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ABSTRACT

Objective: to understand nurses’ perceptions of the care-
-education process related to perioperative thirst in surgical
inpatient units. Methods: qualitative study grounded in the
framework of care-educational technology. Focus groups were
conducted with 11 nurses with experience in the topic and
more than two years of professional practice, selected by in-
tentional sampling. The methodological approach was based
on Content Analysis. Results: three main categories emerged:
perioperative thirst as the target of educational strategies,
emphasizing essential content and immersive, interactive,
and sensory didactic-pedagogical resources; the leading role
of nursing in thirst management and multiprofessional enga-
gement, emphasizing nurses’ leadership and humanization
of care; and barriers in the care-education process, related to
structural limitations and weaknesses in organizational cul-
ture. Conclusion: nurses’ perceptions revealed fundamental
elements for constructing an innovative and contextualized
educational proposal, with potential to qualify perioperative
thirst management in surgical inpatient units. Contributions
to practice: the study supports the development of a care-edu-
cational technology aimed at raising awareness and qualifying
the team, favoring continuing education and interprofessional
integration for patient-centered perioperative thirst care.
Descriptors: Thirst; Perioperative Nursing; Hospital Care;
Educational Technology; Qualitative Research.

RESUMO

Objetivo: compreender as concep¢des dos enfermeiros sobre
o processo cuidar-educar relacionado a sede perioperatdria
em unidades de internagdo cirurgicas. Métodos: estudo quali-
tativo fundamentado no referencial da tecnologia cuidativo-e-
ducacional. Utilizou-se grupos focais com 11 enfermeiros com
experiéncia na tematica e atuagdo profissional superior a dois
anos, selecionados por amostragem intencional. A abordagem
metodoldgica baseou-se na Andlise de Contetido. Resultados:
emergiram trés categorias principais: a sede perioperatdria
como alvo das estratégias educativas, com énfase em conteu-
dos essenciais e recursos didatico-pedagégicos imersivos,
interativos e sensoriais; o protagonismo da enfermagem no
manejo da sede e o engajamento multiprofissional, enfatizan-
do a lideranca do enfermeiro e humanizacdo da assisténcia; e
barreiras no processo de cuidar-educar, relacionadas a limita-
¢Oes estruturais e fragilidades na cultura organizacional. Con-
clusdo: as concepg¢des dos enfermeiros revelaram elementos
fundamentais para a constru¢ao de proposta educativa inova-
dora e contextualizada, com potencial para qualificar o manejo
da sede perioperatéria em unidades de internagdo cirurgicas.
Contribuigdes para a pratica: o estudo subsidia o desenvolvi-
mento de uma tecnologia cuidativo-educacional voltada a sen-
sibilizacdo e qualificagdo da equipe, favorecendo a educagio
permanente e a integragdo interprofissional para um cuidado
em sede perioperatdria centrado no paciente.

Descritores: Sede; Enfermagem Perioperatoria; Assisténcia
Hospitalar; Tecnologia Educacional; Pesquisa Qualitativa.
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Introduction

Perioperative thirst is a significant physiologi-
cal and emotional response during the surgical period,
manifesting as a physical, sensory, and subjective sen-
sation accompanied by an intense desire to ingest flui-
ds to restore the body’s homeostasis. It is a complex
and multifaceted experience, characterized by an ur-
gent desire for hydration and associated symptoms®.
A high prevalence is identified during this period, ran-
ging from 83.7% to 97.5% in adults, and reaching up
to 93.5% of children in the postoperative period®-3.

Despite its high prevalence and impact, thirst
remains undervalued in perioperative care and is
rarely addressed in professional training®®. Factors
such as fasting, blood loss, use of anesthetics, and in-
tubation favor its onsett3%).

In response to this scenario, the Study and Re-
search Group on Thirst of the State University of Lon-
drina (GPS/UEL) developed the Thirst Management
Model (TMM)®, Although it has been implemented in
surgical contexts, the Burn Treatment Center (BTC),
and the Intensive Care Unit (ICU), its use and sustaina-
bility are challenged by high nursing staff turnover and
the lack of specific training on a topic that has not yet
been incorporated into institutional care protocols?®.

Team awareness is a structuring condition for
the TMM to be systematically incorporated into care,
ensuring comprehensiveness, safety, and humaniza-
tion of assistance”. In this context, Care-Educational
Technologies (CET) are configured as strategic devices
capable of articulating teaching and care from an inno-
vative, integrated, and transformative perspective®19,

Anchored in human praxis, CET integrate care
and education by assigning meaning to scientific and
experiential nursing knowledge, promoting the cons-
truction and application of knowledge in clinical prac-
tice. Through the development of evidence-guided
pedagogical strategies and resources, they enhance
meaningful learning and contribute to care qualifica-
tion. Thus, CET have the potential to strengthen the
incorporation of the TMM as a legitimate and insepa-
rable dimension of perioperative practice®1?.
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From this perspective, nurses play a strategic
role in coordinating care and conducting educational
actions throughout the perioperative period. Their
leadership in promoting change makes them central
agents for implementing the TMM®, Therefore, in-
vestigating their perceptions is justified in order to
identify needs, potentialities, and barriers in the care-
-education process that can support the development
of CET aligned with care practice®1%,

In view of the above, this study sought to un-
derstand nurses’ perceptions of the care-education
process related to perioperative thirst in surgical
inpatient units.

Methods
Study type

Qualitative study grounded in the theoretical-
-conceptual framework of Care-Educational Techno-
logy®19. The study was conducted and reported ac-
cording to the recommendations of the Consolidated
Criteria for Reporting Qualitative Studies (COREQ).

Study setting

The study was conducted in a tertiary public
university hospital located in the northern region of
Parana. The institution is a consolidated setting for in-
vestigations on perioperative thirst, with implementa-
tion of the TMM in the operating suite since 2014 and
in the BTC since 2019. It should be noted that althou-
gh the TMM had been implemented in some sectors
of the institution, factors such as high staff turnover
and the scope of perioperative care beyond the ope-
rating room imply different levels of familiarity with
and appropriation of the topic among team members,
enabling the collection of perceptions from distinct
care experiences. These initiatives are linked to stu-
dies developed by GPS/UEL beginning in 2010, which
ensures institutional maturity, technical-scientific ex-
pertise, and a favorable environment for conducting
this investigation.
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Study population

Intentional sampling was adopted to recruit
participants®V, based on the researchers’ contact ne-
twork between April and June 2022. Participants had
to be nurses with at least two years of experience in
the area (perioperative care) and previous familiari-
ty with the topic of perioperative thirst. The inclusion
of participants with experience in the topic was deli-
berate, since the study sought to understand percep-
tions capable of supporting the construction of a CET
that would include important conceptual and opera-
tional bases for training professionals on periopera-
tive thirst.

Invitations were made by email and in person
in the surgical inpatient units, operating suite, BTC,
and ICU, as well as during periodic meetings to provi-
de information about the study and encourage nurses’
participation. A total of 30 nurses (15 hospital nurses
and 15 GPS/UEL nurses) were invited, and ultimately
11 agreed to participate in the study.

Before the focus groups were held, all eligible
participants were contacted individually to define the
most convenient date for their participation. On the
same occasion, a structured form for sociodemogra-
phic and professional characterization was sent to be
completedinadvance. Confirmation ofthe meetingwas
sent by email one week beforehand, followed by a te-
lephone reminder the day before, with the aim of opti-
mizing adherence and ensuring the invitees’ presence.

Finally, there were no withdrawals, and the
sample consisted of 11 nurses distributed into two fo-
cus groups with distinct profiles. The first consisted of
five clinical and managerial nurses working in surgical
inpatient units, the BTC, ICU, and operating suite. The
second group was composed of six nurse researchers
affiliated with GPS/UEL. It should be emphasized that
all participants had previously taken part in training
sessions on thirst promoted by GPS/UEL and demons-
trated experience in implementing scientific evidence
into clinical practice.

Data collection

The focus group technique was used?, and the
sessions began with clarification about the study. The
Informed Consent Form was then signed, including
authorization for audio recording. Anonymity and
confidentiality were guaranteed through alphanume-
ric coding (p1 to p11).

Each session was conducted by a moderator,
who was responsible for guiding the group dynamics,
presenting the guiding questions previously formu-
lated by the team, and facilitating dialogue among all
participants. Three observers assisted in conducting
the meeting, systematically recording contributions,
interactions, and relevant observations, in addition to
presenting, at the end of the session, a synthesis of the
main topics discussed.

The moderator and observers were mem-
bers of GPS/UEL and were qualified to conduct focus
groups, with support from a specialist. Mediation was
conducted by a nurse professor with a master’s and
doctoral degree in the topic of thirst. Two residents in
perioperative nursing and one nurse professor served
as observers.

The research team had a prior professional re-
lationship with the participants, established in care
and training contexts, including implementation of
the TMM, delivery of training and educational activi-
ties on thirst, as well as activities developed by resi-
dents and tutors in practice settings. This institutional
proximity favored familiarity with the investigated
setting, while also requiring rigorous attention to
ethical conduct and control of possible biases arising
from this previous interaction.

The two sessions took place in June 2022 until
thematic data saturation was reached, operationally
defined in the preliminary analysis by recurrence of
the content discussed and the absence of new infor-
mation capable of broadening the understanding of
the investigated phenomenon. The average duration
of each session was approximately 74 minutes. The
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environment was prepared with seats arranged in a
circle to facilitate interaction among participants. The
question guide, developed by the research team after
prior consultation with a focus group specialist, inclu-

ded two guiding dimensions related to care practice
and professional education in the context of periope-
rative thirst, focusing on the construction of a CET, as
shown in Figure 1.

Nurses from surgical inpatient units and the
operating suite

Nurse researchers in perioperative thirst

thirst represent for the patient?

1. In your perception and experience, what does | 1. If you were to structure an educational pathway on thirst management for the nur-
sing team, what content and strategies should it include?

2. How can nursing professionals in surgical inpatient units be sensitized to perceive and value patients’ thirst?

3. What content is essential to teach and educate the nursing team on how to care for a thirsty patient?

4. What interesting strategies would you recommend to educate nursing professionals working in surgical inpatient units about thirst?

5. How can the nursing team in surgical inpatient units be engaged in valuing thirst in daily practice?

Figure 1 - Guiding question script for the focus group sessions. Londrina, PR, Brazil, 20222022

To stimulate participant engagement, icebre-
aker dynamics were carried out in both groups, res-
pecting their characteristics and field of practice. In the
first focus group, the Photovoice technique was used,
which employs images as triggers for reflection and
discussion aboutparticipants’ experiencesand percep-
tions(¥, For this activity, nurses were invited to bring
animage that symbolized the thirst of surgical patients.
In the second focus group, a guided reflection strategy
was used, based on symbolic elements of the process
of learning and teaching about perioperative thirst.

The focus groups were held in distinct settings,
strategically selected to encourage participation and
the quality of interactions. The first meeting took pla-
ce in a study room at the Health Sciences Center on
the university hospital premises, in a space delibera-
tely disconnected from the care sectors, although loca-
ted nearby, to facilitate availability and access during
regular working hours. The second focus group was
conducted in a reserved private environment, chosen
for providing greater comfort and a welcoming atmos-
phere, with the purpose of encouraging interaction
and, above all, enabling the icebreaker dynamic, which
required a spacious setting appropriate for the propo-
sed activities.
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Data analysis

Content analysis was used for data analysis®*¥,
consisting of three stages: pre-analysis, exploration
of the material, and data treatment/interpretation.
The analytical stages were carried out by the first and
second authors, followed by critical discussion and
consensual validation by the other researchers on the
team, in order to ensure methodological rigor and in-
terpretive reliability. The transcripts and analyses of
the results were not shared with the participants.

In total, two hours and 30 minutes of recor-
dings were transcribed. Analysis of the focus group
transcripts enabled the identification of three main
categories: perioperative thirst as the target of educa-
tional strategies; nursing protagonism and multipro-
fessional engagement; and barriers faced in the care-
-education process.

Ethical aspects

This study was conducted in accordance with
Resolution No. 466/2012, with approval from the
Research Ethics Committee of the State University of
Londrina under opinion number 5.344.860/2022 and
Certificate of Presentation for Ethical Appraisal num-
ber 56898222.6.0000.5231.
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Results

Participants were predominantly women
(82%), with a mean age of 36 years (standard devia-
tion [SD]=10.73) and a mean length of professional
experience of 13 years (SD=10.83). All participants
had previous experience conducting educational acti-
vities for nursing and multiprofessional teams. Regar-
ding academic background, most had graduated from
public education institutions (91%) and had at least
one specialization, especially in perioperative nursing
(27%) and intensive care (27%).

Regarding stricto sensu degrees, 36% of the
nurses held doctoral degrees and 36% held master’s
degrees. Additionally, 18% were enrolled in a master’s
program and 18% in a doctoral program. All reported
previous experience ininpatientunits and involvement
in care for surgical patients, as well as participation in
educational activities aimed at the team, demonstra-
ting familiarity with in-service training processes and
strategies in the perioperative setting. This characteri-
zation reinforces the participants’ technical-scientific
qualifications and the relevance of their inclusion in

the process of developing a technological proposition.

Perioperative thirst as the target of educational
strategies

Participants pointed out the importance of di-
versified strategies to address perioperative thirst,
highlighting patient testimonials, experiential narrati-
ves, and audiovisual resources. These tools were iden-
tified as effective in sensitizing teams because they
allow visualization of the physiological and emotional
effects associated with thirst: The strategies that worked
were bringing reports from patients who experienced fasting, images,
audios and videos, even photos of dry cavities and mucosa, cracked
lips and other signs of thirst. Showing the impact of these data makes
them start to think: ‘Wow, this really happens!’ All of this draws atten-
tion, because it needs to be presented in an easy and playful way (p3).
It would be very interesting to move through a story with content
about thirst. Do you know what thirst is? Including physiology and
anatomy and then moving forward to management (p1).

Two subcategories emerged from this discus-
sion: use of didactic-pedagogical resources and es-
sential content for constructing a CET. These data are

systematized in Figure 2.

Category Subcategories Recording units Occurrence
Immersive resources 14
Use of didactic-pedagogical resources Audiovisual strategies 37
Gamification 68
Active methodologies 98
Nursing diagnostic proposition 2
Benefits to the patient 5
Perioperative thirst as the target of educatio- Role of nursing >
nal strategies Cost-benefit 6
Signs and symptoms 8
Essential content Concept 10
Incidence and prevalence of thirst 13
Risks and possible complications 13
Physiology 14
Predisposing factors 27
Pillars of thirst management 31

Figure 2 - Participants’ suggestions regarding the use of didactic-pedagogical resources and essential concepts

for producing a Care-Educational Technology. Londrina, PR, Brazil, 2022

Rev Rene. 2026;27:296693.
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Awareness, effective communication, and em-
pathy were highlighted as essential elements for ap-
proaching the topic, with emphasis on the role of sen-
sory experiences and emotional engagement in the
educational process: The golden key is to involve the professio-
nal so they can broaden their perspective, through communication
and awareness (p6). The facilitator who experiences this in practice
makes a difference for those receiving the information (p3). An atten-
tive and humanized perspective is essential for building an effective
care and education environment (p5). Things that make them expe-
rience it firsthand raise awareness in an emotional way (p2). Offering
salty foods has an immediate impact and makes people think: ‘I spent
one minute with my mouth open and already felt thirsty... what about

the patient who remains intubated for hours’ (p8).

Nursing protagonism in thirst management and
multiprofessional engagement

Participants’ conceptions indicated the cen-
trality of nursing’s role in thirst management, posi-
tioning it as primarily responsible for the systematic
incorporation of this practice into care. The findings
evidenced nurses’ proactive role in educating and
raising awareness among both patients and the mul-
tiprofessional team, giving greater clinical visibility to
a symptom that is often undervalued: We need to take ow-
nership and not be afraid to talk about the subject in order to decons-
truct paradigms (p3). A professional who feels confident about their
practice is more likely to welcome the patient (p4). ...if I do not act
to alleviate and improve the thirst I encounter, I see it as a failure in
my care (p2). We also need to talk about our technical responsibility
and the role of nursing in improving this condition (p10). Today GPS
strategies already exist, and the patient is very happy; we see it, they
see that there is a possibility of beginning to relieve their thirst in the
recovery room. Of course, for that to happen, everyone needs to know
the strategy that nursing applies and can apply without interference,
because there is a well-defined protocol, so there is no reason for so-
meone else to question it. This happens in the operating room; we do
not ask the anesthesiologist whether we can apply the strategy, we as-
sess and treat... (p8). The team belongs to the nurse; this would be the
key point, developing motivation and commitment in the nurse (p4).

Multiprofessional collaboration was emphasi-

Rev Rene. 2026;27:€96693.

zed as a crucial factor for the effectiveness of perio-
perative thirst management. Among the attitudes and
practices mentioned to strengthen this involvement,
in addition to standardized awareness-raising, insti-
tutionalized communication through care protocols
stood out, given that an intervention coordinated by
the integration of diverse knowledge and experiences
among different subjects produces synergistic effects
in complex situations. In this regard, participants hi-
ghlighted that engagement of the multiprofessional
team is essential to ensure a safe, effective, and huma-
nized approach: Teamwork is fundamental to promoting huma-
nized care (p3). When the team is aligned, the results are much better
(p6). Perhaps, by encouraging the team, the day will come when thirst
will be prescribed (p6). The nutrition lady who makes the ice told me:
I will never stop making this ice, because I have been through a pro-
cedure and I know how hard it is to fast, be thirsty, and not be able to
drink water. She told me this, and I thought it was very nice because
she valued her work in making the popsicle, as it is fundamental for
the patient going through this unpleasant experience (p8). The root
of the problem is structural. A well-defined protocol is fundamental;
without it, awareness loses strength. So there has to be something
broader that involves not only nursing. The protocol may be aimed at
nursing, but everyone has to know the process, because everything we
start sometimes thinking only of ourselves, I have learned, later dies
out and tends to disappear. Therefore, everyone must be sensitized;
in inpatient care, the care process is very decentralized, and many

people will pass through that patient’s care (p10).

Barriers in the care-education process

The reflections revealed professionals’ feelings
of helplessness in the face of the impossibility of relie-
ving patients’ thirst, especially among those with gre-
ater clinical severity and care complexity: You feel bad
because you cannot give water (p10). Dehydration leads to lethargy
and anxiety. The extubated patient asks for water when waking up,
but you cannot give it (p7). It is distressing for the professional and,
for the patient, physical and emotional torture (p7). It seems like we
are causing suffering on purpose. The simple fact of explaining does
not mean the patient will understand, because the strength of thirst

is much greater (p11).
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The statements revealed the need for leaders
and managers engaged in valuing nursing and promo-
ting collaborative environments favorable to innova-
tion: Leaders should encourage dialogue and the exchange of ideas
among teams (p4). If higher-level supervision does not pay attention
to thirst, why would the management of that single sector pay atten-
tion? I think bringing this to higher levels would also be a way to sen-
sitize not only nursing, but hospital management (p1). I always see
our difficulties involving senior management, to sensitize and carry
out a comprehensive educational action. We need to sensitize the ma-
nager, the nurse, and the technician who will be executing it in daily
practice (p1).

Organizational culture was elucidated as a de-
cisive factor for change: Organizational culture is a point over
which we have no governance and which makes all the difference in
change; everything revolves around it, around having a receptive en-
vironment (p3). The culture of fasting is chronic and generates suffe-
ring. Hospitalization and fasting need to be demystified (p10). Chan-
ging habits is difficult, and many prefer to remain in their comfort
zone (p4). Seeing patients using moistened gauze is a sign that we are
far from the evidence (p1).

Lack of time and limitations in structure and
resources were also highlighted: We need more resources
to implement these educational strategies (p6). Lack of resources is
a challenge, but we must create proposals that are integrated into
hospital routine (p5). The engagement of key teams is crucial, since
turnover and resistance hinder awareness-raising (p9). The profes-
sional will not go beyond working hours; interactive 30-minute acti-
vities are needed (p2). The rush of daily life ends up making it difficult
to address the topic (p5).

The multiplicity of interventions performed
by different professionals involved in surgical patient
care and medical resistance were also perceived as
barriers: Physical therapy, the medical team, and pharmacy cre-
ate doubts for the patient. Inpatient care is a universe with many
particularities, and the difficulty is greater (p7). Although nursing is
present 24 hours a day, if one professional performs an action and
another contradicts it, the patient loses credibility and trust in the
team (p11). This topic is often set aside due to implications with the
medical team, ignoring the patient’s needs (p1). If a physician is not
aware, they may question the patient, generating doubts that should

be avoided. We face constant confrontations in this regard (p10).

Discussion

This investigation contributes to understan-
ding nursing practice in managing perioperative thirst
and training the team to address it, a need that is fre-
quently undervalued in clinical practice. The qualitati-
ve approach enabled an in-depth understanding of the
care-education process regarding perioperative thirst
from the perspective of nurses involved in care, mana-
gement, and research.

Priority themes and relevant strategies emer-
ged for an educational proposal. The theoretical-con-
ceptual framework proved innovative by providing
foundations for the development of interactive and
dynamic educational strategies aimed at transforming
practices and improving care qualification®%,

The emerging categories reinforce the relevan-
ce of contexts sensitized to changes in clinical practice
through the production of educational technologies
aligned with the reality of health services. In this con-
text, the lack of professional awareness and the chal-
lenges of translating and sustaining scientific eviden-
ce in everyday practice became evident.

The first category, “Perioperative thirst as the
target of educational strategies,” reinforces the need
to integrate education and care linked to practical
experiences. This approach indicates that understan-
ding thirst goes beyond its physiological dimension,
involving subjective and experiential aspects that can
be explored through interactive educational resources
such as serious games, videos, infographics, and pod-
casts. These mechanisms, associated with participa-
tory methodologies, favor professional engagement,
stimulate reflection on practice, and expand learning
potential 71517,

The use of educational games and interacti-
ve challenges is contemplated in several educational
technologies as innovative solutions to make the le-
arning process more dynamic and improve nursing
team practice®1%17-18), Active methods such as realistic
simulation favor learning by providing immersive ex-
periences that stimulate the development of essential

Rev Rene. 2026;27:€96693.
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competencies and promote more humanized and re-
flective training®®-2%,

The use of sensory resources can enhance pro-
fessionals’ empathic understanding of patients’ expe-
riences(11920 Thus, communication and awareness
are essential components for the development of edu-
cational strategies”1821),

In this direction, a study that analyzed the pe-
dagogical and methodological assumptions of serious
games in health showed that these tools innovate te-
aching by promoting greater interaction among parti-
cipants, increasing knowledge retention, and stimula-
ting meaningful learning®®.

The second category, “Nursing protagonism
in thirst management and multiprofessional engage-
ment,” evidenced the central role of nursing in care
and education regarding thirst. Participants reported
that nurses should assume an active position, promo-
ting awareness among both patients and the team.
This finding is consistent with the TMM and the nur-
sing diagnostic proposition, conceived by nurses and
intended for application by this same professional ca-
tegory in clinical practice®®.

By assuming this leadership, nurses consoli-
date themselves as strategic agents of change in pro-
moting, implementing, and sustaining the TMM. This
articulation favors the construction of a supportive
organizational environment capable of strengthening
multiprofessionalengagementand consistentlyandap-
propriately integrating the model into care routines®.

The scarce participation of the multiprofessio-
nal team was identified as a factor that compromi-
ses the effectiveness of educational strategies. These
findings are linked to the persistence of reductionist
conceptions, in which thirst is understood as a natu-
ral and inherent consequence of the surgical procedu-
re, hindering its clinical recognition, prevention, and
proper management™”), Collaborative work among
health professionals emerged as an essential element
for humanizing care and improving clinical outcomes,
reaffirming that qualified interprofessional communi-
cation contributes to safer, patient-centered care®'22,

In this panorama, CET represents a powerful
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strategy for training nurses as transforming agents,
knowledge mediators, and articulators of collaborati-
ve practices with other professional categories®>19),

The third category, “Barriers in the care-edu-
cation process,” explains the obstacles that challenge
the incorporation of the TMM into clinical practice,
evidencing the complexity that permeates the articu-
lation between care and education. The reports reveal
technical, structural, cultural, and communication-
-related obstacles that limit nurses’ practice, as well
as recurrent feelings of frustration and distress when
faced with the impossibility of relieving a basic human
need®?. Such experiences are intensified by restricti-
ve institutional norms and the absence of formalized
care protocols, characterizing a context that weakens
professional autonomy and compromises the quality
of care”'7),

At the organizational level, institutional rigi-
dity, low management intentionality, and the absen-
ce of participatory leadership emerge as factors that
inhibit innovative processes and reduce adherence to
evidence-based practice. An organizational culture re-
sistant to change, associated with insufficient human
and material resources, constitutes a structural bar-
rier to the implementation and sustainability of new
practices®324,

Consistent with these findings, similar situa-
tions have been observed in the perioperative context,
particularly among burn patients, in which barriers,
facilitators, and strategies that directly affect thirst
management were identified”). Moreover, resistance
to change both within nursing and among other mem-
bers of the multiprofessional team is related to lack of
training and limited knowledge about the benefits of
updated, effective, and safe interventions to alleviate
thirst, perpetuating conservative practices supported
by empiricism and poorly responsive to patient de-
mands®-24,

In view of this scenario, CET are potentially
resolutive strategies, as they enable short-duration,
digital, evidence-based training processes that can be
adapted to professionals’ work pace**18),

At the same time, discrepant perceptions be-
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tween patients and health teams regarding the rele-
vance of thirst are observed, highlighting the need for
continuing education as a structuring axis for aware-
ness, conceptual alignment, and qualification of cli-
nical practice”. In this sense, overcoming the iden-
tified barriers requires not only technical resources,
but also transformation of the organizational culture
supported by engaged leadership, multiprofessional
collaboration, participatory management, and syste-
matic investment in professional training(’23-24,

Study limitations

The design focused exclusively on nurses’ con-
ceptions circumscribes the care-education process to
a single professional category, restricting the analysis
of interprofessional dynamics and organizational di-
mensions of thirst management, in addition to limi-
ting the apprehension of perceptions among other
actors in perioperative care.

The implementation of the TMM in specific sec-
tors and participants’ prior familiarity with the topic
may have reduced the diversity of perspectives, fa-
voring aligned conceptions. In addition, the previous
professional relationship between researchers and
participants may have induced confirmatory bias,
social desirability bias, or conceptual alignment, limi-
ting the transferability of the findings to contexts with
lower institutional maturity. Therefore, future inves-
tigations should be expanded to include other profes-
sional categories and diverse settings for a more com-

prehensive and integrated analysis.
Contributions to practice

The main contribution is the theoretical-prac-
tical guidance for developing a care-educational tech-
nology aimed at raising awareness and qualifying the
nursing team. The findings point to scientific evidence
and systematized experiences that can support con-
tinuing education actions, protocol development, and
sustainable implementation of the TMM, in addition

to strengthening interprofessionality and a patient-
-centered culture. Furthermore, the conceptions evi-
denced provide guiding elements for implementing
the TMM, especially in institutional settings without
prior experience in the topic that seek an initial ap-
proach to it. Thus, the study is expected to contribute
to qualifying care, making it more responsive, huma-
nized, and sensitive to thirst as a relevant clinical need

in the perioperative period.
Conclusion

Essential aspects were evidenced that may gui-
de the development of a care-educational technology.
The findings emphasized the relevance of including
perioperative thirst in innovative and sensitive edu-
cational strategies, fostering nursing protagonism
and multiprofessional engagement. Active methodo-
logies and playful and technological resources were
portrayed as facilitators of more interactive and emo-
tionally motivating learning. However, their effective
incorporation depends on overcoming cultural and
organizational barriers, as well as strengthening con-
tinuing education and evidence-based practice.
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