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Purpose: The Enhanced Recovery After Surgery (ERAS) program is currently poorly implemented by health-
care workers. Furthermore, several inhibiting and supporting factors for this implementation have been dis-
covered to influence healthcare workers’ perception of the program. This study aims to investigate the
perception of healthcare workers regarding the ERAS program.
Design: A scoping review in a systematic manner.
Methods: A systematic search was performed using six databases: PubMed, ScienceDirect, SCOPUS, EBSCO,
Proquest, and Sage Journals, from August 2011 to August 2021. The data was extracted using an excel work-
sheet, and the results obtained were presented descriptively.
Findings: This study selected a total of 10 articles, where both qualitative and quantitative methods were
used to discuss the perceptions of healthcare workers about ERAS.
Conclusions: Based on this study’s findings, not all healthcare workers have a good perception of ERAS. The
implementation of ERAS is often hindered by several factors, including resistance to change and lack of
knowledge about the program. However, good teamwork and support from hospital management can sup-
port the program’s implementation.
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The ERAS (Enhanced Recovery After Surgery) program was
introduced and implemented in the late 1990s. Patient periopera-
tive management technique for patient recovery immediately
after surgery by maintaining preoperative organ function and
reducing the stress response.1,2 This program has several primary
key components, including preoperative counseling, optimal
nutrition, standard anesthetic and analgesic drugs, and early
mobilization.3

According to previous studies, ERAS helps to reduce the length
of hospital stay, the occurrence of readmission, postoperative
complications, morbidity rates, as well as treatment costs.4 Cur-
rently, this protocol has been implemented in various surgical
fields across hospitals, however, not all health workers have
implemented the program.5,6 For instance, the implementation of
ERAS requires the cooperation of health workers and support
from hospital management.7,8 In addition, not all healthcare
workers are familiar with the program and the ones that are,
have different perceptions regarding the protocols.6

The healthcare workers’ perceptions must, therefore, be
understood to identify potential barriers to implementation and
success in all types of care.9 These perceptions are either nega-
tive, positive, or indifferent, and each health worker’s perception
and experience of ERAS is bound to affect their attitude in daily
practice. Therefore, these perceptions must be investigated and
understood.10

Few studies have discussed health workers’ perception of
ERAS across various surgical fields. However, this study con-
ducted a scoping review to assess the existing literature related
to this topic. The primary purpose of this review is to identify the
perceptions of health workers about the ERAS method, while the
secondary objective is to identify the factors supporting or hin-
dering the program’s implementation.
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Method

Research Design

This study used a scoping review methodology because this
design provides coverage and scope for a specific issue and aims to
review the key concepts from various relevant literature. The scoping
review was carried out using Arksey and O'Malley's five-step process,
which comprises: defining research questions, finding relevant
research studies, study selection, data extraction, and mapping, fol-
lowed by compiling, summarizing, and reporting results.11

Step 1: Identifying Research Question
The research questions in this scoping review include:

1. What is the perception of healthcare workers regarding ERAS?
2. What is the perception of healthcare workers about the factors

supporting and hindering the implementation of ERAS?

Step 2: Identifying Relevant Studies
Systematic searches were carried out across six databases: Pro-

Quest, science direct, Scopus, Ebsco, sage, and PubMed, using the
Boolean operators “AND” and “OR,” wildcards, and truncation, to
broaden the search. Furthermore, the search keywords were (“ERAS”
OR “enhanced recovery” OR “fast-track” OR “accelerated recovery”
OR “rapid recovery” OR “early discharge” OR “patients discharge”)
Figure 1. The Systematic Review and Meta-Analyses (PRISMA) flowchart for the iden

2

AND (“perspective” OR “experience” OR “perception”) AND (“profes-
sional” OR “staff” OR “nurse” OR “healthcare workers”).

All related primary research published within August 2011 and
August 2021, including qualitative and quantitative studies on health
workers’ perceptions of ERAS, was included in the review.

Step 3: Study Selection

Inclusion and Exclusion Criteria

The criteria for study include all qualitative and quantitative stud-
ies on the perception of healthcare workers about ERAS, published in
full-text English. Meanwhile, the exclusion criteria include opinion
pieces, conference abstracts, posters, editorials, and textbooks.

Study Selection

The article selection process was performed using Mendeley
software, with the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses guideline.12 Subsequently, the data
collected were processed and categorized according to the stages
of identification, screening, eligibility verification, as well as inclu-
sion and exclusion criteria. The results of two independent
searches were compared, and any discrepancies in the article
findings were discussed and resolved until an equal number of
articles were reported.
tification, inclusion, and selection of articles, using the preferred reporting items.
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Table 2
Perceptions of the Factors Supporting and Hindering the Implementation of Enhanced Recovery After Surgery (ERAS)

Support and Barriers Perception of Health Workers

Factors supporting the implementation of ERAS

Factors inhibiting the implementation of ERAS

1 The existence of standardized ERAS practices are included in the patient care routine7

2 The involvement of all stakeholders in the hospital7,17

3 ERAS is applicable for patients of all ages18

4 Availability of continuous training on ERAS18

5 Healthcare workers believe ERAS is important for patients14

6 Solid teamwork17

7 ERAS can improve financial efficacy in hospitals14

8 Good communication between teams in implementing ERAS17

9 The need for discipline in the implementation of ERAS8

1 Resistance of healthcare workers to change7,26,32

2 Inadequate human resources for ERAS implementation6,7,18,26,32

3 Inadequate knowledge of the components in the ERAS protocol32

4 ERAS is not regarded as a significant change33

5 Inadequate time to implement ERAS7,14,18,34

6 Inadequate management support7

7 Unfamiliar taste of drinks in oral carbohydrate loading (maltodextrin)7

8 Challenges from colleagues facing difficulties in adopting ERAS18,22

9 Logistics problems (must compile/distribute maintenance memos and maps)18

10 The patient has comorbidities so that he cannot apply ERAS18

11 Components of the ERAS protocol require improvement6,8,22

12 Concerns about the reduction in patient satisfaction26

13 Inadequate knowledge of healthcare workers regarding ERAS14,26

14 Healthcare workers are not convinced by the evidence of ERAS’ capacity to improve patient outcomes14,26

15 Poor communication between teams6

16 Perceptions of inadequate support to apply ERAS26

17 Unfamiliarity with ERAS14

18 Inadequate human resources for implementing ERAS8
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Step 4: Extracting and Mapping Data
Data extraction was carried out using an excel worksheet. Subse-

quently, the data was converted into an extraction table, comprising
each article’s title, author, year of publication, country, research
objectives, research design, number and types of participants, the
field of surgery, as well as the main findings.

Step 5: Compile, Summarize and Report Result
Each article found was identified regarding the reasons for carry-

ing out the ERAS protocol or not and the support and obstacles in
implementing ERAS. The codes generated from these findings were
entered in the codebook then entered into categories, ensuring no
overlapping data. From the categorization results, the themes of sup-
porting and inhibiting factors for the implementation of ERAS were
generated.

Result

A total of 4,514 articles were identified during the systematic
search. Of these articles, the Mendeley software detected 821 dupli-
cate articles, and the remaining 3,693 articles were subjected to the
title, as well as abstract filtering, where 3,672 articles were deemed
irrelevant, and only 21 articles were selected for the full-text review.
Only 10 articles were selected for this study based on the inclusion
criteria (Figure 1), and the articles analyzed were publications of
studies carried out in the continents Asia, North America, Europe,
and Australia (Table 1). Table 2 shows a summary of the perceptions
of health workers of the ERAS program, as well as the factors support-
ing and hindering the program’s implementation.

Discussion

According to the results, most of the studies on the perception of
healthcare workers regarding ERAS were carried out in the field of
4

colorectal surgery. In addition, healthcare workers’ perceptions of
ERAS also vary across hospitals. In several hospitals, the protocol has
been well received by healthcare workers,13 and this is most likely
due to the solid teamwork and support of all stakeholders in the hos-
pital.2 The support of stakeholders aids the implementation of the
ERAS protocol in the standard patient care routine and this is benefi-
cial to all stakeholders because the program is bound to reduce treat-
ment costs and increase financial efficacy in hospitals.14-16

However, for the program to be successfully implemented, all
healthcare workers must receive continuous training to improve their
knowledge of the program, and also demonstrate discipline, strong
communication skills, as well as teamwork.8,17,18,19 A positive percep-
tion of ERAS by healthcare workers, as well as support from hospital
management, are bound to aid the program’s implementation.19 20

However, several factors hinder the effective implementation of
the program, particularly inadequate time and resources.7,18 This is a
concern for healthcare workers, considering the protocol comprises
several components, including the preoperative, intraoperative, and
postoperative pathways.21 Several healthcare workers believe some
ERAS components require further study, for instance, at the Univer-
sity of Toronto Hospital, early postoperative feeding must be adjusted
to the patient’s condition, and early mobilization requires the
involvement of nurses, as well as the patient’s family. 8,22

The resistance of healthcare workers has presented a significant
challenge in the protocol’s implementation at both the group and
individual levels because several habits and practices must be
changed, and well-seasoned healthcare workers tend to resist these
changes, while new healthcare workers tend to be more
receptive.8,17,23

Several healthcare workers do not regard ERAS as a significant
change because some of the protocols have already been imple-
mented in daily practice, however, numerous health workers are
unfamiliar with the program.7,24,25 Therefore, healthcare worker's
knowledge of ERAS must be improved, because an inadequate
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understanding of the program will hinder its effective
implementation.14,26,27 A study conducted in Korea regarding the
implementation of ERAS in gastric cancer surgery showed most doc-
tors were well acquainted with the protocol, however, most of these
doctors failed to implement the program.28 This was due to several
factors, including resistance to change and lack of support from the
hospital management.29

A survey of doctors' perceptions regarding ERAS in gynecological
urological surgery discovered the program was not implemented due
to distrust of the ERAS concept, as well as inadequate convincing evi-
dence and support from the hospital management.30 This shows
managerial support and involvement of all hospital teams are essen-
tial factors for the program’s success.31 Therefore, healthcare workers
ought to be provided continuous ERAS training to increase their
knowledge of the program, while hospital management ought to pro-
vide unwavering support to ensure the program is successfully
implemented in hospitals.16

Implications for Future Research

Only a few studies are available on the perception of healthcare
workers regarding the ERAS protocol, and these studies are domi-
nated by the implementation in colorectal surgery. Therefore, future
studies on the perception of health workers regarding ERAS in other
surgical fields, are required. Knowledge of these perceptions, as well
as the inhibiting and supporting factors for the implementation of
ERAS, are required to successfully implement the program across
hospitals.

Limitations

This research is a scoping review, which covers the breadth of the
literature on a certain topic without evaluating the article's quality.
The reviewed articles do not cover every aspect of surgery and are
focused mainly on colorectal surgery.

Conclusion

Based on the findings of this review, ERAS is currently poorly
implemented across all existing surgical fields. In addition, healthcare
workers’ perceptions of the program, as well as the availability of
resources and support from hospital managements, are critical fac-
tors for the program’s success.
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