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Introduction 
Privacy is a basic need and right of all patients (1). The 
term privacy derives from the Latin term “privates” 
that means deprivation (2). Thus, privacy refers to the 
limitation of others’ access to the body, thoughts, and 
feelings of an individual (3). Protection of privacy is to 
respect individuals, their dignity, and their autonomy 
and is a fundamental value deeply rooted in the tradition 
and the history of nursing (4,5). Privacy, or being alone, 
is a right which should be respected by others and 
not be investigated by them (6). In 1994, the World 
Health Organization included the concept of privacy 
in the principles of medical ethics and the statement of 
patient rights (6). Privacy is also an important concept 
in the Islamic context of Iran, where Islamic principles 
determine most rules and regulations (7). The movement 
toward adapting medical issues with Islamic principles in 
Iran also carefully considers patient privacy and requires 
healthcare providers to respect it (2).

Privacy is a broad concept that includes different 
interpretations of clinical applications and hence, 
sensitivity to patient privacy and its protection are among 
the standards of clinical practice. A qualitative study into 
the perspectives of critical care nurses on privacy reported 

that privacy consisted of three main themes, namely 
intimacy, patient support, and not exposing patient’s 
body. Intimacy and not exposing patient’s body depend on 
nurses’ attitudes and use of routine interventions in daily 
care. Physicians and nurses may not be aware of patient’s 
preferences or fail to understand that their practice 
may violate patient privacy, resulting in a humiliating 
experience for the patient (8,9).

Privacy protection can give patients senses of 
empowerment and positive self-image. It also reduces 
their stress, improves their trust in healthcare services, 
enhances their satisfaction with nursing care, shortens the 
length of hospital stay, and improves care outcomes (2,10).

Privacy protection is more important and more difficult 
in operating room (OR). OR is a complex environment 
with modern technologies and is a stressful environment 
for patients and nurses. The fast pace of care processes, the 
use of complex technologies, and the unconsciousness of 
patients are the major barriers to effective nurse-patient 
communication and privacy protection in OR. Moreover, 
perioperative nurses’ great involvement in the use of 
modern technologies, the necessity to have great technical 
skills, the necessity to save time during surgeries, and 
the increasing use of robotic surgeries negatively affect 
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Abstract
Background and aims: Privacy is one of the most basic rights of patients. Privacy protection in the complex 
and stressful environment of operating room needs special attention. The aim of the study was to explore 
patient privacy from the perspectives of perioperative nurses.
Methods: This descriptive qualitative study was conducted in 2016 on fifteen perioperative nurses purposefully 
selected from a teaching hospital in Gorgan, Iran. Data were collected via in-depth semi-structured interviews 
and were analyzed via conventional content analysis. 
Results: Participants’ experiences of patient privacy came into five main categories, namely body covering, 
effective communication with patient, comfort provision, care provision by same-gender healthcare providers, 
and ensuring patient safety. These categories were grouped into the main theme of safety-oriented care.
Conclusion: This study provides a better understanding about patient privacy in operating room and shows 
patient privacy as a basic need of patients. Policies and strategies are needed to improve patient privacy 
protection in operating room. 
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nurse-patient communication and reduce nurses’ ability 
to observe professional and ethical values such as privacy 
protection (11).

Despite the importance of privacy protection in OR, 
there is limited information about perioperative nurses’ 
perspectives on patient privacy. Therefore, the present 
study was conducted to narrow this gap. The aim of the 
study was to explore patient privacy from the perspectives 
of perioperative nurses.

Methods
This descriptive qualitative study was conducted in 2016 
via the conventional content analysis approach. The 
knowledge developed through this approach is based 
on participants’ views and actual data (10). Qualitative 
designs help explore health-related concepts in their 
immediate cultural context and the real world of human 
beings.

Participants and setting
Participants were fifteen perioperative nurses purposefully 
selected from a teaching hospital affiliated to Golestan 
University of Medical Sciences, Gorgan, Iran. Inclusion 
criteria were desire to share experiences about the study 
subject matter, ability to communicate experiences, and 
more than six months of work experience in OR.

Data collection
Data were collected through in-depth semi-structured 
interviews held in a comfortable and quiet place in the 
study setting. Interviews started using broad questions 
such as “Can you tell me about patient care in OR?”. Then, 
probing questions were asked to clarify interviewees’ 
answers and collect more in-depth data. Examples of 
probing questions were “Can you explain more about 
this?”, “What do you mean by this?”, and “Can you give an 
example”. The duration of the interviews was 45 minutes, 
on average. Data collection was ended when the data were 
theoretically saturated. All interviews were recorded using 
an MP3 player and were transcribed verbatim.

Data analysis
The first author analyzed the data using the conventional 
content analysis approach proposed by Graneheim and 
Lundman (12). Meaning units were identified and coded 
and the codes were grouped into subcategories and 
categories. All meaning units were checked for accuracy 
and necessary revisions were made.

Trustworthiness
Trustworthiness was checked using the criteria proposed 
by Lincoln and Guba, namely credibility, dependability, 
fittingness, and confirmability (13). Accordingly, two 
experienced qualitative researchers in nursing reviewed 
and approved the codes and categories of some excerpts 
of the interviews. Transferability was ensured through 
providing detailed descriptions of the data and the research 

process to help readers judge the fittingness of the study 
findings to their own context. Moreover, dependability 
was ensured by two reviewers external to the study who 
reviewed and approved the accuracy of data collection 
and analysis.

Results
A total of fifteen perioperative nurses from a teaching 
hospital in Gorgan, Iran, participated in this study. Nine 
participants were female, twelve participants were married, 
and their age range was 22–47 years with a mean of 32. 
During data analysis, 180 primary codes were generated 
which were reduced to 78 final codes and categorized 
into five main categories, namely body covering, effective 
communication with patient, comfort provision, care 
provision by same-gender healthcare providers, and 
ensuring patient safety. These five categories were 
grouped into the main theme of safety-oriented care. Most 
participants acknowledged that protecting patient privacy 
when the patient is under anesthesia and has no control 
over the environment is of particular importance in OR. 

Body covering
Participants believed that covering all parts of patient 
body is necessary throughout patient stay in OR. They 
attempted to protect patient privacy through measures 
such as covering the genital areas, avoidance from 
exposing other parts of the body during surgery, covering 
patient body during patient transfer to recovery room, 
covering the patient with cape and hat in OR, keeping OR 
door closed, preventing patient touch by opposite-gender 
individuals in OR, and using a same-gender admission 
staff.

“After the patient enters OR, I usually attempt to close the 
door before doing admission” (P. 5).

Effective communication with patient
Some participants extended the concept of privacy to 
effective communication with patients before surgery and 
answering their questions.

“When patients enter the room, we communicate with 
them, greet them, and ask them some questions about 
for example denture in the mouth, previous history 
of surgery, history of allergy, etc. Moreover, we check 
whether they have undergone preoperative preparations. 
“These measures help accurately perform our tasks, 
establish closer communication with patients, and respect 
their privacy” (P. 2). 
We briefly explain to patients about the procedures that 
are to be performed for them. Some patients ask about 
the site of surgery for example on the abdomen and 
we explain to them about the surgery. We respect their 
privacy and rights in this way” (P. 8).

Comfort provision
Participants noted that they attempted to provide patients 
with comfort and thereby protect their privacy in OR 
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through strategies such as prevention of the unplanned 
attendance of different individuals at patient bedside, 
reassurance, attention to their comfort, continuous 
companionship with them throughout OR stay, use of 
some interventions to reduce their stress while regaining 
postoperative consciousness, provision of a safe and 
private environment in surgeries on the breast and genital 
areas, and reduction of their anxiety. They highlighted 
that privacy protection is a need and a right of patients.

“When patients enter OR, we tell them not to feel worried, 
ensure them that we will be with them throughout their 
OR stay, and mentally support them to protect their 
privacy” (P. 11).
“Patients have stress and it’s apparent in their appearance 
and words. An appropriate admission to OR helps reduce 
their stress” (P.5).
“We emotionally and mentally support patients, respect 
their privacy, and provide them with a safe environment. 
Moreover, we don’t abandon patients after surgery” (P. 4).

Care provision by same-gender healthcare providers
Participants noted that they attempted to send opposite-
gender staff out of OR before patient positioning and 
surgical prepping and to use same-gender staff in some 
surgeries in order to protect patient privacy. Of course, 
they highlighted that they couldn’t observe same-gender 
care provision in all cases.

“In many cases, we ask colleagues to go out before 

prepping and allow them to come in after prep and 
drape” (P. 4).
“We attempt as much as possible to use female staff when 
the patient is female” (P. 8).

Ensuring patient safety
Participants highlighted the great importance of ensuring 
patient safety in OR through measures such as checking 
the accurate placement of connections and catheters, 
checking the appropriate functioning of surgical devices 
before surgery, appropriate use of surgical devices during 
surgery, ensuring the sterility of surgical sets, maintaining 
sterility during surgery, and appropriate patient transfer.

“Although all surgical sets are always checked, I always re-
check them for sterility before opening them to minimize 
the risk of infection” (P.6).
“I always attempt to place the electrocautery plate in an 
appropriate place in order not to cause burn injury to 
patients (P. 9).
During patient transfer, we should take care of the 
catheters and drains in order to prevent injury and 
bleeding. These measures help ensure patient safety” 
(P. 11).
Although participants attempted to protect patient 

privacy throughout patient stay in OR, they reported 
some barriers to privacy protection such as staff shortage, 
physical space limitation, inattention to service workers, 
and large number of students in OR (Table 1).

Table 1. Perioperative nurses’ perspectives on patient privacy in operating room

Theme Main categories Subcategories 

Safety-oriented care

Body covering

Covering unnecessary parts of the body during surgery

Covering patient body during patient transfer

Maintaining patient covering at the time of admission to operating room

Use of appropriate covering for the admitted patient

Preventing patient touch by opposite-gender staff

Effective communication with patient

Gaining patient confidence

Listening to the patient

Understanding the patient's emotions

Verbal communication with the patient

Honest behavior towards the patient

Comfort provision

Avoiding the presence of other people on patient bedside

Reassuring the patient

Attention to patient comfort

Companionship with the patient throughout operating room stay

 Reducing patient anxiety

Care provision by same-gender healthcare providers

Asking opposite-gender staff to leave operating room before positioning

Asking opposite-gender staff to leave operating room before prepping

Use of same-gender staff in some surgeries

Ensuring patient safety

Ensuring patient safety during patient transfer

Ensuring the accurate placement of connections and catheters

Ensuring the safety of the equipment

Comprehensive precautions

Proper use of equipment and medications
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Discussion
This study aimed at exploring patient privacy from 
the perspectives of perioperative nurses. Participants’ 
experiences showed that patient privacy protection was 
equal to safety-based care and had the five main categories 
of body covering, effective communication with patient, 
comfort provision, care provision by same-gender 
healthcare providers, and ensuring patient safety. 

Body covering and care provision by same-gender 
healthcare providers were among the main aspects of 
patient privacy from the perspectives of perioperative 
nurses in the present study. Our findings showed that 
cultural and religious beliefs were influential factors on 
privacy protection in OR. Muslim women in Iran and other 
Muslim countries are reluctant to spend time with male 
strangers and prefer to receive care from female healthcare 
providers (14,15). Privacy is also an essential component 
of human dignity and hence, dignity-based care should 
include patient privacy protection. A study reported that 
physical and informational privacy was among the main 
components of dignity in hospital from the perspectives 
of patients and highlighted that the exposure of female 
patients’ body in the presence of male individuals 
caused anxiety for patients (16). Women in another 
study reported exposing patient body before medical 
examinations, exposing patient body in the presence of 
different healthcare providers, and exposing unnecessary 
parts of the body during physical examination as instances 
of privacy violation during physical examination (15). 
Similarly, a study in Iran showed that an instance of privacy 
violation was care provision by opposite-gender nurses 
due to the shortage of same-gender nurses and highlighted 
that adequate number of nurses from both genders are 
needed, particularly in OR (17). Care provision by same-
gender nurses in healthcare settings plays important role 
in boosting patients’ morale, improving their peace of 
mind, and reducing their stress (18). Moreover, as veil is 
an important religious belief of Muslims, exposing patient 
body in the presence of opposite-gender healthcare 
providers can cause Muslim patients discomfort and 
violate their privacy. A study in Turkey reported that 
perioperative nurses mostly valued physical privacy, while 
patients mostly valued informational and psychological 
privacy (19). 

Study findings showed that effective communication 
with patients was another main category of patient 
privacy from the perspectives of perioperative nurses. 
Communication with patients is a main role of nurses. 
Patients who enter OR usually have high levels of stress 
and hence, effective verbal communication with them can 
improve their confidence and give them a sense of safety.

Comfort provision was another main category of 
the study. Comfort provision to patients is a main 
aspect of quality nursing care (20). Certainly, constant 
companionship of nurses with patients throughout patient 
stay in OR can reduce their anxiety and give them pleasant 
feelings of safety, peace, and comfort (21).

We also found ensuring patient safety as a main category 
of patient privacy from the perspectives of perioperative 
nurses. Patient safety is one of the main components of 
quality care so that healthcare organizations are supposed 
to promote safety culture among their employees in order 
to improve care quality. Patient safety is to avoid and 
prevent adverse events or injuries during care delivery and 
to protect patients against unintentional injuries caused 
by medical procedures or errors (22). OR environment is 
a very sensitive environment and hence, any carelessness 
in perioperative care delivery may lead to irreparable 
injuries. Therefore, patient privacy may be neglected 
in life-threatening conditions in order to ensure patient 
safety (23). 

Limitations
People in Iran have different religious and cultural beliefs 
and hence, our findings may not be generalizable to all 
Iranians. Moreover, this study was conducted in a public 
teaching hospital and its findings should cautiously be 
generalized to private hospitals. Studies in private hospitals 
are needed to provide firmer evidence in this area.

Conclusion
Patient privacy from the perspectives of perioperative 
nurses has different dimensions, namely body covering, 
effective communication with patient, comfort provision, 
care provision by same-gender healthcare providers, and 
ensuring patient safety. The findings of the present study 
provide a clearer and better understanding about patient 
privacy in OR and can be used as a basis for further studies 
in this area. 
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perioperative nurses has different dimensions, 
namely body covering, effective communication 
with patient, comfort provision, care provision by 
same-gender healthcare providers, and ensuring 
patient safety.

•	 Protection of patient privacy can reassure patients, 
reduce their stress, and improve their peace of 
mind, particularly among patients in OR who have 
high perioperative stress.

What does this paper contribute to the wider global 
clinical community?



Journal of Multidisciplinary Care, Volume 10, Issue 4, 2021148

Royani et al 

process and acceptance of this article.

Ethical Approval
The Ethics Committee of Golestan University of Medical Sciences, 
Gorgan, Iran, approved this study (code: IR.GUMS.REC.1395.221). 
All interviews were privately conducted with appointment and all 
interview audio files were password protected. Participants could 
voluntarily leave the study and signed the study informed consent.

Financial Support 
The Research and Technology Administration of Golestan University 
of Medical Sciences, Gorgan, Iran, approved and financially 
supported this study (code: 95.9.2208)

References
1.	 Chou YJ, Huang N, Lee CH, Tsai SL, Tsay JH, Chen LS, et al. 

Suicides after the 1999 Taiwan earthquake. Int J Epidemiol. 
2003;32(6):1007-14. doi: 10.1093/ije/dyg296.

2.	 Jahanpour F, Rasti R. Viewpoints of nurses and patients on 
paying respect to the privacy of patients in care. J Mazandaran 
Univ Med Sci. 2014;24(111):34-42. [Persian].

3.	 Parsa M. Privacy and confidentiality in medical field and its 
various aspects. Iran J Med Ethics Hist Med. 2009;4:1-14. 
[Persian].

4.	 Latour JM, Albarran JW. Privacy, dignity and confidentiality: a 
time to reflect on practice. Nurs Crit Care. 2012;17(3):109-11. 
doi: 10.1111/j.1478-5153.2012.00508.x.

5.	 Clegg A. Older South Asian patient and carer perceptions of 
culturally sensitive care in a community hospital setting. J Clin 
Nurs. 2003;12(2):283-90.

6.	 Sohrabizadeh S. A qualitative study of violence against 
women after the recent disasters of Iran. Prehosp Disaster 
Med. 2016;31(4):407-12. doi: 10.1017/s1049023x16000431.

7.	 Ramezani S, Hamidi S. Privacy and social interaction 
in traditional towns to contemporary urban design in 
Iran. Am J Eng Appl Sci. 2010;3(3):501-8. doi: 10.3844/
ajeassp.2010.501.508.

8.	 Baggio MA, Pomatti DM, Bettinelli LA, Erdmann AL. [Privacy 
in critical care units: the patient’s rights and implications for 
nursing professionals]. Rev Bras Enferm. 2011;64(1):25-30. 
doi: 10.1590/s0034-71672011000100004.

9.	 Amiri E, Ebrahimi H, Vahidi M, Asghari Jafarabadi M, Namdar 
Areshtanab H. Relationship between nurses’ moral sensitivity 
and the quality of care. Nurs Ethics. 2019;26(4):1265-73. doi: 
10.1177/0969733017745726.

10.	 Farnia F, Abaszadeh A, Borhani F. Barriers to developing the 
nurse-patient relationship in operation room: a qualitative 
content analysis. J Qual Res Health Sci. 2013;2(1):76-89. 
[Persian].

Cite this article as: Royani Z, Heidari M, Sabzi Z, Kalantari S, Chehrehgosha M, Kouchaki GM, Shahmiri M. Patient privacy from the perspectives of perioperative 
nurses: a qualitative study. Journal of Multidisciplinary Care. 2021;10(4):144–148. doi: 10.34172/jmdc.2021.28.

11.	 Hsieh HF, Shannon SE. Three approaches to qualitative 
content analysis. Qual Health Res. 2005;15(9):1277-88. doi: 
10.1177/1049732305276687.

12.	 Graneheim UH, Lundman B. Qualitative content analysis 
in nursing research: concepts, procedures and measures to 
achieve trustworthiness. Nurse Educ Today. 2004;24(2):105-
12. doi: 10.1016/j.nedt.2003.10.001.

13.	 Speziale HS, Streubert HJ, Carpenter DR. Qualitative Research 
in Nursing: Advancing the Humanistic Imperative. Lippincott 
Williams & Wilkins; 2011.

14.	 Vatandost S, Cheraghi F, Oshvandi K. Facilitators of professional 
communication between nurse and opposite gender patient: 
a content analysis. Maedica (Bucur). 2020;15(1):45-52. doi: 
10.26574/maedica.2020.15.1.45.

15.	 Parrott R, Burgoon JK, Burgoon M, LePoire BA. Privacy between 
physicians and patients: more than a matter of confidentiality. 
Soc Sci Med. 1989;29(12):1381-5. doi: 10.1016/0277-
9536(89)90239-6.

16.	 Jamalimoghadam N, Yektatalab S, Momennasab M, Ebadi 
A, Zare N. Hospitalized adolescents’ perception of dignity: 
a qualitative study. Nurs Ethics. 2019;26(3):728-37. doi: 
10.1177/0969733017720828.

17.	 Peymani Z, Asadi Kalame Z, Sherafat SM, Mahmudian F. 
Evaluation observance rate of gender balance in patients 
undergoing surgery with the medical team and analysis moral 
and religious aspects of issue. Iran J Med Ethics Hist Med. 
2009;2(4):37-45. [Persian].

18.	 Borzou SR, Anoosheh M, Mohammadi E, Kazemnejad A. 
Exploring perception and experience of patients from nursing 
care behaviors for providing comfort during hemodialysis. J 
Qual Res Health Sci. 2020;3(1):1-13. [Persian].

19.	 Akyüz E, Erdemir F. Surgical patients’ and nurses’ opinions 
and expectations about privacy in care. Nurs Ethics. 
2013;20(6):660-71. doi: 10.1177/0969733012468931.

20.	 Asgari MR, Mohammadi E, Fallahi Khoshknab M, Tamadon 
MR. Hemodialysis patients’ perception from nurses’ role 
in their adjustment with hemodialysis: a qualitative study. 
Koomesh. 2011;12(4):385-95. [Persian].

21.	 Molazem Z, Ahmadi F, Mohammadi E, Bolandparvaz SH. 
Nursing presence: essential element of caring of patients’ 
perceptions. Iran J Med Ethics Hist Med. 2010;3(3):44-55. 
[Persian].

22.	 Mosavi F, Bdollahzadeh F, V Z. A review of the viewpoints 
and practice of operating room personnel on patient safety in 
educational centers affiliated to Tabriz University of Medical 
Sciences. [Master Thesis]. Tabriz Uni Med Sci; 2013.

23.	 Koivula-Tynnilä H, Axelin A, Leino-Kilpi H. Informational 
privacy in the recovery room-patients’ perspective. J Perianesth 
Nurs. 2018;33(4):479-89. doi: 10.1016/j.jopan.2016.12.004.

https://doi.org/10.1093/ije/dyg296

