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Privacy exposure of patients after gastrointestinal surgery based on nurse—patient perspective
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[Abstract] Objective To explore the need for privacy protection of patients after gastrointestinal surgery based on nurse —
patient perspective in order to provide humanized care for patients. Methods  According to the purpose sampling method, 10 patients
after gastrointestinal surgery and 5 nurses were selected from Class One Grade A Hospital in Wuhan, Hubei Province as the interview
subjects. Semi —structured interviews were conducted using qualitative study and themes were abstracted. Results The privacy
exposure of patients after gastrointestinal surgery based on the nurse —patient perspective was summed up into three themes: the way of
patients” privacy exposure, the psychological reaction of patients after their privacy exposure and the characteristics of patients” needs for
privacy protection. The recognitions were different in respect of the way of patients” privacy exposure and the characteristics of patients”
needs for privacy protection between nurses and patients, but the recognitions were the same in respect of the psychological reaction of
patients after their privacy exposure. Conclusions The hospital departments should constantly improve the hardware facilities and
relevant rules and regulations for the protection of patients” privacy. Nursing staff should fully realize the importance of protecting
patients” privacy, recognize the difference in understanding between nurses and patients and maintain patient dignity. Meanwhile,
nursing staff should enhance patients” awareness of privacy protection, avoid the occurrence of patient disputes and build harmonious
nurse—patient relationship.
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