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Abstract:
Aim: To assess the level of knowledge and Effectiveness of informational package on

knowledge regarding early post operative recovery among patient undergoing major abdominal
surgery. Objective:(i) To assess the pre and post test level of knowledge regarding early post
operative recovery among patients undergoing abdominal surgery.(ii)To identify the
effectiveness of informational package on knowledge regarding early post operative recovery.
(iii)To associate the pretest level of knowledge among patients undergoing abdominal surgery
with their selected socio demographic variables. Methodology: A Pre-experimental one group
pre-test and post-test design was adopted for this researchstudy.50 sample were selected by
using purposive sampling technique. The pre and post level of knowledge were assessed by self
structure knowledge questionnaire.Results: The finding of the study shows that there is a
significant difference between pre and post-test levels of knowledge with a t value of 34.15.
Hence the study concluded that the informational package was improving the knowledge of the
patient undergoing major abdominal surgery .Conclusion: The study concluded that the Early
post operative recovery practice effective in improving the patient recovery among patients
undergoing major abdominal surgery.
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1. INTRODUCTION

The safe surgery safe life program was
established by WHO Patient Safety as part
of the World Health Organization's efforts to
reduce the number of surgical deaths across
the globe. The aim of the program is to
harness political commitment and clinical
will to address important safety issues,
including inadequate anesthetic safety
practices, avoidable surgical infection and
poor communication among team members.
These have proved to be common, deadly
and preventable problems in all countries.

(WHO)

Abdominal surgery refers to the surgical
procedures done in patients abdominal
region to diagnose or treat a medical
condition. Abdominal surgery can solve the
symptoms of several abdominal problems
like pain caused by medical problems,
injuries and trauma. Abdominal surgery can
include the dissimilar techniques depending
on the organ that requires operations such as
The
abdominal surgeries are classified into two
types
surgeries.

the stomach, liver and Kkidneys.

laparatomies and laparoscopic

Laparatomies are the major
surgery that needs a long open on the

patient’s abdomen and it takes long recovery
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period and the laparoscopic procedures are
the small opening of the patient’s abdominal
region and therefore, they produce less
scarring, minimal blood loss, less pain and

faster recovery.
Some of the major abdominal surgeries are:

> Lower segment Cesarean section
(LSCS)

Abdominal hysterectomy

Bariatric surgery

Larger bowel resection
Cholecystectomy

Small bowel resection
Salphingectomy

Percutaneous nephrolithotomy

YV V. V V V V V V

Pancretico duodenectomy (whipple

surgery)
» Splenectomy

Personal hygiene means those
implementation performed by an individual
to care for persons bodily health and
wellbeing through cleanliness. Stimulation
for personal hygiene habits include cutting
of personal illness, healing from personal
illness, relieve from personal illness, optimal
health and sense of wellbeing, community
acceptance and anticipation of spread of
illness to others. Practices that are normally

thought about are proper hygiene that
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includes bathing routinely, washing hands,
washing hair and scalp, brushing teeth and
cut short the nails. some practices are
gender-particular, such as by a women
during her menstruation and the women
need to change her sanitary pad every 3-4
hours. Personal grooming includes personal
hygiene as it concerns to the maintenance of
a good personal hygiene. Oral hygiene
suggests that all healthy adults brush twice a
day, quietly with exact technique, replacing
their toothbrush every few months or after a

session of illness.
2. STATEMENT OF THE PROBLEM

A study to assess the effectiveness of
informational package on knowledge
regarding Early Post Operative Recovery
Among Patient
Abdominal

Hospital, Villupuram.

Undergoing  Major

Surgery At  Selected

3. OBJECTIVES

» To assess the pre and post test level
of knowledge regarding early post
operative recovery among patients
undergoing abdominal surgery.

> To
informational package on knowledge

identify the effectiveness of

regarding early post operative

recovery.
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» To associate the pretest level of

knowledge among patients
undergoing abdominal surgery with
their selected socio demographic

variables.
4. HYPOTHESIS

H1- There is a significant difference
in pre and post test level of knowledge
regarding early post operative recovery

among patients undergoing major abdominal

surgery.

H2 — There is a significant
association between pretest level of
knowledge among patients undergoing

major abdominal surgery with their selected
socio demographic variables.

5. METHODOLOGY

A Pre-experimental one group pre-
test and post-test design was adopted for this
researchstudy.50 sample were selected by
using purposive sampling technique. The pre
and post level of knowledge were assessed
by self structure knowledge questionnaire.

6. RESULTS

Table -

Distribution of Pre-Test level of Knowledge

1 Frequency and Percentage

regarding early post operative recovery
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Villupuram.
among patients undergoing major abdominal surgery. N=50
PRETEST LEVEL OF Frequency Percentage
KNOWLEDGE (N) (N%)
Adequate knowledge 0 0%
Moderate knowledge 12 24%
Inadequate knowledge 38 76%

Table - 1 shows that in Pre-Test level of Knowledge among patients undergoing major

abdominal surgery 38 (76%) of them in inadequate knowledge, 12(24%) of them in moderate

knowledge and

None of them in adequate knowledge.

Pre Test Level of knowledge
60% - 0% m Adequate
o knowleedge
g 20% - 24% = Moderate
c A
& 20% - d
Knowledge
0% . ; .
Adequate Moderate Inadequate
knowleedge Knowledge Knowledge
Figure : 1 shows the Percentage Distribution of Pre-Test Knowledge regarding patient

undergoing major abdominal surgery
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Table - 2 Frequency and Percentage recovery among patient undergoing major
Distribution of Post -Test level of abdominalsurgery

Knowledge regarding early post operative

Section A-Research paper

POST TEST LEVEL OF FREQUENCY PERCENTAGE
KNOWLEDGE N N%
Adequate knowledge 46 92%
Moderate knowledge 4 8%
Inadequate knowledge 0 0%

Table - 2 shows that in Post —Test level of Knowledge among patients undergoing major
abdominal surgery.46 (92%) of them in adequate knowledge, 4 (8%) of them in moderate

knowledge and none of them in Inadequate Knowledge.

Post Test Level of knowledge
100% - 92%

90% -

80% -

0f -

0% u B Adequate
%0% J knowledge
= ]

%0% . ® Moderate
e Knowledge
$10% -

o ¥ Inadequate y
30% - Knowledge
20% 1 8%

10% 1 - 0%

O% . T . T . T

Adequate Moderate Inadequate
Knowledge Knowledge Knowledge

Figure - 2 shows the Percentage Distribution of Post -Test Knowledge regarding patient major

abdominal surgery
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Table - 3Effectiveness of informational package on knowledge regarding early post operative

recovery among patient undergoing major abdominal surgery.

N=50
tL Pretest Post-test
O
Mean Standard
Standard Standard _ T value
Mean o Mean o difference | error

" deviation deviation

O]

a)

L
_ E' 1052 | 4.02 2794 | 2.35 17.42 0.51 34.15*HS
z 9
Y g

*Significant at p<0.05

Table-3Shows that Pre-test Mean, the score was 10.52 with the standard deviation of 4.02 and the post-test

mean score was 27.94 with the Standard Deviation of 2.35. The Mean difference is 17.42 with a standard

error of 0.51. The t value was 34.15 shows highly significance.

Table — 4 Association of pre test level of knowledge among patient undergoing

abdominal surgery with their selected socio demographic variables.

N=50
ADEQUATE MODERATE INADEQUATE CHI-
DEMOGRAPHIC KNOWLEDGE KNOWLEDGE | KNOWLEDGE SQUARE | p VALUE
1.Age
(2)21-30 Years 0 1 10 0.791
NS
(b)31-40 Years 0 2 9
(c)41-50 Years 0 6 10
(d)51-60 Years 0 3 9 3.14
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2.Gender

0.895
(a)Male 0 13 NS
(b)Female 0 25 0.22
3.Religion
(a)Hindu 0 36

0.684
(b)Christian 0 2

NS

(c)Muslim 0 0
(d)others 0 0 3.94
4.Residence

0.499
(a)Urban 0 17 NS
(b)Semi Urban 0 13
(c)Rural 0 8 3.36
5.Education 0.95

NS

(a)No formal education 0 6
(b)Primary education 0 7 1
(c)Secondary education 0 8 2.72
Eur. Chem. Bull. 2023,12(Special Issue 8), 1744 — 1759 1750




(d)Under Graduate 4 14
(e)Post Graduate 3 3
6.0ccupation
(a)HomeMaker 3 16
(b)Coolie 4 12
(c)Business 2 1
(d)Govt.Employee 2 3
(e)Private Employee 1 6
(fH)Others 0 0 4,76
7. Monthly Income
(a)Less than 5,000
month 1 0
0.9
(b)5001-10,000 Month 2 8
NS
(c)10,000-20,000 Month 4 23
(d)25,000 above 5 7 6.55
8. Dietary Patten 0.722
NS
(a) Vegetarian 0 2
(b) Non-Vegetarian 12 36 0.65
Eur. Chem. Bull. 2023,12(Special Issue 8), 1744 — 1759 1751




9. Marital Status

(a) Married 36
(b) Un Married 2 6.8 0.03* S
10. Health information
(a)Television 19
(b)Friends 8

0.914
(c)Family 7 NS
(d)Health care workers 4 2.19
11. Habits
(a)Smoking 1

0.762
(b)Alcoholism 8

NS

(c)All the above 3
(d)None of the above 26 3.36
Eur. Chem. Bull. 2023,12(Special Issue 8), 1744 — 1759 1752




Table - 4shows that there is a significant association between pretest level of knowledge with the

demographic variable marital status at p<0.05 and no significant associate between pretest level of

knowledge and age, gender ,religion ,residence, education, occupation , family income, dietary pattern ,

marital status, and habits.

7. DISCUSSION

The first objective of the study is *’to assess the

pre and post test level of knowledge regarding

early post operative recovery among patients

undergoing abdominal surgery”’.

¢ In the pre-test 38(76%) of them had inadequate
knowledge and 12(24%) had moderate
knowledge and 4(8%) had adequate

knowledge.

«* In the post-test 46(92%) of them had adequate
knowledge and 4(8%) had moderate
knowledge and none of them 0(0%) had

inadequate knowledge.

The second objective of the study “’to ldentify
the effectiveness of informational package on
knowledge regarding early post operative

recovery’’.

Eur. Chem. Bull. 2023,12(Special Issue 8), 1744 — 1759

«» The Pre-test mean score was 10.52 with the

standard deviation of 4.02 and the Post-test

mean score was 27.94 with the standard

deviation of 2.35.

«* The Mean difference was 17.42 with a

L)

standard error of 0.51.

The ‘t° test value 34.15 shows high

significance.Hence Hypothesis H1 is accepted.

The third objective of the study “’to associate
the pre test level of knowledge among patients
undergoing abdominal surgery with their

selected socio demographic variables’’.

The finding of the study shows that there is a
significant associate pretest level of knowledge

with marital status at p<0.05 and no significant
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associate between pretest level of knowledge and
age, gender religion ,residence, education,
occupation , family income, dietary pattern
marital status, and habits.Hence Hypothesis H2 is

accepted.

CONCLUSION
The finding of the study shows that there is a

significant difference between pre and post-test
levels of knowledge with a t value of 34.15.
Hence the study concluded that the informational
package was improving the knowledge of the

patient undergoing major abdominal surgery.
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