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ABSTRACT
Aim: To explore and describe patients' experiences throughout the perioperative pathway of lumbar spine surgery.
Design: Qualitative descriptive study.
Methods: A qualitative descriptive design was adopted. Participants were recruited among patients who had undergone lumbar 
spine surgery and were attending routine postoperative follow-up visits approximately 1 month after surgery in an orthopaedic 
outpatient clinic. Semi-structured face-to-face interviews were conducted in a private room. Interviews were audio-recorded, tran-
scribed verbatim and analysed using inductive qualitative content analysis supported by MAXQDA software. Codes were itera-
tively compared and grouped into subcategories and broader categories capturing key dimensions of the perioperative experience.
Results: Twenty patients participated. Analysis generated 123 codes organised into 18 subcategories and four main categories: (1) 
the preoperative experience: pain, disability and emotional responses; (2) trust in healthcare professionals; (3) immediate postop-
erative relief and early recovery challenges; and (4) looking back: timing, recurrence and future concerns.
Conclusion: The perioperative pathway of lumbar spine surgery represents a complex experience influenced by emotional, re-
lational and physical factors. Trust in healthcare professionals and effective communication strongly impact perceptions of care.
Implications for Nursing Practice: Understanding patients' experiences may support nurses in delivering individualised peri-
operative care through improved communication, patient education and emotional support across the surgical pathway. Problem: 
Limited evidence explores patients' perspectives throughout the perioperative pathway. Findings: Patients' experiences evolve 
across the surgical trajectory and are strongly influenced by communication, trust in the care team and early recovery challenges. 
Impact: Findings may inform nursing practice and perioperative care planning aimed at improving care for patients undergoing 
lumbar spine surgery.
Reporting Method: The study adhered to COREQ guidelines.
Patient Contribution: Patients contributed to the study as interview participants. They were not involved in the design, conduct, 
analysis or dissemination of the research.

1   |   Introduction

Low back pain is one of the leading causes of disability world-
wide and represents a major public health burden (Ferreira 

et al. 2023). When conservative management fails, spinal surgery 
becomes a key therapeutic option for patients affected by degener-
ative, traumatic or structural spinal disorders (Evans et al. 2023). 
Although advances in surgical techniques and perioperative care 
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have improved clinical outcomes, the experience of undergo-
ing spinal surgery remains complex and demanding (Mensah 
et al. 2024). Beyond physical recovery, patients frequently face 
uncertainty, fear of complications and concerns regarding post-
operative pain and functional limitations. These perioperative 
experiences may influence engagement in rehabilitation, satis-
faction with care and overall recovery (Cooper et al. 2023).

While spinal surgery pathways are increasingly framed within 
patient-centred care models, limited attention has been paid to 
patients' experiential perspectives throughout the perioperative 
process. Greater insight into these experiences is needed to in-
form improvements in patient-centred perioperative care.

2   |   Background

Low back pain is a multifactorial condition frequently associated 
with chronic disability, reduced quality of life and significant so-
cioeconomic burden (Alfalogy et al. 2023). For patients affected 
by degenerative, traumatic or structural spinal disorders that sig-
nificantly compromise functional capacity, spinal surgery often 
represents a key therapeutic option aimed at relieving symptoms 
and restoring function (Evans et al. 2023).

Advances in surgical techniques, intraoperative monitoring, 
anaesthesia protocols and postoperative rehabilitation have pro-
gressively improved clinical outcomes. As a result, the scientific 
literature has primarily focused on objective clinical outcomes, 
including pain reduction, functional recovery and complication 
rates. Quantitative studies have also explored predictors of post-
operative outcomes, and patient-reported outcome measures 
(PROMs) have increasingly been incorporated into surgical eval-
uation. However, standardised outcome measures may not fully 
capture the complexity of patients' emotional responses, infor-
mational needs and perceptions of professional support through-
out the perioperative pathway (Rodríguez-Fuertes et al. 2023).

Beyond clinical outcomes, the experience of undergoing spinal 
surgery also involves significant psychological and emotional di-
mensions (Skarsgard et al. 2025). The preoperative phase is fre-
quently characterised by uncertainty, fear of complications and 
concerns regarding postoperative pain and functional recovery 
(King and Hoppe  2013). Preoperative anxiety, uncertainty re-
garding surgical results and concerns about postoperative pain 
management have been associated with poorer recovery experi-
ences (Petrucci et al. 2025).

Similarly, the early postoperative period may generate emotional 
vulnerability, unmet expectations and difficulties in adapt-
ing to temporary or persistent functional limitations (Sibbern 
et al. 2017). These aspects may directly influence patient satisfac-
tion, adherence to postoperative recommendations and overall 
recovery trajectory.

Within this context, the perioperative pathway can be under-
stood as a complex transitional experience rather than a purely 
clinical process. Patients are required to process large amounts of 
information, adjust expectations regarding recovery and navigate 
interactions with multiple healthcare professionals (Bougeard 
and Watkins 2019).

Despite the clinical relevance of these aspects, qualitative ev-
idence exploring lived experiences of patients throughout the 
spinal surgery pathway remains limited. There is still limited 
understanding of how patients perceive the perioperative ex-
perience and how interactions with healthcare professionals 
influence their experiences throughout the surgical pathway. 
Therefore, this study aimed to explore patients' lived experiences 
across the spinal surgery pathway to provide insights that can be 
used to enhance patient-centred perioperative care.

3   |   Study Objective

The aim of this qualitative study was to explore patients' experi-
ences during the perioperative spinal surgery pathway within an 
orthopaedic context.

4   |   Methods

4.1   |   Study Design

A qualitative descriptive design was adopted. The reporting of 
this study was guided by the Consolidated Criteria for Reporting 
Qualitative Research (COREQ) checklist (Tong et  al.  2007) 
(File S1).

4.2   |   Theoretical Framework

This study was guided by a qualitative descriptive framework 
as described by Sandelowski (2000). This approach explores pa-
tients' perioperative experiences while remaining close to partic-
ipants' own language and descriptions of events.

4.3   |   Sampling and Recruitment

Participants were recruited using consecutive sampling among 
patients who underwent lumbar spinal surgery at the orthopae-
dic department and attended a 1-month postoperative follow-up 
visit. On the day scheduled for recruitment, the research nurse 
(GP) reviewed the clinical lists of the orthopaedic outpatient 
clinic to identify eligible patients. Eligible participants were ap-
proached face-to-face in the clinical setting and informed about 
the aim of the study. Patients who expressed interest in partic-
ipating were provided with detailed information and invited to 
sign the written informed consent form. No eligible patients de-
clined participation.

4.4   |   Sample Size and Power

Data collection and analysis were conducted concurrently, and 
recruitment continued until data saturation was achieved, de-
fined as the point at which no new themes or relevant insights 
emerged from the interviews (Kerr et al. 2010). To support the 
assessment of saturation, a saturation grid (File  S2) was used 
to systematically track the emergence of new codes and themes 
across interviews. In addition, the concept of information power 
(Malterud et  al.  2016) was also considered throughout the 
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recruitment and analytic process. Given the broad exploratory 
aim of describing the overall perioperative experience of patients 
undergoing lumbar spine surgery, a relatively larger sample was 
considered appropriate to capture a wide range of experiences 
and perspectives. The use of open-ended exploratory interviews 
further supported the collection of sufficiently informative data 
relevant to the study objectives.

4.5   |   Population and Sample

The study population consisted of adult patients who underwent 
elective lumbar spinal surgery for degenerative conditions at the 
orthopaedic department and attended the 1-month postoperative 
follow-up visit. Participants included individuals who under-
went different lumbar surgical procedures and presented het-
erogeneous demographic and clinical characteristics. Detailed 
participant characteristics are presented in Section 5.1.

4.6   |   Data Abstraction

Basic demographic and clinical information was abstracted 
during data collection, including age, sex, marital status, educa-
tional level and type of lumbar spinal surgical procedure.

4.7   |   Inclusion and Exclusion Criteria

Inclusion criteria were as follows: being 18 years or older; having 
undergone elective spinal surgery for degenerative conditions; 
having completed the immediate postoperative phase; and being 
able to understand and speak Italian. Patients were excluded 
in the presence of severe cognitive impairment or clinical con-
ditions that could compromise their ability to participate in an 
interview.

4.8   |   Data Collection

Participants' availability was taken into consideration, and a one-
time face-to-face interview was conducted in a private room after 
consent. Participants were interviewed during routine surgical 
follow-up visits, about 1 month after surgery in the orthopae-
dic outpatient clinic. Those who agreed to take part were inter-
viewed in a private room after the clinical visit.

Semi-structured interviews were used to generate qualitative data. 
One interview was conducted with each participant. All inter-
views were conducted by a female research nurse holding a PhD 
and trained in qualitative research methods. Interviews lasted be-
tween 7 and 15 min, with an average duration of approximately 
10 min. No field notes were collected during the interviews. No 
prior therapeutic or clinical relationship existed between the in-
terviewer and the participants. Interviews were conducted with 
no other persons present to facilitate open and confidential narra-
tion. An interview guide was developed based on the researcher's 
clinical experience and existing literature on perioperative patient-
centred care (Accardi-Ravid et  al.  2020; Davis et  al.  2013; Lam 
et al. 2022). The guide included an opening question, exploratory 
questions addressing preoperative and postoperative experiences, 

informational needs and emotional responses, and a closing ques-
tion inviting participants to add further reflections (Table 1).

The interview guide was reviewed by members of the multidis-
ciplinary research team to ensure clarity and relevance and was 
pilot tested with the first three participants without requiring 
any modifications.

4.9   |   Data Analysis

Data were analysed using a qualitative descriptive approach 
as described by Sandelowski  (2000). Interviews were audio-
recorded and transcribed verbatim. Non-verbal features such 
as pauses were not systematically transcribed, as the analysis 
focused primarily on the semantic content of participants' nar-
ratives, consistent with the qualitative descriptive approach. The 
analysis followed a four-step process. First, transcripts were read 
several times to achieve immersion in the data. Second, mean-
ingful segments of text were identified and assigned descriptive 
codes. Coding remained primarily descriptive and closely con-
nected to participants' own language and accounts, consistent 
with the qualitative descriptive approach. Third, codes were com-
pared across interviews and grouped into subcategories based on 
similarities in participants' experiences. Subcategories and cate-
gories were developed inductively through iterative comparison 
across transcripts. Finally, related subcategories were organised 
in main categories to reflect key dimensions of the patient expe-
rience across the surgical pathway. Data management and cod-
ing were supported using MAXQDA software (version 24).

Primary coding was conducted by the interviewer (GP). A sec-
ond member of the research team independently reviewed the 

TABLE 1    |    Interview guide.

1 How did you experience the preoperative phase?

1a What were your main thoughts or 
concerns during that period?

2 Was there anything you would have liked to 
know more about before the surgery?

2a (If the participant asked questions before surgery: 
What kind of information did you ask for?)

3 What were your feelings and emotions in 
the immediate postoperative period?

3a Did you experience any particular difficulties 
or discomfort during that time?

4 How was your postoperative experience?

4a Did you experience any particular 
difficulties or discomfort?

4b Was there anything you would have 
liked to know earlier or in more detail 

during the postoperative period?

5 What advice would you give to a patient who 
is about to undergo the same surgery?

6 Is there anything else you would like to 
add that we haven't discussed?
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coding structure and category development. Any discrepancies 
were discussed within the multidisciplinary research team until 
consensus was reached. Representative quotations were selected 
to illustrate each category and were identified using anonymised 
participant codes (e.g., P01, P02).

4.10   |   Ethical Considerations

The study was conducted in accordance with the principles of 
the Declaration of Helsinki. Ethical approval was obtained from 
the Ethics Committee (approval number 44.24EM. CETcbm). All 
participants received verbal and written information about the 
study and provided written informed consent prior to participa-
tion. All data were anonymised and handled in accordance with 
applicable data protection regulations.

4.11   |   Rigour and Reflexivity

To ensure rigour, the study followed the criteria of credibility, 
dependability, confirmability and transferability proposed by 
Lincoln and Guba (Lincoln et al. 1985). Credibility was supported 
through repeated reading of the transcripts and systematic com-
parison of codes and categories across interviews. Representative 
quotations were used to illustrate participants' perspectives.

Dependability was ensured by clearly documenting the analyt-
ical process, including the development of codes, subcategories 
and categories. Data were managed using MAXQDA, which al-
lowed transparent organisation of the coding process.

Confirmability was supported through regular discussions within 
the research team during data analysis to review and refine codes 
and categories until agreement was reached. Transferability was 
addressed by providing a clear description of the study context 
and participants.

The multidisciplinary research team included orthopaedic cli-
nicians with extensive clinical and research experience in or-
thopaedic care, as well as a research nurse with experience in 
orthopaedic nursing, qualitative research and clinical research 
involving orthopaedic patients. The interviewer (GP) was a fe-
male research nurse with PhD training and previous experience 
in qualitative interviewing.

Reflexivity was maintained throughout the study, considering 
the researchers' professional backgrounds and previous clini-
cal experience in orthopaedics and perioperative care, which 
could have influenced the focus on wider perioperative aspects 
of the surgical experience. During data collection and analysis, 
the research team regularly discussed potential preconceptions 
and their possible influence on data interpretation. To minimise 
the influence of individual preunderstandings, the interview 
guide was designed using open-ended, exploratory questions 
that allowed participants to freely describe their experiences and 
concerns related to lumbar spine surgery. Furthermore, coding 
decisions and category development were continuously dis-
cussed within the multidisciplinary research team to maintain 
close adherence to participants' narratives and enhance reflec-
tive awareness throughout the analytical process. Participant 

validation (member checking) was not undertaken as part of the 
study design.

5   |   Findings

5.1   |   Participants

Twenty participants undergoing lumbar spine surgery were 
included in this study, comprising 9 females (45%) and 11 
males (55%). The mean age of patients was 54 years. The most 
frequently performed procedure was discectomy, which was 
carried out in 13 cases (65%), while transforaminal lumbar in-
terbody fusion (TLIF) was performed in seven cases (35%). The 
L4–L5 level was the most treated spinal segment, being involved 
in 13 procedures (65%). Other treated levels included L3–L4 in 
five cases (25%), L5–S1 in four cases (20%) and L2–L3 in one case 
(5%). Most surgical procedures involved a single spinal level, 
whereas three cases (15%) required surgery at two spinal levels. 
In addition, one patient (5%) underwent revision surgery due to 
recurrent disc herniation at the L4–L5 level. Detailed participant 
characteristics are presented in Table 2.

5.2   |   Description of Categories

The analysis generated 123 initial codes, which were iteratively 
compared and grouped according to similarities and recurring 
patterns. All the codes were organised into 18 descriptive subcat-
egories, which were subsequently clustered into four main cat-
egories representing key dimensions of the patient experience. 
The codes' system is presented in Table 3.

The four main categories were conceptually organised following 
a chronological-evolutionary structure, reflecting the trajectory of 
the patients' experiences across the surgical pathway, from the pre-
operative phase to postoperative recovery and subsequent reflec-
tions on the surgical pathway. The resulting categories were: (1) 
the preoperative experience, (2) trust in healthcare professionals, 
(3) immediate postoperative relief and early recovery challenges 
and (4) reflections and future-oriented concerns. The relation-
ships between the identified categories and subcategories are il-
lustrated in Figure 1, which presents a conceptual map generated 
using MAXQDA. The map visually represents the organisation of 
the data, showing how the main categories are connected to their 
respective subcategories, which emerged from the coding process.

Each main category is represented by a central node, from which 
the related subcategories branch out, illustrating the different di-
mensions of the patients' experiences identified in the analysis. 
The connections between nodes are represented by connecting 
lines that indicate the conceptual relationships between catego-
ries and subcategories.

The thickness of the connecting lines reflects the strength of the 
relationship identified during the analysis. Thicker lines indicate 
stronger or more prominent relationships within the dataset, 
reflecting themes that emerged more consistently or were more 
strongly connected within participants' narratives. Conversely, 
thinner lines represent weaker or less frequent associations be-
tween categories and subcategories.
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5.2.1   |   The Preoperative Experience: Pain, Disability 
and Emotional Responses

The preoperative phase was characterised by intense physical 
suffering and significant functional limitations. Many partici-
pants described experiencing severe preoperative pain, which 
strongly affected their mobility and daily life, often interfering 
with work activities and normal routines. Some individuals re-
ported being unable to sleep or perform basic movements due to 
the intensity of the pain.

I experienced severe pain that could not be controlled 
with medication. It caused considerable difficulties 
both at work and in my daily life. 

(P 20)

Alongside the physical burden, patients frequently expressed 
fear of permanent disability, particularly concerns about losing 
the ability to walk or fully recover neurological function.

My main concern was that I could no longer walk, and 
I was afraid of losing the ability to walk. 

(P 7)

Despite these concerns, several participants reported receiving 
adequate preoperative information, which helped them better 
understand the procedure and increased their sense of reassur-
ance. A few individuals also described a state of relative emo-
tional calmness prior to surgery, often linked to trust in the 
medical team.

I was always well informed. During each visit, the 
healthcare professionals explained the causes of 
my condition, why I was experiencing pain, and the 
possible consequences. Every question I had was 
always answered. 

(P 18)

TABLE 2    |    Participant characteristics.

Characteristic n (%)

Sex

Female 9 (45)

Male 11 (55)

Age group (years)

30–49 6 (30)

50–69 13 (65)

≥ 70 1 (5)

Marital status

Married 15 (75)

Single 3 (15)

Divorced 2 (10)

Educational level

ISCED 2 5 (25)

ISCED 3 10 (50)

ISCED 6 5 (25)

Surgical procedure

Discectomy 13 (65)

TLIF 7 (35)

Surgical levels involved

L2–L3 1 (5)

L3–L4 5 (25)

L4–L5 13 (65)

L5–S1 4 (20)

Two-level surgery 3 (15)

Revision surgery 1 (5)
Abbreviations: ISCED, international standard classification of education; TLIF, 
transforaminal lumbar interbody fusion.

TABLE 3    |    Main themes, subcategories and representative codes 
emerging from the qualitative analysis of patients' perioperative 
experiences following lumbar spine surgery.

System of codes (n = 123) N

The preoperative experience: pain, disability and 
emotional responses

n = 51

Adequate preoperative information 14

Severe preoperative physical pain 14

Fear of permanent disability 11

Preoperative emotional calmness 4

Fear related to surgery 3

Relief after surgery scheduling 2

Impact of condition on work and lifestyle 2

Perceived psychological component of pain 1

Trust in healthcare professionals n = 24

Highly positive care experience 10

Trust in surgical team 5

Reassurance through professional presence 5

Clear postoperative instructions 4

Immediate postoperative relief and early recovery 
challenges

n = 34

Distressing awakening experience 3

Unexpected slow recovery 4

Postoperative functional difficulties 10

Postoperative relief 17

Looking back: timing, recurrence and future 
concerns

n = 14

Advice not to delay surgery 10

Concern about possible recurrence 2

Uncertainty about surgical details 2
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For some patients, the moment when surgery was finally sched-
uled represented a turning point, producing a sense of relief after 
surgery scheduling following a prolonged period of uncertainty 
and suffering.

The waiting period was quite long, and during that time 
I suffered a lot, both physically and psychologically. 
However, when I was informed about the date of 
the surgery and the planned hospital admission, my 
psychological condition improved significantly. By 
the time I was admitted to the hospital, I felt very calm 
and was even looking forward to it. 

(P 1)

5.2.2   |   Trust in Healthcare Professionals

Participants frequently reported a strong sense of trust in health-
care professionals. Many described a highly positive care ex-
perience, emphasising the professionalism, availability, and 
supportive attitude of the healthcare staff. The presence of 
competent and attentive professionals contributed to feelings of 
safety and reassurance during both the preoperative and postop-
erative phases.

Everything was managed with great attention and 
professionalism. I received consistent care and 
regular follow-up visits, and I was very impressed 
by the quality of the service. The environment was 
comfortable and the healthcare staff were highly 
professional. 

(P11)

Trust in the surgical team was also frequently mentioned. 
Participants expressed confidence in the surgeons and health-
care staff, which helped reduce anxiety and strengthened their 
willingness to undergo the procedure.

I had never undergone general anaesthesia before, so 
I was initially afraid of the anaesthesia. However, I 
trusted the doctors completely because they had made 
such a positive impression on me, and I eventually had 
no real fear about the surgery itself (…) Despite my 
initial fear of hospitals and the emotional impact of 
undergoing my first surgery, the experience turned out 
to be extremely positive. I felt comfortable throughout 
the process and even looked forward to returning to 
greet the healthcare professionals. 

(P1)

Several patients highlighted how the clear explanations provided 
by healthcare professionals fostered a sense of confidence and 
understanding regarding their condition and treatment.

Additionally, the professional presence of the healthcare 
team played an important role in reassuring patients during 
hospitalisation.

Whenever I had a difficulty, the healthcare 
professionals were always there for me. I never felt 
abandoned and was consistently supported. 

(P14)

Participants reported feeling supported and guided through-
out the process. Clear postoperative instructions were also 

FIGURE 1    |    Conceptual map of patients' experiences across spinal surgery generated using MAXQDA. The map illustrates the relationships be-
tween the four main categories and their associated subcategories. Connecting lines indicate conceptual links between themes, while line thickness 
reflects the relative strength of the relationships identified in the data.
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appreciated, as they helped patients feel more prepared to man-
age the recovery period after discharge.

The healthcare professionals provided me with a lot of 
information and explained clearly how I should move 
after the surgery, including how to use the brace and 
which movements I needed to be careful about. 

(P2)

5.2.3   |   Immediate Postoperative Relief and Early 
Recovery Challenges

Participants described varied experiences during the immediate 
postoperative period. While several individuals reported a sense 
of relief after surgery, others described initial discomfort and 
challenges during the early stages of recovery.

After the surgery, I felt reborn. Once I was able to get 
out of bed, wear the brace, and start walking again, I 
felt like a new person. Of course, there were still some 
limitations, but the pain was gone and everything felt 
completely different. 

(P5)

Some participants reported a distressing awakening experience 
following anaesthesia, characterised by confusion, discomfort 
or emotional distress immediately after the procedure. In a few 
cases, patients also described an unexpectedly slow recovery 
during the first days after surgery, which generated concerns 
about their postoperative progress.

Functional limitations were frequently mentioned during the 
early recovery phase. Many participants reported difficulties in 
performing daily activities, particularly related to mobility and 
movement restrictions after surgery.

During the first few days after surgery, I experienced 
several difficulties with basic daily activities, such 
as going to the bathroom, washing myself, and even 
getting out of bed. 

(P7)

Despite these initial difficulties, most of participants described a 
significant sense of relief after surgery. Many reported a reduc-
tion in preoperative pain and expressed a feeling of improvement 
shortly after the procedure, which contributed to a more positive 
perception of the overall recovery process.

I started to feel more confident because the worst had 
passed and I could begin to see signs of improvement. 

(P3)

5.2.4   |   Looking Back: Timing, Recurrence 
and Future Concerns

When reflecting on their overall experience, some participants 
expressed lingering concerns about the future. Some participants 

reported uncertainty regarding the technical aspects of the surgi-
cal procedure, stating that certain details of the surgery had not 
been fully clear to them despite the information provided.

I knew that the surgery would involve screws, but I 
didn't know how many they would actually use. 

(P7)

Another concern reported by several participants was the possi-
bility of recurrence of their condition. Although the surgery was 
generally perceived as effective, some individuals still worried 
about the potential return of symptoms over time.

It's true that the surgery went well, but no one told me 
that there couldn't be a recurrence. 

(P13)

Despite these concerns, many participants reflected positively on 
their experience and emphasised the importance of not delaying 
surgery. Based on their personal experience, several suggested 
that undergoing the procedure earlier could have prevented pro-
longed suffering and functional limitations.

The surgery should be done as soon as possible, 
without waiting. I postponed it for too long because 
of fear, and that was a mistake. The surgery changed 
my life. 

(P16)

6   |   Discussion

This study provides insights into how patients experience the 
perioperative pathway following lumbar spine surgery, high-
lighting that it is influenced not only by physical symptoms but 
also by emotional responses, educational needs and relationships 
with healthcare providers. These findings underline the multidi-
mensional nature of the perioperative experience and highlight 
the importance of adopting a more patient-centred approach to 
spinal surgical care. Overall, patients described a complex expe-
rience characterised by severe preoperative distress, expectations 
regarding surgery and a postoperative phase that brought both re-
lief and new challenges during recovery. The preoperative phase 
was strongly characterised by severe pain and functional lim-
itations that significantly impacted participants' daily activities 
and quality of life. Many participants described long periods of 
persistent pain that interfered with work, mobility and social life, 
ultimately leading them to consider surgery as a necessary step 
after the failure of conservative treatments. Similar experiences 
have been reported in previous qualitative studies of patients un-
dergoing spinal surgery, in which subjects described surgery as 
a last resort following periods of severe pain and functional dis-
ability (van der Horst et al. 2019). In addition to physical pain, 
emotional responses played an important role in shaping the 
preoperative experience. Participants frequently reported fears 
related to the potential consequences of surgery, including con-
cerns about mobility and long-term disability. More specifically, 
several participants described fears related to neurological im-
pairment, paralysis, loss of independence and the possibility of 
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permanent functional decline, aspects that may be particularly 
relevant in lumbar spine surgery. Furthermore, the chronic and 
disabling nature of lumbar spinal conditions appeared to con-
tribute to a strong psychological burden, often characterised by 
anxiety, emotional distress and uncertainty regarding future 
functional recovery (Choi et al. 2021). These elements may con-
tribute to making the perioperative experience of lumbar spine 
surgery particularly complex and emotionally demanding. Our 
findings extend previous evidence by showing the close connec-
tion of emotional concerns and perceptions of future autonomy 
and quality of life. Information and therefore effective communi-
cation emerged as a key element influencing patient experience 
throughout the surgical process. Most participants reported sat-
isfaction with the communication methods, also linking it to a 
feeling of calm. To a lesser extent, some described residual un-
certainty regarding technical and specific aspects of the surgical 
procedure. Conversely, another study has shown that communi-
cation and the provision of information to patients were lacking 
(McCarthy et al. 2020). Communication with healthcare provid-
ers therefore plays a crucial role in the patient experience. Our 
participants frequently emphasised the importance of clear ex-
planations, professional expertise and a supportive attitude from 
the team. These elements helped build trust and helped patients 
feel reassured throughout the perioperative process. These find-
ings reinforce the importance of patient-centred communication 
strategies in reducing uncertainty and promoting emotional reas-
surance throughout the perioperative pathway. However, despite 
the physical and emotional challenges of lumbar spine surgery, 
many participants reported a high level of satisfaction with the 
perioperative care they received. Feelings of trust, perceived pro-
fessional competence, availability of healthcare professionals 
and supportive communication appeared to positively influence 
patients' overall perceptions of care. The results suggest that the 
relational and communicative aspects of perioperative care, par-
ticularly supportive relationships with healthcare professionals, 
may positively influence the patient's surgical experience beyond 
clinical outcomes, despite physical distress and recovery difficul-
ties. Participants frequently described trust in the surgical team, 
reassurance and confidence in professional expertise as central 
components of a positive perioperative experience. In this regard, 
our findings resonate with recent reflections on patient-centred 
care, suggesting that responding to patients' needs may also in-
volve providing guidance, taking professional responsibility and 
fostering trust in clinical expertise throughout the care pathway 
(Pilnick  2023). Previous research exploring the experiences of 
patients undergoing spinal surgery has similarly identified com-
munication and supportive interactions with the team as central 
components of a positive care experience (Davis et al. 2013).

The postoperative phase has often been described as a turning 
point in the patient experience. Many participants reported a 
substantial reduction in the intense pain they experienced be-
fore surgery, often describing the procedure as life changing. 
However, recovery was not always as smooth as expected. Some 
participants described temporary functional limitations, emo-
tional distress or a slower-than-expected recovery process. This 
is consistent with another study in which patients described the 
postoperative period as a complex phase requiring adaptation 
and coping strategies (Accardi-Ravid et al. 2020). Regarding post-
operative experiences, several participants expressed concerns 
about the recovery process and the possibility of recurrence or 

long-term complications. These concerns appear to be common 
among spinal surgery patients and are often related to uncer-
tainties regarding the postoperative recovery process. This is a 
particularly meaningful aspect among our participants, reflect-
ing concerns about returning to a condition previously associ-
ated with severe pain, disability and compromised quality of 
life. Finally, many participants emphasised the importance of 
not delaying surgery once symptoms had significantly impacted 
their quality of life. In their accounts, postponing surgery was 
often associated with prolonged suffering and functional lim-
itations. At the same time, some participants expressed ongoing 
concerns about the possibility of recurrence or future complica-
tions. These reflections highlight how patients continue to in-
terpret and reevaluate their surgical experience even after the 
procedure. Such retrospective perspectives provide valuable in-
sights into how patients interpret their experience and can help 
guide decision-making processes for people undergoing similar 
surgical pathways. These findings also suggest that fear and un-
certainty prior to surgery may contribute to delaying treatment, 
potentially prolonging physical suffering and functional impair-
ment. Greater attention to emotional support and preoperative 
counselling may help patients navigate surgical decision-making 
more confidently and at an earlier stage of the disease trajectory.

In conclusion, the results of this study contribute to an under-
standing of the emotional, informational and relational dimen-
sions of the pathway to spinal surgery and support the need for 
more holistic and patient-centred perioperative care models.

6.1   |   Strength and Limitations

The qualitative descriptive design allowed for the exploration of 
patient experiences throughout the perioperative lumbar spine 
surgery pathway, capturing perspectives not fully captured in quan-
titative outcome measures. The use of face-to-face semi-structured 
interviews allowed participants to describe their experiences in 
their own words, generating descriptive accounts directly relevant 
to clinical practice. Data collection and analysis were conducted 
simultaneously, allowing for the exploration of emerging themes 
during the recruitment process and supporting the achievement 
of data saturation. The use of qualitative data analysis software 
(MAXQDA) facilitated the systematic organisation of the coding 
process and improved data transparency and sharing. Multi-team 
review of the categories strengthened analytical credibility and 
supported reflexive discussion during data interpretation.

Despite these strengths, some limitations must be acknowledged. 
The study was conducted at a single orthopaedic centre, which 
may limit the applicability of the findings to other healthcare set-
tings or patient populations.

Another limitation concerns the timing of the interviews, which 
were conducted after surgery. Participants' reflections on the 
preoperative phase may therefore have been influenced by their 
postoperative experiences and the retrospective reinterpretation 
of their surgical pathway. Furthermore, the relatively short du-
ration of the interviews (approximately 7–15 min) may have lim-
ited the depth and richness of participants' accounts. However, 
the interviews generated sufficient information to address the 
study aim and achieve information power.
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6.2   |   Recommendations for Further Research

Future research using longitudinal qualitative models could pro-
vide deeper insights into how patient perceptions evolve across 
the different phases of the surgical pathway, from preoperative 
decision-making to long-term postoperative recovery. Following 
patients over time would allow for a more comprehensive under-
standing of how expectations, emotional responses and informa-
tion needs change throughout the perioperative pathway.

Furthermore, future studies could adopt mixed approaches 
that combine qualitative exploration with quantitative clinical 
outcome measures. Integrating patient narratives with clinical 
indicators and PROMs could help identify how experiential di-
mensions, such as trust in healthcare providers, expectations or 
perceived support, are associated with recovery, pain reduction 
and functional outcomes.

Finally, the application of research conducted in different 
healthcare settings and the inclusion of larger and more diverse 
patient populations could also help strengthen the transferabil-
ity of findings and support the development of patient-centred 
perioperative care strategies in spine surgery.

6.3   |   Implications for Policy and Practice

The findings underscore the importance of providing clear, 
consistent and accessible information throughout the surgical 
pathway. Nurses and healthcare professionals play a key role in 
ensuring patients receive understandable explanations about the 
surgical procedure, the expected recovery process and postopera-
tive self-management. Strengthening preoperative education can 
help reduce uncertainty and support patients' emotional prepa-
ration for surgery.

Furthermore, the findings emphasise the central role of trust and 
supportive relationships between patients and healthcare profes-
sionals. Participants often associated positive care experiences 
with the professionalism, availability and communication skills 
of the healthcare team. This suggests that promoting patient-
centred communication and maintaining a supportive presence 
during hospitalisation can help improve patients' sense of safety 
and trust during the perioperative period.

Structured perioperative education programmes and nurse-led 
interventions may be useful strategies to address these needs and 
improve patient-centred care in spine surgery.

7   |   Conclusion

This study highlights that the perioperative experience of lumbar 
spine surgery extends beyond clinical recovery and is strongly 
influenced by emotional responses, information needs and rela-
tionships with healthcare providers. Patients described a pathway 
characterised by severe preoperative distress, postoperative relief 
and ongoing reflections on recovery and potential recurrence. 
Trust in the health care team and open communication were key el-
ements influencing patients' perceptions of care. The findings also 

highlight the importance of timely support and decision-making 
assistance throughout the surgical pathway. Understanding these 
dimensions can support healthcare professionals in developing 
more patient-centred perioperative pathways.
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