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ABTRACT 

 The present study aimed at investigating the predictive power of preoperative nutrition 

status, preoperative anxiety, and co-morbidity to predict recovery in patients undergoing abdominal 

surgery. The study sample consisted of 85 patients undergoing abdominal surgery at                                     
a tertiary hospital and a general hospital in Saraburi and Lopburi Provinces. The inclusion criteria 

included the following: they underwent abdominal surgery involving their abdominal wall, muscles, 

abdomen, and peritoneum and they received general anesthesia or general with local anesthesia.  The 

instruments used in data collection included the demographic characteristics, illness,                                
and treatment questionnaire, the nutrition status assessment scale, the anxiety questionnaire,                   
the Charleson’ co-morbidity scale, and the postoperative recovery after abdominal surgery assessment 

scale. Multiple regression analysis was used in the data analysis. 

 The study findings showed that the mean age of the subjects was 45.8 years                    
(SD = 10.5). Their mean scores of preoperative nutrition status was equal to 15.7 points                       
(SD = 13.5), their preoperative anxiety was 67.2 point (SD = 4.5), and their co-morbidity was               
1.1 point (SD = 1.6). The most commonly found  co-morbidity was diabetes mellitus, followed               
by cancer. In addition, preoperative nutrition status, preoperative anxiety, and co-morbidity                
were negatively related to postoperative recovery with statistical significance (r = -0.798, p < 0.01;          
r = -0.321, p < 0.01; and r = -0.799, p < 0.01, respectively). Also, preoperative nutrition status, 

preoperative anxiety, and   co-morbidity could predict recovery in patients undergoing abdominal 

surgery with statistical significance by 74.60% (R2 = 0.746; p < 0.05). The findings of the present study 

showed that these factors could predict recovery in patients undergoing abdominal surgery. For this 

reason, nurses working at a surgical ward should take these factors into consideration to promote 

patients’ good recovery and readiness for hospital discharge within an appropriate time. 
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