
Globally, it is estimated that approximately 
4,511 surgeries are performed per 100,000 people an-
nually.1 According to health statistics, 5,773,049 sur-

gical procedures were carried out in Türkiye in 2022.2 
In this context, surgical wounds are the most com-
monly encountered wounds in acute care settings.3 A 
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ABS TRACT Objective: This study aimed to determine the theses con-
ducted on patients with wounds in surgical diseases nursing and to re-
veal their contribution to the literature. Material and Methods: The 
study was conducted as a qualitative document analysis. In the 1st 
stage, wound-related theses conducted on patients under the supervision 
of surgical diseases nursing faculty members were identified through 
the “Yüksek Öğretim Kurumu thesis” database. In the 2nd stage, the 
theses published in full text in a peer-reviewed journal were scanned 
through “Google Scholar”, “TR index”, and Web of Science’ databases. 
Content analysis was applied to 15 theses. Results: The analysis 
showed that the thesis publication period was approximately 3 years, 
and 7 studies were randomized controlled trials. As a result of the con-
tent analysis, 1 theme and 4 subcategories were determined as wound 
types. Conclusion: Theses published as journal articles offer valuable 
evidence-based insights into wound formation, evaluation, and the de-
livery of high-quality nursing care by surgical nurses. However, the 
time required for these theses to be published in peer-reviewed jour-
nals is considerably lengthy. Enhancements to the journal submission 
and review processes are necessary to accelerate publication, which 
could, in turn, improve the quality of nursing care and positively influ-
ence patient outcomes. 
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ÖZET Amaç: Bu çalışmada amacımız, cerrahi hastalıkları hemşireliği 
alanında yaraya yönelik hastalar üzerinden yapılan tezleri belirleyerek, 
literatüre katkısını ortaya çıkarmaktır. Gereç ve Yöntemler: Çalışma, 
nitel türde doküman analizi olarak gerçekleştirildi. Birinci aşamada cer-
rahi hastalıkları hemşireliği öğretim üyelerinin danışmanlığında yürü-
tülen, hastalar üzerinden yapılan yara ile ilişki tezler “Yüksek Öğretim 
Kurumu tez” veri tabanı üzerinden belirlendi. İkinci aşamada belirlenen 
tezlerden hakemli bir dergide tam metin olarak yayınlanan tezler “Go-
ogle Scholar”, “TR dizin” ve “Web of Science” veri tabanları üzerin-
den tarandı. Belirlenen 15 teze içerik analizi uygulandı. Bulgular: 
Çalışmamız sonuçlarında tezlerin yayınlanması için geçen sürenin yak-
laşık 3 yıl olduğu, 7 çalışmanın randomize kontrollü çalışma olduğu 
belirlendi. İçerik analizi sonucunda yara türleri olmak üzere 1 tema 4 
alt kategori belirlendi. Sonuç: Makale olan tezler cerrahi hemşirele-
rinde yara oluşumu, değerlendirilmesi ve kaliteli hemşirelik bakımı sağ-
lanması için kanıta dayalı önemli bilgiler sunaktadır. Ancak çalışmamız 
sonuçlarında tezlerin hakemli bir dergide yayınlanması için geçen sü-
renin uzun olduğunu belirledik. Hemşirelik bakımının kalitesi artıra-
cak ve hasta çıktıları üzerinde olumlu etkisi olan makalelerinin daha 
hızlı yayınlaması için dergi süreçlerinde iyileştirmelere gereksinim ol-
duğu düşünülmektedir. 
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wound is defined as a disruption in tissue integrity 
due to various causes, and the wound-healing 
process is a dynamic one, varying according to indi-
vidual factors.4 Wound healing can be classified into 
3 types: primary, secondary, and tertiary healing. Pri-
mary healing occurs in wounds with minimal tissue 
loss, where the wound edges are approximated with 
sutures or tape, and is typical of surgical wounds. 
Secondary healing is observed in wounds with sig-
nificant tissue loss that cannot be closed with su-
tures or tape. Tertiary healing refers to managing an 
existing infection by keeping the wound open for a 
few days in infected wounds, followed by suturing 
or taping it closed.5 Complications such as infec-
tions, wound dehiscence, and others may arise at the 
surgical incision site depending on various factors.6 
Additionally, pressure sores can develop in the post-
operative period, influenced by the length of sur-
gery, the type of procedure, and individual patient 
characteristics.7 

Surgical wound care typically involves interdis-
ciplinary teams, with nurses often leading these 
teams, making nursing decisions, or offering recom-
mendations to other healthcare professionals regard-
ing interventions for managing surgical wounds.3 
Effective wound management requires a multidisci-
plinary approach, with nurses playing a key role. 
When provided with the right resources, nurses can 
positively impact the patient’s wound-healing 
process.8  

In surgical nursing, understanding the wound-
healing process and delivering effective, evidence-
based care are critical components of successful 
interventions. This study aims to examine theses 
within the field of surgical nursing and evaluate their 
contributions to the literature. 

 MATERIAL AND METHODS 
Our study employed a qualitative document analysis 
approach. In qualitative research, data is typically 
gathered through observation, interviews, and docu-
ments. Document analysis, a qualitative research 
method, is used to meticulously and systematically 
examine the content of written materials, which al-
lows for the systematic review and evaluation of all 

types of documents, both printed and electronic.9 In 
this study, we utilized document analysis to examine 
the theses we identified. 

Inclusion criteria: 

■ Theses related to wounds and involving pa-
tients. 

■ Theses conducted by faculty members from 
the department of surgical diseases nursing. 

■ Theses published in peer-reviewed journals 
with full-text availability. 

DATA COLLECTİON 
The Yüksek Öğretim Kurulu (YÖK) thesis database 
was used to identify relevant theses, while “Google 
Scholar”, “TR Index”, and “Web of Science” data-
bases were utilized to access the corresponding arti-
cles. Details of the search strategy are illustrated in 
Figure 1. 

Search strategy: The database search was con-
ducted in 2 stages. 

■ Stage 1: A total of 136 theses were identified 
using the keywords “wound” and “nursing field” 
through the advanced search function in the YÖK 
thesis database. The titles and abstracts were re-
viewed, and theses involving patients (n=63) were se-
lected. Among these, those related to surgical 
diseases nursing (n=22) and nursing departments 
(n=18) were further identified. Among the theses 
from nursing departments, 13 were supervised by fac-
ulty members from the department of surgical dis-
eases nursing. In total, 35 wound-related theses 
conducted by faculty members from this department 
and involving patient samples were included in the 
analysis (Figure 1). 

■ Stage 2: The databases “Google Scholar”, 
“TR Index”, and “Web of Science” were used to 
identify theses published in peer-reviewed journals. 
To locate these theses, search queries included the 
“author’s name and surname”, “supervisor’s name 
and surname”, and the “English and Turkish titles of 
the thesis”. As a result, it was found that 16 theses 
had been published as articles in peer-reviewed jour-
nals. However, the full text of one of these articles 
could not be accessed. Therefore, the study included 
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15 thesis articles conducted by faculty members 
from the Department of Surgical Diseases Nursing, 
published in peer-reviewed journals, and available 
in full text (Figure 1). 

DATA EvALuATİON 
Document analysis was applied to the theses (15) 
published in peer-reviewed journals. The details of 
the document analysis process are outlined in Figure 
2. Quantitative data were evaluated using frequency 
and percentage methods.  

 RESuLTS 

GENERAL INfORMATİON ABOuT THE THESES 
The study identified 16 theses published in peer-re-
viewed journals, consisting of 8 master’s theses and 
8 doctoral theses. The average time between the com-
pletion of these theses in the YÖK thesis database and 
their publication in a peer-reviewed journal was 3.06 
years. In terms of research types, the theses included 
randomized controlled studies (7), quasi-experimen-
tal studies (3), and descriptive studies (5) (Table 1). 

The sample group for the theses consisted of 
1,157 women and 1,069 men, for a total of 2,226 pa-
tients. Through content analysis of the theses, one 
main theme and four sub-categories were identified. 
Details about the articles derived from the thesis stud-
ies included in the analysis are presented in Table 2. 

Results of Document Analysis 
Theme 1: Types of wounds    

■ Pressure sores10-21 

It was found that 12 of the theses included in the 
study focused on pressure sores. Four key codes were 
identified: pressure sore treatment and care, tools for 
pressure sore assessment, causes of pressure sores, 
and nursing care. 

● Treatment and Care: This code addressed 
the effectiveness of various products used in the treat-
ment and care of pressure sores in patients. 

○ The negative pressure wound therapy method 
is more effective than the wet-to-dry dressing method 

FIGURE 1: Diagram of the literature review

FIGURE 2: Document analysis process
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for treating stage 3 and stage 4 pressure sores, as it 
promotes greater granulation tissue formation and re-
duces the wound area more effectively. 

○ Platelet-rich plasma dressing is beneficial in 
treating stage 2 pressure sores, as it reduces the exu-
date area, decreases the amount of exudate, and en-
hances epithelialization. In contrast, saline gas 
dressing has no significant effect on the healing 
process. 

○ Viscoelastic foam 1 (2-layer, 8 cm high re-
silience foam with a 7 cm support surface) and vis-
coelastic foam 2 (breathable, open-cell, 3-layer with 
an active viscoelastic upper layer, lower support 
layer, and side safety barrier) are equally effective in 
treating pressure sores. It is recommended to opt for 
the more cost-effective product. 

○ Using a viscoelastic foam support surface on 
the operating table is more effective than using a stan-
dard operating table and gel support surface 

○ Hydrocolloid dressing is effective to prevent 
nasogastric (NG) tube-induced pressure injuries, 
whereas skin care interventions do not show the same 
effect. 

○ In endotracheal tube fixation, pressure sores 
heal more in patients fixed with bandages than in pa-
tients with endotracheal tube holders. 

○ In endotracheal tube fixation, pressure sores 
heal more in patients fixed with bandages than in pa-
tients with endotracheal tube holders. 

● Sore Assessment Tools: In this code, the 
methods used on patients for pressure sore assess-
ment, prevention, follow-up of healing, and staging 
were determined. 

○ Pressure ulcer scale for healing tool (PUSH)  

○ Three-Dimensional Wound Measurement 
(3DWM) device  

○ Tool for the Pressure Injury Prevention Algo-
rithm  

○ Braden Scale for Predicting Pressure Sore Risk 

○ Jackson/Cubbin Scale 

○ The pressure ulcer scale for healing 

○ The international staging system for pressure 
injuries 

○ Attitude Towards Pressure Ulcer Prevention 
Instrument 

● Causes of Pressure Sores: In this category, 
both the surgical process and the use of medical de-
vices cause the development of pressure sores. 

Surgical Pressure Sores 
○ Typically appear as stage 1 ulcers (e.g., ec-

chymosis, erythema), 
○ Are observed in the first 3 days, 
○ Occur most frequently in the gluteal region, 

scapula, iliac-trochanter, sacrum, elbow, and  
○ Develop in the presence of intraoperative va-

sopressor drugs, low diastolic blood pressure, poor 
skin turgor, and operations lasting longer than 2 
hours. 

Pressure Sores Due to Medical Devices 
○ The incidence of medical device-related pres-

sure sores in intensive care units is high. 

○ The number of medical devices in the patient, 
the length of time the medical device is worn, and the 

General characteristics of theses published in peer-reviewed journals n (%) 
The department where the theses were conducted Department of surgical diseases nursing 11 (68.7) 

Department of nursing 5 (31.3) 
Type of thesis Master’s degree 8 (50) 

PhD 8 (50) 
Type of thesis in the Surgical diseases nursing department Master’s degree 5 (45. 5) 

PhD 6 (54.5) 
Type of thesis in the department of nursing Master’s degree 3 (60) 

PhD 2 (40) 

TABLE 1:  General information about the theses
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nutritional status increase the incidence of medical 
device-related pressure ulcers. 

○ The risk was high in patients with systemic dis-
ease, age, prolonged hospitalization, and high scores 
according to the Waterlow risk assessment scale. 

● Nursing Care: This category focuses on the 
impact of surgical nurses’ training on the prevention 
and management of pressure sores in patients. 

○ Training provided to prevent pressure sores at 
regular intervals was found to have a lasting effect. 

○ Web-based training was particularly effective 
in enhancing nurses’ knowledge, attitudes, and be-
haviors to prevent pressure sores. 

○ Patients who received care from nurses after 
completing Web-based training experienced lower 
rates and stages of pressure sores. 

○ Chronic Wound22 

One thesis in the study focused on chronic 
wounds, with a key code identified as a wound as-
sessment tool. 

○ Wound assessment tool: The study evaluated 
the impact of the Toronto Wound Symptom Evalua-
tion System on chronic wound assessment. 

○ The Toronto Wound Symptom Evaluation 
System helps in managing multiple wound-related 
symptoms, tracks the healing process, and facilitates 
self-evaluation by both the patient and caregiver, es-
pecially in conscious patients.  

● Surgical Incision23 

Another thesis was related to surgical incisions, 
with the key code identified as treatment and care. 

○ Treatment and care: In this code, the effec-
tiveness of the product in surgical incision treatment 
and care for patients was determined. 

● The prophylactic negative pressure wound 
therapy to prevent wound-related complications in 
high-risk patients undergoing open colorectal cancer 
surgery improved healing.  

● Burn wound24 

One of the theses included in the study was re-
lated to burn wounds. A code was determined as 
treatment and care. 

○ Treatment and care: In this code, the effect of 
the product to be used in the treatment and care of 
burn wounds was determined. 

○ The dressing made from beeswax, olive oil, 
and A. tinctoria was found to accelerate the epithe-
lialization process in burn wounds, reduce hospital 
stay duration, alleviate pain during dressing changes, 
and prevent infections at the wound site. 

 DISCuSSION 
In this study, document analysis was conducted on 
15 theses published in peer-reviewed journals in sur-
gical diseases nursing, focusing on patients with 
wounds. The findings identified one main theme 
wound types with 4 subcategories: pressure sores, 
chronic wounds, surgical wounds, and burn wounds. 

The majority of the theses focused on pressure 
sores.10-21 Both negative pressure wound therapy and 
platelet-rich plasma dressings were effective to treat 
pressure sores.19,20 Additionally, research on pressure 
sore prevention found that using viscoelastic foam on 
operating tables, hydrocolloid dressings for NG tube 
fixation, and bandages for endotracheal tube fixation 
were effective methods.15,18,21 The randomized con-
trolled nature of these studies is considered signifi-
cant for improving the quality of wound care in 
surgical nursing. 

Nurses used the following tools related to pres-
sure sores in their theses. 

■ PUSH, 3DWM device tools for wound as-
sessment,19,20 

■ Tool for the Pressure Injury Prevention Algo-
rithm, Attitude Towards Pressure Ulcer Prevention 
instrument to prevent pressure sores,12  

■ Braden Scale for Predicting Pressure Sore 
Risk, Jackson/Cubbin Scale for risk evaluation,10,11,13-

16,18 

■  The pressure ulcer scale for healing to moni-
tor recovery,15 

■ International staging system for pressure in-
juries for pressure sore staging15 

The studies demonstrated that various methods 
can be employed in the evaluation, follow-up, and 
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prevention of pressure sores in clinical settings. It is 
suggested that evidence-based tools and approaches 
that have shown effectiveness can enhance the qual-
ity of nursing care.  

Surgical procedures and medical devices used 
on patients significantly contribute to the develop-
ment of pressure sores.10,16 These studies highlight 
that medical devices can cause pressure sores in pa-
tients undergoing surgery in operating rooms and sur-
gical intensive care units.  

The training provided to nurses to prevent pres-
sure sores plays a crucial role in shaping their atti-
tudes and behaviors, ultimately enhancing their 
ability to deliver effective preventive care.12,14 The 
positive effect of nurse training on patient outcomes 
provides valuable data for in-service training units, 
highlighting the importance of offering these train-
ing programs to a broader group of nurses working 
in the surgical field. 

 In a study on chronic wounds, the Toronto 
Wound Symptom Assessment System was an effec-
tive tool for wound assessment.22 By increasing the 
use of this tool, symptom control and the wound-
healing process can be more effectively monitored. 
Additionally, training patients with chronic wounds 
to use this tool can enhance their participation in their 
treatment process after discharge, improving home 
care outcomes. 

Prophylactic negative pressure wound therapy 
was shown to be effective in preventing complica-
tions in surgical incisions.23 Its use in high-risk pa-
tients undergoing major surgeries may support faster 
recovery and elevate the quality of nursing care.  

A study on burn wounds revealed that a dressing 
made from beeswax, olive oil, and A. tinctoria was 
effective to promote wound healing.24 This study pro-
vides evidence-based guidance for nurses in burn 
units, as the dressing reduces hospital stay duration, 
minimizes pain during dressing changes, and helps 
prevent infections at the wound site. 

Theses offer evidence-based information for un-
derstanding wound formation, evaluation, and im-
proving the quality of nursing care for surgical 
nurses. However, our study showed that the publica-
tion process for theses in peer-reviewed journals is 
lengthy. There is a need for improvements in journal 
processes to expedite the publication of research that 
can impact patient outcomes. Additionally, we noted 
that only 16 out of 35 relevant theses were published 
in peer-reviewed journals. Converting theses into ar-
ticles could enhance the quality of nursing care and 
contribute significantly to nursing knowledge. 

 CONCLuSION  
Theses in nursing that focus on patients and wounds 
contribute valuable evidence-based information to the 
literature. However, our findings reveal that the pub-
lication process for these studies in peer-reviewed 
journals is lengthy. To enhance the speed at which 
accurate and reliable information is disseminated and 
to improve the quality of nursing services, it is es-
sential to streamline journal processes and develop 
strategies to support young scientists and faculty 
members in publishing their theses. 
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