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1  |  INTRODUC TION

Lumbar disc disease is one of the most prevalent spinal disorders 
worldwide (Mok et al., 2016). A study reported that the prevalence 
of disc disease among men was higher than women (57% vs. 47%) 

(Cummins et al., 2006). The herniation of the nucleus pulposus can 
compress spinal nerves and cause inflammation, irritation, pain, 
muscular weakness, numbness, and walking problems (Shepard & 
Cho, 2019). The symptoms of the disease vary according to the se-
verity and the location of the herniation and include back pain that is 
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Abstract
Aim: Patients with lumbar disc surgery experience many different problems during 
their hospital stay. Nurses also face different challenges in providing care to them. 
Nonetheless, no study has yet specifically addressed these challenges to the best of 
our knowledge. This study aimed at exploring the challenges of nursing care for pa-
tients with lumbar discectomy.
Design: This qualitative study was conducted in 2022 using content analysis.
Methods: Eight nurses, three patients with lumbar discectomy, and one physician 
were purposively selected from the neurosurgery wards of the hospitals affiliated to 
Golestan University of Medical Sciences, Gorgan, Iran. Semi- structured interviews 
were conducted for data analysis and the content analysis method recommended 
by Elo and Kyngas was used for data analysis. The main phases of this method are 
open coding, grouping, categorization, and abstraction. The MAXQDA 10 software 
was employed to facilitate data management. Data collection continued to reach data 
saturation.
Results: The challenges of nursing care for patients with lumbar discectomy were 
categorized into eleven subcategories and three main categories, namely dominant 
routine- based practice in the healthcare system, futile attempt for team- based care, 
and shortages as a major barrier to quality care. There are different personal, profes-
sional, financial, structural, and organizational challenges in nursing care for patients 
with lumbar discectomy which can negatively affect postoperative patient recovery.
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aggravated with mobility and activity, pain radiating to the leg (sciat-
ica), tingling and muscular weakness in the leg, and bladder or bowel 
incontinence in severe cases (Yaman et al., 2017).

The treatment of lumbar disc disease depends on disease se-
verity and patients' conditions. Medical treatments include over- 
the- counter analgesics (such as acetaminophen, ibuprofen, and 
naproxen) and muscle relaxants to reduce mild to moderate pain 
and muscular spasm (Rogerson et al., 2019). Physiotherapy also 
helps patients with lumbar disk disease to perform exercises to im-
prove strength, flexibility, and range of motion (Boote et al., 2017). 
Epidural injection of corticosteroids also alleviates inflammation 
and pain (Danazumi, 2019). However, medical treatments are inef-
fective and surgical treatment is indicated in some cases, partic-
ularly when severe symptoms negatively affect the quality of life 
(Rogerson et al., 2019).

Surgical techniques for lumbar disc disease treatment include 
micro- discectomy, laminectomy, and artificial disc replacement 
(Glenn et al., 2011). Surgical treatment of lumbar disc disease can 
reduce pain and improve mobility but may be associated with differ-
ent complications such as surgical site bleeding and infection, failed 
disc syndrome (Bombieri et al., 2022; Hinkle et al., 2022), urinary 
retention, paralytic ileus, anaesthesia- related complications, and 
problems caused by prolonged postoperative immobility including 
venous	thromboembolism	(Mohamed	Weheida	et	al.,	2022). Severe 
postoperative pain may reduce patients' ability to move or perform 
their activities of daily living (Lewandrowski et al., 2021) and hence, 
they need help in doing their basic activities such as standing, sitting, 
walking, etc (Akkaya & Ayhan, 2023). Some patients with disc surgery 
may also experience surgery-  or recovery- related mental and emo-
tional problems such as depression and anxiety (Erken et al., 2022). 
Lumbar disc surgery in this hospital was performed through the lam-
inectomy and discectomy techniques with fusion and postoperative 
nursing care services included infection prevention, proper position-
ing, and assessment and management of acute pain, bleeding, neural 
defects, urinary retention, and mobility problems.

The multiplicity of the physical, mental, and functional compli-
cations, problems, and needs of patients with disc surgery (Thapar 
et al., 2022)	their	reduced	abilities	and	increased	dependence	(Fors	
et al., 2019), and their families' problems in caregiving to them 
(Rahnama et al., 2017) highlight the importance of quality nursing 
care services to facilitate their recovery and improve their quality of 
life (Afshar et al., 2020; Harper & Klineberg, 2019). A study showed 
that postoperative nursing care services can significantly improve 
satisfaction	with	care	among	patients	with	disc	surgery	(Sınmaz	&	
Akansel, 2021). However, nurses face different challenges in pro-
viding care to these patients. Examples of these challenges are in-
ability to effectively manage severe postoperative pain, the high 
risk of infection and disability, and disease recurrence (Afshar 
et al., 2020; Bombieri et al., 2022; Hinkle et al., 2022). To the best 
of our knowledge, few studies have so far addressed the challenges 
of nurses in care provision to patients with disc surgery. Therefore, 
this study was designed and carried out to provide more in- depth 
data in this area.

2  |  AIM

The study aim was to explore the challenges of nursing care for pa-
tients with lumbar discectomy.

3  |  METHODS

3.1  |  Study design

This qualitative study was conducted in 2022 using content analysis. 
Content analysis is a method for the in- depth description of phe-
nomena and is appropriate for the exploration of human experiences 
(Elo & Kyngäs, 2008). The naturalistic paradigm and qualitative de-
signs explore the dynamic and multidimensional aspects of realities 
and hence, are useful for poorly known phenomena (Hasandoost 
et al., 2023).

3.2  |  Setting and participants

Study setting was all neurosurgery wards of the hospitals affiliated to 
Golestan University of Medical Sciences, Gorgan, Iran. Participants 
were eight nurses, three patients with lumbar discectomy, and one 
physician—twelve in total. They were purposively selected with 
maximum variations respecting their age, gender, educational level, 
work experience, and socioeconomic status. Inclusion criteria were 
history of care provision to patients with lumbar disc surgery in neu-
rosurgery wards (for healthcare providers), and lumbar disc surgery 
(for patients), agreement for participation, and ability to share expe-
riences (for all participants).

3.3  |  Data collection

Semi- structured interviews and field notes were used for data col-
lection. The first author was Master's degree in Medical- Surgical 
Nursing (with several years of clinical work experience), PhD stu-
dent in nursing, and held all interviews at participants' preferred 
time and place. Interviews with healthcare providers were started 
using broad questions such as, “May you please explain your ex-
periences of nursing care for patients with lumbar disc surgery?”, 
“How	do	you	care	for	them	before	and	after	surgery?”,	and	“What	
problems did you experience in providing care to patients with 
lumbar disc surgery?” Interview questions for patients included, 
“May you please explain about your experiences of lumbar disc 
surgery?” and “May you please describe your experiences of nurs-
ing care before and after lumbar disc surgery?” Probing questions 
such as”Can you explain more?”, “Can you provide an example?”, 
“Who”,	“How”,	“Where”,	and	“What”	were	also	employed	to	collect	
more in- depth data. The time and place of the interviews were 
arranged based on participants' convenience and most interviews 
were	held	in	the	study	setting.	Four	participants	were	interviewed	



    |  3 of 10HAGHIGHAT et al.

twice to clarify some ambiguities in their first interviews and 
collect additional data from them and hence, sixteen interviews 
were held in total with twelve participants. Interviews ranged in 
length	from	45	to	60 min.	Data	collection	continued	to	reach	data	
saturation and fully develop all categories. All interviews were 
recorded using an MP3 player and were immediately typed ver-
batim. Besides, the first author made field notes of participants' 
behaviours during interviews and during her attendance at the 
study	setting	(neurosurgery	wards).	Field	notes	helped	us	access	
participants' perceptions and experiences. They are considered as 
objective evidence that gives meaning and helps to understand 
the phenomenon of humanistic care.

3.4  |  Data analysis

The inductive content analysis method recommended by Elo and 
Kyngas was used to analyse the data concurrently with data collec-
tion (Elo & Kyngäs, 2008; Kyngäs et al., 2020). This method is appro-
priate when there are limited data about the intended phenomenon. 
The phases of this method are data preparation, data organizing, 
and data abstracting (Elo & Kyngäs, 2008). In the preparation phase, 
the whole interview was considered as the most appropriate unit 
of analysis. Interview were read several times to obtain in- depth 
understanding of participants' perceptions. In the organizing phase, 
open coding was performed through reading the interviews, making 
notes, and labeling the data. Simultaneously, the generated codes 
were categorized and the categories were labelled using the words 
and expressions which showed their content. Moreover, the cate-
gories were compared and combined according to their similarities. 
The abstraction process was also continued until the main ideas of 
the interviews were determined. The MAXQDA 10 software was 
employed to facilitate data management.

3.5  |  Data trustworthiness

Credibility was ensured by checking the findings of each interview 
with the corresponding interviewee and making the necessary 
amendments. Moreover, data were collected using both semi- 
structured interviews and field notes, and from different sources, 
namely nurses, patients, and physicians. Dependability was estab-
lished through peer checking, in which the second and the third 
authors supervised data collection and analysis by the first author. 
Moreover, confirmability was established by carefully documenting 
and reporting all steps of the study. Sampling with maximum vari-
ation respecting participants' age, gender, educational level, work 
experience, and socioeconomic status also helped establish credibil-
ity and transferability. Other techniques to ensure the trustworthi-
ness of the data and the findings were concurrent data collection 
and analysis, selection of key informants, prolonged engagement 
with the data, and provision of clear explanations about the data 
(Charmaz & Thornberg, 2021; Hamilton, 2020).

3.6  |  Ethical considerations

The Ethics Committee of Golestan University of Medical 
Sciences, Gorgan, Iran, approved this study with the code of 
IR.GOUMS.1400.204. At the beginning of the interviews, partici-
pants were informed about the study aim, confidentiality of the 
study data, voluntariness of participation, and audio recording of the 
interviews, and informed consent was obtained from them.

4  |  FINDINGS

Twelve nurses (n = 8),	patients	 (n = 3),	and	physicians	 (n = 1)	partici-
pated in this study. Most participants were female (n = 9)	 and	 the	
range	of	 their	 age	was	23–70 years.	Participants'	educational	 level	
ranged from elementary to university education. The work ex-
perience	of	 the	participating	 nurses	 and	physician	was	2–25 years	
(Table 1).

Eleven subcategories and three main categories were developed 
in data analysis. The three main categories were dominant routine- 
based practice in the healthcare system, futile attempt for team- 
based care, and shortages as a major barrier to quality care (Table 2).

4.1  |  Dominant routine- based practice in the 
healthcare system

Participants' experiences showed that most nursing measures 
are performed based on predetermined routines. Despite its ad-
vantages such as rapid performance of care measures, routine- 
based practice may be associated with the ignorance of patients' 
personal	needs.	Findings	showed	that	most	patients	 in	the	study	
setting mainly received general preoperative and postoperative 
nursing care instead of individualized care. Although nurses in the 
study setting attempted to fulfil patients' needs, they did not pay 
adequate attention to their specific post- discectomy needs. The 
four subcategories of this category were ineffective pain manage-
ment, weak attempt to prevent complications, careless provision 
of the routine preoperative and postoperative care measures, and 
patients' limited preoperative mental readiness due to routine- 
based practice.

4.1.1  |  Ineffective	pain	management

One of the main reasons for patient dissatisfaction is ineffec-
tive postoperative pain management. Despite medical orders for 
analgesic administration, many patients complain of pain due to 
nurses' inadequate analgesic administration or their indifference 
toward pain assessment and management. Besides, most nurses 
rely on medical orders for pain management, do not use non- 
pharmacological pain management techniques, and do not pay at-
tention to patients' needs.
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I had severe pain after the surgery. I called the nurse 
frequently but she didn't care. She said that I could re-
ceive pain killer several hours later. But, what I could 
do? I still had pain 

(P 10, Patient).

4.1.2  | Weak	attempt	to	prevent	complications

Prevention of complications is one of the most important responsi-
bilities of nurses in surgical wards. These nurses need to provide var-
ious education to patients and their family members from admission 
to hospital discharge in order to prevent complications. However, 
in a routine- based care system, patient and family education is not 
provided effectively and based on the unique personal needs and 
characteristics of patients such as their age, educational level, and 

disease course. Sometimes, complication prevention is totally del-
egated to patients' family members without any professional su-
pervision. This practice can lead to the inaccurate provision of care 
measures and the high risk of complications.

The use of compression socks does not need any spe-
cial	 education.	We	give	 these	 socks	 to	 family	mem-
bers to wear them for their patients 

(P. 9, Nurse).

4.1.3  |  Careless	provision	of	the	routine	
preoperative and postoperative care measures

The advantages of routine- based practice include effective use of 
time, prediction of the necessary care measures, and reduction of 

Subcategories Main categories

Ineffective pain management
Weak attempt to prevent complications
Careless provision of the routine preoperative and 

postoperative care measures
Patients' limited preoperative mental readiness due 

to routine- based practice

Dominant routine- based practice in the 
healthcare system

Provision of preoperative and postoperative care 
merely based on medical orders

Poor collaboration among healthcare team 
members

Involvement of family members in the process of 
care without assessing their readiness

Incomplete self- care education at hospital discharge

Futile	attempt	for	team-	based	care

Treatment discontinuation by patients due to the 
heavy costs of treatments

Delay in patient care due to the shortage of 
equipment in the hospital

Unsuccessful care due to structural problems in the 
ward

Shortages as a major barrier to quality care

TA B L E  2 The	main	categories	and	
subcategories of the challenges of nursing 
care for patients with lumbar discectomy.

No.
Age 
(years) Gender Occupation

Educational 
level

Work experience 
(years)

1 38 Male Head nurse Master's 10

2 32 Female Nurse Bachelor's 6

3 31 Female Nurse Bachelor's 5

4 46 Female Nurse Bachelor's 20

5 30 Female Nurse Bachelor's 4

6 42 Female Nurse Bachelor's 17

7 32 Female Nurse Bachelor's 8

8 39 Male Physician Neurosurgeon 6

9 39 Female Nurse Master's 12

10 70 Male Patient Master's —

11 54 Female Patient Diploma —

12 48 Female Patient Bachelor's —

TA B L E  1 Participants'	characteristics.



    |  5 of 10HAGHIGHAT et al.

healthcare costs. However, routine- based practice gradually causes 
nurses to ignore patients' unique needs and solely rely on prede-
termined routines and medical orders which can be associated with 
the increased risk of unpredicted complications or the ignorance of 
essential care measures.

The urinary catheter is used just for one or two days 
and hence, it is not associated with a serious compli-
cation	 [and	does	not	need	any	special	 care].	We	re-
move it with medical order 

(P. 3, Nurse).

The nurse removed the urinary catheter based on 
the routines but did not provide any education to 
the patient about the symptoms and complications 
of catheter removal (a field note made on Tuesday, 
09:40).

4.1.4  |  Patients'	limited	preoperative	mental	
readiness due to routine- based practice

Surgery is associated with varying levels of fear and anxiety for 
patients. Patients' limited knowledge about surgery outcomes, 
their unfamiliarity with the operating room environment, and their 
fear over and the possibility of potential complications can aggra-
vate their psychological distress. Meanwhile, nurses pay limited 
attention to their fears and concerns due to their routine- based 
practice.

I had great fear, not for myself, but for my two chil-
dren to lose their mother. I had great anxiety. I cried 
so much and had great fear on the hospitalization day. 
The	nurses	asked	why	I	feared	so	much.	When	they	
wanted to establish an intravenous line, my family 
member also told them that I had great fear and they 
reprimanded her 

(P. 12, Patient).

4.2  |  Futile attempt for team- based care

Poor interprofessional collaboration and healthcare team mem-
bers' unawareness of patient care plans can lead to the failure 
of team- based care. The most important contributing factors to 
ineffective team- based care are healthcare providers' inability to 
establish communication with colleagues, patients, and families, 
inability to determine patients' real needs, non- responsiveness to 
patients' clinical needs, and inadequate supply of care equipment. 
This main category had four subcategories, namely provision of 
preoperative and postoperative care merely based on medi-
cal orders, poor collaboration among healthcare team members, 

involvement of family members in the process of care without 
assessing their readiness, and incomplete self- care education at 
hospital discharge.

4.2.1  |  Provision	of	preoperative	and	postoperative	
care merely based on medical orders

Nurses perform preoperative and postoperative care measures, 
provide patient education, and make care- related decisions based 
mainly on predetermined medical orders. Consequently, they can-
not make sound decisions in new challenging conditions. This can 
increase the risk of complications and reduce patient satisfaction.

We	don't	have	a	specific	protocol	for	care	and	educa-
tion and work based on the physician's opinions and 
our daily routines 

(P. 2, Nurse).

4.2.2  |  Poor	collaboration	among	healthcare	
team members

Despite the known benefits of team- based care, healthcare provid-
ers such as nurses and physicians provide their services separately 
and without joint decision- making. This reduces care efficiency and 
healthcare providers' ability to carefully assess patients' problems.

The physiotherapist came to the ward each day to pro-
vide physiotherapy but nurses were unaware of his plans 
and exercises (a field note made on Saturday, 11:15).

4.2.3  |  Involvement	of	family	members	in	the	
process of care without assessing their readiness

In many cases, nurses delegate some nursing care measures such 
as patient positioning and wearing compression socks to patients' 
family members due to reasons such as staff shortage, time short-
age, and heavy workload. Although the involvement of family mem-
bers in the process of care is a key component of participatory care 
and can ensure care continuity, it may reduce care quality and en-
danger patient safety and even family safety if their involvement is 
not based on a well- developed plan and quality family education. 
Sometimes, nurses delegate basic postoperative care measures such 
as patient transfer to family members without providing them with 
any education or supervision.

After the surgery, a patient who is confined to com-
plete bed rest should have a family member who gives 
him bedpan or urinal or help him in feeding 

(P. 4, Nurse).
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4.2.4  |  Incomplete	self-	care	education	at	
hospital discharge

Nurses do not provide quality need- based discharge education to 
patients and their family members due to time shortage, inadequate 
need assessment of patients and family members, inattention to 
their readiness for education, inattention to feedback- oriented edu-
cation, and low educational level of patients and family members. 
Moreover, nurses mostly do not consider self- care guidelines and 
standards in providing patient and family education.

After the physician's order for my hospital discharge, 
the nurse came and provided some education to me. 
But, I did not accurately understand when I should re-
move my support belt 

(P. 10, Patient).

4.3  |  Shortages as a major barrier to quality care

Shortages of staff, equipment, and budget reduce care quality. 
Nursing staff shortage is associated with inadequate care provision 
and ignorance of some important aspects of care such as therapeu-
tic relationships and psychological care. The three subcategories of 
this category are treatment discontinuation by patients due to the 
heavy costs of treatment, delay in patient care due to the shortage 
of equipment in the hospital, and unsuccessful care due to structural 
problems in the ward.

4.3.1  |  Treatment	discontinuation	by	patients	due	
to the heavy costs of treatment

In recent years, factors such as heavy international sanctions 
against Iran, incomplete insurance coverage of many healthcare 
services, and increased costs of surgical devices and hospitaliza-
tion have reduced patients' ability to afford treatment costs and 
made them discontinue their treatments. Accordingly, patients 
may postpone medical help- seeking and hence, experience seri-
ous and long- term complications which in turn impose heavy costs 
on the community.

Unfortunately, surgery has become so expensive that 
patients and families are concerned more with its 
costs than its outcomes. Of course, we refer patients 
with financial problems to social workers 

(P. 1, Nurse).

One of the patients who had undergone surgery two 
weeks ago called the ward yesterday and asked about 
his sutures. I told him that the doctor should visit him 
and remove his sutures. He said that he is far from the 

hospital and does not have enough money to travel 
this long distance 

(P.1, Nurse).

4.3.2  |  Delay	in	patient	care	due	to	the	shortage	of	
equipment in the hospital

The shortages of resources and staff negatively affect care quality, 
reduce satisfaction of patients and nurses, cause stress and fatigue 
for nurses, and cause financial strain and psychological stress for 
patients and their families. The shortage of surgical devices and their 
incomplete insurance coverage also require patients to buy them at 
higher costs from private suppliers. These problems cause them dis-
satisfaction, postpone their medical help- seeking, and negatively af-
fect their recovery and surgery outcomes.

A patient had come with delay and numbness in the 
leg. After the surgery, he asked why his problem had 
not been treated with the surgery. I told him that he 
had to undergo the surgery before the permanent 
injury of his nerves. He answered that he came for 
surgery with delay because he did not have enough 
money 

(P. 8, Doctor).

We	went	 to	buy	 a	 screw	 for	 the	 surgery.	 They	 said	
that it cost five million Tomans. After two days, they 
said that it cost nine million Tomans and we had to 
buy it at that cost. 

(P. 11, Patient).

4.3.3  |  Unsuccessful	care	due	to	structural	
problems in the ward

The inappropriate design of the wards, long distance between the 
nursing station and patient rooms, and small size of the rooms cause 
different problems in providing quality nursing care. Moreover, the 
long distance between the nursing station and patient rooms re-
quires nurses to walk faster and longer distances and hence, causes 
them fatigue. Moreover, the inappropriate design of the wards neg-
atively affects care quality and nurses' access to patients.

Generally, the design of this ward is inappropriate 
for a neurosurgery ward because nurses can't see 
patients from the nursing station and rooms are 
small. In case of cardiopulmonary resuscitation, 
we can't easily take the resuscitation trolley to the 
rooms because they are small and there are two 
beds in each of them 

(P. 7, Nurse).
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5  |  DISCUSSION

This study explored the challenges of nursing care for patients with 
lumbar discectomy. These challenges came into eleven subcatego-
ries and the three main categories of dominant routine- based prac-
tice in the healthcare system, futile attempt for team- based care, 
and shortages as a major barrier to quality care.

Dominant routine- based practice in the healthcare system was 
one of the main challenges of nursing care for patients with lumbar 
discectomy. In agreement with this finding, a study reported that 
the difficulties in following medical care services, problems in un-
derstanding postoperative exercises and guidelines, and difficulties 
in wound dressing were among the challenges of nursing care due 
to routine- based care practice and lack of time to provide patient 
education (Thapar et al., 2022). Our findings revealed that routine- 
based practice was associated with ineffective pain management. 
Although nurses attempted to timely prepare analgesics according 
to medical order, they had inevitable delay in their administration 
due to factors such as heavy workload. Pain management is a sig-
nificant part of nurses' workload in providing postoperative care to 
patients	with	lumbar	disc	surgery	(Jabłońska	et	al.,	2017;	Sınmaz	&	
Akansel, 2021). However, previous studies showed that acute pain is 
inadequately managed due to delays in analgesic administration and 
inappropriate	pain	management	strategies.	For	example,	a	study	on	
nurses' perceptions reported inadequate pain management, incoher-
ences in the healthcare team, complexity of the pain phenomenon, 
and patients' unrealistic expectations of nurses as the major barriers 
to pain management (Bergman, 2012). Despite the great importance 
of effective postoperative pain management, several studies re-
ported that nurses may not assign a high priority to it due to reasons 
such as the non- accessibility of pain assessment instruments, lack 
of comprehensive pain assessment and management protocols, and 
inattention to the timely analgesic administration and the effective-
ness of the administered analgesics (Hatfield et al., 2019; McLennan 
et al., 2019; Sine, 2019). Moreover, a study found that both physi-
cians and nurses did not use any instrument for pain assessment and 
considerably underestimated patient pain (Baharuddin et al., 2010). 
Comprehensive pain assessment and effective pain management are 
among the basic rights of patients and improve patient satisfaction, 
shorten patients' hospital stay, and reduce healthcare costs (Hatfield 
et al., 2019).

We	also	found	weak	attempt	to	prevent	postoperative	complica-
tions as a major challenge of nursing care for patients with lumbar dis-
cectomy due to the dominant routine- based practice. The barriers to 
postoperative care for complication prevention were ineffective use 
of supportive equipment and nurses' inattention to appropriate pa-
tient positioning, patient mobility, and patient education about mo-
bility.	Findings	indicated	that	although	nurses	attempted	to	prevent	
postoperative complications, some of them, particularly the novice, 
were overconfident about the very low risk of the complications. 
Contrarily, more experienced nurses were more sensitive to post-
operative complications and took more serious actions for their pre-
vention. A study showed that nurses who provide postoperative care 

to patients with spinal surgeries need to have adequate knowledge 
about surgical complications (Hemmer, 2018), while another study 
found that nurses' time pressure and routine- based practice can re-
duce care quality and make them pay limited attention to disease 
complications and patient rehabilitation (Ausserhofer et al., 2014). 
Therefore, nurses should greatly focus on quality patient education 
and post- discharge patient care and monitoring in order to maintain 
care	continuity	(Smith	Jr	et	al.,	2020; Yuan et al., 2019).

Careless provision of the routine preoperative and postoperative 
care measures and patients' limited preoperative mental readiness 
were other challenges of nursing care for patients with lumbar dis-
cectomy due to dominant routine- based practice in the healthcare 
system. Our findings revealed that nurses paid inadequate attention 
to mentally prepare patients for surgery due to factors such as heavy 
workload, fatigue, and great focus on routine physical care. Before 
surgery, patients experience anxiety and stress and have different 
fears and concerns like fear over postoperative pain. Stress weak-
ens the immune system and thereby negatively affects patients 
during anaesthesia, surgery, and recovery (Shinall et al., 2020). 
Moreover, stress can impair wound healing, increase the preva-
lence of depression and anxiety, prolong recovery, and increase 
the risk of postoperative infections (Azoury et al., 2015; Ghoneim 
& O'Hara, 2016). Depression is also associated with poor postop-
erative outcomes among patients with lumbar surgeries (Celestin 
et al., 2009). Therefore, social support is considered an important 
psychosocial aspect of patient care with significant role in patients' 
preparation	 for	 surgery	 (Wasilewski,	2008). A study reported that 
low mental distress and great psychological support after surgery 
can be associated with more satisfactory recovery outcomes among 
patients with postoperative pain (Carragee, 2001). Development of 
the most appropriate care plans necessitates the integration of the 
best evidence and research finding, personal professionalism, clini-
cal experience, and patients' thoughts and realities. Healthcare pro-
viders should closely be adherent to quality care provision in order 
to enhance patient satisfaction (Huang et al., 2019). However, our 
findings indicated that nurses paid more attention to routine and 
general care services valued by their mangers and physicians and 
little attention to patients' specific needs and requests.

Futile	attempt	 for	 team-	based	care	was	the	second	main	cate-
gory of the challenges of nursing care for patients with lumbar dis-
cectomy.	 Findings	 showed	 poor	 collaboration	 among	 healthcare	
team members. Physicians' heavy workload and the high number of 
their patients reduced their ability to closely interact with nurses 
for team- based care. They spend most of their time in the operating 
room or outpatient clinics. In line with this finding, a study showed 
that the barriers to team- based care were attitudinal- cultural bar-
riers such as poor systemic thinking, individualism, and physician- 
oriented care and structural- functional barriers such as poor 
management structure, stunted growth of educational management, 
and poor understanding (Vafadar et al., 2015). Team- based care al-
lows nurses to provide comprehensive and systemic care to patients 
with surgery, facilitates patients' recovery, and improves patients' 
understanding of surgical complications (Abikoye et al., 2021). 
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Currently, individuals and communities have complex healthcare 
needs determined by a wide range of factors and hence, interdisci-
plinary team- based patient care and education are essential to ful-
fil them (Soukup et al., 2018;	West	&	Lyubovnikova,	2013; Xiaoyan 
et al., 2023).

The two other subcategories of the futile attempt for team- based 
care main category were involvement of family members in the pro-
cess of care without assessing their readiness and incomplete self- 
care	education	to	patients	and	families	at	hospital	discharge.	Families'	
lack of knowledge about patient care may be associated with poor 
patient outcomes such as increased rate of rehospitalization, longer 
hospital stay, and increased risk of medical errors. Therefore, quality 
education for families and their close collaboration with healthcare 
providers in the process of care can increase treatment success and 
patient satisfaction (Bauer et al., 2009; Calabro et al., 2018; Rizk & 
Ali, 2021). Self- care is also associated with lower risk of postoper-
ative complications, faster return to normal life, and higher levels 
of	personal	and	social	functioning	(Mohamed	Weheida	et	al.,	2022; 
Saha & Goktas, 2021).

The third main category of the challenges of nursing care for 
patients with lumbar discectomy was shortages as a major barrier 
to quality care. Its three subcategories were treatment discontin-
uation by patients due to the heavy costs of treatments, delay in 
patient care due to the shortage of equipment in the hospital, and 
unsuccessful care due to structural problems in the ward. Our find-
ings showed that although nurses attempted to provide high quality 
care, nursing staff shortage required them to focus more on basic 
care services such as medication administration and surgical wound 
dressing. The shortage of equipment also compelled them to spend 
more time on requesting equipment which in turn reduced their time 
for care provision and caused them added stress. Similarly, a study 
reported that nursing staff shortage leads to different problems 
such as ethical challenges, job burnout, job dissatisfaction, job turn-
over,	stress,	and	emotional	fatigue	for	nurses	(Larijani	&	Fathi,	2018). 
Nursing staff shortage and nurses' heavy workload require nurses to 
spend more time on basic and routine care services, increase the risk 
of medication errors, and reduce care quality (Carthon et al., 2019; 
McHugh et al., 2021). Contrarily, adequate nursing staffing is associ-
ated with higher patient satisfaction, lower risk of complications, and 
lower mortality rate (Abbaszadeh & Abdi, 2017). The physical struc-
ture of neurosurgery wards should also facilitate quality care pro-
vision in the shortest time and with the highest quality. Therefore, 
the structure of these wards should be designed based on patients' 
psychological and supportive needs to facilitate their coping with 
environmental stressors (Dalke et al., 2006). On the other hand, 
international economic sanctions against Iran in recent years have 
markedly increased the cost of imported healthcare equipment 
and services and caused difficulties for patients in accessing these 
services, although the government has tried to help solve these 
problems by increasing the coverage of insurance services such as 
insurance for villagers and low- income groups, or the production of 
medical equipment and drugs inside.

5.1  |  Limitations and strengths

In this study, humans were the means of data collection, and hu-
mans are not free from errors, on the other hand, the control of men-
talities cannot be completely controlled. However, the researchers 
made great efforts to minimize the above limitations by using meth-
ods that increase accuracy and validity in different stages of data 
collection and analysis.

6  |  CONCLUSION

This study shows that there are different personal, professional, 
financial, structural, and organizational challenges in nursing care 
for patients with lumbar discectomy which can negatively affect 
postoperative patient recovery. Given the significant role of active 
team- based collaboration among patients, family members, and 
healthcare providers in quality care provision to patients with lum-
bar discectomy, the findings of the present study can be used as a 
source to develop effective interventions to foster active collabora-
tion among the members of healthcare teams.

6.1  |  Relevance to clinical practice

Routine- based practice may lead to the ignorance of patients' real 
needs and negative effects on their health and recovery after disc 
surgery.	For	quality	care	provision,	nurses	need	to	pay	careful	atten-
tion to not only general care services but also patients' unique needs 
and problems. The findings of the present study highlight the neces-
sity of developing policies and strategies to overcome the challenges 
of quality nursing care provision.
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