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INTRODUCTION

Postoperative recovery is a multidimensional process that influences 
various conditions, including physical, psychological, social, and 
economic status. Owing to its multifaceted nature, it is considered a 
complex process.1,2 Postoperative recovery involves restoring capacity 
and homeostasis, leading to normalization.2 

Therefore, evaluating the level of postoperative recovery is essential 
for assessing and enhancing perioperative care.3 Assessing patient 
outcomes and symptoms via postoperative recovery measurement 

methods is crucial for expediting postoperative recovery and optimizing 
nursing care.4 Incomplete postoperative recovery indicates potential 
long-term adverse outcomes. The prompt and precise identification of 
these symptoms facilitates the timely application of interventions that 
can avert adverse outcomes.2

Historically, significant emphasis has been placed on physical 
symptoms in assessing recovery.2 Current trends focus on determining 
the multidimensional aspects of recovery. The study evaluated 
physical, psychological, and functional dimensions, and has recently 
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BACKGROUND/AIMS: Assessing the postoperative recovery is crucial for expediting healing and optimizing care. The study aims to assess 
patients’ postoperative recovery levels. 

MATERIALS AND METHODS: This mixed-methods study was executed in the surgery clinic from March 2022 to February 2023. The study sample 
consisted of 140 patients for the quantitative method and 12 for the qualitative method. Study data were collected using the postoperative 
recovery index (PoRI) and a semi-structured interview form. The data were further analyzed utilizing the independent sample t-test and one-way 
analysis of variance for quantitative analysis, alongside content analysis for qualitative analysis. 

RESULTS: For the quantitative analysis section of the study, the mean scores in the sub-dimensions of the PoRI were 3.54±0.80 for the physical 
activities, 2.38±0.87 for the bowel symptoms, 2.41±0.93 for the appetite symptoms, 2.35±0.74 for the general symptoms, and 3.03±0.84 for 
the psychological symptoms, whereas the overall index was 2.85±0.55. Differences were determined in patients’ sub-dimension and total index 
scores according to age, body mass index, tobacco use, chronic diseases, and prior surgery, as well as the clinic in which they were hospitalized, 
type of surgery, and type of anesthesia received (p<0.05). The themes developed for the qualitative analysis of the study were perspectives on 
postoperative complaints and changes, recovery status, factors affecting recovery, perspectives on the results of surgery, and the significance 
of recovery.

CONCLUSION: Patients experienced considerable difficulty in the overall index throughout the postoperative recovery. Patients reported positive 
and negative perceptions and perspectives regarding postoperative recovery. 
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included cognitive dimensions.1 Including patient-oriented outcomes 
in the recovery assessment is critical to evaluating the postoperative 
recovery.5

The multifactorial nature of postoperative treatment and recovery 
necessitates a multidisciplinary approach to reduce complications and 
shorten the duration of hospitalization.6 Nursing care seeks to identify 
complications and promptly administer appropriate treatment, a crucial 
aspect of the process.7 Thus, nurse efficacy in postoperative recovery 
commences with accurate problem diagnosis, progresses through the 
delivery of suitable care, and involves implementing diverse recovery 
techniques.6

Throughout the postoperative recovery process, which is influenced 
by many variables, it is crucial to systematically evaluate the patient 
using accurate and reliable measurement methods to monitor the 
patient accurately and diagnose problems early. It is essential to assess 
the recovery process from the patient’s perspective, considering all its 
dimensions. The study was believed to have the potential to contribute 
to this process. 

Purpose 

The study aims to assess patients’ postoperative recovery levels. For this 
purpose, the postoperative recovery status of the patients and changes in 
their condition based on sociodemographic characteristics and clinical 
factors were examined through quantitative methods. Subsequently, 
patients’ perceptions and perspectives regarding postoperative recovery 
were elucidated through qualitative analysis.

MATERIALS AND METHODS

Study Design/Setting

The study was conducted using mixed methods. Thus, a holistic 
understanding was achieved by combining quantitative and qualitative 
analysis methods. The mixed method was a concurrent design.8

The study was conducted between March 2022 and February 2023 in 
the surgery clinics of a training and research hospital. These clinics 
covered various surgeries.

Sample

The study sample consisted of patients who had undergone surgery in 
the surgical clinics throughout the study term and who satisfied specific 
inclusion criteria. These criteria included being 18 or older, being on 
the postoperative first day, and having undergone elective surgery. The 
stratified sampling method was employed in the quantitative analysis.

The sample size for the quantitative analysis was determined using 
the G*Power software.9 The minimum sample size was 130, with an 
effect size of 0.50, a Cronbach’s alpha of 0.05, and a power of 0.80. The 
quantitative analysis of the study involved 140 patients. The sample 
size of the qualitative analysis is determined based on the amount of 
information to be collected from the sample. It is the point at which 
data saturation occurs.10 The qualitative analysis of the study was 
finalized with 12 patients. 

Data Collection Tools 

Personal information form: The researchers developed the form from 
the literature. It has 17 items addressing the sociodemographic and 

clinical characteristics of the patients, including anthropometric traits, 
health and disease history, and current surgery details.

Postoperative recovery index: Postoperative recovery index (PoRI) 
was developed by Butler et al.4 in 2012. The index comprises 37 items 
and five sub-dimensions. These are physical activities (basic, advanced), 
bowel symptoms (lower, upper), appetite symptoms (pleasure, 
digestion), general symptoms (physical/neuropsychological, sleep), and 
psychological symptoms (internal, interpersonal). The arithmetic mean 
calculates the sub-dimension and overall index scores. PoRI has been 
adapted into Turkish by Cengiz and Aygin11 with 25 items and five sub-
dimensions. Cengiz and Aygin11 determined Cronbach’s alpha values 
as 0.978 for physical activities, 0.977 for bowel symptoms, 0.971 for 
general symptoms, 0.983 for craving symptoms, 0.930 for psychological 
symptoms, and 0.967 for the whole index. The Cronbach’s alpha 
coefficient for the index in the study varies from 0.658 to 0.905 across 
the sub-dimensions and 0.886 for the overall index.

Semi-structured interview form: The interview technique requires a 
written form.9 Consequently, this form was used. Qualitative analysis 
necessitates trustworthiness. The criteria used to demonstrate 
the study’s trustworthiness are established through credibility, 
transferability, dependability, and confirmability.8 The form was 
structured based on expert opinions. Expert opinions were obtained 
from three academicians from the field of nursing and two specialist 
physicians from the field of surgery. The definitive version of the form 
was established during a pilot interview with two patients. The form 
consists of an introduction, process steps, interview questions, and the 
closing sections. The interview questions include what postoperative 
recovery means to the patient, what they think about postoperative 
recovery, what changes they experienced after surgery compared to 
their preoperative condition, how the surgery affected the patient, and 
whether they had any complaints or problems after the surgery.

Data Collection

For quantitative analysis, a researcher visited all patients in the sample 
on the first postoperative day to administer the data collection tools. 
Patients were requested to be assessed in the next 24 hours. The 
procedure required 10 to 15 minutes. 

Qualitative data were collected through in-depth interviews, necessitating 
a thorough analysis of sensitive subjects. The in-depth interviews aimed 
to elucidate patients’ perceptions, opinions, and experiences concerning 
their postoperative recovery. The interviews were performed in person 
based on the questions developed by the researchers. Digital voice 
recorders were employed to capture the interviews. Furthermore, the 
researchers documented their observations throughout the interview. 
The interviews were conducted by the first researcher. There was no 
observer during the interview. It was determined that the patients 
participated voluntarily in the interview. An interview plan, including 
the date and time, was created for the patients who consented to 
participate. The  interviews took place in a tranquil room at the clinics 
where the patients were and lasted 30 to 45 minutes. 

Statistical Analysis	

Data analysis using the quantitative method was performed with 
statistical package for the social sciences 22.0 software. The skewness 
and kurtosis metrics, Q-Q plot, and normality assessments were used 
to evaluate whether the data were normally distributed. Given that 
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the normal distribution assumption was satisfied, an independent 
samples t-test and one-way analysis of variance (accompanied by the 
Bonferroni test to determine the group responsible for the difference) 
were employed. The significance level was established at p<0.05.

Content analysis was employed for qualitative analysis. Two researchers 
coded and documented the data, which was collected through the 
interviews, on the voice recorder. The data were further statistically 
analyzed using MAXQDA. Accordingly, the themes, categories/sub-
dimensions, and codes were established. Frequency values (f) and 
patient numbers (p) were used to present the data. Patients were 
anonymized with codes H1-H12. 

Ethical Considerations

Ethical approval for this study was obtained from the Non-
Interventional Clinical Studies Institutional Review Board of İzmir Katip 
Çelebi University (approval number: 0092, date: 24.02.2022). Informed 
consent was obtained from all participants. Each patient participating in 
the interview was assigned a numerical code to ensure confidentiality, 
which was in line with the aims of the qualitative analysis.

RESULTS

Qualitative Analysis Results

37.8% of the patients were 65 years of age and older, 57.9% were male, 
41.4% were overweight, 34.3% used tobacco, and 68.6% had chronic 
diseases. 62.1% of the patients had undergone prior surgery. The 
distribution of patients by clinic is balanced, with each clinic having 
14.3% of the total patients. 89.3% of the patients, had undergone open 
surgery, while 72.9% had received general anesthesia (Table 1).

The mean scores of the patients on the sub-dimensions and overall of 
the PoRI was presented in Table 2.

Physical activity scores of patients aged between 55 and 64 (3.80±0.67) 
and 65 years and over (3.58±0.81) were higher than patients under 45 
years of age (3.05±0.68) (f=5.024, p=0.002). Bowel symptom scores of 
patients aged between 55 and 64 (2.71±0.81) were higher than patients 
under 45 years of age (2.05±0.84) (f=3.437, p=0.019). Overall index 
scores of patients aged between 55 and 64 (3.08±0.47) and 65 years 
and over (3.58±0.51) were higher than patients under 45 years of age 
(3.05±0.53) (f=5.397, p=0.002). No significant difference was observed 
in the patients’ scores based on their gender. Appetite symptom scores 
of obese patients (2.63±1.06) were found to be higher than overweight 
patients (2.19±0.84) (f=3.437, p=0.019). Psychological symptom scores 
of patients who used tobacco (3.23±0.88) were found to be higher 
than patients who did not use tobacco (2.92±0.79) (t=2.092, p=0.038). 
Psychological symptom scores of patients with chronic diseases 
(3.13±0.83) were found to be higher than those of patients who did not 
have a chronic disease (2.81±0.80) (t=2.076, p=0.040). Psychological 
symptom scores of patients who had undergone a prior surgery 
(3.14±0.82) were higher to than patients who had not undergone a 
prior surgery (2.83±0.83) (t=2.145, p=0.034).

Significant differences were observed in all sub-dimensions except one 
and overall index scores of the patients depending on the surgery clinics 
in which the patients were hospitalized (p<0.05) (Table 3). 

Table 1. Sociodemographic and clinical characteristics of the patients

Characteristics n %

Age (X ̄ ± SD=57.75±15.51)

<45 26 18.6

45-54 25 17.9

55-64 36 25.7

>65 53 37.8

Gender

Female 59 42.1

Male 81 57.9

Education

Illiterate 7 5.0

Literate 12 8.6

Primary/secondary school 69 49.3

High school 42 30.0

University and post-graduate education 10 7.1

Marital status

Married 113 80.7

Single 27 19.3

Body mass index

Normal 50 35.7

Overweight 58 41.4

Obese 32 22.9

Tobacco use

Yes 48 34.3

No 92 65.7

Chronic diseases

Yes 96 68.6

No 44 31.4

Prior surgery

Yes 87 62.1

No 53 37.9

The patient was hospitalized

Neurosurgery 20 14.3

General surgery 20 14.3

Cardiovascular surgery 20 14.3

Otolaryngology 20 14.3

Urology 20 14.3

Orthopedics and traumatology 20 14.3

Plastic, reconstructive, and aesthetic surgery 20 14.3

Type of surgery

Open 108 77.1

Laparoscopic 32 22.9

Type of anesthesia received

General 102 72.9

Spinal 36 25.7

Nerve block 2 1.4

n=140. SD: Standard deviation.
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Physical activities scores (3.64±0.75, 3.20±0.85, t=2.791, p=0.006), 
general symptoms scores (2.42±0.71, 2.11±0.75, t=2.117, p=0.036), 
psychological symptoms scores (3.11±0.85, 2.75±0.70, t=2.158, 
p=0.033) and overall index scores (2.93±0.53, 2.60±0.56, t=3.076, 
p=0.003) of the patients who had undergone open surgery were 
higher than the patients who had undergone a laparoscopic surgery. 
Physical activities scores (3.66±0.81, 3.21±0.64, t=2.994, p=0.003), 
general symptoms scores (2.45±0.70, 2.10±0.77, t=2.507, p=0.013), 
psychological symptoms scores (3.15±0.83, 2.69±0.75, t=2.916, 
p=0.004), and overall index scores (2.94±0.54, 2.63±0.52, t=3.029, 
p=0.003) of the patients who had received general anesthesia were 
higher compared to patients who had received spinal anesthesia.

Qualitative Analysis Results

Six of the patients were younger than 45 years, six were women, six were 
overweight, five used tobacco, and two had chronic diseases. Three of 
the patients had undergone prior surgery. The clinics where patients 
were hospitalized were most commonly neurosurgery (n=4) and general 
surgery (n=4). Eleven patients had undergone open surgery, and nine 
received general anesthesia.

Table 4 presents the themes, categories/sub-themes, and codes 
developed for the study’s purposes. 

Theme 1. Perspectives on postoperative complaints (f=63): Four 
categories were developed under this theme. These are physical, 
psychological, social, and habitual complaints. This theme has been 
the most cited by patients. Patients were predominantly referred for 
the group for physical complaints (f=46). Patients’ perspectives have 
predominantly concentrated on the themes of pain (f=12), limitation of 
mobility (f=11), and fear (f=8). The patients’ remarks concerning these 
codes are delineated below:

“I suffer very severe pain during the exercises designed to enhance 
my leg mobility and joint function. There were even moments when I 
feared my leg would detach.” (P10: 52 years of age, female, orthopedics 
and traumatology clinic).

“On the evening of the surgery, the nurses informed me that I should 
have already gotten up and started walking. The attempt to get up 
induced such agony that I recall saying, "Perhaps I will be unable to 
leave my bed for a week." I have sutures; hence, I should avoid exertion. 
For this reason, my movements are sluggish and restricted. I progress at 

Table 3. Comparison of patients’ mean scores in pori sub-dimensions based on the clinics they were hospitalized in

Sub-dimension

Clinic

f p Bonferroni
Neurosurgery 
(a)

General 
surgery (b)

Cardiovascular 
surgery (c)

Otolaryngology 
(d)

Urology 
(e)

Orthopedics 
(f)

Plastic 
surgery (g)

X̄ ± SD X̄ ± SD X̄ ± SD X̄ ± SD X̄ ± SD X̄ ± SD X̄ ± SD 

Physical activities 3.70±0.79 3.99±0.63 3.64±0.75 3.31±0.84 3.24±0.46 3.75±0.84 3.12±0.86 3.525 0.003*
b>e

b>g

Bowel symptoms 2.08±0.53 3.10±1.11 2.50±0.74 2.34±0.76 2.42±0.78 2.49±0.74 1.71±0.75 5.735 0.000*

b>a

b>g

c>g

f>g

Appetite symptoms 1.94±0.80 2.85±0.88 2.05±0.62 3.20±1.17 2.09±0.76 2.51±0.59 2.26±0.88 6.198 0.000*

b>a

c>a

d>c

d>e

d>g

General symptoms 2.44±0.74 2.34±0.61 2.53±0.69 2.50±0.71 1.94±0.67 2.43±0.65 2.28±0.93 1.527 0.174 -

Psychological 
symptoms

3.34±0.67 3.10±0.80 3.03±0.73 3.18±0.79 2.90±0.90 2.45±0.79 3.20±0.93 2.553 0.023* a>f

Overall index 2.83±0.49 3.22±0.55 2.88±0.35 2.95±0.64 2.63±0.51 2.88±0.45 2.58±0.63 3.252 0.005*
b>e

b>g

n=140, *p<0.05. SD: Standard deviation.

Table 2. Patients’ mean scores and median scores in pori sub-dimensions

Sub-dimension X̄ SD Median Minimum-maximum

Physical activities 3.54 0.80 3.50 1.50-5.00

Bowel symptoms 2.38 0.87 2.40 1.00-4.80

Appetite symptoms 2.41 0.93 2.25 1.00-5.00

General symptoms 2.35 0.74 2.25 1.00-4.00

Psychological symptoms 3.03 0.84 3.00 1.00-5.00

Overall index 2.85 0.55 2.82 1.68-4.16

n=140. SD: Standard deviation.
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a slow rate. I am uncertain how much longer I can sustain this.” (P11: 
37 years of age, male, neurosurgery clinic).

“There were instances when I wept profusely and experienced profound 
sadness. I was exceedingly apprehensive of what would occur to me. I 
contemplated extensively regarding my spouse and children. I nearly 
experienced the fear of death.” (P6: 42 years of age, female, general 
surgery clinic).

Theme 2. Postoperative changes (f=16): Three categories were 
developed under this theme. These include receiving treatment, 
changes in lifestyle, and health awareness. Patients’ perspectives have 
predominantly concentrated on the use of assistive equipment (f=4), 
medications (f=3), and dieting/weight loss (f=3). A patient articulated 
the perspective on using assistive equipment as follows:

Table 4. Themes, categories/sub-dimensions, and codes of the study

Themes Categories/sub-dimensions Codes

Perspectives on postoperative complaints (f=63)

Physical complaints (f=46)

Limitation of mobility (f=11)

Gas/intestinal dysfunction (f=2)

Urinary retention (f=3)

Loss of appetite/weight loss (f=3)

Nausea (f=3)

Difficulty in breathing (f=3)

Loss of sensation/numbness (f=3)

Pain (f=12)

Weakness/fatigue (f=2)

Insomnia (f=4)

Psychological complaints (f=14)
Fear (f=8)

Anxiety (f=6)

Social complaints (f=2) Avoiding crowds/going out (f=2)

Habitual complaints (f=1) Anxiety about not being able to return to work (f=1)

Postoperative changes (f=16)

Treatment (f=12)

Medication (f=3)

Dieting/weight loss (f=3)

Physiotherapy (f=2)

Using assistive equipment (f=4)

Changes in lifestyle (f=2) Making changes in life (f=2)

Health awareness (f=2) Self-care (f=2)

Postoperative recovery status (f=19)

Physical recovery (f=7)
Feeling physical recovery (f=2)

Relief from pain (f=5)

Psychological recovery (f=8) 
Alleviation of fear (f=4)

Being happy (f=4)

Social recovery (f=1) Socialization (f=1)

Habitual recovery (f=3) Ability to return to everyday life/work (f=3)

Factors affecting postoperative recovery (f=29)

Patient-related factors (f=13)

Prior surgery (f=4)

Contact with people who had undergone prior surgery (f=3)

Paying attention to postoperative care (f=5)

Believing in recovery (f=1)

Factors related to patient relatives (f=7) Support from family/friends (f=7)

Factors related to healthcare professionals (f=9)
Information provided by health care professionals (f=3)

Support from health care professionals (f=6)

Perspectives on the results of surgery (f=25)
Service quality (f=18)

Success of the surgery (f=11)

Satisfaction (f=7)

Feeling better (f=7) Feeling good (f=7)

Significance of postoperative recovery (f=20)
Being healthy (f=11)

Relief from difficulties (f=4)

Regaining health (f=4)

Returning to everyday life (f=1)

Ability to take care of oneself (f=2)

New beginnings (f=9) Restarting life (f=9)
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“As I mentioned before, my whole life has been transformed by a 
new way of living. Now and then, I have to manage a colostomy bag. 
This induces a sense of melancholy. I have concerns about how I will 
look, use the bag, and so on. My nurse and physician supplied me 
with information regarding the use of the bag. Nonetheless, I remain 
cognizant that a formidable journey is ahead.” (P8: 56 years of age, 
female, general surgery clinic).

Theme 3. Postoperative recovery status (f=19): The categories 
delineated within this theme are physical recovery, psychological 
recovery, social recovery, and habitual recovery. Patients’ perspectives 
have predominantly concentrated on the codes of relief from pain (f=5), 
alleviation of fears (f=4), and being happy (f=4). A patient’s statements 
concerning relief from pain are as follows:

“The most significant outcome of the surgery was the alleviation of 
the excruciating pain I endured before the procedure. “Currently, I 
occasionally experience discomfort at the surgical site; however, it is 
not comparable to the first pain I endured.” (P7: 24 years of age, male, 
general surgery clinic).

Theme 4. Factors affecting postoperative recovery (f=29): Three 
categories were developed under this theme. These are patient-related 
factors, patients’ relatives, and health care professionals. Patients’ 
perspectives have predominantly concentrated on the codes of support 
from family/friends (f=7), support from health care professionals (f=6), 
and paying attention to postoperative care  (f=5). Below are patient 
testimonials concerning these codes: 

“My family never left me alone, even for a single day. My physicians 
always emphasized the significance of mental resilience and drive 
throughout this procedure. Consequently, my family and friends tried 
to enhance my well-being.” (P6: 42 years of age, female, general surgery 
clinic).

“The assistance of the physicians, nursing staff, and caregivers sustained 
my existence and intensified my will to live.” (P4: 58 years of age, male, 
orthopedics and traumatology clinic).

Theme 5. Perspectives on the surgery results (f=20): The categories 
developed under this theme were service quality and feeling better. 
Patients articulated remarks highlighting the success of the surgery 
(f=11), satisfaction (f=7), and feeling good (f=7). One patient remarked 
on the successful surgery:

“I did not expect such a miracle. It is incredible. Let me say Mashallah.” 
(P10: 52 years of age, female, orthopedics and traumatology clinic).

Theme 6. Significance of postoperative recovery (f=20): The first 
category recognized under this theme was being healthy, and the 
subsequent category was new beginnings. Patients said they frequently 
perceived themselves as having restarted life (f=9). Patients have 
articulated this vividly as follows:

“Postoperative recovery for me resembles being reborn, crawling anew, 
walking again, and commencing a new life.” (P4: 58 years of age, male, 
orthopedics and traumatology clinic).

“Surgery is an event that transforms an individual’s entire existence. 
It, however perilous due to the numerous associated risks, is essential 
for recovery, instilling fear. Life contains pivotal moments, akin to the 

distinctions before and after a surgical procedure.” (P12: 32 years of age, 
male, neurosurgery clinic).

DISCUSSION

For the study’s quantitative analysis, the patient’s postoperative 
recovery status, as well as changes in this recovery status, and the 
changes in depending on various factors were examined. Patients 
reported that they experienced extreme difficulty in physical activities, 
considerable difficulty in psychological symptoms, and the overall 
index, and moderate difficulty in bowel symptoms, appetite symptoms, 
and general symptoms.

The conclusion that the patients experienced considerable difficulty in 
the overall index is similar to the results of studies reporting that the 
patients experienced considerable difficulty.11,12 or extreme difficult13 
in general postoperative recovery and partial recovery after surgery.14 
On the other hand, these results contradict those of different studies 
reporting an overall postoperative recovery above the moderate 
level.15-18 The study was conducted in a tertiary training and research 
hospital. This result may suggest that the problems of patients admitted 
to the hospital for surgical procedures are complex and that their 
general health condition is poor. The theme under which the highest 
number of codes were developed was postoperative complaints, and 
the patients’ views were mainly focused on this within qualitative data 
analysis. It was concluded that the qualitative and quantitative findings 
obtained in the study overlapped.

The only sub-dimension in which patients experienced extreme difficulty 
was physical activities. Surgical procedures may temporarily restrict 
patients’ mobility. The patient’s mobility is intentionally limited for a 
designated term to expedite healing during the inflammatory phase 
of wound recovery.7 The study’s findings coincide with the information 
compiled in the literature review. For the qualitative analysis, the 
second code, under the physical complaints category of theme 1, was 
a mobility limitation focused on in the patients’ views. Qualitative 
findings supported quantitative findings in this sub-dimension. 

The perception of recovery is customized and related to several factors, 
such as demographic characteristics, preoperative health status, the 
information provided before the surgery, expectations regarding the 
surgical procedure’s results, and postoperative support.19,20

Significant differences were found in all sub-dimensions except for 
general symptoms and overall index scores, depending on the clinic 
where the patients are hospitalized. Patients hospitalized in the general 
surgery clinic experienced more difficulties in physical activities, bowel 
symptoms, sub-dimensions, and overall index, than those hospitalized 
in the plastic surgery clinic. The literature review revealed that patients 
hospitalized in orthopedic clinics recovered significantly more slowly 
than general surgery patients.21 Orthopedic patients also recovered 
more slowly than general surgery patients.22 The quality of recovery 
is poorer in patients who have undergone ileostomy, colostomy 
closure, mastectomy, and splenectomy compared to patients who have 
undergone hernioplasty, cholecystectomy, and appendectomy.23 The 
clinic with the lowest comfort is the urology clinic, whereas the clinic 
with the highest comfort is the plastic and aesthetic surgery clinic.24 
While recovery takes a few days or weeks after minor surgical procedures, 
it may take a year or more following major surgical procedures.3 It can 
be concluded that the general surgery clinic patients who participated 
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in the study underwent major procedures, while the plastic surgery 
patients underwent a minor procedures. 

Six themes were identified in the qualitative analysis: perspectives 
on postoperative complaints, postoperative changes, postoperative 
recovery status, factors affecting postoperative recovery, perspectives 
on the surgery results, and significance of postoperative recovery. 
Postoperative recovery is examined in the literature in four dimensions: 
physical recovery, psychological recovery, social recovery, and habitual 
improvement.19,25 These dimensions referred to in the literature are 
similar to the categories of physical, psychological, social, and habitual 
complaints under theme 1, and physical, psychological, social, and 
habitual recovery under theme 3. The PoRI sub-dimensions used as 
data collection tools in the quantitative analysis are compatible with 
the themes, categories, and codes developed within the framework of 
qualitative analysis. The physical activities sub-dimension is correlated 
with limitation of movements, nausea, weakness/fatigue codes under 
theme 1, feeling of physical recovery codes under theme 3, and being 
able to take care of one’s care code under theme 6; the bowel symptoms 
sub-dimension is correlated with gas/intestinal dysfunction code under 
theme 1; appetite symptoms sub-dimension is correlated with loss 
of appetite/weight loss code under theme 1; general symptoms sub-
dimension is correlated with weakness/fatigue and insomnia codes 
under theme 1; psychological symptoms sub-dimension is correlated 
with anxiety and anxiety about not being able to return to work under 
theme 1, ability to return to everyday life/work under theme 3 and 
belief in recovery under theme 4.

Further themes revealed in the qualitative analysis were feeling unwell 
and feeling well26; recovery conditions at home, returning to everyday 
life and taking part in the care process27; the importance of being 
informed about treatment and recovery, the ability of patients who 
need assistance to find coping techniques at home, and the difficulty of 
rehabilitation for patients who receive limited rehabilitative support.28

The first theme is the perspectives on postoperative complaints. 
Two categories were identified under the theme of not feeling well 
in another study conducted with mixed methods: physical and 
psychological problems.26 Throughout the postoperative period, 
patients may experience issues with respiratory, cardiovascular, urinary, 
gastrointestinal, musculoskeletal, and neurological functions, pain, 
discomfort, hypothermia, wound site-related problems, and problems 
with psychological and social functions.7,29 This theme being most 
frequently mentioned in patient statements indicates that patients still 
experience postoperative problems today despite advances in surgical 
treatment and care. 

Pain is a widespread and vital problem encountered in the postoperative 
period.7 The fact that pain is the most frequently mentioned code may 
indicate that it continues to be a problem today. Relief from pain being 
the most commonly cited code under theme 3 confirms this conclusion. 
Effective pain management allows early mobilization.30 Pain, which is 
the most frequently expressed complaint in the study, is the cause of 
movement limitation. 

Postoperative recovery status is another theme referred to herein. 
The following themes were identified within the scope of qualitative 
analysis: recovery challenges and their impact on physical activity, 
factors that facilitate and prevent returning to physical activity, physical 
challenges of assuming pre-surgery social roles, and interventions in 

health care that may accelerate the return to physical activity.31 There is 
consistency in the study between the most frequently mentioned codes  
pain, limitation of movements, and fear, in the first theme, and relief 
from pain and decrease in fear level in another theme. 

Another theme developed herein are the factors affecting postoperative 
recovery. The themes identified within the scope of qualitative analysis 
were the provision of information, customized treatment, standard 
care, balancing the symptoms and expectations of rapid recovery, 
and a sense of security at discharge.32 Patient-related and healthcare 
professional-, anesthesia-, and procedure-specific factors may also 
affect postoperative recovery.19,20 It is concluded that the categories 
developed under this theme are compatible with the literature. 
Information support from health care professionals’ codes reveals the 
nurse’s role in postoperative recovery.

Surgical outcome is another theme developed herein. Within a mixed-
method study, a category of adaptation to the situation was developed 
under the theme of feeling good, and a code of general well-being 
was created under it.26 Patient satisfaction, a multidimensional 
concept, is paramount in recovery1, is considered a component of 
the quality of recovery33, and is considered a measure of surgical care 
outcomes.34 Although not among the interview questions, this thematic 
content was developed by considering the patients’ statements. Thus, 
the patient’s satisfaction with the surgical process was revealed, as 
suggested in the literature.

The significance of postoperative recovery is the final theme developed 
herein. During qualitative studies, patients described postoperative 
recovery as a state that included internal and external pre-requisites 
that express changes in ordinary life with varying levels of support27  
and a return to core values for all issues in every field, or better.35 
Postoperative recovery is defined as the individual’s ability to return to 
the pre-surgery level or better, regain all functions, and achieve a state 
of well-being.3,19,20 The definitions of postoperative recovery mentioned 
by the patients participating in the study support the definitions in the 
literature. Patients’ definitions of postoperative recovery have been 
expanded to include nociceptive, psychological, social, cognitive, and 
satisfaction domains.36

Study Limitations

The study has some methodological limitations. It was conducted on 
patients undergoing surgical procedures in a training and research 
hospital; therefore, the study results are limited to the specified 
patients. The findings are also limited to data from patients undergoing 
surgery throughout the study.

CONCLUSION 

Patients reported that they experienced extreme difficulty in physical 
activities, considerable difficulty in psychological symptoms, and the 
overall index, and moderate difficulty in bowel symptoms, appetite 
symptoms, and general symptoms throughout the postoperative 
recovery process. There are differences in the postoperative recovery 
status of patients depending on their age, body mass index, tobacco 
use, chronic diseases, prior surgery, hospitalized clinic, type of surgery, 
and type of anesthesia received. The themes developed for the study 
included perspectives on postoperative complaints and surgery results, 
postoperative changes, recovery status, factors affecting recovery, the 
significance of postoperative recovery.
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In line with these results, it is recommended that clinical nurses address 
all aspects of recovery in the postoperative period, including physical, 
psychological, and social improvement, with a holistic approach. 
It is imperative to support patients in physical activities. Elderly and 
obese patients who use tobacco, have chronic diseases, have had prior 
surgery, and have undergone general open surgery under general 
anesthesia, need to be supported more in relevant aspects. It is further 
recommended that patients’ pain levels be controlled, provided support 
for mobility, encouraged to cope with their fear, trained on using 
assistive equipment, and social support systems be activated.

MAIN POINTS

•	 Patients reported that they experienced considerable difficulty with 
the overall index throughout the postoperative recovery process. In 
particular, they experienced extreme difficulty with physical activity. 

•	 It was determined that postoperative recovery varies according to 
many variables. 

•	 Patients had positive as well as negative perceptions about 
postoperative recovery.
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