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RESULTS

> Approximately 10% of all patients admitted to Identification of studies via databases | Altogether 68 systematic reviews and meta-analyses
hospitals experience adverse events' and Records \Cantitad thiough were Included ' the umbrglla FeVIeW, of W.h ch 21
perioperative care is one of the most reported §| | n=ds09) concerned patient-related interventions (Figure 1).
fields2 i Cubbded = 2067 | Duploste racordsremoved Included studies were published between 2012-
' = & n= : : :
s B s SN 2022, and the methodological quality was considered
> Adverse events have been found to cause patient | | scopusn=r1se moderate to high. A wide range of different surgical
complications and increased costs, highlighting ] fields was represented, including orthopaedics,
. . s
the need for multiple types of interventions®. Recordsmorssnei (Blesrand . s oncology, general surgery, gynaecology,
abstracts) > > . :
> We defined patient safety as the prevention of 2| [(n=3519 sl cardiothoracic, ophthalmology and
errors and adverse effects (e.g. undesired effects 2 l otorhinolaryngology surgery. Interventions were
: ' . . . . .
of a drug or other type of treatment, such as brimoslip ot , | Fulltext artices exciuded found for the entire perioperative period (Figure 2).
' = = 94
surgery) to patients. (n=133) i
» Non-clinical patient-safety interventions are — l _ , preoperative I
. . . . ) Stu‘dues included in umbrella Number of st.udles added after _ .
described as interventions, strategies, practices, o “ herd searching intraoperative M
behaviour, actions, procedures, or structures § l postoperative I 3
which are aimed at improving safety. E . .
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Figure 1. Study selection flow diagram Figure 2. Number of included papers by perioperative phase

Patient-related interventions focused on subjects like using music, patient education, psychosocial techniques,
and patient lifestyle choices (Table 1).

To describe non-clinical specific patient-related
interventions to improve patient safety practices in the
perioperative care process.

Table 1. Identified patient-related interventions to improve patient safety in perioperative care process
INTERVENTION PATIENT OUTCOME EFFECT

Significant effect!234
Pain No significant effect>
Not reported / only qualitative analysis®’:2

Significant effect?349,10

Anxiety Not reported / only qualitative analysis®’:2
Music Wound healing and infection No significant effect!?
M ETH O D Postoperative analgesic requirement Significant effect3.11
Intraoperative sedative requirement Significant effect!!
Hospital length of stay No significant effect311
Postoperative delirium Not reported / only qualitative analysis®
» This study is part of a bigger umbrella review aiming Patient satisfaction Significant effect?
to identify and assess the quality of non-clinical Preoperative anxiety Significant effect™
: : : ' i Pain, physical function, lity of life, ad t No significant effect
SpeCIfIC interventions to improve patlent safety Patient education al-n p. ysical function, quality of life, adverse events o significant effec .
ractices in the perioperative care Drocess Objective knowledge Not reported / only qualitative analysys?3
P P P P ' Pain Significant effect1?
. . .. 14
> We fO”OWGd ArOmatanS et a|.4 methOdOIOQy Psychosocial techniques Anxiety S!gn!f!cant effect
id £ S : Improved recovery Significant effect!*
guidance for umorella reviews. Postoperative analgesic requirement, quality of life No significant effect!?
A ' licati ignificant effect?!®
> PubMed, Scopus, C|NAHL, PsyCINFO, and Preoperative smoking cessation ny postopera.tlve- complication S!gn! !can etrec
o Wound complications Significant effect?®
Cochrane databases were searched for quantitative o erative atcohol coceation Postoperative complications Significant effect!s
systematlc reviews and meta-analyses on P In-hospital mortality, 30-day mortality No significant effect®
interventions to improve adult patients‘ Safety in the Timely informing Anxiety, pain, hospital length of stay No significant effect!’
- - Massage therapy Pain Significant effect!®
Il rativ I I :
periope ative care process Aromatherapy Anxiety Significant effect!?
> The inclusion criteria were: Mental simulation Pain Significant effect??
: ' Pain Significant effect?!
- pUbIIShed between 201 2_2_022 o Psychological preparation Hospital length of stay Significant effect?!
= |nvolved one or more surgical sub-specialities Negative affect Significant effect?!
" 1Dale et al. 2021, 2Lin et al. 2020, 3Hole et al. 2015, *KiihImann et al. 2018, °Yu et al. 2020, Sibanda et al. 2019, Song et al. 2018, 8Vetter et al. 2015, >Weingarten et al. 2021, 19Bradt et al. 2013, 1Fu et al. 2020, 1°2McDonald et al. 2014,
. AdUIt patlents 13Roncot etal. 2012, 14Szteverenyi et al. 2028, >Thomsen et al. 2054, 60ppedal etf al. 2012, 17Hounsomte etal 2017, 1‘§unZimoto etal. 2%17, §9Liu et al. 2022,g0L;e ett;/l. 2022, 21Powel§e: al. 2016 t t

= We did not restrict language

» The selection was carried out independently by two
researchers. Disagreement was solved by discussion
with the team.
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» Two researchers independently extracted the data » The number of systematic reviews found
and evaluated the quality of studies with the JBI reflects the importance of the topic.
Critical Appraisal Checklist for Systematic Reviews
and Research Synthesis?*.

» Patient-focused interventions must be seen

alongside other non-clinical interventions as a
» The review protocol has been registered in crucial contribution to the improvement of
PROSPERO (protocol number CRD42023397419). patient safety in the perioperative care process.
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