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Are Counseling Services Necessary for the Surgical Patients and their 
Family Members during Hospitalization?

neurosurgeon. Preadmission counseling session covers reasons 
for admission, importance of surgical interventions, hospital 
rules, hospital timings (breakfast, lunch, dinner, visiting 
hours, ward round, number of persons allowed), existing 
wards (general wards, special wards, its charges), importance 
of caregiver role during hospitalization, resources available 
in the hospital (medical shops, leisure and spiritual places, 
canteens), who is the treating physician or treating team, 
expected treatment expenditure, and role of each member of 
multidisciplinary team.

Besides that, it covers disclosing information on utilization 
of health insurance schemes, availability of health schemes 
provided by respective State Governments or Central 
Governments, its eligibility to become a beneficiary of such 
schemes/programs. In addition, it covers treatment concession 
available in the hosting hospital for special population such as 
people or families under below poverty line, senior citizens, 
and differently abled people. This above information is useful 
to check the willingness of patients for admission to undergo 
necessary treatment. It also prepares family members to take 
up caregiving responsibilities, to arrange required financial 
resources, and to make alternative arrangements at home. This 
information is useful to patients and caregivers to become 
familiar with existing resources in the hospital and hospital 
protocols. It has been noted that preparatory information 
services are provided to make aware the length of duration, 
health‑care costs, and number of treatments and complications 
associated with treatment.[8]

Presurgical Counseling
Surgery is frightening event even when surgery is relatively 
minor. Thus, the aim of the presurgical counseling session 
is to alleviate surgical fears and psychological preparation 
for surgical interventions, to impart realistic understanding 
of the proposed surgery and prognosis, to make them aware 
of surgical procedure and postsurgical complications, and to 
orient the patient on operation theater environment.

Most of the time, the patients and family members or 
caregivers may not be aware of the illness and the surgical 
procedures. Thus, patients and their caregivers who are waiting 
for the surgical interventions experience bundle of worries 
and tensions including distress, anxiety, depression, tendency 
to have postponing the surgery and uncooperative to surgery. 
Thus, this session is intended to alleviating the surgical 
fears, clarify concerns related to surgery, duration of surgery, 
role of anesthesia, and to prepare the patients to adjust with 
postsurgical deficits such as body disfigurement, cognitive 
deficits, postsurgical pain, and disability. This is carefully 
done in consultation with concern treating neurosurgeon 
and anesthesiologist. Studies also reported that providing 
preoperative information has positive effects and reduces 
postoperative stress, pain, and anxiety in surgical patients.[3,8‑10]

Point of View

Hospitalization is a stressful event that disturbs the physical 
and psychological well‑being of a patient, which can in turn 
affect physical recovery and medical compliance.[1] Studies 
reported that lack of preparation for surgery, postoperative 
symptomology, and negative thoughts and beliefs significantly 
associated with psychiatric comorbidity.[2] Further, review of 
literature suggested that health‑care professionals, especially 
surgeons, need to provide information before and after 
surgery, but doctors are often reluctant and not interested 
to give required information to patients and their family 
members related to surgery and to understand their day‑to‑day 
concerns.[3] In our previous qualitative study, informational 
and educational needs are highly ranked among glioblastoma 
survivors who are ready to undergo surgical interventions 
during hospitalization. People with lower educational levels 
and families with low socioeconomic groups are also less 
informed.[4] Sudden onset of illness, unpreparedness for the 
hospitalization, fears related to surgery and outcome, surgical 
cost, and caregiver tasks increase the burden on families. In 
addition, unpreparedness to hospital stay, hospital rules and 
regulations, protocols, standing in queues for long hours, 
hospital shopping, new environment, and language barriers are 
the few factors that increase stress and anxiety among patients 
and their caregivers in general.

Counseling is defined as talking‑based therapy by a trained 
therapist. Providing counseling services is extra burden and 
time‑consuming for treating physicians due to increased 
work load and lack of training in communication. Thus, 
these counseling services such as presurgical counseling, 
postsurgical counseling, and predischarge counseling are 
provided by trained paramedical staff such as medical and 
psychiatric social workers (MPSWs) in the hospitals.[5] Often, 
MPSW is the first contact person who provides general 
information on admission process and resources available 
in the hospital and renders help in dealing with distress and 
practical‑related issues of ill person and family members.[6] 
Many budding MPSW professionals including physicians are 
not aware of what sort of counseling services are needed for 
newly admitted patients and their caregivers. Therefore, this 
paper is intended to bring awareness on counseling services 
and its importance in day‑to‑day clinical care among the 
health‑care professionals working in the surgical setting, 
especially during hospitalization.

Preadmission Counseling
The aim of the preadmission counseling session is to orient 
the patients and family members about the admission process, 
importance of planned surgical interventions, hospital protocols 
or facilities available in the hospital. Detailed information and 
preadmission counseling facilitates postoperative recovery 
and pain relief.[7] Preadmission counseling is generally 
provided at the time/day of admission in the hospital or when 
admission date is confirmed or tentatively scheduled by the 
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Yet, another important intervention required in this session is 
assessing and understanding the psychosocial needs and issues 
of both patients and their caregivers. This can be done with 
the help of bio‑psycho‑social‑spiritual model. This assessment 
may cover situational changes, i.e., perceptions, family, 
decision‑making, and spiritual beliefs; psychological issues, 
i.e., stress, anxiety, distress, fear of prognosis, fear of pain, and 
fear of death; concerns related to body image, expectations, 
postsurgical pain, possible deficits, past experiences, 
knowledge deficits, and willingness to know about the 
information. Based on the psychosocial need assessment, the 
appropriate and tailor‑made psychosocial interventions can be 
planned in the following sessions. In this session, obtaining 
consent for surgical interventions may be considered formally. 
Risk can be difficult concept to communicate with a patient 
and their family members. Thus, the health‑care professionals 
must be careful in providing information.[3]

Postoperative Counseling
Postoperative period usually begins immediately after surgery 
and continuous until patient is discharged from the hospital. 
The aim of the postoperative counseling session is to address 
the postoperative fears and emotional issues and to provide 
supportive care for patients and caregivers.

In this session, if the patient is conscious after surgical 
interventions and ready to hear the bad news and family 
gives permission to reveal the bad news and interact with the 
patient, a brief session on breaking the bad news and education 
about illness can be initiated. The other day‑to‑day concerns 
such as suture removal, wound cleaning, body image, pain 
education and management, drug compliance, postoperative 
cognitive deficits, upper and lower limb weakness (if present), 
and explaining the possible recovery would be of great 
benefit for patients. The brief education about illness and 
providing required information helps the patient to adjust with 
postoperative conditions. This can be done by MPSW with 
close consultation with treating neurosurgeon on every day 
basis.

With respect to caregivers, the caregivers needs to be educated 
in detail about illness causes, prognosis, surgical side effects 
and reasons, caregiver responsibilities and roles during 
hospitalization can be carried out. The other psychosocial 
interventions such as enhancing social support, strengthening 
existing coping abilities, and improving self‑efficacy, measures 
in reducing distress, stress, and anxiety management, and 
providing supportive work with caregivers along with 
patients can be carried out. In this context, MPSW job is to 
coordinate to address the day‑to‑day concerns of caregivers 
and patients and keep informing them for further treatment 
plan by discussing with treatment team. The studies also 
reported that patients and family members who are satisfied 
with preoperative preparation for surgical interventions are 
significantly associated with postoperative psychological 
adjustment. Patients and their carers who are dissatisfied 
with preparation are more likely to develop psychiatric 
comorbidity.[2] Therefore, postoperative counseling is essential.

Predischarge Counseling and Follow‑up
The aim of the predischarge counseling session is to prepare 
the patient and family to get discharge from the hospital and 
to ensure adhering to treatment regimen such as radiation 
therapy, chemotherapy or physiotherapy, and psychosocial care 
and retaining them to continuity of care. However, preparing 
the patients to get discharged from the hospital is an ongoing 
process that begins during the preoperative period. The patient 
is prepared for possible recovery, events, deficits unfold and 
gradually assuming self‑care during postoperative period. In 
this stage explaining about wound care and dressing, bathing, 
side effects of drugs, medication timings, how to take them, 
activities allowed and not allowed, dietary modifications and 
restrictions are important. The special attention has to be given 
to strengthening the coping abilities and create the realistic 
hope on recovery in patients and care givers.

Further, guidance to access health insurance, helping in 
accessing welfare benefits if eligible, clarifying individual 
questions and concerns, and follow‑up care can be added. 
Another important dimension is educating and preparing 
caregivers to continue the caregiver duties at home, and 
emergency management plan needs to be explained. 
Sometime, patients’ do get discharge from the hospital with 
many unaddressed psychosocial needs. MPSW should take 
the responsibility to make appropriate referrals are done with 
the help of treating team. Fixed appoints and contact numbers 
of MPSW can be given to patients and caregivers to address 
ongoing psychosocial concerns and continuing the therapeutic 
relationship for further sessions and ensure follow‑up care. 
This retains the hope and trust on treating team among 
patients and family members. The studies reported that the 
discharge counseling services have positive effect on self‑care 
and alleviating the problems that they encounter.[11]

In a concluding note, providing preparatory and adequate 
information on preoperatively, postoperatively, and 
predischarge has many positive effects on patient’s physical 
recovery, coping, attitude, reduction in anxiety and mood 
disturbances and allowing the patient and caregivers to prepare 
for the future.[12] MPSWs play a significant role by providing 
informational, educational and by addressing psychosocial 
issues of patients and their family members. They ensure 
retaining patients for follow‑up and adhering them to treatment 
regimen in various phases of illness. MPSWs also give 
remainders periodically to caregivers and patients to address 
the day‑to‑day concerns related to illness and treatment. 
Further, MPSWs enquire about patient current status and 
update the same for the treating team. Hence, every newly 
admitted patients for surgical interventions and their caregivers 
can be referred to MPSWs prior to the admission and during 
hospitalization for necessary counseling services and address 
the psychosocial needs effectively. Figure 1 depicts the 
counseling services that are necessary for the surgical patients 
and their family members during hospitalization.
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Counseling services during hospitalization

For patients and caregivers

For caregivers only
• Reasons for admission
• Admission process
• Need and importance of surgical interventions
• Hospital rules and timings, resources available
 in the hospital
• Existing wards and its hospital charges
• Expected total treatment  expenditure cost
• Role of each member of disciplinary team
• Health-care benefits available by the state
 and central government,
• Treatment concession available for special
 category people (BPL families, physically
 challenged, senior citizens, etc.) 
• Ways of getting treatment concession and
 eligibility
• Explaining the importance health insurance

Preadmission counseling

• Importance of caregiving role during
 hospitalization
• Resources available in the hospital
• Preparation to make role changes
 and alternatives at home

For patients only

• Addressing fears related to surgery
• Clarifying queries and concerns
 related to surgery
• Role of anesthesia
• Preparation for surgery and possible
 postsurgical deficits
• Preparation to adjust with
 post-surgical complications
• Psychosocial need assessment
• Helping in getting consent form

Presurgical counseling

• Addressing caregiver expectations
 on prognosis
• Explaining about surgical procedure
 and associated complications
• Preparing for caregiving tasks
• Brief education about illness 
• Supportive care 
• Psychosocial need assessment

• Addressing emotional and day-to-day
 concerns
• Brief Education about illness (if
 patient wish to know with family consent)
• Reasons for pain and postoperative
 deficits.
• Explain possible recovery
• Adherence to medication
• Supportive work

Postsurgical counseling

• Education about illness
• Care giver roles and responsibilities
 during hospitalization
• Enhancing social support
• Enhancing coping abilities
• Continuation of supportive care work
• Addressing psychosocial issues, i.e.,
 distress, anxiety, stress, spiritual
 concerns

• Explaining reasons for discharge
• Importance self-care
• Explaining deficits unfold
• Adhering to medication
• Adhering to treatment regimen (if require)
• Activities of allowed and not allowed
 at home
• Strengthening coping abilities 

Predischarge counseling and
follow-up

• Guiding to access welfare benefits
 and Health Insurance
• Explaining roles and responsibilities
 at home
• Communication with patients
• Fixing appointment with doctors and
 adhering the same for further required
 treatment
• Emergency and crisis Management
• Preparing for the social adjustment
• Importance of periodical follow-up

Figure 1: Counseling services for surgical patients and their caregivers during hospitalization



Raju and Reddy: Are counseling services necessary for the surgical patients and their family members during hospitalization?

117Journal of Neurosciences in Rural Practice ¦ Volume 8 ¦ Issue 1 ¦ January - March 2017

Conflicts of interest
There are no conflicts of interest.

Birudu Raju, Krishna Reddy1

Department of Psychiatric Social Work, Neuro‑Surgery Unit, 
National Institute of Mental Health and Neuro‑Sciences, 

1Department of Psychiatric Social Work, National Institute of 
Mental Health and Neuro‑Sciences, 

Bengaluru, Karnataka, India

Address for correspondence: Dr. Birudu Raju, 
Department of Psychiatric Social Work, Neuro‑Surgery Unit, 

National Institute of Mental Health and Neuro‑Sciences, 
Bengaluru ‑ 560 029, Karnataka, India. 

E‑mail: birudurajupsy@gmail.com

References
1. Leino‑Kilpi H, Vuorenheimo J. Patient satisfaction as an indicator 

of the quality of nursing care. Nord J Nurs Res 1992;12:22‑8. 
Available from: http://njn.sagepub.com/content/12/3‑4/22.short. 
[Last cited on 2016 Jul 12].

2. White CA, Hunt JC. Psychological factors in postoperative 
adjustment to stoma surgery. Ann R Coll Surg Engl 1997;79:3‑7.

3. Shuldham C. A review of the impact of pre‑operative education 
on recovery from surgery. Int J Nurs Stud 1999;36:171‑7.

4. Birudu R, Pandey P, Arivazhagan A, Krishna Reddy N, 
Santosh V. Qualitative study on psychosocial needs of persons 
with glioblastoma in India. Int J Res Sci Innov 2014;1:72‑80. 
Available from: http://www.rsisinternational.org/Issue3/72‑80.pdf  
[Last cited on 2016 Jul 13].

5. Reddy K, Durai Pandi A, Ahemed A. Psychosoical interventions 
in neurosurgical setting. In: Hand Book of Psychiatric Social 
Work. 1st ed. Bangalore: National Institute of Mental Health and 
Neurosciences; 2007. p. 228‑36.

6. Counselling Services You May Need. Available from: http://
www.cancer.org. [Last cited on 2016 Jul 12].

7. Fearon KC, Ljungqvist O, Von Meyenfeldt M, Revhaug A, 
Dejong CH, Lassen K, et al. Enhanced recovery after surgery: A 
consensus review of clinical care for patients undergoing colonic 
resection. Clin Nutr 2005;24:466‑77.

8. Gammon J, Mulholland CW. Effect of preparatory information 
prior to elective total hip replacement on post‑operative physical 
coping outcomes. Int J Nurs Stud 1996;33:589‑604.

9. Wong J, Wong S, Nolde T, Yabsley RH. Effects of an 
experimental program on post‑hospital adjustment of early 
discharged patients. Int J Nurs Stud 1990;27:7‑20.

10. Shuldham C. Pre‑operative education – a review of the research 
design. Int J Nurs Stud 1999;36:179‑87.

11. Cebeci F, Celik SS. Discharge training and counselling increase 
self‑care ability and reduce postdischarge problems in CABG 
patients. J Clin Nurs 2008;17:412‑20.

12. Cavers D, Hacking B, Erridge SC, Morris PG, Kendall M, Murray 
SA. Adjustment and support needs of glioma patients and their 
relatives: Serial interviews. Psychooncology 2013;22:1299‑305.

This is an open access article distributed under the terms of the Creative Commons 
Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, 
and build upon the work non-commercially, as long as the author is credited and the new 
creations are licensed under the identical terms.

Access this article online
Quick Response Code:

Website: 
www.ruralneuropractice.com

DOI: 
10.4103/0976-3147.193551

How to cite this article: Raju B, Reddy K. Are counseling services 
necessary for the surgical patients and their family members during 
hospitalization?. J Neurosci Rural Pract 2017;8:114-7.


