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C ObPA3OBAHHA

HaWIbI, OJ1 CO3BIIIMAIIBI XKOHE HayKAacTaHFaH kKaFJaiapsl 6ap HayKacTap/bl )KOFaphl Iopexkeie
emMzieyre MyMKIHJIIK Oepeii (MbIcaibl, TUa0eT, OpOHXHATBIBI AEMIKIIE, )KYPEK KETKUTIKCI3/ir,
TICUXUKAJIBIK aypyiap); COHAal-aK MeIOHMKelepae Iopiiepi TaFalblHIayAaFbl MEKTEIyIep
Oap. IlIBenusIbIK MEIUIIMHA OPTANBIKTAPBIHIA HAYKACTHI allbIMEH JKOFaphl OiiMi Oap men-
OuKe Kapan TeKcepei, CoaH KeiH MeIOMKe JKaNIbl ToXKipuOei Aopirepre Hemece aypyxaHa
xKibepemi

Kinm ce3oep: metiipbuke, aneauikbl MeOUYUHANbIK-CAHUMAPIbIK KOMEK, Hco2apbl OLiM,
KaHazammaty, aypyxaua.

AHHOTALUMUA

AKTYanbHOCTB: BO MHOTHUX 3apYO€KHBIX M €BPOMEHCKUX CTpaHaX CIICIIUATUCTHI CECTPHUH-
CKOTI0 JIeJla COCTABJISIET OCHOBY IMEPBUYHON MEIMKO-CaHUTApHOU Tomo1u. Hanpumep, B mBe -
CKOI cHUCTeMe 37paBOOXPAHEHUS MEJICECTPHI UTPAIOT Bce 0oJiee BaXKHYIO POJib, MPEAOCTABIISSL
BBICOKOKBTH(DUIIUPOBAHHYIO MIOMOIIb MMAIIUEHTAM C XPOHUYECKUMH U CIOXKHBIMUA COCTOSTHU-
MU (TaKUMH Kak quadeT, OpoHXHaabHas acTMa, cep/iedHas HeJ0OCTaTOYHOCTh, TICHXUYECKUE
3a00JIeBaHUA); UM TAKKE MPEIOCTABISAECTCS OTPAaHMUYEHHOE MPAaBO BHIMUCHIBATH JieKapcTBa. B
LIBEJACKUX MEIMIMHCKUX LEHTpPax NMalMEeHT CHayajga OCMaTPUBAETCA MEACECTPOM C BBICIIUM
o0pa3zoBaHHEeM, KOTOpasi 3aT€M MOXET HalpPaBUTh MAIMEHTA K Bpady OOIIEeH MPaKTUKH WU B
OOJIBHHUILY.

Knrwoueswie cnosa: meocecmpa, nep8uyHas MeOUYUHCKASA NOMOWb, 8biculee 00pa30eanue,
Y00871eMBOPEHHOCMb, DOILHUYA.
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SUMMARY

Open heart surgery is one of the methods of treatment of cardiovascular diseases, in
which special surgical procedures are carried out. In other words, it is a surgical procedure that
opens the chest and affects the muscles, valves or arteries of the heart. Patients undergoing
heart surgery subconsciously perceive the fact of aggression towards their body, while fully
aware of the need and potential benefits of the operation. The preoperative period is especially
psychologically difficult for the patient. This period is characterized by a feeling of insecurity,
helplessness, fear of anesthesia, surgery and its consequences. The results of studies [1, 2, 3, 4]
show that the reduction of fear and anxiety has a positive effect on the success of the operation
and rehabilitation after surgery. In this regard, the sensitive and attentive attitude of medical
workers towards the patient is of particular importance. The emotional support of health
professionals helps to establish a trusting relationship with the patient to create an atmosphere
of peace and confidence in the successful outcome of the operation.
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PA3EJI I1. Obuecmeennoe 30pagooxpanenue

In Kazakhstan, emotional support is provided mainly by doctors, but world practice
shows that nurses provide the most effective support [1, 4, 5]. It is nurses who spend more time
with the patients and have a greater emotional connection with them than doctors. In connection
with the large-scale reform of nursing in Kazakhstan, it is possible to delegate this function

from doctors to nurses.
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Introduction. What is emotional
support in  general? According
to the Psychology Dictionary, emotional
support is “the confidence, encouragement
and understanding that we give to someone
or receive from someone”. In other words,
this support is provided to us by people who
understand, encourage and reassure us [6].
The emotional support provided by nurses is
important for the topic of research. In Mosby’s
Medical Dictionary [7], this is defined as a
sensitive, understanding approach that helps
patients to take and fight their diseases; report
their anxieties and fears; get comfort from a
gentle, responsive, caring person; and increase
their ability to take care of themselves. In
addition, Emotional support is listed in
the nursing interventions of the Nursing
Interventions Classification (NIC) and is
defined as providing assurance, acceptance and
encouragement during stress [8]. Therefore,
we can conclude that in the world practice
of nursing preoperation support, emotional
support is provided by nurses, not doctors,
as is the case in Kazakhstan and other post-
Soviet countries. Unlike a doctor who deals
with the medical side of treatment, it is the
nurses who spend most of their time with the
patient and his or her family - from admission
to the discharge itself, day and night. Nurses
know the patients more from their personal
sides, they know what psychological state
they are in, and they talk to them more since
nurses come to the ward several times a day.
It is not without reason it is called «nursing
care”. Therefore, it is crucial that the emotional
support is also provided by nurses.

In this study, a narrower area is being
considered - emotional support just before
open heart surgery.

According to an Ascari RA et al. study
[9], any operation is essentially a fact of

aggression against the body of the patient.
Therefore, anxiety, doubts, and fears of
patients are natural companions of each
surgical procedure. The preoperative period is
especially emotionally difficult for the patient.
This period is characterized by a feeling of
uncertainty, helplessness, fear of anesthesia,
the operation itself and its consequences. In
this regard, it is of important to be sensitive
and attentive to the patient on the part of
healthcare professionals.

Therefore, preoperative  emotional
support of the patient is aimed at the well-
being of the patient and to reduce the level
of stress and negative feelings in relation to
surgery.

Coronary Artery Bypass Graft (CABG)
and patient fear. One of the numerous diseases
in worldwide groups is heart disease and
diseases of the circulatory system [5, 10].
Cardiovascular diseases are considered
the leading cause of death worldwide [11].
Although drug treatment and recent advances
in new treatments have been effective in
fighting coronary artery disease, surgery
remains the only treatment option for many
of these patients [12]. Cardiac surgery is
the most effective way of treating ischemic
heart disease, which helps to prevent the
development of myocardial infarction. Such
an operation is called aorto - coronary bypass
surgery.

Coronary artery bypass  surgery
(hereinafter CABG) is not only the first, but
also one of the best options for patients [13,
14]. This operation is complex and extensive
and according to the literature, most of the
patients experience depression and anxiety
both before and after the operation [15, 16, 5,
17]. CABG is a very stressful operation [18],
and according to many studies, the expectation
of cardiac surgery causes more stress than
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other types of surgical interventions [15, 16,
5, 17]. Depression is noted in 14% to 47% [19]
and anxiety in 15% to 52% of patients who
had the CABG operation [20].

The Tully et al. [21] research suggests
that depression and anxiety are associated
with post-surgical complications, such as heart
complications, function level and quality of
life [21]. Furthermore, increased preoperative
anxiety can delay the postoperative recovery
period [22]. Similarly, a high level of anxiety
before surgery determines a high incidence
of postoperative pain [23], a negative effect
on the mood of the patient, and delayed
hospitalization [24].

Moreover, a systematic review of
Stenman et al. [25] demonstrates an increase
in all causes of death due to preoperative
depression in four of the seven studies
analyzed [25]. In addition, the Blumenthal
et al. [19] study showed that among the 817
patients who underwent CABG, the increased
symptoms of depression before and after
surgery were associated with an increase in
the causes of death.

Elevated anxiety symptoms prior
to surgery were associated with increased
mortality after surgery [26, 27].

Preoperative nursing care. In connection
with the reasons described above, the question
arises about the qualified preparation for
the operation not only from the mechanical
side (shave before the operation, to give
soothing overnight, etc.), but also from the
emotional side. Particularly, it is a confidential
conversation, the manifestation of empathy
towards the patient in order to reduce fear and
anxiety before surgery.

In terms of the development of medical
care as well as optimization, hospitalization
periods have changed, and patients now
spend less time in the hospital. In Kazakhstan,
patients often go to the hospital just one day
before surgery and are discharged as soon
as their vital functions are restored from a
medical point of view. Therefore, preparation
for the operation is an important step, but there
is only one day to prepare.

In general, perioperative care is a term
used to describe the various functions of

nursing related to the surgical experience.
It consists of three stages: preoperative,
intraoperative and postoperative [28, 29].

All phases play a big role in patient
care, but the preoperative phase is the most
important, as patients during this period
are most vulnerable both physiologically
and psychologically [29, 30]. During the
preoperative phase, patients undergo various
situations that cause psychological anxiety,
and this can lead to stress during and after the
surgical procedure [1]. According to many
studies, the expectation of cardiac surgery
causes more stress than other types of surgical
interventions [5, 15, 17].

Preoperative education helps the patient
understand what the operation will be like
and mentally prepare for surgery as well as
improve recovery in the postoperative period
[31]. Preoperative patient education implies
the intervention of nurses, which includes
providing information to patients about the
forthcoming operation and includes answers
to questions about what they can expect
after the operation, the possible outcomes
and results, and providing psychological and
emotional support. To put it more simply,
nurses help patients reduce their anxiety and
fear before the operation, which reduces the
level of postoperative complications and
leads to a more rapid recovery after surgery
[1, 2, 3, 4]. Therefore, and according to a
systematic review [1], it can be concluded that
preoperative activities reduce preoperative
anxiety in patients scheduled for surgical
procedures.

Situation in Kazakhstan. According to
previous studies [1, 4, 5], nurses turn out to
be an important source of emotional support
for patients and an integral part of their life
during hospitalization. Unfortunately, very
few scientific articles have been written in
Kazakhstan or Russia about the emotional
or psychological support to patients before
surgery and they are all written from the
perspective of doctors or psychologists, not
nurses.

According to the Ministry of health
of the Republic of Kazakhstan in the 1990s,
after Kazakhstan separated from the USSR
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and became an independent state in medicine,
there was a period of acute shortage of medical
personnel, especially nurses. Therefore, many
of the functions and responsibilities of nurses
were taken over by doctors and since then, it
has remained unchanged. At present, the health
sector in Kazakhstan has moved forward in
development, but the foundations and some
guidelines remain the same. Delegating these
duties from doctors to nurses would help
improve the patients’ postoperative outcome.

Since doctors do not always have enough
time for pre-operative conversation, the care is
selective. If these conversations could be carried
out by a nurse, the care would be the same to all
patients. Moreover, all this would develop the
counseling skills of nurses and enhance their
confidential relations with patients, further their
basic knowledge of cardiac surgery, and overall,
expand the professional role of nurses. Reforms
are necessary for further growth and development
of nursing as an independent unit of health care.

REFERENCES

1.Alanazi A. 2014. Reducing anxiety in preoperative patients: a systematic review. British

Journal of Nursing. 23 (7).

2.Kruzik N. 2009. Benefits of preoperative education for adult elective surgery patients.

AORN Journal. 90(3), p. 381-387.

3.0’Brien L., Mckeough C., Abbasi R. 2013. Pre-surgery education for elective cardiac
surgery patients: A survey from the patient’s perspective. Australian Occupational Therapy

Journal .60(6), p. 404-409.

4.Ping, G. 2015. Preoperative education interventions to reduce anxiety and improve
recovery among cardiac surgery patients: a review of randomised controlled trials. Journal of

Clinical Nursing. 24, (1-2), p. 34-46.

5.Rosiek A., Kornatowski T., Rosiek-Kryszewska A., Leksowski A. and Leksowski
K. 2016. Evaluation of Stress Intensity and Anxiety Level in Preoperative Period of Cardiac

Patients. BioMed Research International.

6.Nugent Pam, M.S. 2013. EMOTIONAL SUPPORT in Psychology Dictionary.org
7.Mosby’s Medical Dictionary, 9th edition. 2009. Elsevier.
8. Bulechek G., Butcher H., & Dochterman J. 2008. Nursing interventions classification

(5th ed.). Mosby Elsevier.

9.Ascari R.A., Neiss M., Sartori A.A. et al. 2013. Perceptions of surgical patient during
preoperative period concerning nursing care. Journal of Nursing UFPE. 7 (4), p1136-1144.

10.Dulega A., Slusarsk B. and Koziej D. 2013. The scope of diagnosis of the condition
of patients with cardiovascular diseases for nursing care. Problems of Nursing. 21, (4), pp.

452-461.

11) Go A.S., Mozaffarian D., Roger V., Benjamin E., Lloyd-Jones D., Berry J., Borden
W., Bravata D., Dai S., Ford E., Fox, C. 2013. Heart disease and stroke statistics — 2012 update
a report from the American Heart Association. Circulation. 127 (1), chapters e6 — e245.

12.Acton, Q.2013. Coronary Heart Disease: New Insights for the Health- care Professional.

Scholarly Editions.

13.Kulick D.L. 2016. Coronary Artery Bypass Graft Surgery (CABG) Medical review in

MedicineNet.com.

14.Woods S.L., Froelicher ESS. Motzer S.A., Bridges E.J. 2010. Cardiac Nursing. Wolters

Kluwer Health/Lippincott Williams & Wilkins.

15.Krzych J., Pawlak A., Woznica A. et al. 2009. Conditions of severity of anxiety and
depression in the perioperative period in the economically active men undergoing coronary
artery and cardiopulmonary bypass. Journal of Cardio-Thoracic Surgery.6 (3), p. 238-243

16) McKinley S., Fien M., Riegel B., Meischke H., Aburuz M.E., Lennie T.A. Moser,

Hayxka o scuznu u 300poeve Nel, 2019

117




Hayxka o scuznu u 300poeve Nel, 2019

118

HASAKCHAH MEQHUNHCKAT
/ VHHBEPCHTET HENPEPBIBHOIO
m O6PA3OBANNA

DK. 2012. Complications after acute coronary syndrome are reduced by perceived control of
cardiac illness. Journal of Advanced Nursing; 68 (10), p 2320-2330.

17 Rymaszewska J. Kiejna A. and Hadry's, T. 2003. Depression and anxiety in coronary
artery bypass grafting patients. European Psychiatry, 18 (4), pp. 155-160;

18. Leegaard M., Fagermoen M.S. 2008. Patients’ key experiences after coronary artery
bypass grafting: a synthesis of qualitative studies. Scandinavian Journal of Caring Sciences.
22(4), p 616-628.

19.Blumenthal J.A., Lett H.S., Babyak M.A, White W., Smith P.K., Mark D.B., Jones
R., Mathew J.P., Newman M.F., N.O.R.G. Investigators. 2003. Depression as a risk factor for
mortality after coronary artery bypass surgery. Lancet. 362, p 604-609.

20. Tully P.J., Cosh S.M., Baumeister H. 2014. The anxious heart in whose mind? A
systematic review and meta-regression of factors associated with anxiety disorder diagnosis,
treatment and morbidity risk in coronary heart disease. Journal of Psychosomatic Research.
77(6), p 439-448.

21.Tully PJ., Baker R.A. 2012. Depression, anxiety, and cardiac morbidity outcomes
after coronary artery bypass surgery: a contemporary and practical review. Journal of Geriatric
Cardiology. 9 (2), p 197-208.

22 Priority Medicines for Europe and the World .2013. “A Public Health Approach to
Innovation” Update on 2004, Background Paper, BP 6.24 Low Back Pain. Author: Duthey B.

23.Laufenberg-Feldmann R., Kappis B., Schuster M., Ferner M. 2016. Relevance of
preoperative anxiety for postoperative outcome in urological surgery patients: A prospective
observational study Schmerz. 30(2), p 16673

24) Rasouli M.R., Menendez M.E., Sayadipour A. 2016. Direct cost and complications
associated with total joint arthroplasty in patients with preoperative anxiety and depression.
Journal of Arthroplasty. 31(2), p 533-36

25.Stenman, M., Holzmann, M.J., Sartipy, U. 2016. Association between preoperative
depression and long-term survival following coronary artery bypass surgery - a systematic
review and meta-analysis, International Journal of Cardiology. 222, p 462-466

26) Tully, PJ., Baker, R.A., Knight, J.L. 2008. Anxiety and depression as risk factors for
mortality after coronary artery bypass surgery. Journal of Psychosomatic Research. 64, p 285- 290.

27.Cserep Z., Losoncz E., Balog P., Szili-Torok T., Husz A., Juhasz B., Kertai M.D.,
Gal J., Szekely A. 2012. The impact of preoperative anxiety and education level on longterm
mortality after cardiac surgery. Journal of Cardiothoracic Surgery. 7, 86.

28.AORN. 2005. Standards, recommended practices, and guidelines. Association of
periOperative Registered Nurses.

29.Goncalves M. A. R.; Cerejo M.N. R. & Martins J. C. A. 2017. The influence of the
information provided by nurses on preoperative anxiety. Revista de Enfermagem Referkncia .4
(14), p17-25.

30.Rief W., Shedden-Mora Meike C.J., Laferton A.C., Auer C., Petrie K.J., Salzmann
S., Schedlowski M. & Moosdorf R. 2017. Preoperative optimization of patient expectations
improves long-term outcome in heart surgery patients: results of the randomized controlled
PSY-HEART trial. BMC Medicine. 15(4), p 1-13.

31.Ramesh C., Nayak S., Pai V. B., Patil N. T., George A., George L.S., Devi E.S. 2016.
Effect of Preoperative Education on Postoperative Outcomes Among Patients Undergoing
Cardiac Surgery: A Systematic Review and Meta-Analysis. 32 (6), p 518-529.

TYAIHAOI

AMIBIK )KYPEK OTepanusChl )KYpeK-KaHTaMbIp aypyJIapblH eMJey dAicTepiHiH 0ipi O0IbIT
TaOBLIA B, OHJIa apHAWBI XUPYPTHUSIIBIK Tpoleaypaiap Kyprizuieni. backama aitkanmga, Oy



PA3JIEJI 11. Obwecmeennoe 30pagooxpanenie

Key/ie KybICHIH allaThlH XoHE OYIIIBIKETTepre, KIamanaapra HeMece KypeK apTepusiuiapbiHa
acep eTETIH XUPYPrUsIIbIK, mporenypa. JKypek aypyblHa YIIbIparaH HayKacTap arpecCUsHBIH
dakTiciH 03 IeHeCiHe Ce31He 1, aJl OTepaUsTHbIH KXKETTUIIr MEH 8J1eyeTTI MYMKIHIIKTepl Typa-
761 TONBIK Oinei. [1areHTTiH onepanusiad KeHiHri Ke3eH1 dcipece MCUXO0IOTUSITBIK KaFbIHAH
KUbIH. Byl Ke3eH ceHIMCI3IK, TOPMEHCI3/IIK, aHECTE3HsI, XUPYPIUsl )KOHE OHBIH CaJAaphl Ty-
paJibl KOPKBIHBIII Ce31MIMEH cUMaTTanabl. 3epTTeynepaid HoTmwkenepi [1, 2, 3, 4] KOPKBIHBIII
TIeH aJIaHIay IBUTBIKTHIH TOMEHICY1 OTiepallisiaH KeiiH OHAITYFa OH ocepiH Turizeni. OcbiFan
OallTaHBICTBI MEIUIIMHA KBI3METKEPJIEPiHIH HAayKacKa KaTBICTBI CE3IMTal J>KOHE MYKUST
KapbIM-KaThIHACHI €pEKIe MaHBI3[bl. MEeIUIMHANBIK KBI3METKEPIEPAIH AMOIUOHAIIBIK
KOJIJIay HayKacleH CeHIMIl KapbIM-KAaThIHAC OpHATyFa KOMEKTECEeli, OJ1 ONepalrsHbIH COTTI
HOTIKECIHE CEHIMIUTIK TIeH OeMOITIIIIiK aTMoc(epachiH KypyFa KOMEKTECe/Il.

Kazakcranga sMOLMOHANIBIK KOJAay KeOiHece mopirepiepMeH KamTaMachl3 eTilel,
Oipak onemzik Toxipube MemaOMKeNepAiH €H THIMAI Kojjay KepceTyiH kepceteni [1, 4,
5]. HaykactapmeHn keOipeK yakbIT >XYMCAWTBIH XKOHE OJapMEH Jopirepiepre KaparaHia
SMOLMOHANJIBIK Oainaneic 6ap menodukenep. Kazakcranaarsl MeiipOukenepl KeH ayKbIMa
pedopMmanayra OaliTaHBICTBI OV PYHKIHSIHBI JOpirepiepaeH MeI0UKere TarchpyFra 00a bl

Kinm ce30ep: smoyuonanovlk Konoay, OeHcayivlk cakmay Mamanoapwvl, meuipouxe,
MelipouKe, JHcypex onepayusnapsl, KOpKbIHbiul, KOPKbIHbIUL.

AHHOTAUMUA

Onepanys Ha OTKPBITOM CEPALE - OJIMH U3 METOJOB JICUEHHUS CEPIEYHO-COCYAUCTHIX 3a-
0osieBaHUH, IPU KOTOPOM IMPOBOJSATCS CIIEHUATBHBIC XUPYPTHUECKUE MpoLeaypbl. JApyrumu
CJIOBaMH, 3TO XUpPYypruyeckas rnpoueaypa, Koropasi OTKpbIBaeT IPyAHYIO KJIETKY U BIMSET Ha
MBILLIBI, KJIaNIaHbl WK apTepuu cepaua. [lanuenTsl, nepeHeciiye onepanuio Ha CepALe, Mo-
CO3HATEJILHO BOCHPUHUMAIOT (DAKT arpeccHd Mo OTHOUICHHIO K CBOEMY Telly, B TO )K€ Bpe-
Ms IIOJIHOCTBIO OCO3HaBas HEOOXOJAMMOCTh M IOTEHIMAJIbHBIC BBINOJbl OT onepanuu. [Ipe-
JIOTIEPALMOHHBINA MEPHOA 0COOEHHO NCUXOJIOTUYECKH CIIOKEH Ui MalMeHTa. DTOT MepHo
XapaKTepu3yeTcsl OUIYIIEHHEM HEYBEPEHHOCTH, OSCIIOMOIIHOCTH, CTpaxa Iepe]] HapKo30M,
XUPYPru4ecKOro BMENIaTEIbCTBA U €ro mocieacTBuidl. Pe3dynbpTaThl uccnegoanuii [1, 2, 3,
4] moxa3pIBalOT, YTO YMEHBIIEHUE CTpaxa U OECIOKOWCTBA MOJOKUTEIBHO CKa3bIBAETCS Ha
YCHELIHOCTH ONEPALNY U peaduIuTaly nocie onepauuu. B cBs3u ¢ 3TuM oco0oe 3HaueHHE
UMeeT YyTKOEe M BHUMATEJIbHOE OTHOIIEHNE MEIUIUHCKIX PAOOTHUKOB K MAIUEHTy. DMOIH-
OHaJIbHAS MOAJEPKKA MEAUIMHCKUX PAaOOTHUKOB MIOMOTAeT YCTAHOBUTD JIOBEPUTEIIbHBIE OT-
HOILIEHUS C MAllUEHTOM, YTOOBI CO3/1aTh aTMOC(EPY MUpaA U YBEPEHHOCTH B YCIEIIIHOM UCXO/I€
orepanuu.

B Ka3axcrane sMOLIMOHAJIbHYIO [TOJIEP’KKY OKa3bIBalOT B OCHOBHOM Bpayu, HO MUPOBast
MPAKTHKA [TOKA3bIBAET, YTO MEJICECTPBI OKa3bIBAIOT Hanbos1ee 3PPEeKTUBHYIO MOANEPKKY [1, 4,
5]. UmeHHO MenicecTpbl MPOBOAAT OOJIbIIIE BPEMEHH € MALMEHTAMU U UMEIOT C HUMH OOJIBIIYIO
HIMOIMOHAIBHYIO CBSI3b, UeM Bpauu. B cBs3u ¢ macmTabHON pedopmMoil cecTpuHCKOro fiena B
Kazaxcrane, 3Ty (QyHKIIHIO MOYXHO JI€JIETUPOBAThH OT Bpauel K MeJCecTpam.

Knrouesnie cnosa: smoyuonanbHas no00epiucka, MeOuyuHcKue pabomuuxu, yxoo, meoce-
cmpa, onepayus Ha cepoye, mpeeozd, Cmpax.
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