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Abstract

Background: Surgery is a substantial specialty of medicine that involves the ways to accelerate a corporeal
system to detect, curb, or relieve an illness. Ambroise pares, a 16th-century French surgeon, asserted that
surgery was obtained for five reasons. “To, what is unnecessary, to rebuild what has been ruptured, to
differentiate what has been insulated, and to fix the deficiencies of the essence.” To treat injuries and
tragedies, the very first clinical methods were introduced. According to the sample registration system, four
billion abdominal surgeries, including ostomies, are performed worldwide each year. Each year, 40% of the
population in India undergoes abdominal surgery. In Rajasthan, 42% of bowel resections are conducted in
private clinics, while 58% of treatments are conducted in government hospitals.

Methods: Traditionally, evaluative exploration has been divided into four broad phases. It was determined
that a quantitative- evaluative strategy was reasonable for this exploration. The current study employed a
pre-experimental technique (one group pre and post-test design. research was administered at the Riya
Hospital and Jeevan Surgical Hospital in the Sawai Madhopur Rajasthan. study's target population was
abdominal surgery patients at Riya Hospital Sawai Madhopur as well as Javeen Surgical Hospital Sawai
Madhopur. A sample is a collection of observed variables chosen for the study. The specimens were
assigned using a non-probabilistic control sampling procedure established on their availability. The study
used an Structured Interview Schedule to elicit data on the knowledge of patients undergoing abdominal
surgery.

Results: According to the study, 170 (56.7 percent) of patient populations were Hindus, 110 (36.7 percent)
were Muslims, 10 (3.3 percent) were Christians and 10 (3.3 percent) were others. The relationship between
post-test knowledge scores respecting the deterrence of selected postoperative difficulties and selected
demographic variables for patients undergoing abdominal surgery. Using chi-square (X2) analysis, it was
determined that there was a significant correlation between education and knowledge considering the
deterrence of selected surgical patients between patients receiving abdominal surgery at the p0.01 level.
Using chi-square (X2) analysis, it was determined that there was no correlation between age, ethnic
background, faith, profession, annual payment, education level, parental education, place of residence,
dietary pattern, lifestyle traits, and citation of patient data post-test mean knowledge prevention and
management of selected post-operative health problems among patients receiving abdominal surgery at
p>0.0.

Conclusion: The research concluded that structured teaching is an effective technique for imparting a
progressive to sufficient degree of knowledge about health topics to members of today's society, which
places a premium on public health rather than disease treatment.

Keywords: Examine, effectiveness, diverse complications, structured teaching program, abdominal
surgery, patients

Introduction

All through early Greek and Roman humanity, surgery was accomplished by medics or healers,'
but was claimed by undereducated hairdressers during the Middle Ages. Although during the
16th and 17th centuries, surgery was again used in medical jurisdiction. Nowadays, most
minimally invasive processes are required in primary care or outpatient settings, owing to
improvements in medical intervention and percussion, as well as in anesthesia.
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As per the nationwide degenerative diseases emptying the house,
between 60 and 70 million Americans are affected by
degenerative diseases. In 1985, digestive illnesses accounted for
13% of all hospital stays and 16% of diagnostic procedures in
the United States. Diarrhea disorders ($4.7 billion), gallbladder
illnesses ($4.5 billion), colorectal cancer ($4.5 billion), liver
illnesses ($3.2 billion), and ulcerative colitis diseases ($4.5
billion) are the most vital digestive disorders. All surgical
procedures carry a few other risks of side effects. Countless
situations may occur all through abdominal surgery as well.
Clinical symptoms include respiratory symptoms (pneumonia,
hepatic encephalopathy, and collapsed lung), circulatory
complications (hemorrhage, cardiogenic shock, deep vein
thrombosis, and tension pneumothorax), and gastrointestinal
difficulties (nausea, puking, acid reflux, tympanites, and
immobilized ileus). Wound troubles (wound illness, wound
excoriation, scar tissue, and incisional (urinary retention, urinary
tract infections). Preoperative pulmonary complications occur at
varying rates relying on the sort of surgery and patient-related
factors. High abdominal as well as interventional, length of
sedation, age, diabetes, smoking history, and fundamental lung
infections such as COPD are all risk factors. Additionally,
education about potential complications should be administered
to the client as well as those who may aid caregivers at home.
Evaluating and rerecognizingealth risks for comorbidities are
critical for early intervention, which can result in improved
outcomes and faster wound healing. Over 4 million
retroperitoneal medications are given annually in the United
States. Abdominal surgery patients are at a heightened threat of
expanding pulmonary difficulties. Postoperative pulmonary
difficulties arise to be attributed to a disruption of the respiratory
muscles' normal activity. In 2016, the occurrence rate of overall
bowel resections in Riya Hospital and Jeevan Surgical Hospital
Sawai Madhopur 547. Whereas in Sawai Madhopur Private
Hospital was 654.The objective of this survey was to analyze the
structure of appendectomy health problems in adults aged 16
years. An aggregate of 199 patients was included in the research.
58 patients (29%) had postoperative complications; 8 (4%) were
conceded to the surgery's critical care unit. One patient died
(0.5%), nine patients required reoperation due to a postoperative
complication (4.5%), and 26 patients required readmission (13
percent). According to a study conducted over the last 15 years,
the rate of postoperative pulmonary difficulties attending
abdominal systems such as splenectomy, gastrectomy,
vagotomy, and partial resection of the intestinal tract, total colon
resection, appendectomy, and herniorrhaphy is rising in both
males and females. In 1990, hospitals run by the Ministry of
Health (MOH) were overpopulated with victims. On surgical
floors, this overcrowding was relatively obvious. Two factors
contributed to the overcrowding: the high incidence of
enrollment and the length of stay of some patients. The most
common reasons for prolonged hospitalization were
postoperative complications and patient anxiety about their
wounds. Both of these complications can be avoided or
minimized with a preoperative patient education program.
Established on a survey of the literature and the investigator's
expertise in the field of a registered nurse, she discovered that
abdomen treatments are complicated events that result in a
variety of health dilemmas, most notably respiratory,
gastrointestinal intestinal, and wound complications due to
anesthesia and the patient's ignorance of intricacies and lack of
knowledge regarding preventive measures. The investigator
wishes to investigate the impact of a structured education
strategy on patients undergoing abdominal surgery's knowledge
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considering the prevention of selected postoperative difficulties.

Methods

Traditionally, evaluative exploration has been divided into four
broad phases. Identifying and defining the program's objectives,
creating a metric to assess whether or not those objectives have
been met Collecting data interpretation about the objective; the
difference between the average and node measurements in data
analysis represents the effect of independent variables. Given the
nature of the research problem and the project's objectives, it
was determined that a quantitative- evaluative strategy was
reasonable for this exploration. Administering a pre-test,
executing a Structured Teaching Program instantly, and then
administering a post-test to a similar faction after seven days.
Attributed variables include age, gender, religion, education,
invasion, family status, annual payment, family type, nutritional
status, lifestyle traits, residence, and source of information. The
research was administered at the Riya Hospital and Jeevan
Surgical Hospital in the Sawai Madhopur Rajasthan, a 300-bed
hospital. The study's target population was abdominal surgery
patients at Riya Hospital Sawai Madhopur as well as Javeen
Surgical Hospital Sawai Madhopur. The study sampled 300
patients aged 20 to 60 years from both sexes who were accepted
for bowel resections at a Riya Hospital and Javeen Surgical
Hospital in Sawai Madhopur. The specimens were assigned
using a non-probabilistic control sampling procedure established
on their availability. Objective-type questions with options were
chosen to assess patients' knowledge before and following the
execution of the Centralized Education Program. The study used
an interview schedule to elicit data on the knowledge of patients
undergoing abdominal surgery in Riya Hospital and Javeen
Surgical Hospital in Sawai Madhopur regarding the prevention
of selected complications. It is divided into two sections: Part |
contains questionnaire items about demographic data. Part Il
contains questions about the prevention of certain postoperative
complications. To develop the Structured Teaching Programme,
a blueprint of goals and material relating to knowledge regarding
the prevention of selected postoperative complications was
preferred. The Structured Teaching Component covers general
information about the respiratory organs, their causes, clinical
characteristics, and protection of respiratory disorders. General
information about the gastrointestinal organs, their causes,
clinical  characteristics, and methods for preventing
gastrointestinal complications. General information about the
skin and wounds, their causes, clinical characteristics, and how
to prevent wound complications following abdominal surgery.
The initial draught was created using the goals, set of criteria
review, review paper, and expert analysis. The following
primary factors were considered when developing the Structured
Teaching Programme: the samples' literacy level. The Structured
Teaching Program's title was “prevention of selected
postoperative complications." It contained an introduction, broad
and detailed objectives, content, and references. The Systematic
Instructional Curriculum was designed to increase participants'
knowledge of how to prevent certain postoperative
complications. The questionnaire was structured for six months,
from 9/12/2017 to 19/06/2018. The investigator gathered pre-
and post-test data and oversaw the implementation of the
Structured Teaching Program. Before the data collection
procedure, the purpose of the data collection was clarified and
study subjects verbally consented. Pre-testing was performed on
four to five patients per day in the surgical wards of the Riya
Hospital Sawai Madhopur and Jeevan Surgical Hospital Sawai
Madhopur districts, using a structured interview schedule. A
structured teaching session lasting 60 minutes was conducted.
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Every day, each group receives between four and five patients.
Flipcharts and flashcards were used as visual aids. Following the
completion of the Systematic Education Curriculum, a post-test
using the same validated interview and interview schedule was
administered on the seventh day to deduce the effectiveness of
the Systematic Education Curriculum on patients' knowledge
regarding the deterrence of selected postoperative complications.
Post-tests were conducted on patients' review dates and at their
convenience to avoid dropout.

Results

According to the overall population of subject areas in Table - 1,
118 (39.3 percent) patients were between the ages of 21-30
years, 96 (32.0 percent) individuals were between the ages of
31-40 years, 48 (16.0 percent) individuals were between the ages
of 41-50 years, and 38 (12.7 percent) individuals were between
the ages of 51-60 years.

Table 1: Regularity and proportion of the casualties undergoing
abdominal surgeries according to their age.

N =300
Age in Years Frequency Percentage
21 — 30 years 118 39.3
31-40 years 96 32.0
41-50 years 48 16.0
51-60 years 38 12.7
Total 300 100
40
35
30
25 021 - 30 years
20 W31 -40 years
: o
10 years
5
0 -
Percentage

Fig 1: Column diagram representing percentage dispersion of the
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casualties withstanding abdominal surgeries according to their age.

Age of Year
Table 2: Frequency and percentage distribution of samples according to
their religion
N =300
Religion Frequency Percentage
Hindu 170 56.7
Muslim 110 36.7
Christian 10 3.3
Others 10 33
Total 300 100

As per table - 2, 170 (56.7 percent) of individuals are Hindus,
110 (36.7 percent) were Muslims, 10 (3.3 percent) were
Christians and 10 (3.3 percent) were others

According to the data in Table -3, the majority of subjects in
pretest 210 (70 percent) possessed insufficient knowledge, 90
(30 percent possessed moderate knowledge, and none possessed
adequate knowledge interventions for the prevention of selected
postoperative complications.

Table 3: Frequency and percentage distribution of knowledge level of
patients undergoing abdominal surgeries in the pre-test.

N =300
Level of knowledge Pretest
Frequency Percentage
Inadequate (below 50%) 210 70
Moderate (51 — 75%) 90 30
Adequate (above 75%) - -
Total 300 100
The information in Figure No.4 illustrates the pre-test

knowledge scores by aspect. 232 (77.3 percent) had insufficient
knowledge about gastrointestinal complications, while 68 (22.7
percent) had moderate knowledge. 228 (76%) of the breathing
co morbidities component lacked adequate knowledge. 68 (22.7
percent) had an appropriate level, 198 had insufficient
knowledge, 101 (33.6 percent) had moderate knowledge, and 1
(0.04 percent) had adequate knowledge. 210 (70%) had
insufficient knowledge, 90 (30%) had an appropriate level, and
none had sufficient knowledge interventions for the prevention
of selected clinical symptoms.

Table 4: Components wise distribution of frequency and percentage of pretest

N =300
Level of knowledge
Aspects of knowledge Inadequate (below 50%) Moderate (51 — 75%) Adequate (above 75%
Frequency | Percentage | Frequency | Percentage | Frequency | Percentage
Respiratory complications 228 76.0 72 24.0 - -
Gastrointestinal complications 232 77.3 68 22.7 - -
Wound complications 198 66.0 101 33.6 1 .04

Overall 210 70.0 90 30.0 - -

Table 5: Mean, standard deviation, and paired value of pretest and post-test knowledge level of patients undergoing abdominal surgeries

N =300
Sl. Pretest Post-test .
No. Aspects of knowledge Mean | Standard deviation | Mean | Standard deviation Paired ‘to value | P-value
1. Respiratory complications 5.07 2.55 11.6 2.042 19.43 P<0.01
2. | Gastrointestinal complications | 4.98 2.72 8.9 0.937 14.74 P<0.01
3. Wound complications 5.96 1.65 10.18 1.84 13.37 P<0.01
4 Over All 16.15 4.657 30.7 5.387 20.56 P<0.01

*Significant at 0.01 level.
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According to the preceding table, the mean significance for
respiratory difficulties was 5.07 in the pretest, with a mean
difference of 2.55. Difficulties of the gastrointestinal tract had a
mean of 4.98 and a standard divergence of 2.72. Wound
difficulties occurred on regular at a rate of 5.96, with a mean
discrepancy of 1.65. The mean of respiratory difficulties post-
test was 11.6 with a mean difference of 2.042. Difficulties of the
gastrointestinal tract were on average 8.9, with a standard
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deviation of 0.937. For wound difficulties, the mean score was
10.18, with a mean discrepancy of 1.84. The paired value for
respiratory difficulties was 19.43, 14.74 for gastrointestinal
difficulties, and 13.37 for wound difficulties. Before the test, the
median importance was 16.15, with a mean discrepancy of
4.657. The contrary following the test was 30.7, and the standard
divergence was 5.387. The overall paired value for pre-tested
has a value of 20.56 at the p0.01 level.

Table 6: findings of association between post-test level of knowledge score regarding prevention of selected postoperative complications with their
selected demographic variables among patients undergoing abdominal Surgeries.

N =300
Demographic I Level of knowledge .
Sl. No. variables Description Adequate | Moderate | Inadequate Chi-square value
a) 21-30 98 20 0 X?=4.833
1 Age in years b) 31-40 90 06 0 df=6
' c) 41-50 41 07 0 NS
d) 51-60 30 08 0 P>0.01
a) Male 175 10 0 X?=2.04
2. Gender df =2
b) Female 101 14 0 NS
P>0.01
a) Hindu 158 12 0 X?=1.98
3 Religion b) Muslim 98 12 0 df=6
' c) Christian 08 02 0 NS
d) Others 07 03 0 P>0.01
a) No formal education 58 47 0
b) Primary school 88 08 0 XZ;6=5.822
4. Education ¢) High school 39 06 0 s
d) Pre University 27 03 0 P>0.01
e) Degree and above 22 02 0 '
a) Housewife 52 16 0
b) Laborer / Coolie 130 25 0 X?=3.504
. ¢) Government employee 17 03 0 df =10
> Occupation d) Private employee 22 08 0 NS
e) Business 15 02 0 P>0.01
d) Others 07 03 0
a) less than 3000 110 38 0 X?=3.23
6 Monthly income b) 3001-5000 68 15 0 df =6
' (Rs.) ¢) 5001-7000 38 07 0 NS
d) more than 7000 20 04 0 P>0.01
a) Married 167 18 0
b) Unmarried 65 21 0 X;;t68()3
7. Marital status ¢) Widow 10 05 0 NS
d) Widower 05 03 0 P>0.01
e) Divorced 04 02 0 '
a) Nuclear 139 16 0 X?=0.989
8. Type of family b) Joint 120 18 0 dL—S4
c) Extended 06 01 0 P>0.01
a) Urban 98 22 0 X?=0.685
. df=2
9. Place of domicile b) Rural 155 25 0 NS
P>0.01
a) Vegetarian 198 12 0 X?=7.86
. df=6
10. Dietary pattern b) Non-vegetarian 88 12 0 NS
P>0.01
a) Tobacco chewing 138 18 0 X2=7.86
- b) Smoking 68 07 0 df=6
1L Personal habits c) Alcoholism 38 10 0 NS
d) None of the above 18 04 0 P>0.01
az) Famlly/nelghpours 78 11 0 X?=11.23
) Friends / relatives 65 33 0 N
12. Source of health ¢) Health personnel 40 07 0 df =6
information np - NS
d) Printed medias 29 09 0 P>0.01
e) Mass media 21 07 0
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It was determined that there was a significant correlation
between education and knowledge considering the deterrence of
selected surgical patients between patients receiving abdominal
surgery at the p0.01 level. Using chi-square (X2) analysis, it was
determined that there was no correlation between age, ethnic
background, faith, profession, annual payment, education level,
parental education, place of residence, dietary pattern, lifestyle
traits, and citation of patient data post-test mean knowledge
prevention and management of selected post-operative health
problems among patients receiving abdominal surgery at p>0.0.

Discussion

Most of 118 (39.3 percent) patients were between the ages of 21
and 30, 96 (32.0 percent) patients were between the ages of 31
and 40, 48 (16.0 percent) patients were between the ages of 41
and 50, and 38 (12.7 percent) patients were between the ages of
51 and 60. According to the study, 185 (61.7 percent) of patients
were male, while 115 (38.3 percent) were female. According to
the study, 170 (56.7 percent) of sick people were Hindus, 110
(36.7 percent) were Muslims, 10 (3.3 percent) were Christians
10 (3.3 percent) were others. Pre-test knowledge of the majority
of patients regarding the prevention of selected postoperative
pain was insufficient 210 (70.0 percent), whereas the majority of
subjects had adequate post-test knowledge 215 (71.7 percent).
The post-test mean scores were 30.7 with a standard deviation of
5.387, which is broadly greater than the average pretest
education level of 16.15 with a standard deviation of 4.657.
Additionally, the computed paired to the value of 20.56 is
enormous than the table value of 2.62, indicating that the
intensive educational method was successful at the P0.01 level.
The chi-square test was utilized to deduce the federation
between post-test understanding scores and appointed
demographic variables in patients suffering abdominal surgery.
The outcomes demonstrate that there is a strong relationship
between education level and schooling at the p0.01 level, but no

affiliation between education level and age, sex, faith,
profession, annual payment, or relationship status. A
randomized examination was performed to ascertain

postoperative difficulties. 411 surgeries were performed in total.
258 (62.8 percent) of the procedures were discretionary, while
153 (37.2 percent) were a crisis. Hernia repair was accomplished
on 92 (22.4 percent) casualties. 64 patients (15.6%) had an
appendectomy, and 54 had a cholecystectomy (13.2 percent).
Postoperative pyrexia was the most frequently observed
complication in 75 (18.2 percent) of patients. Postoperative
revulsion and puking occurred in 48 (11.6 percent) of the patient
population, chronic wounds occurred in 47 (11.4 percent) of the
patient population, and respiratory infections occurred in 29 (7.0
percent) of the patient population. a randomized clinical
examination was conducted to deduce how to deter and govern
difficulties following colon inters auction for destructive
esophagus ulcers. This study included 85 sufferers with caustic
esophageal burns. Seven of fourteen patients (8.5 percent to 17.1
percent) died as a result of medical diseases such as inhaled
pneumonia, fright colon necrosis, abdomen dehiscence, and
swallow and respiratory function harm. 25 individuals (30.1%)
with benign growths were published for treatment and follow-
up. The study's conclusions implied that the overall disorder rate
for colon procedures was 20% and for small bowel operations
was 11%. According to the study's findings, the incidence of
wound infection following colorectal surgery is considerably
higher than that following small bowel procedure. Preoperative
respiratory exercise instruction helps reduce pulmonary
complications and hospital stay. People with deep, copious
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mucus may benefit from postoperative cardiovascular and cough
exercises. Pre-operative safety is a key component of the pre-
operative order to prepare a patient for a surgical procedure that
a nurse provides. Preoperative education aids in the reduction of
emotional stress and the prevention of complications. The nurse
can enlighten, assist, and interact with adult surgical patients
program introduces to achieve efficient preoperative therapeutic
teaching. This study sought to determine the efficacy of both
formally and informally preoperative education. For structured
preoperative instruction, 49 subjects were chosen. The
investigator served as the main instructor, and patients' abilities
to function breaths, coughing, and exercises were assessed using
a logbook. As measured by respiratory function, preoperative
structured instruction significantly improved patients' ability to
deep breathe and cough postoperatively.

Conclusion

According to the study's findings, the majority (70%) of research
participants had insufficient knowledge before the test, while
only 30% of research participants had an appropriate let he
commencement of the organized education curriculum, no
subject possessed adequate knowledge. However, after
implementing the structured teaching program, 85 (28.3 percent)
of them demonstrated moderate knowledge, 215 (71.7 percent)
demonstrated adequate knowledge, and none demonstrated
insufficient knowledge. The average post-exam results for all
components are significantly greater than the standard pre-test
scores at the P0.01 level. The overall mean posttest score of 30.7
is greater than the mean pretest score of 16.15, indicating that
the intensive educational system is successful, a finding that is
statically important at the P0.01 level. At the P0.01 level, a
substantial correlation exists between post-test education level
and schooling in the current study. At the P>0.01 level, no
substantial relationship is observed between age, sex, faith,
profession, annual payment, relationship status, parental
education, eating choices, personnel lifestyles, and source of
knowledge. The outcome indicates that the level of knowledge
of the 'patients’ improved following the implementation of an
organized education curriculum on the deterrence of selected
postoperative difficulties. The research concluded that structured
teaching is an effective technique for imparting a progressive to
sufficient degree of knowledge about health topics to members
of today's society, which places a premium on public health
rather than disease treatment.

Limitations: The method is restricted to people aged 20 to 60
years who are accepted to the Sawai Madhopur Riya Hospital
and Jeevan Surgical Sawai Madhopur. The study's findings are
limited to Sawai Madhopur Riya Hospital and Jeevan Surgical
Sawai Madhopur. This study will not include a control group.
Six weeks will be spent on the study.

Recommendations: The following recommendations are made
in the illumination of the study's findings. To generalize the
findings, a large pattern with a larger sample can be used. For
effective comparison; a similar experiment with a comparison
group can be conducted. Comparative studies can be conducted
among private and public hospitals, as well as between rural and
urban regions. The same research can be adjusted to meet the
unigue needs of the hospital.

The study's consequences: the study's findings can be applied
to the following areas. Nursing practice in the clinic “Prevention
is preferable to treatment, and public health is held in high
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regard.” While nurses work in a variety of fields, their primary
goal is to promote the health of all patients. The nursing staff is
transitioning to an era of evidence-based nursing practice, in
which they integrate cutting-edge findings from biological and
behavioral sciences into their practice to assist people from
diverse cultural backgrounds in adopting active diets. Nursing
professionals who work in a wide variety of medical wards will
be able to practice and gain knowledge about preventing certain
postoperative symptoms in patients undergoing abdominal
surgery. Professional nurses faced by healthcare settings came in
contact with a significant number of people who are afflicted
with postoperative breathing, gastrointestinal, injury, urinary,
and cardiovascular problems, to name a few. In clinical settings,
postoperative complications are the leading cause of death. As a
result, nurses should encourage patients about the importance of
avoiding postoperative complications. This will benefit patients
by assisting them in promoting and safeguarding their health.
The objective of this research is to expand the fitness status of
patients undergoing abdominal surgery and to prevent further
postoperative complications. Complications can be avoided with
postoperative breathing exercises, coughing, transforming, leg
workouts, diathermy, lung physical therapy and vapor ingestion,
a proper diet, and proper wound care.

Education in nursing: Nurses who focus their careers on
preventive medicine will have a very vibrant and constructive
future. Nurses must stay current on emerging technologies,
approaches, and techniques. Postoperative complications are
becoming more prevalent nowadays as a result of a lack of
awareness and ignorance. Thus, education on the prevention of
selected postoperative complications assists nursing personnel in
preventing injuries and avoiding such difficulties through in-
service and continuing education, as well as the inclusion of
additional preventive aspects in the nursing curriculum.
Administration of nursing the nurse superintendent should
participate in the development of health policies and protocols
for preventing postoperative complications such as breathing,
gastrointestinal,  cardiovascular, urinary, and  wound
complications. Nursing administrators should educate nurses on
postoperative complications such as respiratory, gastrointestinal,
and wound complications. Nursing investigation Research
enables health care providers to formulate a comprehensive
approach to problem-solving in addition to supporting strategies
to promote individual health. The nurse should be able to specify
and confirm the concept through research. Evidence-based
practice is rapidly gaining popularity due to its factually and
substantively sound results. These studies produce fruitful
outcomes that are extremely beneficial in resolving emerging
issues and developing nursing protocols. Much more research is
needed on interventions that target individuals rather than group
stereotypes. Promoting health methods and preventing disease
are frequent research topics. Since the modern population is
concerned with avoiding postoperative complications. Nurse
researchers can research postoperative complications prevention.
This chapter discussed the study's conclusion, limitations,
recommendations, and implications.
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