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ABSTRACT 
 
The main objective of the study was to analyse the level of mediations on pain and satisfaction level 
of patients undergoing abdominal surgery. This cross sectional study was conducted at Fatima 
Jinnah Medical University Lahore. The study was performed with 124 patients undergoing 
abdominal surgery under general anesthesia aged 18-65, with no diagnosis of cancer, no chronic 
pain, hospitalized for at least 24 hour following the surgical procedure, undergoing elective surgery 
and agreeing to participate. The data was collected from 124 patients with mean age 18 to 40 
years. The data was collected from both genders. Of a total of 124 abdominal-surgery patient 
subjects, 58.1% were male, 94.3% were married, 61.3% had undergone surgery, and 41.1% had 
undergone total gastrectomy. Among the 124 participants, 47 were included in the control group, 36 
in experimental group. Regarding their general characteristics, no significant differences in any 
aspects were observed. It is concluded that preoperative nursing intervention for pain has positive 
effects for patients undergoing abdominal surgery. 
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1. INTRODUCTION 
 

Post-operative care is the process of providing 
care to patient after surgery. Post-operative care 
is necessary to reduce the occurrence of 
complications like shock, hemorrhage, 
pneumonia, respiratory depression, deep vein 
thrombosis, urinary tract infection, pressure 
sores, incisional hernia, bowel obstruction, 
infection and to enhance recovery of the surgical 
wound, and bring back patient to normal level of 
health and functioning [1-2]. Post-operative care 
must be provided to patient for immediate 
recovery and prognosis of the patient after 
surgery. Post operative nursing care include 
,providing interventions such as continuous 
observation and monitoring of vital signs, 
maintenance of personal hygiene , early 
ambulation ,steam inhalation, care of surgical 
wound and incentive spirometry3. Post-operative 
care is an essential aspect in post-operative 
period as it provides opportunities for nurses to 
care for patients in a comprehensive and holistic 
manner so as to achieve early recovery of patient 
heath status [4-5]. 

 
Anxiety is an individual experience and it is a 
concept that is difficult to describe with words. No 
matter how major or minor an operation is, it 
tends to raise a certain level of anxiety in every 
patient. Hospitalization for surgical procedure 
can be experienced as a threat or stressor and 
may produce anxiety in patients [6]. The main 
objective of the study was to analyse the  level of 
mediations on pain and satisfaction level of 
patients undergoing abdominal surgery. 

 
2. MATERIALS AND METHODS 
 
This cross sectional study was conducted at 
Fatima Jinnah Medical University Lahore during 
2020 to 2021. The study population consisted of 
patients undergoing abdominal surgery (benign 
prostate hypertrophy, appendicitis, acute 
cholecystitis, inguinal hernia, acute abdomen, 
uterine myoma, ovarian cyst, uterine bleeding, 
polyp etc.) in the surgical department. The study 

was performed with 124 patients undergoing 
abdominal surgery under general anaesthesia 
aged 18-65, with no diagnosis of cancer, no 
chronic pain, hospitalized for at least 24                 
hour following the surgical procedure, 
undergoing elective surgery and agreeing to 
participate. 
 
The data obtained were transferred to computer 
for analysis using SPSS version 15.00 (SPSS, 
Inc., Chicago, IL, USA) software. A p value <0.05 
was considered significant. Numbers, 
percentages, and mean plus standard deviation 
were used at analysis. 
 

3. RESULTS 
 
The data was collected from 124 patients with 
mean age 18 to 40 years. The data was collected 
from both genders. Of a total of 124 abdominal-
surgery patient subjects, 58.1% were male, 
94.3% were married, 61.3% had undergone 
surgery, and 41.1% had undergone total 
gastrectomy. Among the 124 participants, 47 
were included in the control group, 36 in 
experimental group. Regarding their general 
characteristics, no significant differences in any 
aspects were observed. 
 

4. DISCUSSION 
 
Despite progress in reducing pain, a universal 
experience, individuals still report experiencing it 
at various levels. For most patients, admission to 
hospital for surgery can be very stressful. Studies 
in this area support that requirements of patients 
to be informed in the preoperative period are not 
met, and anxiety can arise from lack of 
information [7]. In this study, all the patients who 
did not have adequate information about their 
disease and operation (51.7% in the study group 
-before they were instructed- and 45% in the 
control group) stated that they wished to get 
information from the healthcare personnel [8]. 
Emotional and psychological surgical preparation 
plays an important role in many areas of nursing 
[9].  

 
Table 1. Differences in patients Knowledge regarding Pain Management 

 

Variable Pre Post F p 

2 weeks 4 week 

M ± SD M ± SD M ± SD 

Pain management 31.96 ± 3.62 32.50 ± 3.50 37.93 ± 2.36*** 14.46 <.001 
***p < .001 

https://www.sciencedirect.com/topics/nursing-and-health-professions/abdominal-surgery
https://www.sciencedirect.com/topics/nursing-and-health-professions/abdominal-surgery
https://www.sciencedirect.com/topics/nursing-and-health-professions/total-stomach-resection
https://www.sciencedirect.com/topics/nursing-and-health-professions/total-stomach-resection
https://www.sciencedirect.com/topics/nursing-and-health-professions/analgesia
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The powerful social factors affecting the 
reactions of women after hysterectomy are 
indicated as the educational status, income level, 
cultural structure, age at hysterectomy, short 
decision period before the operation, little 
support from the spouse and existence of a 
mental disorder preoperatively. In our study, no 
relationship was found between age groups and 
the level of anxiety (p > .05) [10].  
 

5. CONCLUSION 
 
It is concluded that preoperative nursing 
intervention for pain has positive effects for 
patients undergoing abdominal surgery. The 
intervention used in this study could serve as a 
guide for patients to improve the pain care of 
these patients. 
 

DISCLAIMER 
 
The products used for this research are 
commonly and predominantly use products in our 
area of research and country. There is absolutely 
no conflict of interest between the authors                
and producers of the products because we do 
not intend to use these products as an                 
avenue for any litigation but for the advancement 
of knowledge. Also, the research was not   
funded by the producing company rather                       
it was funded by personal efforts of the             
authors. 
 

CONSENT  
 
As per international standard or university 
standard, Participants’ written consent has been 
collected and preserved by the author(s). 
 

ETHICAL APPROVAL 
 
As per international standard or university 
standard written ethical approval has been 
collected and preserved by the author(s). 
 

COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 

REFERENCES 
 
1. Yilmaz M. Effect of the planned pre-

operative teaching on the occurence of 
post-operative complications and patient 
satisfaction. HEMAR-GE. 2002;4:40–51. 

2. Guler H, Taksin L. The effect of planned 
education on coping with problems in post-
hysterectomy period. Journal of 
Cumhuriyet University School of 
Nursing. 2001;5:9–18. 

3. Karayurt O. The effects of different 
preoperative teaching methods on state 
anxiety preoperative and postoperative 
period and level of the pain 
postoperatively. Journal of Cumhuriyet 
University School of Nursing. 1998;2:       
20–26. 

4. Ozdemir F, Pasinlioglu T. The effects of 
training and progressive relaxation 
exercises on anxiety level after 
hysterectomy. The New Journal of 
Medicine. 2009;25:102–107. 

5. Oner N, Le Compte A. State-trait anxiety 
inventory booklet. 2. İstanbul: Bogazici 
University Pub. 1985:21. 

6. Faroogi YN. Depression and anxiety in 
patients undergoing hysterectomy. Journal 
of Pakistan Psych Society. 2005;2:13–6. 

7. Karazeybek EA, Ozbayir T. Determination 
of the efficiacy of the education of the 
patients who have had hysterectomy 
operation. Journal of Ege University 
School of Nursing. 2005;21:1–11. 

8. Beatrice SK, Toivo H, Marten K, Kaarlo L, 
Pirkko N. Depression, anxiety, hostility and 
hysterectomy. Journal of Psychosomatic 
Obstetrics & Gynecology. 2005;26:          
193–204.  

9. Wang XQ, Lambert CE, Lambert VA. 
Anxiety, depression and coping strategies 
in post-hysterectomy Chinese women prior 
to discharge. International Nursing 
Review. 2007;54:271–279.  

10. Helmy YA, Hassanin IM, Elraheem TA, 
Bedaiwy AA, Peterson RS, Bedaiwy MA. 
Psychiatric morbidity following 
hysterectomy in Egypt. Int J Gynaecol 
Obstet. 2008;102:60–4. 

 

© 2022 Hussain et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.  

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

https://www.sdiarticle5.com/review-history/84339 

http://creativecommons.org/licenses/by/2.0

