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ABSTRACT

A Quasi experimental study was conducted to assess the effectiveness of early ambulation on postoperative
recovery of patients who have undergone abdominal surgery.60 patients were assigned to the experimental (n=30)
and control group(n=30) from post operative ICU and surgical wards. Level of dependency in performing activities
of daily living(ADL) and level of discomfort was assessed. The results revealed a highly significant decrease in
level of dependency in performing ADL and level of discomfort following early ambulation(p<0.001), in
comparison with patients in control group. The study concluded that early ambulation should be promoted as an

important nursing intervention to enhance postoperative recovery among surgical patients.
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INTRODUCTION

Early ambulation after surgery helps the patient to wear
off physiological effects of anesthesia, stimulates
peristalsis movement and reduces the possibility of post
operative abdominal distension, prevents stasis of blood
by increasing rate of circulation in extremities increases
the rate of healing tin abdominal wounds.

It increases ventilation and reduces stasis of bronchial
secretions in the lungs and further reduces the incidence
of post operative complications such as hypostatic
pneumonia and circulatory problems.

Statement of the problem

A quasi experimental study to assess the effectiveness of
early ambulation on post operative recovery of patients
who have undergone abdominal surgery at Railway
hospital, Perambur, Chennai.

OBJECTIVES

e To assess the post operative recovery among
patients in the experimental group.

e To assess the post operative recovery among
patients in the control group.

e To compare the post operative recovery of patients
between experimental and control group.

e To associate post operative recovery of patients in
the experimental group with selected demographic
variables.

e To associate the post operative recovery of patients
in the control group with selected demographic
variables.

RESEARCH HYPOTHESIS

e H1: There will be a significant difference in post
operative recovery of patients between experimental
and control group.

e H2: There will be a significant association of post
operative recovery of patients in experimental group
with selected demographic variables

e H3: There will be a significant association of post
operative recovery of patients in control group with
selected demographic variables.

Assumptions
Early ambulation may reduce length of hospitalization
and enhance foster post operative recovery.

METHODOLOGY
Group | Early Ambulation | Post assessment
Re X 0,
RC - 02

Quasi experimental non equivalent control group post
test only design was used in this study.60 patients who
have undergone abdominal surgery were assigned to the
experimental group (n=30), and control group (n=30)
using non probability convenience sampling technique.
Patients were selected from the postoperative ICU,
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surgical wards (male, female) in Railway Hospital,
Perumbur, Chennai. The researcher ambulated the
patients in the experimental group from 24 hours after
the surgery, and was continued every 8 hours till he/she
is able to do independently during daytime. Hospital
regular regimen were followed for the control group.

Measurements

The level of dependency in performing daily activities
(ADL) was assessed using observation checklist, the
level of discomfort was assessed using structured
interview continuously for 3 days in minor cases and 6
days in major cases.

FINDINGS

Patients in the experimental group showed a highly
significant decrease in the level of dependency in

performing activities of daily living. And level of
discomfort. Following early ambulation (p<0.001),in
comparison with patients in the control group. Hence the
research hypothesis H; was retained. Association of
postoperative recovery of patients in experimental group
with selected demographic variables using x? found that
there was low significant association with level of
education, history of previous surgery at p<0.05 level.
High significant association with knowledge about early
ambulation, habit of doing exercises at p<0.001 level.
Hence the research hypothesis H, was retained for these
demographic variables. The association of postoperative
recovery of patients in control group with selected
demographic variables using x* found that there was no
statistical association between post operative recovery
and selected demographic variables. Hence the research
hypothesis Hs was rejected.
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CONCLUSION

Early ambulation is a therapeutic intervention in the
prevention of postoperative complications, facilitates the
resumption of previous activity levels and provides a
valuable parameter for evaluating recovery from
abdominal surgery.

Implications for clinical practice &
Recommendations

The significant decrease in the level of dependency in
performing ADL and level of discomfort in the
experimental group suggests that early ambulation
should be promoted as an important nursing intervention
to enhance postoperative recovery among staff nurses.
Further research is suggested to determine the
effectiveness of early ambulation in postoperative ICUs
and other clinical care settings.
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