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1. INTRODUCTION 
Total knee arthroplasty (TKA) is a surgical 
intervention performed in patients who have 
difficulty in fulfilling the biomechanical activity 
of the knee and complain of pain that decreases 
the quality of life, mostly in female patients over 
60 years of age. These patients mostly present to 
health centers with complaints of osteoarthritis.1 
This intervention, which has indications such as 
overweight, osteoarthritis, rheumatoid arthritis, 
gonarthrosis, advanced age, osteoporosis, pain 
in the knee and decreases the quality of life, is an 
effective and elective surgery that is successful 
with the right patient selection.1-3 Patients are very 

concerned about the process and adaptation in the 
postoperative period, as they do not have enough 
information about the surgery and adaptation 
to the implant in the following time period. As a 
requirement of holistic care, patients should be 
supported in all aspects and their information 
needs about the postoperative process and 
adaptation should be identified and met. 4,5 Based 
on this, the study was planned to determine the 
learning needs at discharge in patients who 
underwent TKR surgery. 

2.  MATERIALS AND METHODS
The study population consisted of patients aged 18 

years and over who underwent total knee replacement 
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surgery between 01.08.2022-01.04.2024 in the 

Orthopedics Clinic of a Training and Research Hospital, 

and the sample consisted of 60 patients (47 females 

and 13 males) who agreed to participate in the study 

and met the research criteria. The number of patients 

planned to be included in the study was found to be 

at least 60 patients in case of low effect size (0.31), α: 

0.05 and power: 80% by selecting t test for repeated 

measure comparison in G-Power 3.1.9.4 program.

Data Collection Tools	
While collecting the data, ‘Personal Data Form’ and 

‘Patient Learning Needs Scale’, which were created by 

the researchers by reviewing the relevant literature, 

were used.

Personal Data Form
The Personal Data Form consists of questions such as 

age, gender, education level, height-weight, marital 

status, employment status, any chronic disease status, 

presence of any allergy, previous surgery status, 

discharge training status, having a companion and 

the duration of the companion’s stay in line with the 

relevant literature.1-3

Patient Learning Needs Scale (PLNS)
The Patient Learning Needs Scale (PLNS) was developed 

by Bubela et al. in 1990 for the first time to address the 

information needs of surgical patients based on the 

suggestions made by Lazarus and Folkman in 1987 for 

individuals to adapt to and cope with the new situation 

and to meet their information needs.6 The validity and 

reliability of the scale in Turkey was performed by 

Çatal and Dicle (2008) and the Cronbach’s alpha value 

was found to be 0.95.7 In this study, the Cronbach’s 

alpha value is 0.973. The HOSI is a scale consisting of 

a total of 7 sub-scales including activities of daily living 

(medications, activities of daily living, community and 

follow-up, feelings about the condition, treatment and 

complications, quality of life, skin care) and 50 items 

graded with 5 Likert-type scoring that determine the 

learning needs of individuals. The scale is evaluated on 

each subscale and the total scale score. The minimum 

score is 50 and the maximum score is 250 (Table 1). 

High scores indicate the level of importance of learning 

needs. By dividing the total scale and all subscales by 

the number of questions, the scale and subscale scores 

are interpreted between 1 and 5 according to the level 

of importance; “1= not important”, “2= somewhat 

important”, “3= neither less nor more important”, “4= 

very important”, “5= extremely important”.7

Data Evaluation
Data were transferred to IBM SPSS Statistics 21 

program and frequency distribution was used for 

categorical variables and descriptive statistics were 

used for numerical variables. The difference between 

two groups was analyzed by independent sample t 

test and the difference between more than two groups 

was analyzed by one-way analysis of variance (One 

Way ANOVA). As a result of ANOVA, Levene’s test was 

performed for homogeneity of variance, and then the 

group or groups from which the difference originated 

were checked by “multiple comparison test” (Tukey). 

Tukey test was used to examine the difference between 

groups in variables that provided variance homogeneity. 

Pearson correlation analysis was used to examine the 

relationship between numerical measurements and 

multiple linear regression analysis was used to examine 

the factors affecting the scale score, and Cronbach alpha 

value was used for scale reliability. For significance, 

p<0.05 was accepted. 

3. RESULTS  
The mean age of the patients was 65.03±6.88 years, 

78.3% were female and 21.7% were male. The 

mean Body Mass Index was 29.58±3.52, the clinical 

diagnosis was gonarthrosis and the mean duration of 

hospitalization (days) was 5.30±1.69. Spinal anesthesia 

was performed in 88.3% of the patients. 68.3% were 

primary school graduates or higher, 56.7% were single, 

80% had income equal to expenses, 46.7% lived with 

their spouses, 68.3% lived in the district, 46.7% lived 

on the 1st floor, 16.7% had an elevator in their house, 
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68.3% had an alafranga toilet inside the house, and 

80% had very good financial and moral support from 

family and environment (Table 2).

While 55% of the patients had chronic diseases, 69.7% 

of those with chronic diseases had hypertension. 55% 

of the patients were on continuous medication, 1.7% 

had allergy (Alfacillin allergy). 81.7% of the patients 

were non-smokers, while no patient used alcohol. Of 

those who smoked, 8.3% used 1 pack/day, 48.3% had 

a history of a different surgery. 98.3% had a permanent 

companion, 50% were cared for by a child, 61.7% had 

been hospitalized before. All patients and caregivers 

had received discharge training for home care (Table 3).

Patient learning needs scale score was 168.90±32.34. 

The importance level score of the Patient Learning 

Needs Scale was 3.37. When the importance levels of 

the subgroups were analyzed, it was found that the 

highest importance level score belonged to the sub-

dimension of treatment and complications (3.65) (very 

important). This was followed by medications (3.49) 

(very important), life activities and skin care (3.40), 

quality of life (3.38), community and follow-up (3.26), 

and feelings about the condition (2.66) (neither more 

nor less important), respectively (Table 4).

There was no significant difference between gender 

and total scale and sub-dimensions of patient learning 

needs (p=0.563), but there was a statistically significant 

difference between type of anesthesia and feelings 

about the condition (p=0.001); between educational 

status and treatment and complications (p=0.048); 

between income status and quality of life (p=0.037) skin 

care (p=0.001) and total scale (p=0.043); and between 

marital status and patient learning needs scale and sub-

dimension scores (p=0.008). Accordingly, those who 

had spinal anesthesia, those who had primary school 

or higher education compared to illiterate, those who 

were single and those whose income was less than their 

expenses had higher levels of importance of patient 

learning needs (Table 5). 

While there was no statistically significant difference 

between the place of residence, floor of the house, 

financial and moral support from family and 

environment in terms of patient learning needs scale 

and sub-dimension scores; patient learning needs 

scale and medications, community and follow-up, 

emotions related to the situation, quality of life sub-

dimension scores between the people living together; 

There is a statistically significant difference between 

the presence of an elevator at home in terms of patient 

learning needs scale and medications, community and 

follow-up, emotions related to the situation, and skin 

care sub-dimension scores; and between the presence 

of a toilet in the place of residence in terms of patient 

learning needs scale and medications, community and 

follow-up, emotions related to the situation, and skin 

care sub-dimension scores (p=0.028).  Accordingly, it 

was found that patients living alone had higher levels 

of significance in the total patient learning needs scale 

and in the sub-dimensions of medications, community 

and follow-up, feelings about the situation, and quality 

of life. It was found that patients who did not have an 

elevator at home had higher levels of significance than 

those who had an elevator in the total patient learning 

needs scale and its sub-dimensions (Table 6). Patients 

who had a toilet in the house and who had an alpha-

flush toilet had higher levels of significance than those 

who had an alpha-flush toilet in the patient learning 

needs scale and its sub-dimensions of medications, 

community and follow-up, feelings about the situation, 

and skin care (Table 7).

There is no statistically significant difference between 

chronic disease, continuous medication use, smoking 

and alcohol use in terms of patient learning needs scale 

and sub-dimension scores, while there is a statistically 

significant difference between previous surgery and 

feelings related to the situation (p=0.027), treatment 

complications (p=0.048) and previous hospitalization 

and skin care (p=0.040) in terms of patient learning 

needs scale and sub-dimension scores. Accordingly, 
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while the significance levels of those who have not 

undergone surgery before are higher than those who 

have undergone surgery in the sub-dimensions of 

feelings about the situation and treatment complications 

sub-dimensions of the patient learning needs scale, 

the significance levels of those who have not been 

hospitalized before are higher than those who have 

been hospitalized before in the skin care sub-dimension 

of the patient learning needs scale (Table 8). 

In the multiple regression analysis examining the factors 

affecting the patient learning needs scale score, it was 

found that marital status had a statistically significant 

effect (p=0.008). Accordingly, the patient learning needs 

scale score of those whose marital status was single was 

21.950 units lower than married patients (Table 9).

Table 1. 
Items and scores of the Patient Learning Needs Scale (PLNS) and subscales

Scale and Subscales
Number of 

Articles
Article Numbers

Minimum and Maximum 
Values

Medicines 8 3,8,16,18,37,39,44,45 8-40

Life Activities 9 2,5,14,17,27,28,29,30,48 9-45

Community and Monitoring 6 6,9,22,31,36,41 6-30

Feelings about the 
Situation

5 7,24,32,35,42 5-25

Treatment and 
Complications

9 1,4,10,19,20,23,26,38,47 9-45

Quality of Life 8 11,13,15,21,34,40,46,50 8-40

Skin Care 5 12,25,33,43,49 5-25

Total 50 50-250

(Çatal and Dicle 2008)
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Table 2. 
Analysis of findings related to demographic characteristics of patients 

                     n %

Age mean±ss (min-max) 65.03±6.88 (50-77)

Gender
Woman 47 78.3

Male 13 21.7

Boy mean±ss (min-max) 158.83±6.80 (144-179)

Weight mean±ss (min-max) 74.63±10.59 (60-112)

BMI (Body Mass Index) mean±ss (min-max) 29.58±3.52 (23.80-41.40)

Clinical diagnosis Gonarthrosis                60 	              100.0

Duration of hospitalization (days) mean±ss (min-max) 5.30±1.69 (2-11)

Type of anesthesia
Spinal 53 88.3

General  7 11.7

Education status
Illiterate 19 31.7

Primary school and above 41 68.3

Marital status
Married 26 43.3

Single 34 56.7

Employment status Not working 60 100.0

Income status

Income less than 
expenditure 10 16.7

Income equal to 
expenditure 48 80.0

Income more than 
expenditure   2   3.3

People living together

Alone 16 26.7
Wife 28 46.7

Spouse and children  7 11.7
Children  9 15.0

Place of residence
City center 6 10.0

District 41 68.3
Village 13 21.7

Floor of the house lived in

Floor 11 18.3
1st floor 28 46.7
2nd floor  5   8.3

3rd floor and above 16 26.7

Presence of an elevator at home
Yes 10 16.7

No 50 83.3

Availability of toilet facilities in the 
place of residence

The toilet is inside the 
house and is saturated 19 31.7

The toilet is inside 
the house and it's a 

laundromat
41 68.3

Material and moral support from 
family and environment

Very good 48 80.0
Good. 12 20.0
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Table 3. 
Examination of health history characteristics of patients 

  n %

Presence of chronic disease
Yes 33 55.0
No 27 45.0

Chronic diseases

Hypertension 23 69.7
Diabetes  4 12.1
Heart disease  4 12.1
Rheumatic disease  1   3.0
Other  1   3.0

Continuous medication use Yes 33 55.0
No 27 45.0

Presence of allergy Yes   1   1.7
No 59 98.3

The presence of allergy to what
Allergy to alfacillin (antibiotic)   1   1.7
No 59 98.3

Smoking status
Does not use 49 81.7
Uses 11 18.3

Pack of cigarettes smoked per day

1 package/day		
2 packs/day	
Does not use	
Half a pack/day	

  5
  5
49
  1

  8.3
  8.3
81.7
  1.7

Frequency of alcohol consumption Does not use 60 100.0

Previous surgery status Yes 29 48.3
No. 31 51.7

Availability of a companion
Continuously available 59 98.3
There are certain time intervals  1  1.7

Degree of closeness of the caregiver
No   1   1.7
My wife 29 48.3
Children 30 50.0

Previous hospitalization Yes 37 61.7
No 23 38.3

Status of receiving discharge training for home care Yes 60 100.0
Status of the caregiver's discharge training Yes 60 100.0

Table 4. 
Descriptive statistics and distribution of significance level scores of the Patient Learning Needs Scale 
(PLNS) and its subscales 

Mean ss Min Max Significance 
Levels

Cronbach’s 
alpha

PLNS 168.90 32.34 80 249 3.37 0.973

Medicines 27.93 5.09 13 40 3.49

Life activities 31.08 6.44 17 45 3.40

Society and monitoring 19.60 4.13 10 30 3.26

Emotions about the situation 13.33 4.56 5 25 2.66

Treatment and complications 32.87 5.99 18 45 3.65

Quality of life 27.05 5.39 12 40 3.38

Skin care 17.03 3.15 5 25 3.40
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Table 9. 
Multiple regression analysis of the factors affecting the Patient Learning Needs Scale score

Unstandardized 
coefficient

Standardized 
coefficient t p

95.0% CI

B Std. Error Beta Lower 
limit Upper limit

HÖGÖ 

(Fixed) 200.362 12.122 16.529 0.000 176.098 224.626

Marital status -21.950   7.993 -0.339 -2.746 0.008 -37.949   -5.951

(F:7.542. p:0.008. R2 :0.115)

4. DISCUSSION 
When the importance levels of the scale 
subgroups were analyzed, it was seen that the 
highest importance level score was treatment 
and complications, followed by medications, life 
activities and skin care, quality of life, community 
and follow-up, and feelings about the situation, 
respectively. Similarly, in the study of Dursun 
and Yılmaz (2015), the highest medications and 
treatment complications sub-dimension was 
observed.8 In this context, the fact that patients 
want to be informed about their treatment, the 
desire to learn about the complications that 
may occur in the postoperative process, their 
medication use after discharge, and the need to 
learn about issues such as skin care and quality of 
life. In addition, the variability in the results may be 
due to the fact that the sample group in the study 
was different and had different socioeconomic and 
educational levels.

Length of stay is accepted as a criterion for 
the quality of care and health assessment. 
According to this acceptance, shortening the 
length of hospitalization is important in terms of 
reducing the cost burden of care and preventing 
complications such as infection that may occur with 
an increase in the length of hospitalization.9 In the 
study of Şahin and Türe, it was concluded that the 
use of general anesthesia increased the duration of 

hospitalization in the study affecting the duration 
of operation, patient and hospitalization after 
surgery.10 In this study, the average length of stay 
(days) of the patients was 5.30±1.69, which was 
due to the fact that the majority of the patients 
underwent spinal anesthesia and therefore the 
length of stay was short.

In the study, 88.3% of the patients underwent 
spinal anesthesia. There was a significant 
difference between the emotions sub-dimension 
of the patients’ learning needs scale and the type 
of anesthesia; the higher importance of patient 
learning needs of patients with spinal anesthesia 
may be attributed to their lack of knowledge about 
spinal anesthesia and their thoughts about how 
their bodies will adapt after anesthesia and how 
they will express their feelings about the disease.

Between educational status and treatment and 
complications, which are sub-dimensions of the 
scale, it was found that those with an educational 
status of primary school and above needed more 
education, especially in the sub-dimension of 
treatment and complications, than those who 
were illiterate. Similarly, in the study of Tan et 
al. (2013), the mean scores of medications and 
quality of life of those with high school and above 
education were found to be higher than other 
education level groups.11 In the study conducted 
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by Çetinkaya and Aşiret (2017), it was found that 
patients’ expectations increased and learning 
needs were higher as the educational level 
increased12; similarly, in the study of Dursun and 
Yılmaz (2015) on patient learning needs, it was 
found that the need for education was higher with 
increasing educational level8. On the other hand, 
in the study conducted by Gök and Faydalı, no 
significant relationship was found between the 
level of education and learning needs, but it was 
observed that the need for information increased 
with increasing education level13. These results, 
in line with the literature, show that as the level 
of education increases, the learning needs of 
the patients also increase and they have more 
awareness about the disease and its treatments.

In terms of marital status and patient learning 
needs scale and sub-dimension scores, it was found 
that single patients had higher learning needs. 
Similarly, in the study of Özdelikara et al. (2013), 
the mean scores of quality of life, medications and 
community and follow-up sub-dimensions showed 
that the learning needs of single patients were met 
more than married patients; according to the study 
of Doğan et al. (2019), it was observed that the 
learning needs of single patients were met more 
than married patients11,14 On the other hand, Uzun 
and Demirkıran (2012) found that marital status 
did not have much effect on learning needs.15 The 
higher learning needs of singles in the study may 
be due to the fact that single individuals have to 
bear everything alone during the surgery process 
and adaptation to the situation.  

In terms of the patient learning needs scale and 
sub-dimension scores between the status of having 
surgery before and the sub-dimensions of emotions 
related to the situation, the patient learning needs, 
especially the emotions related to the situation and 
treatment complications sub-dimension scores 
of those who have not had surgery before are 

higher than those who have had surgery before. 
Similarly, in the study conducted by Yılmaz and 
Dursun (2015), the average scale sub-dimension 
and scale total scores were found to be higher in 
patients who had not undergone surgery before.8 
In this context, in line with the literature, it can be 
concluded that patients without any previous ex	
perience need more education about the surgical 
process and postoperative complications that may 
occur.

Between previous hospitalization status and skin 
care in the scale sub-dimensions; it was found that 
patients who had not been hospitalized before 
had higher learning needs. Similarly, in the study 
of Yılmaz and Dursun (2015), those who had not 
been hospitalized before had higher averages of 
scale sub-dimension and scale total scores.8 This 
result may be thought to be caused by situations 
such as being uninformed about the process to be 
experienced due to the lack of previous hospital 
experience and fear of the operation process.

In this study, in terms of income status and patient 
learning needs scale and quality of life and skin care 
sub-dimensions, learning needs in the total scale 
and quality of life and skin care sub-dimensions 
were found to be higher in those whose income was 
less than their expenses. In the study conducted 
by Eskicioğlu et al. (2019) in the literature, no 
significant difference was found between income 
status and learning needs.16 In this context, the 
reason why the learning needs of patients with 
low income expenses were found to be higher may 
be explained by the fact that they think too much 
about the postoperative care burden and the cost 
dimension brought by the disease.

In this study, although there was no significant 
relationship between material and moral support 
from family and environment and patient learning 
needs scale and sub-dimension scores, human 
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being is a social being in every aspect and the 
effect of social and cultural environment on 
health is inevitable. It can be thought that patients 
with more material and moral support from the 
environment will have a faster recovery and 
adaptation process to the prosthesis.17 Motivation 
is one of the important factors that determine the 
individual’s willingness to learn, the psychological 
support of the environment positively affects the 
patient’s willingness to learn and is considered 
important for discharge education to be provided 
with good communication.18 

5. CONCLUSION
In conclusion, the study conducted to determine 
the post-discharge learning needs of patients 
who underwent total knee replacement surgery 
showed that the learning needs of the patients were 
moderately important.  When the importance levels 
of the scale subgroups were analyzed, treatment 
and complications had the highest importance 
level score, followed by medications, life activities 
and skin care, quality of life, community and 
follow-up, and feelings about the situation.  

Recommendations for better nursing care 
and discharge education after a study on the 
determination of learning needs after total knee 
replacement surgery and discharge;

Since the group with total knee replacement 
surgery is generally in the advanced age group, 
it is very important for nurses to master the 
body systematics for the advanced age group 
while providing care and communicating with 
the patient (in care, determining learning needs, 
during discharge education, etc.).

When determining the learning needs of the 
individual, it should not only be centered on the 
individual, it should be approached systematically 
by considering the caregivers and providing 

discharge training. Thus, it is thought that repeated 
hospitalizations can be prevented, health care 
costs will be positively affected, and unnecessary 
emergency hospitalizations can be prevented. 

From the moment the patient is hospitalized, he/
she should be observed in terms of learning needs 
on discharge. During the time in the hospital, the 
patient’s information needs should be met in line 
with the care plans.

In addition, more detailed analysis of the sub-
dimensions with higher learning needs will 
contribute to the literature to understand the 
specific expectations of patients on these issues. 
It is also recommended that patients be followed 
up periodically after discharge to evaluate the new 
educational needs they encounter at home, and 
to evaluate variables such as mental health status 
and social support of patients to examine the effect 
of psychosocial factors on learning needs. With 
these recommendations, important contributions 
can be made to individualize and increase the 
effectiveness of patient education programs for 
future studies.
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