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Abstract

Purpose: To evaluate needs and expectations in the waiidmgn of relatives of patients who underwent
surgery.

Design: The study was a cross-sectional descriptive

Methods: The study was conducted with 300 relatives ofepeaisi undergoing surgery in the operating room
waiting area located in Karabuk University Educatand Training Hospital between May 2016 to Julg&0
Data were gathered using a questionnaire of 30sitdeveloped by the researcher and evulated by nuanige
percentage.

Results: In the study, 83% of the patients’ relatives wigns-degree relatives undergoing surgical inteti@m)
94.7% had information about the surgery to be peréal and 80.7% were not in surgery. The majority of
patients’ relatives determined the sufficient numbé chairs, lighting, heat and information screemsthe
waiting area. 29.2% of the patients’ relatives |sigd the waiting area should be more comfortétded%
suggested there should be more information; 209%9estgd there should be food and beverage servimks a
9.7% suggested informative leaflets should be albsl

Conclusion: The operating room waiting area was recommendedat@ comfortable for patients’ relatives
based on physiological, psychological, environmiestacial and cultural aspects and to provide figirtneeds
and expectations.

Keywords: Expectation, need, operating room, patients’ idatvaiting area.

Introduction stress, and therefore, must be comfortable and
The goal of nursing, which is a blend of art an ufficiently re.laxed to receive info'rmation and to
science, is to interact with the patient asamarso‘éeI _sehcurleln frarr;eoozt.)f holistic ahproac:]
togetherwith his or her family and environment( armichael & Agre, » Hanson-Heath, et al.,
Holistic approach focuses on wellness anaom)' Psychologlca! anq phys_lcal relaxation is
creating environment with  individuals andprowded for the patients’ relatives through the

- : : hysical and visual comfort designed in the
families and this approach is too necessary \&\]/aiting area. (Carmichael & Agre, 2002;

iﬂurglcal process (Selimen & Andsoy, 2OllBaskaya, et al., 2005). Patients’ relatives waiting
ariano, 2007). .

for family members to leave surgery, expect a
Waiting is not among the planned activities focomfortable and aesthetic environment to
an ordinary person, but individuals may face thimcrease their satisfaction which also creates a
situation of waiting. Waiting times can causeositive image for the health care providers
anxiety because of uncertainty. EspeciallyCarmichael & Agre, 2002; Leather, et al., 2003;
patients’ relatives waiting in the waiting area irOzer & Cakil, 2007). In Turkey, there is
the vicinity of the operating room experienceevidence regarding the needs of patients’
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relatives in intensive care unit, policlinic andthe lighting system should be well designed
emergencyunit waiting area. These findingOzenc & Kuner, 2014)Good lighting systems
demonstrate the importance of patients’relative\were found to be effective in improving the
needs and expectations for reducing anxiety levpérformance of night shift employees in terms of
and satisfaction ( Yildirim & Muslu, 2006; controlling depression and in the regulation of
Baskaya, et al., 2005; Yardan, et al., 200&rain activites and the melatonin hormone
Yildirim, 2015). The strength of this study isthatsecreted by the body (Ozel & Hancer, 2005).
:zfz:t:is\?ess (;Pgatir:;?(sj?/vhzngn di):\?vi%tfggrngser;fﬂ?ﬂ%e physical characteristics of the waiting area
isimportant because if the patient's relativeé fegLSO gffgct the percgptlon-behav!oral
comfortable and peaceful, the anxiety level wiIE aracteristics . of thg patients'  relatives.
decrease, they will make ’a positive contributio orr_lfortat_)le, _V\_/ell-de5|gned_ and_ _arranged
’ furniture in waiting areas with paintings and

to the recovery process and patient Cal8bles increased the perception that the service

participation. Therefore, the purposeof j[his S.tUd rovided in these areas for the patients and their
IS t(t) evaluatef thteh neeld?_ and ;axpf[e_ctattlons n treqatives is of good quality (Carmichael & Agre,
waiting room for the relatives ot patients. 2002; Leather et al., 2003; Becker & Douglass,
Background 2008; Altuncu & Tansel, 2009).

Anxiety and stress result from waiting andAir-conditioning systems must be able to
uncertainty and can be seen in patients’ relativesaintain appropriate heat and humidity levels.
who are waiting for a surgical patient (MichaelVentilation systems in hospital environments are
et al., 2013; Hanson-Heath, et al., 2016; Barbermportant for patients, relatives and hospital
2015; Stefan, 2010). The area in which feelingsmployees. In hospitals where ventilation
of anxiety occur needs to be a comfortable argystems are inadequate, fatigue, muscle cramps
relaxed space that meets the needs of patiengsid somnolence due to sweat and fluid-
relatives by providing them with adequateelectrolyte loss are seen in patients and their
information and a feeling of security (Celik &relatives especially in summer. Swelling of the
Aksoy, 2005; Yardan, et al., 2008; Arneill &sweat glands causes debris throughout the body
Devlin, 2002). and thus a feeling of coldness. Coldness, when

Aaci " - .experienced in a humid environment, causes
A well-designed waiting area prowdesChiIIS in the person (Huang, et al.. 2006:

psychological and physical relaxation for :
patients’ relatives (Carmichael & Agre, 2002;Beypazarll, etal., 2016) .
Baskaya, et al., 2005). It is necessary to ensuféie waiting area should be close to spaces where
that the waiting area is well-ventilated; that théndividuals can meet basic requirements such as
space is hygenic; that the lighting is wellusing the telephone or toilet and accessing
adjusted; that a suitable sound level idrinking water. The waiting area should be a
maintained; that seating is adequate amguiet and calm space where individuals can talk
comfortable, and that visual comfort is ensuretb each other throughout the waiting process and
(Carmichael & Agre, 2002; Leather et al., 2003also stay alone if and when necessary
Yildirim & Muslu, 2006; Becker & Douglass, (Carmichael & Agre, 2002; Celik & Aksoy,
2008; Ozer & Cakil, 2007). 2005; Baskaya, et al., 2005). To reduce the
anxiety and stress of individuals waiting for their
Patients, it is recommended to have various

waiting area. For this to happen, itis necessary edia available such as newspapers, magazines
avoid obstructive objects and spaces that produ : SPapers, 9 :
s and even a library, additional playgrounds

excessive shadows, and instead, to paint surfaces X d to k i | 4 whil i
in light colors and select appropriate lightin A g'c_lrhenlsg? Aeep 2ec?82re ?erl'kvélilzval Ing
systems in correct areas (Leather, et al., 200 ogr5ml|§ alf Py Dgrei 2068 €l S0y,
Becker & Douglass, 2008; Altuncu & Tansel, » Becker ougiass )-

2009; Ozenc & Kuner, 2014). It is important to meet the information needs of
atients’ relatives and to know their expectations

Appropriate lighting systems affect the Comfor%armichael & Agre, 2002; Michael, et al., 2013;

It is important to provide visual comfort in the

of patients’ relatives and the performance an :
- . anson-Healt, et al., 2016; Stefan, 2010; Davis,
health of employees positively. For this reaso Yt al., 2014; Hope & Melissa, 2014nowledge
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of the patients’ progress during surgery reducésplications For Nursing
anxiety for the patients’ relatives (Michael, et al
2013; Hanson-Healt, et al., 2016; Stefan, 201
Dauvis, et al., 2014; Hope & Melissa, 2014; Blum

his study is important for perioperative nurse’s
olistic approach for patient and relatives. The
. tesire of the patients’ relatives, who participated
2008). Studies have shown that regular a,ﬂethis study, was to share their perspectives to

continuous knowledge of the patlentsencourage more dialogue around the importance
circumstances during surgery actually reduce

the patients’ relative’s anxiety levels and helps tO% creating a positive hospital waiting room

meet their information needs (Michael egulture. On the other hand, human beings are a
al.2013: Hanson-Healh, et al.2016: Barber| io-psychosocial entity that interact with the

2015: Stefan, 2010; Davis, et al., 2014: Blumenvwonment, the self and their point of view

, about family and relatives. The nursing
ﬁOOBH Muldoon, et a_l.,f 201t'1). Moreovet[, rofession is based on a holistic approach which
|0r§§ti:r:esénrgaguasﬂneosf' '2 Oggﬁl 'Ognzcriir\}vs’ ¢ fats the individual and the family as a whole
communicate with the operating; room should b Demirsoy, et' aI.,.2011; Ergul & Bayik,' 200.4)'
provided in the waiting area (Carmichael &purglcal nursing is based on the physiological,
Agre, 2002: Yildirim & Muslu, 2006; Hanson- sychological and socio-cultural needs of the

: individual before, during and after surgical
Healh, et al.,2016; Barberi, 2015; Stefan, 2010; : . .
Davis, et al.. 2014: Akdag, et al., 20TD)rkey’s htervention for the promotion of health. Surgical

o ; : . nurses have great responsibilities in meeting the
Ministry of Health, in thelr 2010 guide, needs of patients and their patients’ relatives

o(rKanan, 2012). Thus, it is essential to determine

relatives of patients should entail (Cinal : : ) -
Demir, 2011). This guideline stated that Waitirﬁﬁifﬁp:,[c;?“%%‘zgnd needs of patients relatives

areas should be equipped with appropria
seating, hygiene and adequate air-conditioningethods
for the patients’ relatives ( Ersan, 2014; Redle P ; :
et al, 2003). Providing physical andbe&g_n._ This study was a cross-sectional
: : - - _descriptive model

psychological comfort during the waiting perlodd

for patients’ relatives is effective communicatiorSample and Setting:The study was conducted
and information important in terms of qualitywith relatives of patients undergoing surgery in
health service provision and patient satisfactioifie operating room waiting area located in
(Carmichael & Agre, 2002; Celik & Aksoy, Karabuk University Education and Training
2005; Hanson-Healh, et al.,2016; Stefan, 2016iospital in Turkey between 16 Mayto 23 July
Hope & Melissa, 2014; Akdag, et al. 2010). 2016between the hours of 08:30 and 16:00. 300

N . L relatives were included who were 18 years or
_The S|gn|f|c_ance of th|s stuc_ly for nursing is thafz)lder and willing to participate in the study.
it gave a voice to perioperative nurses. The desire

of the patients’ relatives, who participated irsthiOperating room waiting area properties. The
study, was to share their perspectives tpatients’ waiting area is 95 square meters located
encourage more dialogue around the importanéé the entrance of the operating rooms. There are
of creating a positive hospital waiting roomtwo separate entrances and exits from the
culture. On the other hand, human beings areoaitpatient clinic in the waiting area that provide
bio-psychosocial entity that interact with thed bright and spacious image with a glass wall
environment, the self and their point of viewsituated in the area. The temperature is
about family and relatives. The nursingmaintained with central air-conditioning. There
profession is based on a holistic approach whigte thirty chairs in the waiting area. The waiting
treats the individual and the family as a whol@rea has an information ring situated at the
(Demirsoy, et al., 2011; Ergul & Bayik, 2004).entrance to the operating room to inform the
Surgical nurses have great responsibilities ipatients’ relatives.

meeting the needs of patients and their patienﬁeawring instrument: As the data collection
relatives. Thus, it is essential to determine the | questionnairé consisting of 30 items
expectations ‘and needs of patients’ relativegenareq by the researcher in accordance with

(Davis, et al., 2014; Hope & Melissa, 20141 \eyantiiterature (Carmichael & Agre, 2002:
Uzun, et al., 2002). Erdal, et al., 2013; Redley, et al., 20083s
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employed. After questionairre is constituted, itonsent was obtained. No images, photographs,
was taken expert opinions of three healtbr sound recordings of the patients were
professionals, afterwards a  preliminarybtained. They were assured that participation in
application were carried out with 15 surgicathis study was voluntary and anonymous, and
patients' relatives. In the questionnare, 8 itendeclining to participate would not have any

addressed descriptive characteristics,10 itenmmpact on their work and life.

adressed knowledge and thoughts of the patienﬁ(’asults

relatives about surgical process and 12 items

needs and expentations of the patients’s relativBatients’ relatives of the age mean were
about waiting room properties. Aquestionnaird6+13.78, 52% were female. 35.7 % were

was given to relatives of the patients’ who gavprimary school degrees, university degrees were
both an oral and written affirmation, in face tdheld by 28.3% of the participant. 40.7% of the

face interview. The questionnaire completegatients’ relatives were first-degree relative and
about 15 minutes. 54.7% were lived with the patient. 94.7% of the

atients’relatives had been given information

bout the operation to be performed on the
atient. It was determined that 67.3% of the
relatives of the patients’ had information from

the surgeon and 52.3% of the patients had
Ethical considerations information about the anesthesia to be applied.
Ethical aproval was obtained from the Ethic§0'7% OI j[hfe patlgzntz ret'?ﬁV?SfSta.tled thatbthey
Commitee for Nonclinical Researches and th\éver_e n(;] informe adozu oelr am(;yhmerr:\ e][sl
hospital administrations. All participants were uring the surgery and 21.7% stated that they felt

informed about the study, and their written‘r’“onemthe waiting area (Table 1).

Statistical analysis: The data were assessed witl'g
SPSS Statistical for Windows, v22.0 (Armonk
NY:IBM Corp) program. The data evulated b
number and percentage.

1%

Table 1. Distribution of Information and Opinions Related to the Surgical Process of th
Patients’ Relatives

Questions n (%)
Do you have any information about the surgery to be
performed?
Yes 284 (94.7)
No 16 (5.3)

Do you have any information from the surgeon ab
the surgery?

Yes 202 (67.3)
No 98 (32.7)
Did you get information about the anesthesia to be

applied?

Yes 157 (52.3)
No 143 (47.7)

Have you been informed about the condition of yi
patient during the surgical procedure?

Yes 58 (19.3)
No 242 (80.7)
Do you feel lonely in the waiting area?

Yes 65 (21.7)
No 235 (78.3)
Total 300 (100.0)
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Table 2. Distribution of Reflections on the PhysidaCharacteristics of the Patients’ Waiting
Area

Questions n (%)
Are the number of seats in the waiting area
sufficient?
Yes 181 (60.3)
No 119 (39.7)
Is the chair in the waiting area comfortable?
Yes 149 (49.7)
No 146 (48.7)
No idea 5(1.6)
Is lighting in the waiting area sufficient?
Yes 275 (91.7)
No 25 (8.3)
Is the temperature in the waiting area
appropriate?
Yes 275 (91.7)
No 25 (8.3)
Does the waiting area meet your eating
drinking needs?
Yes 33 (11.0)
No 267 (89.0)
Is the size of the information screen sufficient?
Yes 194 (64.7)
No 106 (35.3)
Total 300 (100.0)
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Table 3. Patients’ Relatives Information Display Seen and Bell

Questions n (%)

Did you look at the screen for information aboutiry«
patients’ progress?

Yes 274 (91.3)
No 26 (8.7)

Did you worry less when you saw the name of your
patient on the information screen? * (n = 274)

Yes 206 (75.2)
No 55 (20.1)
No idea 13 (4.7)
Is the screen information understandable?
Yes 260 (86.7)
No 40 (13.3)
Did you use the natification bell?
Yes 67 (22.4)
No 233 (77.6)
How many times did you use the notification belt? *
(n=67)
1-5 times 67 (100)
Total 300 (100.0)
Table 4. Problems and Expectations of the Patiétettives

n (%)
Are there any problems experienced in the wail
area? (n = 300)
Yes 16 (5.3)
No 278 (92.7)
No idea 6 (2.0)
If your answer is yes, what are the problems? *(n=16)
The number of chairs is insufficient. 6 (37.5)
There was no room for me to eat and drink. 10 (62.5)
Recommendationgn = 185)
More comfortable (TV, seats, music, WI-FI). 54 (29.2)
Food and beverage service. 37 (20.0)
More Information. 47 (25.4)
More chairs. 29 (15.7)
More books, magazines, informative leaflets. 18 (9.7)
Total 300 (100.0)
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A 60.3% of the patients’ relatives stated that theaembers. In one of the studiesfound that 57.5%
number of seats was sufficient in the waiting areaf parents suffered from anxiety about surgery to
while 39.7% said that they did not feelbe performed, % of patients’ relatives were
comfortable; 49.7% said that the chairs in thafraid of narcotic drugs given to their loved
waiting area were comfortable while 48.7% didne(s) (Celik & Aksoy, 2005; Cumino, et al.,
not find the chairs comfortable. It was found tha2013). Prior to the surgery, patients’ relatives ar
91.7% of the patients’ relatives agreed theorried about the anesthesia given to the patient;
lighting in the waiting area was appropriate anthat patients will not recover from the anesthesia
91.7% were satisfied with the temperature whiladministered; that loved one(s) might die on the
89% believed that the waiting area did not meefperating bed, and that they might sufferfrom
their eating and drinking needs and 64.7%ostoperative pain, nausea and vomiting. It has
thought the size of the information screen waseen reported in the literature that informing
sufficient (Table 2). patients’ relatives about anesthesia before the

n the sy, 91.9% of he paten relaived IS, (ALESS Ter ey ond hes en
viewed the information screen for information|O P gery

about the patients’ progress, and 75.2% of thegzgcri’ IeJazl(')’fg)lG; Cumino, et al., 2013; Turan
were found to have anxiety when they saw th giu, '

patients’ name on the information screen. It waBur study reveals that 80.7% of the patients’
determined that 22.4% of the relatives of theelatives were not informed about the patients’
patients used the notification bell (Table 3)condition during the surgical procedure; 65.3%
92.7%o0f the patients’ relatives did not have angaid the information about the patient was
problems in the waiting area. 29.2% of patient’seliable; 60.3% said that the information about
relative’s were found that the waiting areahe patient included every question they wanted
comfortable (Table 4). answered, and 52.3% admitted it was not easy to
obtain information about their loved one(s). In a
study conducted by Muldoon et al (2011), 94%
Assessment of the needs and expectations of ihfethe patients’ relatives decreased their anxiety
patients’ relatives is one of the important craerionce they were informed, with a brief telephone
used to assess the quality of health careall, about the status of their loved one(s) before
Specifically in special units such as those locatetlring and after surgery. Furthermore, when
adjacent to the operating theater, it is verinformation cardsabout surgical procedures, the
important to determine the needs of peoplestimated time of the procedure, pertinent
waiting for their patients and to evaluate theitelephone numbers, and other useful information
expectations. In our study, it was determined thatere given to patients’ relatives, this
94.7% of the patients’ relatives had informatiosignificantly reduced their anxiety level. A
about the operation to be performed on thhuang et al (2006) study informed the relatives
patient and 67.3% had information about thef the patients through the use of text messages
surgeon who will perform the operation. In &efore, during and after the surgery. Between 2
study conducted by Celik and Aksoy (2005), ito 5 messages were sent to the patients’ relatives
was determined that 60% of the patientsiith an aim to decrease their level of anxiety.
relatives were informed in the preoperativéVith text messaging, there was a significant
period and 94.2% were informed by the patient'decrease in the level of anxiety, fear and anger of
physician.In other studies found that 83.9% ofthe patients’ relativesThus, it is necessary to
the relatives were given adequate informatiompeet the needs of informing the anxiety and fear
68.2% of the patients received information fromeduction of patient relatives (Celik & Aksoy,
the doctor, 86.7% of parents were informe@005; Blum, 2008; Akdag, et al., 2010). In our
about their childs’ surgery and 43.9% found thetudy, the reasons given for not informing the
information inadequate (Ozer & Cakil, 2007majority of patients’ relatives about the patient
Karaca, et al., 2016%tudy results have shownduring the surgical procedure was because
we were successful in gathering informatiosurgeons did not want to provoke any unwanted
about the patients’ relatives. development during the surgery as it was their

52.3% of the patients’ relatives were informecﬁ)reference to give information in the post-
about the anesthesia to be applied to their family

Discussion
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operative period. Additionally, it was stated ther&ildirim and Muslu (2006) determined that 87%
was a lack of personnel. of the patients’ relatives were satisfied with the
Jpom lighting.In our study, most of the patients’

0 .
In our study, 78.3% of the patients stated th éelatives think that the room lighting and heat are

they did not feel alone. While Erdal et al (2013
reported that 39.8% of the patients’ relatives di
not feel lonely, there was no study involvin

ufficient, which suggests that the air-
conditioning system works effectively. This is

them in the surgery waiting area. Reasons w |so thought to have contributed to the brightness

the majority of patients’ relatives included in the _the area due to a glass wall located in the
study did not feel lonely may stem fromtheir\’v‘r’“tIng area.
communication with others waiting for theirin our study, 89% of the patients’ relatives
relatives; that some waited for more than oneeported that they could not meet their eating and
relative at a time; and time spent withdrinking needs in the waiting area. In a study

technological devices such as smart phones. conducted, it was stated that there were
Patients’ relatives whose loved ones hav%upplements such as a food basket and fresh

undergone surgery should have a comfortablyater supply in the waiting area near the patients

relaxed waiting area where their needs can Otg)e |gp§lrj?tlvr\],(g)rkro?hr2 r(ecl::tri\r/nelgha;tlieﬁts"A%Z'

met during the waiting period (Celik & Aksoy, h ' tth . ts b tpk' thei Y
2005; Areill & Devlin, 2002). Proper -2veé MELINESE requirements by taking their own
accommodation of the physical surroundings iF\OOd and/or using the cafeteria.

the waiting area makes the waiting process mohe this study, 64.7% of the patients’ relatives
enjoyable. A well-designed waiting area helpstated that the size of the information screen in
provide relief from the psychological andthe waiting area was sufficient. There was no
physical aspects of the patients’ proximity testudy conducted about the size of the information
their loved one(s) undergoing surgery ( Baskayacreen in the operating room waiting area. In our
et al., 2005). 60.3% of the patients’ relativeswork, when the screen is of sufficient size and
stated that the number of seats in the waiting aresounted at an appropriate height on the wall,
were adequate whereas 39.7% found them to bere than half of the patients’ relatives may have
inadequate. There was no study conducted tound the screen size to be sufficient.

evaluate _the nhumber of seats in the operatlrhq our study, 75.2% of the patients’ relatives had
room waiting area. In Yildirim and Muslu

X , X less concern when they saw the patients’ name
(2006), 55% of the patients rele_mves stated .th.%?n the screen. Barberi ()é015) foung that the level
the number of seating places in the poncI|n|% '

waiting area was sufficient. In our study, thertiaf anxiety of patients’ relatives was reduced by

was a positive outcome whereby more than hg forming them during surgery using electronic
P , , . y mC . Information screens. In the literatures, it hasbee
of the patients’ relatives were satisfied with th

. ! Mdicated that uncertainty and anxieties in
Eﬂmgg: %ff sseea;tss. Eg‘liuﬁ?g dh%\;e tgisur:tjer?\blgr th aiting room about the status of the patients’
surgeries tuation dunng surgery can be reduced through

) the use of information screens, telephone calls
A 49.7% of the patients’ relatives stated that thend text messaging (Barberi, 2015; Blum, 2008;
chairs were comfortable while 48.7% said theiuldoon, et al., 2011). In our study, patients’
were not comfortable. Baskaya et al (2005klatives who had information about the patients
showed that 38.8% of the patients wereame and status on the information screen in the
comfortable at the outpatient clinic while 46.3%waiting area might have been successful in
were uncomfortable. In our study, it was foundeducing the anxiety that their loved one(s)
that the comfort of the patients’ chairs wereurgery was proceeding successfully and that the
found to be comfortable or uncomfortablepatient was not alone.

Patients’ relatives may find 'the chairs 22.4% of the patients’ relatives stated that they
uncomfortable because the chairs were no

designed ergonomically used the information _beII. Th_ere was no study
' conducted on the information bell in the
A 91.7% of the patients’ relatives were satisfiedperating room waiting area. Our work may be
with the waiting area and 91.7% of the patientaffected by the fact that the information screen is
were satisfied with the room temperatureseparate from the information bell, thatthe patient
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is out of the field of vision from the patients’2002; Baskaya, et al., 2005). Our study has
relatives; that the information bell panel size isinderscored that expectations of the patients’
small; and that the information screen is used foelatives may help make a positive contribution
obtaining information. to their psychological state. It may also help
{;ltisfy the needs of the patients’ relatives by
aving a catering machine or cafeteria where
hey can meet their eating and drinking needs in
e waiting area. Our study finds similarities with
e studies conducted.

In the literature, it has been emphasized th
physical conditions such as comfortabl
furniture, walls, tables, television screens, book
magazines and brochures should be kept in t
waiting areas to provide physical and visua
comfort (Leather, et al., 2003; Baskaya, et allLimitations

2005; Altuncu & Tansel, 2007). In our StUOIy"I'his cross sectional study was conducted with

o . , . .
92.7% of the patients’ relatives did notgose who answered questionnaire forms in a

experience any problems. On the contrary, 29.2 Oovince located in the western Black Sea

g:;gebgaﬂqeor::as Crgrlsg)vr?asbgeg.?\r/th:;;t?ﬁ W?T']tl:r;i egion, Turkey. The data included the surgical
' 9, atient relatives’ opinion and thoughts.

broadcasts, wireless network), 25.4% of th -

information flow should be increased, 20% Cangre]z(r;;cl)irzeédthese opinion and thoughts cannot be
be served food, 15.7% can increase the numb%r )
of seats and 9.7% have books, magazines a@dnclusion

information brochures. Carmichael and Agr% ; ; ; -
i , - From the perspective of the patients’ relatives,
(2002) found that 84% of the patients’ relative e physiological, psychological, environmental,

had a special area for interviews with physiciangOcial and cultural aspects in the design of the
that 77% had access to public telephones and tk)\?éiting room should meet the design needs
81% believed there should be large windows th%ould create a space of relaxation and comfort,

allow daylight In the survey conducted by Ce"kand these locations already in existence should
and Aksoy (2005), it was found that 64.2% of thBe re-designed to meet thei?lexpectations.

patients had sufficient features in the waiting
room, 15.7% for seating, 11.4% for buffet, 10%references

for quiet, television, magazine, telephone anflqag R., Tosun, N., Caylan, A. (2010Jurkey

newspaper, 5.7% of the respondents said they Health Buildings Minimum Design ~ Standards
wanted a section with information. Baskaya et al Manual. Ankara: Republic of Turkey Ministry of
(2005) stated that 62.5% of them favored the Health.

paintings and sculptures found in the spacéltuncu, D., Tansel, B. (2009). The Use of
62.5% said they watched the television, 75% said lllumination Control Systems in Hospitals.
they enjoyed the flowers, 61.3% said they Journal  of Design Theonp(8): 116-143.
listened to music while they were waiting, 749" "€ill. A., Devlin, A. (2002). Perceived Qualityf o
said there should be access to daylight while €3¢ The Influence of The Waiting Room

.. g Environment.  Journal of Environmental
waiting. The research of Yildirim and Muslu Psychology22(4): 345-360.

(2006) stated that those patients’ relativeswaiting peri p. (2015). Reducing The Surgical Patient's
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