the data, the researcher read the explanations sev-
eral times to gain sufficient mastery in the general under-
standing of the interview.

The second stage: extraction of important sentences:
in this stage, phrases or sentences relating directly to the
desired phenomenon were extracted from the interviews.
These extracted sentences are called important sen-
tences. In this stage, important words and phrases relat-
ing to the patient’s experience from the first appearance
in the operating room were extracted from the interview
texts.

The third stage: formulating the known meanings: in
this part, the meaning of each important sentence was
extracted and noted in the margin of the interview text.
They are known as regularized meanings or “codes”

The fourth stage: data classification: after reviewing the
descriptions of the participants, common concepts were
placed in specific thematic categories. Accordingly, the
primary themes were explained.

The fifth stage: integrating the results in the form of a
comprehensive description: in this stage, the primary
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themes were grouped and categorized and the primary
themes were obtained.

The sixth stage: clear and explicit statement of the basic
structure of the study phenomenon: Finally, by formulat-
ing a comprehensive description of the study phenom-
enon, a general picture of the inherent structure of the
phenomenon was presented.

The seventh stage: the final validation of the results:
The validity of the results was ensured by referring to
several participants and asking them about the results
(Carel 2010; Husserl 2017).

Rigor

To ensure the accuracy and reliability of qualitative data,
Lincoln and Guba’s criteria, including credibility, transfer-
ability, dependability, and confirmability were used (Kim
2017). Accordingly, the researcher established a long-
term relationship with the research setting, leading to the
trust of the participants and a better understanding of the
research environment. Member check was used to con-
firm the correctness of data and codes. To increase the
reliability of the data, a maximum variation of patients was
used in sampling. To confirm the results, the researcher
tried to fully explain all the stages of the research, includ-
ing data collection, analysis, and formation of themes, so
that they could be audited. The researcher tried to fully
explain the context of the research to check transferability.
This helped the reader to comment on the transferability
of the results. In addition to the researchers, the extracted
codes and classes were examined by several faculty mem-
bers related to the subject.

Results

In the present study, 17 interviews were conducted with
patients who were in the age range of 18 to 60 years and
met the inclusion criteria. In this study, 8 female and 9
male clients participated in the interviews. Among them,
were single, and 9 were married (Table 1). After continu-
ously analyzing the interviews about patients’ experiences,

Table 2 Themes and sub-themes
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308 codes, 10 sub-themes, 6 primary themes, and 3 gen-
eral themes were obtained. The themes included unpleas-
ant feelings experienced, unpleasant environmental
factors, and the induction of relaxation and hope (Table 2).

Unpleasant feelings experienced

One of the axial concepts extracted from the data is the
unpleasant feelings experienced, which included three
subcategories of new and unfamiliar experiences, worry,
and stunned.

New and unfamiliar experiences
“Patients’ perceptions of the operating room and emo-
tions experienced in the operating room” were sub-
themes of this theme. The patients’ first entry to the
operating room and observing and experiencing the
new space and equipment and personnel with differ-
ent clothing led to the creation of different perceptions.
Some patients considered the operating room similar to
their mental images of the operating room. However, for
another group, the actual space of the operating room did
not match their mental images.

In this regard, the statements of the participants
include the following:

“We see in the movies that there is a no-entry sign in

front of the operating room door, and there is noth-
ing inside the operating room. However, when we
go inside and touch the operating room corridors,
the operating room tiles and ceramics, the operat-
ing room equipment, and the personnel, we realize
that our mental images are different from what we
observe in the operating room..”(Participant no. 1).

“The operating room space was different from my
imagination. I used to think that the operating room
had green doors and walls, or something very scary,
but it was not like that. The people around me had
a significant impact on improving my imagination..”

Sub-themes

Themes

Main-themes

Patients’ perceptions of the operating room
Emotions experienced in the operating room

Fear in the operating room Worry
Anxiety in the operating room
Psychosomatic reactions Stunned

Physical problems in the operating room

Annoying environmental factors in the operating room
Possible problems in the operating room

Relaxing attitudes of physicians and nurses

Empathy of nurses

New and unfamiliar experiences

Pain caused by intervention

Inducing a feeling of relaxation by the per-
sonnel

Unpleasant emotions experienced

Unpleasant atmosphere factors

Daunting atmosphere

The induction of relaxation and hope
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(Participant no. 15).

“The operating room was like my imagination since I
had seen it on TV. It was a big room with a big lamp.
I had seen the tools and equipment. It was almost
as close to my imagination as it was in the movie..”
(Participant no. 4).

A great number of patients have referred to the attrac-
tiveness of the space, equipment, and personnel coverage.
One of the participants stated:

“The lights above my head were interesting. Then-
urses’ clothes and hats, and their sleeves that were
rolled up were interesting...” (Participant no. 5).

“Emotions experienced in the operating room” was
another sub-theme mentioned by patients. In this
regard, the patients also mentioned different feel-
ings, including the feeling of loneliness, especially
when in the waiting room, the feeling of relaxation
when entering the operating room, communicating
with the staff, and conveying negative feelings due to
seeing blood and betadine in the operating room.

The participants expressed their feelings as follows:

All I was thinking was, God, what’s the operat-
ing room like, how is the environment, does anyone
visit me, especially when I was alone in the waiting
room...” (Participant no. 13).

“I was more scared in the unit, but when I went to
the operating room, I was much relaxed and calmer.
I said this situation has to pass whether I want it
or not. At least we should relax mentally ourselves
since we can get anywhere with stress...” (Participant
no. 9).

“When one sees a stretcher, goes to the operating
rooms, sees the spilled blood or betadine, a strange
shock is created, making the person feel extremely
stressed and afraid..” (Participant no. 1).

Worry

This theme includes two sub-themes “fear in the operat-
ing room andanxiety in the operating room”. The major-
ity of the patients experienced fear and stress more when
they were in the waiting room, but their fear and worry
decreased after being in the operating room and commu-
nicating with the staff.

The factors of fear in the operating room from the
patients’ viewpoint included: the atmosphere of the oper-
ating room, fear of pain, and the surgery outcome. Some
patients described the operating room as “terrible”.
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The participants’ statements in this regard:

“When I entered the operating room, I was more
afraid. I said “God willing itdoesn’t hurt; I wish the
surgeon does it slowly..” (Participant no. 10).

“When I passed through the corridors and saw the
operating room, my whole body trembled with fear..”
(Participant no. 15).

“l was afraid. I was afraid of what would happen?
How many hours would it take? I just wanted it to
end soon..” (Participant no. 14).

Factors of stress and anxiety in patients caused by
anesthesia, surgery and its related consequences, medi-
cal errors, family, and the first experience of being in the
operating room and facing unknown things, thinking
about the steps of the operation, the complications of the
surgery, the atmosphere of the operating room, the per-
sonnel clothing, and the educational nature of the hospi-
tal were mentioned in this regard.

Most cases that the patients mentioned during the
interview as the cause of worry and stress were related to
anesthesia, surgery, and its related outcomes, family, and
facing unknown cases.

The participants expressed their stress and worry as
follows:

“I had much stress. I was worried that Iwouldn’t
regain consciousness. I was stressed about the opera-
tion outcome. I was also afraid of anesthesia. Well,
1 didn’t know what was going to happen since I had
never had such an experience...” (Participant no. 3).

“I was constantly thinking about my children. God,
how long is it going to take? What are my children
doing? My husband and my mother were waiting for
me outside, they were worried. Will my hand be fine
like before? It was very stressful..” (Participant no. 4).

“Well, everyone who enters the operating room has
anxiety. When you enter that space, there is some-
thing special, the green doors and walls that we have
never seen before. One has fear. One hardly regains
his consciousness...” (Participant no. 11).

Stunned

Stunned was another theme that included the sub-
theme of “psychosomaticreactions” The participants
talked about their feelings of worry, stress, and fear in
the operating room. It caused them to experience physi-
cal and psychological symptoms. Hypertension, heart
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palpitations, body tremors, etc. were among the symp-
toms mentioned by the patients.

For example: “I was stressed, my blood pressure was
high, my heart was beating fast, I was afraid of the opera-
tion...” (Participant no. 5).

Unpleasant atmosphere factors

Unpleasant environmental factors were another theme
that was explained by the two themes of “pain caused by
intervention and daunting atmosphere”.

Pain caused by intervention

Another factor that caused patients to complain was pain
caused by the intervention. It includes the sub-theme of
“physical problems in the operating room”.

Examples of these problems include postoperative
pain, postoperative hypertension, and pain caused by
tourniquet inflation, etc., which are caused by the surgi-
cal procedure.

One of the participants described the pain caused by
tourniquet inflation as follows:

“That device they attach to one’s leg like a belt and
then inflate it was very painful..” (Participant no. 12).

Daunting atmosphere

Patients entering the operating room for the first time
described it as a frightening environment. The clients
mentioned two cases of “annoying environmental fac-
tors in the operating room" and “possible problems in the
operating room” in this regard.

The sound of the monitoring device, the sialic light, the
surgical bed, the noise of the environment, the inatten-
tion of the staff, and the excessive use of mobile phones
were among the factors that caused unpleasant and
annoying feelings in the patients.

Another factor that caused frightening feelings and
apprehension in the patients was the problems that the
patients thought might happen to them while in the oper-
ating room, such as the possibility of suffocation, death,
not regaining consciousness, bleeding, nausea, vomiting,
and the possibility of mistakes during the operation due
to surgery performed by assistants.

Some of the participants’ statements in this regard:

“There is more likely that he will not regain his con-
sciousness. I think anyone who comes to the operat-
ing room should tell the physician everything he has
taken, or he has eaten, because it is dangerous, it can
cause suffocation and death..” (Participant no. 11).

“Well, the person who performs my surgery may be
a physician’s assistant and he may not be able to do
his job well, lest my nose become worse than it is and
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I regret the surgery..” (Participant no. 13).

Inducing a feeling of relaxation and hope

Another concept inferred in this study is the induction of
a feeling of relaxation and hope. It is derived from a sub-
theme of “Inductiona feeling ofrelaxation by personnel”.

Inducing a feeling of relaxation by the personnel

When patients enter and stay in the operating room, they
experience a high level of stress and worry due to facing
an unfamiliar and new environment, previous percep-
tions about the operating room, concerns about surgery,
and many other cases mentioned. This stress leads to
many physical and mental problems in patients. Also, if
this stress and anxiety are not managed in the operating
room, it will lead to an unpleasant memory and experi-
ence of the operating room.

By analyzing the statements of patients, it can be seen
that “relaxing attitudes of physician and nurses” and
“empathy of nurses” significantly reduce the stress of
patients, so all the patients stated that the communication
of the personnel with them, explaining the surgical and
anesthesia process, their appropriate behavior, inducing
relaxation, encouraging the patient, respecting, and con-
soling them lead to reducing their stress and anxiety.

The participants expressed their opinions in this regard
as follows:

“I don’t think it's bad to talk to someone first. Tell
them that this is like other rooms, don’t worry,
you'llbe fine. Let the stress go.Don’t worry about
what is going to happen now..” (Participant no. 4).

“It is just an experience. Ihadn’t been there. I hadn’t
seen it. When you enter for the first time, you get an
unconscious anxiety that they want to cut your hand
open with a surgical blade. They were comforting
me, and I calmed down a lot. As soon as the phy-
sician asked, “How old you are, where you are, and
what do you do’, my anxiety decreased..” (Partici-
pant no. 11).

“They should talk to the patient and comfort them
and explain about the operation. For example, if the
patient asks if the operation is dangerous,don’t say
yes, but comfort the patient... (Participant no. 3).

“I was stressed about my operation, but the nurses
were nice and kind, they comforted me. Saying
nothingdon’t be afraid, and my dear calmed me down.
When I lay down on the bed, my stress decreased
because they talked to me..” (Participant no. 5).
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Discussion

This qualitative study was conducted to explain the expe-
riences of the clients in the first entry to the operating
room using the descriptive phenomenology method. In
this study, unpleasant feelings experienced, unpleasant
environmental factors, induction of relaxation and hope
were the primary experiences of patients when they were
in the operating room. The results revealed that one of
the things experienced by the patients entering the oper-
ating room for the first time is "unpleasant feelings expe-
rienced’, which include new and unfamiliar experiences,
fear and anxiety, and worry. In this regard, the results
of other studies confirmed the results of the present
study (Yilmaz et al. 2020; Aust et al. 2018). The results
of a study by Yilmaz et al. revealed that the participants
often describe the operating room as a scary and strange
place, and they feel confused, anxious, and worried in the
operating room. They attribute anxiety in the operating
room to the unknowns and fear of the previous anesthe-
sia (Yilmaz et al. 2020). The results of the study by Aust
et al. also indicated the fear, anxiety, and stress of patients
regarding the result of surgery and anesthesia (Aust et al.
2018).

In explaining the results, it can be stated that patients’
anxiety may be caused by various reasons such as the
unknown nature of the surgical procedure in the oper-
ating room, the possibility of medical errors leading to
disability or death, pain, economic problems, fear of
anesthesia problems, and consciousness during anesthe-
sia (Bansal et al. 2016). Thus, identifying the understand-
ing of patients regarding nursing care in the pre-surgery
period can help the nurse in proper interaction with the
patient and support the patient (Ascari et al. 2013).

Studies have also indicated that the history of surgery in
people can affect their experiences and stress, and cause
them comfort and relaxation (Pinto et al. 2016; Powell
et al. 2016). Thus, the lack of knowledge about the surgi-
cal process and the environment of the operating room
creates a high level of anxiety and fear in patients (Erbas
et al. 2023). The stress and worry that patients experience
in the operating room may lead to physical-psychologi-
cal problems for them (Gobbo et al. 2020; Larsson et al.
2022). In this regard, Bayrak et al. concluded that pre-
operative anxiety may cause hemodynamic problems in
the intraoperative period, increase the need for painkill-
ers, and reduce the postoperative satisfaction of patients
in the postoperative period, and it is better to resolve the
problem by consulting with anesthesiologist, surgeon,
and nurses (Bayrak et al. 2019). Based on the results of
the present study and several other studies, it can be
concluded that the presence of patients in the operating
room, especially if it is their first experience, exposure
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to a new and unfamiliar environment and equipment,
worry about surgery, anesthesia, medical errors, etc., lead
to stress and worry, and they finally lead to unpleasant
feelings and experiences in patients. Another experience
that the patients of the present study stated is “unpleas-
ant environmental factors”. In this regard, they referred
to the pain caused by the interventions and the frighten-
ing environment. The results of other studies also indi-
cate patients’ unpleasant experiences and feelings from
the operating room environment (Erbas et al. 2023) and
severe fear and anxiety (Yilmaz et al. 2020) from the
operating room environment, so they compared to it a
slaughterhouse and morgue (Eskici and Ozer 2017; Erbag
etal. 2023).

In explaining the results, it can be stated that the
results of the present study and other related studies indi-
cate that the factors that cause patients to describe the
operating room environment as unpleasant, frightening,
and terrifying (Yilmaz et al. 2020; Eskici and Ozer 2017;
Erbas et al. 2023) are caused by the experience of pain
and physical problems caused by surgery and lack of
timely pain control by personnel, thoughts unrelated to
the occurrence of possible events, complications due to
surgery and anesthesia (Walton et al. 2023; Jones et al.
2017), unfamiliarity with the environment, features of
the operating room, and observing equipment and other
patients (Jovanovic et al. 2022; Akutay and Ceyhan 2023;
Chen et al. 2023). The results revealed that the induction
of relaxation and hope is a primary theme. Analyzing the
experiences of patients indicated that the relaxing atti-
tudes of physicians and nurses, and the empathy of nurses
significantly reduce the stress and anxiety of patients.

The results of several studies also confirm the effect of
proper behavior of the treatment team with the patient
in reducing anxiety and inducing hope in patients in
the operating room (Cengel and Andsoy 2022; Legg
et al. 2015). In this regard, the results of a study by Jones
et al. indicated that proper therapeutic communica-
tion between the patient and the treatment team caused
“good communication” and “transfer of information’,
and it finally increased the patient’s trust in the treat-
ment team (Jones et al. 2017). Therefore, proper coun-
seling, providing information to patients, and having
proper interaction with patients can reduce their fear,
anxiety, and worry about surgery (Babaii et al. 2021; Sil-
lero and Zabalegui 2018). In explaining the results, it
can be stated that establishing effective communication
between the personnel and the patients, providing the
necessary explanations about the anesthetic and surgi-
cal processes, encouraging the patients, and allowing the
patients to express their worries can reduce their stress
and worries.
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Limitations

This study was conducted in hospitals of Hamadan City
and the patients’ statements and experiences were ana-
lyzed based on their perceptions of the operating room
and interaction with the treatment team. Thus, one of
the limitations of the study is the inability to establish
proper communication between the treatment team and
the patients, which can affect the patients’ experiences in
the operating room. Also, the inability to generalize the
results is one of the limitations of qualitative studies, like
this study.

Conclusion

The results generally revealed that the exposure of
patients to an unfamiliar environment with new and
unknown equipment, personnel with different cloth-
ing, stress, and worry for many reasons (including worry
about the outcome of surgery, anesthesia, family, etc.),
psychological reactions following stress and annoy-
ing environmental factors, if not managed, can lead to
negative feelings and unpleasant experience for patients.
Also, according to the results, the effective communi-
cation of the treatment team with the patients leads to
the reduction or elimination of stress and the resulting
complications.

Therefore, paying attention to patients’ experiences
and implementing measures to improve their time in
the operating room leads to better quality of care and
increased patient satisfaction. Understanding patients’
experiences can help bridge the gap between their per-
spectives and those of healthcare professionals, enhanc-
ing care and support from the patient’s viewpoint.
Additionally, given the limited number of studies on
patients’ experiences in the operating room, the findings
of this study will contribute to future research and the
development of healthcare services.
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