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ANXIETY AND PHYSIOLOGICAL RECOVERY OF POST MAJOR ABDOMINAL
SURGICAL PATIENTS IN CRITICAL STAGE
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ABSTRACT

This descriptive research aimed to explore factors related to physiological
recovery of post major abdominal surgical patients in critical stage based on the
physiological model. The sample group consisted of 88 patients undergoing major
abdominal surgery (Gl system and accessory organs) who have been admitted to the
surgical intensive care unit at Chulalongkorn Memorial Hospital, Thailand, from August
to December of 2009. Data collection was performed by using the numeric rating pain
scale, pulmonary complication evaluation form, and numeric rating anxiety scale.
APACHE 1l and subjective recovery numeric rating scale were applied to measure
physiological and patient’s perception of recovery after surgery, respectively. Descriptive
statistics, Pearson product-moment correlation, and Stepwise multiple regression were
used in data analysis.

The results showed that a significant relationship among pain, pulmonary
complications, and other factors such as ASA status, postoperative complications,
educational status and physiological recovery (r = -.333, r = .224, r = .328, r = 288, and
r = -.260, respectively). Pain is significantly related to patient recovery perception (r = -.331).
Finally, pain, ASA status, and postoperative complications predicted physiological
recovery of post major abdominal surgical patients in critical stage, accounting for 24.3%,
and only pain could predict patient recovery perception of post major abdominal surgical
patients in critical stage, accounting for 11.9%.

Based on these findings, it is recommended that awareness regarding pain,
ASA status, and postoperative complications should be promoted to improve the quality of
nursing care during the immediate recovery phase of critical post major abdominal
surgical patients.

KEY WORDS: MAJOR ABDOMINAL SURGERY /POSTOPERATIVE PHYSIOLOGICAL
AND SUBJECTIVE RECOVERY /SURGICAL CRITICAL PATIENT
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