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ABSTRACT Objective: To reveal the effects of self-care agency and
patient features on comfort. Material and Methods: The study was
conducted with 221 patients who had undergone abdominal surgery in
the general surgery clinic and intensive care unit between August 23
and November 23, 2021. Data were collected with The Descriptive
Characteristics Form, The Exercise of Self Care Agency Scale and the
Perianesthesia Comfort Scale. Institutional permission, ethics commit-
tee approval, and written consent from the participants were obtained.
Results: The average age of the participants were 46.73+£16.95. The
participants comprised 51.1% were women, 70.6% were married,
75.6% had children, 37.1% were high school graduates and 58.8% were
unemployed. It was found that 54.8% of the participants didn’t have a
chronic disease and 54.8% didn’t have a surgery before. 57.9% of the
patients had laparoscopic surgery and 78.7% took less than four hours
to operate. Age, having a child, place of residence, level of education,
working status, presence of a chronic disease, previous surgery, the
type and duration of the surgery affect the comfort level. A moderate
and positive relationship was found between self-care agency and com-
fort. It was revealed that a one-unit increase in the self-care agency of
the participants increased their comfort by 0.013. Conclusion: It has
been determined that as participants' self-care agency increases, their
comfort level increases. Therefore, it is important for nurses to identify
the self-care agency and comfort of abdominal surgery patients.

Keywords: Abdominal surgery; self-care agency;
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OZET Amagc: Abdominal cerrahi geciren hastalarda 6z bakim giiciiniin
ve tanimlayici faktorlerin hastanin konfor diizeyine etkisini ortaya koy-
maktir. Gereg¢ ve Yontemler: Bu ¢alisma, 23 Agustos-23 Kasim 2021
tarihleri arasinda genel cerrahi klinigi ve yogun bakim iinitesinde 221
abdominal cerrahi geg¢irmis hastayla yapilmistir. Veriler Tanimlayici
Ozellikler Formu, Oz Bakim Giicii ve Perianestezi Konfor Olgegi kul-
lanilarak toplanmis ve arastirma 6ncesinde kurum izni, etik kurul onay1
ve katilimeilardan yazili onam alinmistir. Bulgular: Katilimcilarin yas
ortalamas1 46,73+16,95°ti. Katilimeilarin %51,1°1 kadin, %70,6’s1 evli,
%75,6s1 gocuk sahibi, %37,1°1 lise mezunu, %58,8’1 calismamaktaydi.
Katilimeilarin %54,8’inin kronik hastaligimn olmadigi, %54,8’inin ise
daha once herhangi bir ameliyat gegirmedigi belirlendi. Hastalarin
%357.,9 una laparoskopik cerrahi uyguland1 ve %78,7’sinin ameliyati 4
saatten kisa siirdii. Yas, ¢ocuk sahibi olma, yasanilan yer, egitim diizeyi,
¢alisma durumu, kronik hastalik varligi, daha 6nce gegirilmis ameliyat
varligl, ameliyatin tiirii ve siiresi konfor diizeyini etkiledi. Oz-bakim
giicii ile konfor arasinda orta diizeyde ve pozitif bir iligki bulundu. Ka-
tilimeilarin 6z-bakim giiciindeki bir birimlik artisin konfor diizeyini
0,013 oraninda artird1g1 saptandi. Senug: Bireylerin 6z bakim giicii art-
tik¢a konfor diizeylerinin de arttig1 belirlendi. Bu ylizden hemsirelerin
abdominal cerrahi hastalarinin 6z bakim giiglerini ve konfor diizeyini
incelemeleri onemlidir.

Anahtar Kelimeler: Abdominal cerrahi; 6z bakim giicii;
konfor; hemsirelik

Abdominal surgery is the common name for sur-
gical procedures performed in the perforation, ob-
struction and malignancy of gastrointestinal system
organs such as liver, stomach, pancreas and gall blad-

der and these surgeries can be performed either
openly or laparoscopically.! Whether abdominal surg-
eries are laparoscopic or open, following surgical
procedures complaints such as severe postoperative
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pain, reluctance in mobilization, difficulty in active
breathing, and inability to cough can lead individu-
als to struggle.? Akortiakuma et al. reported that
physical problems such as surgical site infection,
postoperative pain, social and psychological prob-
lems such as separation from family and social en-
vironment, feeling of abandonment negatively
affect the well-being of the patients after abdominal
surgery.® These problems affect patients’ self-care
agency and comfort by causing them to be com-
pletely or partially dependent in terms of meeting
their self-care needs.’

Self-care agency means that the individual has
sufficient agency to determine his own and others’
self-care needs and to meet these needs, and this
agency differs from person to person. Self-care
agency refers to the actions that a person can perform
by himself in order to maintain his life, well-being,
health and is affected by many factors that emerge
after surgery.® Our literature review has shown that
physical, psychological and social problems and
complications that occur after various abdominal
surgeries affect the self-care abilities of patients.”*!?

Comfort is a holistic, multidimensional, and
variable concept associated with concepts such as
dignity, empathy and compassion.!! Accordingly,
studies conducted with sick individuals revealed that
they consider not only physical aspects but also emo-
tions such as positivity, a sense of agency, and feel-
ing valued to define comfort.'? In support of these
definitions, Kubat Bakir and Yurt argue that meeting
the psychospiritual and sociocultural needs of pa-
tients increases their comfort level more than meeting
their physical needs.* It has been stated in the litera-
ture that physical problems such as pain, fatigue, nau-
sea and vomiting experienced in the postoperative
session as well as descriptive characteristics of pa-
tients such as age, gender, education level affect the
comfort level.'>!'* Therefore, the descriptive charac-
teristics of individuals should also be considered
when evaluating comfort.!?

In literature review, patients who underwent in
different types of abdominal surgery was evaluated
self-care agency and the level of comfort.*!%15:16 A
limited number of studies investigated the relation-

ship between the concepts of self-care agency and
comfort.!”!* However, no studies have yet investi-
gated the effect of self-care agency on comfort in pa-
tients who underwent abdominal surgery and the
influential factors. The study aimed to reveal the ef-
fects of self-care agency and patient features on com-
fort.

Research Questions

1. Does the patient’s features effect the comfort
after abdominal surgery?

2. Does the patient’s self care agency effect the
comfort after abdominal surgery?

3. Is there a relationship between self-care
agency and comfort after abdominal surgery?

I MATERIAL AND METHODS
DESIGN AND PARTICIPANTS

This descriptive and cross-sectional study was con-
ducted in the general surgery intensive care unit and
two general surgery wards in a university health re-
search and application center between 23 August and
23 November 2021. Patients with major surgical pro-
cedures such as whipple, hepatectomy, pancreatec-
tomy and high-risk patients with comorbidities are
followed up in the intensive care unit for close mon-
itoring for the first 24 hours. Therefore, only the pa-
tients who were ready to go to the surgical ward and
in stable condition were included in the study. In ad-
dition patients aged 18 and over who had no psychi-
atric illnesses, who were able to communicate
verbally, who were within the first 8-24 hours after
surgery, and who volunteered to participate in the
study were included in the study. Individuals with
cognitive-mental disabilities individuals who refuse
to participate in the study were not included in study.

The sample size of the study was found using the
sample calculation formula for known target popula-
tion by obtaining the data six months before the study
from the IT (Information Technology) department of
the hospital. Prior to the study, it was found that there
were 478 individuals who had undergone abdominal
surgical procedures in the last six months. Therefore,
according to the known population sampling method,
it was determined that a minimum of 213 patients



needed to be reached. The study was completed with
221 people. Then, the post hoc agency analysis was
performed using the G*Power program and the
power of the study was determined as 99.5% (1-P) at
0=0.05 significance level.

DATA COLLECTION AND MEASUREMENT TOOL

This study was at Ankara Gazi University Hospital
between August 23, 2021, and November 23, 2021.
There are two wards with a total of 46 beds and a six
beds intensive care unit in this university hospital.
The wards have single, double, and quadruple bed se-
tups. The intensive care unit is arena-shaped and does
not have isolated rooms.

The interviews with the patients were conducted
face-to-face by the researcher within the first 8-24
hours postoperatively. Informed consent was ob-
tained from the patients via the “Informed Consent
Form.” Subsequently, “Sociodemographic Features
Form” consisting of 13 questions was implemented.
To assess patients’ self-care agency, the “Self-Care
Agency Scale” was applied. For determining the level
of comfort, the “Peri-Anesthesia Comfort Scale” was
used. The forms were filled out based solely on the
responses provided by the participants. There was no
influence from a caregivers or researcher on the re-
sponses. Any term that the participant wasn’t under-
stand were explained by the researcher. The
interviews was lasted approximately 20-30 minutes.

Descriptive Characteristics Form: The form
was developed by the researchers based on the liter-
ature.'®" Tt includes nine questions on the socio-de-
mographic characteristics (gender, age, marital status,
employment status, having a child, place of resi-
dence, family type, education level, and monthly in-
come) and four questions on clinical status (type of
surgery, previous surgery, presence of a chronic dis-
ease, duration of surgery).

Exercise of Self-Care Agency Scale (ESCA): 1t
is a 43-item scale developed by Kearney and Fleis-
cher in 1979 to measure an individual’s self-care
agency.' The scale was adapted to Turkish by Nah-
civan in 1993 and the number of items was decreased
to 35 following the validity and reliability study.?
Each item in the one-factor scale is rated on a five-
point (O=very uncharacteristic of me-4=very charac-

teristics of me) Likert-type scale. 8 items in the scale
(3,6,9, 13,19, 22, 26 and 31) are reverse-coded in
scoring. The lowest score that can be obtained from
the ESCA is 0, and the highest score is 140. Higher
scores indicate higher levels of self-care agency.
While the Cronbach’s alpha of the Turkish version of
the scale was found to be 0.89, it was found as 0.77
in this study.?

Perianesthesia Comfort Scale (PCS): The scale
was developed by Kolcaba and Wilson, and it was
adapted to Turkish by Ustiindag and Eti Aslan.2'-?
This scale is a one-dimensional scale consisting of 24
items reflecting the general pre and post-surgery
opinions of an individual. Each item in the scale is
rated on a six-point Likert type scale (1=strongly dis-
agree, 6=strongly agree). The scale consists of 12
positive (1, 5, 6, 11, 14, 16, 18, 19, 20, 21, 23, 24)
and 12 negative (2, 3,4,7,8,9, 10, 12,13, 15,17, 22)
items. The negative items are reverse coded in scor-
ing. The highest total score that can be obtained from
the scale is 144 and the lowest total score is 24. The
mean score is calculated by dividing the total score by
the number of scale items, and the result is indicated
between 1-6. High scores indicate good comfort
level, while low scores indicate poor comfort level.??
This scale is used to evaluate patient comfort in the
postoperative period in surgical patients.?>?* While
the Cronbach’s alpha of the Turkish version of the
scale was found to be 0.83, the Cronbach’s alpha in
this study is 0.82.%

STATISTICAL ANALYSIS OF DATA

The IBM SPSS 21 package program was used to an-
alyze the data. Data for continuous variables were
presented as meantstandard deviation or median.
Parametric variables were examined with the Kol-
mogorov-Smirnov Test. One-way analysis of vari-
ance or independent sample t-test was performed to
reveal the differences between groups in parametric
cases. For non-parametric cases, Kruskal-Wallis anal-
ysis of variance was used. The level of significance
was set at p<0.05. The Cronbach’s alpha was calcu-
lated to test the reliability of the scales. The relation-
ship between the sociodemographic characteristics
and the level of comfort as the dependent variable
was evaluated with the multiple regression analysis.



In addition, both regression analysis and correlation
analysis were conducted to reveal the relationship and
effect between self-care agency and level of comfort.

ETHICS OF RESEARCH

Ethics committee approval was obtained from the
Ondokuz Mayis University Clinical Research Ethics
Committee (date: May 26, 2021, no: 178), and insti-
tutional permission was obtained from the center
where the research was conducted (date: July 26,
2021, no; E-72975315-044-87367). Participation was
on a voluntary basis and the participants were asked
to sign the Informed Consent Form prior to the study.
All the requirements of the Declaration of Helsinki
were fulfilled.

I RESULTS

The mean age of patients was 46.73+16.95 and
20.81% were in the 35-44 age range. The analysis re-
vealed that 51.13% of the participants are women,
70.58% are married, 75.56% have children, 94.57%
have a nuclear family structure. The 67.88% of the
participiants live in the city center, 37.11% are high
school graduates, 58.82% did not work, and 70.13%
perceived their monthly income as less than their ex-
penses. In addition, it was found that 54.75% of the
patients didn’t have a chronic disease, 54.75% had
not been operated before, 57.47% had a laparoscopic
surgery, and 78.73% had an operation that took less
than four hours (Table 1).

The mean ESCA score of the patients was
96.18+18.6, and the mean PCS score was 4.61+0.43
(Table 2). When the relationship between the PCS
mean score of the participants and their descriptive
characteristics was examined, gender, income level,
marital status and family type did not play a signifi-
cant role in the level of comfort (p>0.05) (Table 1).
When other descriptive and clinical factors were ex-
amined, it was revealed that the mean PCS scores of
the participants decreased as age increased and that
the statistical difference between the age groups was
caused by the participants aged 65 and over
(p=0.001). When the relationship between the mean
PCS score and the status of having children was in-
vestigated, it was observed that the mean PCS scores
of the participants who did not have children was

higher than those who had children (p=0.038). When
the PCS mean scores of the participants were com-
pared according to where they lived, the difference
between the groups was significant (p<<0.001). It was
found that the mean PCS score of the patients living
in the city center was higher than those living in the
town or village (p<0.001). When the mean PCS
scores of the participants were examined according
to their education level, the difference between the
groups was significant (p=0.002), and the mean
PCS score of the participants who were high school
or university graduates was found to be signifi-
cantly higher than those who were illiterate or pri-
mary school graduates. In addition, the mean PCS
score of the unemployed participants was found to
be higher than the working participants (p=0.001).
It was revealed that the PCS mean score of the par-
ticipants without a chronic disease was higher than
those with a chronic disease (p=0.001). It was further
revealed that the mean PCS score of the participants
who did not have a surgery before was significantly
higher than those who had a surgery experience
(p=0.004). It was found that the comfort level of the
participants who underwent laparoscopic surgery was
higher than those who underwent open surgery
(p<0.001), and the mean PCS scores of the partici-
pants whose surgery took less than four hours were
found to be significantly higher than those whose
surgery took longer than four hours (p<0.001) (Table
1).

When the relationship between the ESCA and
PCS scores of the participants was examined, a mod-
erately positive relationship was found (r: 0.554;
p<0.001) (Table 3). Among the clinical characteris-
tics, all variables (chronic disease status, previous
surgery status, type of surgery, duration of surgery)
that had a statistically significant effect on the PCS
score of the participants were included in the regres-
sion analysis. The regression analysis revealed that
compared to the reference groups, the laparoscopic
surgery group (P=0.518, p<0.05) and the group
whose operation lasted less than four hours (p=0.182,
p<0.05) predicted the mean PCS scores significantly
(Table 4). Also, it was found that a one-unit increase
in the ESCA total score of the participants increased
the PCS score by 0.013 units (Table 5).



TABLE 1: Distribution of descriptive and clinical characteristics of the participants according to their mean Perianesthesia Comfort Scale
score (n=221).

Variable n % X+SD tIF p value
Age

18-24 23 10.2 4.77+0.41a

25-34 37 16.7 4.74+0.40a

35-44 46 20.8 4.68+0.31a :14.207 0.001

45-54 34 15.4 4.60+0.50ab

55-64 44 19.9 4.53+0.46ab

65+ 37 16.7 4.3910.39‘ .

Has a child
Yes
No

Place of residence
Village . 4362049 a
Town . 4.44+045a F:10.213
City center . 4.69+0.39 b

Employment status
Working 4.69+0.37
Not working 4.71£0.42

Presence of a chronic disease
Yes 45+0.44
4.7+0.40

Type of surgery
Open surgery 4.38+0.42
Laparoscopic surgery 4.78+0.35

*There are three people with an income more than expenses; **Total Gastrectomy, Subtotal Gastrectomy, Whipple, Hepatectomy, Pancreatectomy, Sigmoid Colon Resection,
Colostomy Opening; ***Laparoscopic Appendectomy, Laparoscopic Cholecystectomy, Sleeve Gastrectomy, Gastric Bypass (t: Independent sample t-test; F: One-way analysis of
variance; *p value is significant at the 0.05 level. The same superscript indicates statistical insignificance.); SD: Standard deviation.



TABLE 2: Mean ESCA and PCS scores of the participants
(n=221).

Minimum-Maximum Minimum-Maximum X+SD Median
ESCA 0-140 60-137 96.18+18.67  95.00

PCS 1-6 3.08-5.58 461043 4.67

ESCA: Exercise of Self-Care Agency Scale; PCS: Perianesthesia Comfort Scale;
SD: Standard deviation.

TABLE 3: Evaluation of the relationship between the ESCA
and PCS mean scores of the participants with the correlation
analysis (n=221).

PCS total score
ESCAtotal score r 0.554

p value <0.001*

*p value is significant at the 0.05 level; r: Pearson correlation coefficient; ESCA: Exer-
cise of Self-Care Agency Scale; PCS: Perianesthesia Comfort Scale.

I DISCUSSION

Surgical procedures are performed for the recovery
of patients, they cause many physical, psychological

and social problems after surgery.?*? Problems such
as pain, nausea, vomiting, fluid-electrolyte imbal-
ances and infection that may occur after surgery ad-
versely affect the comfort levels of patients who
desire recovery.??¢ Therefore, it is of great impor-
tance to assess the concept of comfort, which is the
basis of nursing care, and to reveal the factors affect-
ing the comfort level after surgery. According to the
mean PCS score (4.61+0.43), it can be stated that the
comfort level of the patients who underwent abdom-
inal surgery was good. When the studies evaluating
the comfort level using the PCS were examined, it
was seen that Yilmaz et al. found the mean PCS score
of surgical patients as 4.26+0.58; Gurcayir and
Karabulut found the mean PCS score of orthopedic
patients as 3.31+0.32 and Oren found the mean PCS
score of thoracic surgery patients as 4.96+0.56.!3-27-28
This study revealed that the mean PCS score changed
in different types of surgery. The reason for this may
be attributed to the differences in post-operative prob-
lems, the adaptation period to daily life, the effect of

TABLE 4: Evaluation of the impact of clinical characteristics of individuals undergoing abdominal surgical procedures on the total aver-
age score of the Perianesthesia Comfort Scale through regression analysis (n=221).
Nonstandardised Standardised
coefficients coefficients Confidence internal for B {95%)

Modal B Standard error Beta t value p value Lower limit Upper limit VIF
Fixed 4.243 0.208 20.7645 <0.001* 3.838 4648
Presence of a chronic disease (Reference group: No)
Yes -0.094 0.066 -0.110 -1.428 0.155 -0.224 0.036 1.644
Previous surgery {Reference group: Yes)
No 0.011 0.064 0.013 0.171 0.864 -0.115 0.137 1.537
Type of surgery (Reference group: Open surgery)
Laparoscopic surgery 0.448 0.075 0.518 5.939 <0.001* 0.299 0.596 1.644
Duration of surgery {Reference group: 4+ hours)
0-4 hours 0.190 0.087 0.182 2178 0.031* 0.018 0.596 2122

Dependent Variable: Self-Care Power Scale Average Score; F=4.713; *p value is significant at 0.05 level; R2=0.270; Adjusted R2=0.213; Durbin-Watson=1.702; 0:
Nonstandardized beta coefficient; p1: Standardized beta coefficient; VIF: Variance inflation factor.

TABLE 5: Evaluation of the effect of the mean ESCA score of the participants on their mean Perianesthesia Comfort Scale score using
the regression analysis (n=221).

Non-standardized coefficients Confidence interval for B (95%)

Model B Standard error Standardized beta t value p value Lower limit ~ Upper limit VIF
Constant 3.385 0.126 26.759 <0.001* 3.135 3.634
ESCA 0.013 0.001 0.554 9.859 <0.001* 0.010 0.015 1

F=97.193; *p value is significant at the 0.05 level; R2=0.307; Corrected R2=0.304; 30: Non-standardized Beta coefficient; B1: Standardized beta coefficient; ESCA: Exercise of Self-
Care Agency Scale; VIF: Variance inflation factor.



surgery on self-care agency, and the duration of the
surgery.

Comfort is a multidimensional concept affected
by many factors such as gender, age, socioeconomic
and health status.'? This study revealed that descrip-
tive and clinical features such as age, having a child,
place of residence, education level, employment sta-
tus, presence of a chronic disease, previous surgery
experience, type of surgery, and duration of surgery
affected the comfort level (p<0.05), while it was
found that characteristics such as gender, marital sta-
tus, family type and income level did not affect com-
fort (p>0.05). When the effect of gender on the level
of comfort was examined, it was seen that there are
studies supporting the findings of our study as well as
studies presenting different results.?’ In their study
with surgical patients, Robleda et al. stated that the
comfort level of male patients was higher.'® However,
this study revealed no significant difference between
genders in terms of comfort level. The finding may be
due to the fact that the need for comfort is a univer-
sal and gender-neutral need. There are many different
findings on the effect of age on comfort level. In their
study with day case surgery patients, Yonem Amag
and Cam revealed that age did not affect comfort.?’
Johnson et al. stated that patient the perception of
comfort care increases as age increases.*® Similar to
the finding of this study, Bakir and Yurt reported that
the level of comfort decreases as age increases.* As
age increases, it is thought that the level of comfort
decreases due to the increase in chronic diseases and
the decrease in physical capacity while performing
daily life activities. The analysis revealed that it was
found that the comfort levels of the participants with-
out a chronic disease were higher than those with
chronic diseases. It is thought that physical problems
brought about by chronic diseases and changes in
lifestyle and self-care agency negatively affect the
comfort level. However, there are many research in
the literature reporting that chronic disease does not
affect the comfort level.?>* This difference in the lit-
erature may be attributed to the difference between
the sample groups. The study showed that marital sta-
tus didn’t significantly affect the comfort level
(p=0.517). While there are studies with similar results
in the literature.?** Seyedfatemi et al. found that the

comfort levels of patients living alone were lower
than those of married patients.?! It is thought that this
difference in the literature is due to the difference in
the perception and source of social support in the
sample.

Yonem Amag and Cam reported in their study
with outpatient surgery patients that the comfort level
of those who have children is higher than those who
do not have children, but this difference is not statis-
tically significant.? In this study, the comfort level
of those who did not have children was found to be
significantly higher than those who had children. This
finding may be attributed to the responsibilities of
having a child and the role of being a parent in Turk-
ish society, leading parents to put their own needs and
wishes in the background. Torres-Soto et al. speci-
fied that family type did not cause a significant dif-
ference on the comfort.” These findings also coined
with the literature. Unal reported that there was no
difference between the place of residence and the
comfort levels of individuals.!® Oren, on the other
hand, found that the comfort level of individuals liv-
ing in the city center is higher than those living in
towns and villages.?® Similarly, in this study, we
found the mean PCS score of those living in the city
center to be significantly higher than those living in
towns or villages. This finding may be due to the fact
that individuals living in the city center can easily ac-
cess various basic needs and health facilities.

When the studies evaluating the effect of the ed-
ucation status of individuals on the comfort level
were examined, different results were encountered.
There are studies reporting that there is no significant
relationship between the education level of the pa-
tients and their mean PCS score.?® However, there are
also studies reporting that the comfort level of indi-
viduals increases as their education level increases.’!
Similarly, our study found that there was a signifi-
cant difference between the mean PCS scores of the
patients according to their education level, and the
mean PCS score of the participants who were high
school and university graduates was significantly
higher than those who were illiterate or primary
school graduates. This finding may be attributed to
the ability of obtaining more information about what
the individual can do for his/her health, the positive



effect of the increase in education level on health
awareness, and the higher self-care agency of indi-
viduals with higher education levels. Many research
conducted with surgical patients concluded that the
working status of the individual does not affect the
comfort level.?”?* However, this study revealed that
the comfort level of non-working participants was
higher. The reason for this may be the differences in
the sample and the fact that working individuals feel
more anxiety and stress over their post-operative
work life responsibilities, since abdominal surgeries
are major interventions.

Oren found that the experience of having a
surgery before positively affects comfort.?® Y6nem
Amag and Cam also found that the comfort scores of
patients who had been hospitalized before were
higher than those who were not hospitalized.” Kara-
cabay et al. reported no relationship between the ex-
perience of surgery and the level of comfort.?* Our
study revealed that those who did not have surgery
before had a higher level of comfort than those who
had surgery. This finding may be because individu-
als who have not had previous surgery and no hos-
pitalization experience are mostly in the young age
group and the self-care agency of the individuals in
this group is mostly high. Studies have emphasized
that laparoscopic surgeries increase patient comfort
due to the shorter hospital stay and lower complica-
tion rate in the postoperative period.? Tosun et al.
reported that individuals who underwent laparo-
scopic cholecystectomy had a higher level of com-
fort than individuals who had undergone open
surgery such as whipple and gastrectomy.!* Similarly,
our study revealed that the comfort level was higher
after laparoscopic surgery. These results are thought
to be due to the fact that the surgeries requiring la-
paroscopic surgical intervention are more minimal
and can be performed in a shorter time; less pain is
felt due to smaller incisions; and the recovery process
is faster. Oren revealed that the comfort level of pa-
tients increases as the duration of the surgical inter-
vention decreases.?® Similarly, this study found that
the mean PCS scores of the participants who had op-
erations lasting less than four hours were significantly
higher than those who had operations lasting longer
than four hours. This finding may be due to the fact

that surgeries lasting longer than four hours cause
more complications and a decrease in self-care
agency.

Self-care agency and comfort level of patients
are two very important concepts in surgical nurs-
ing. A limited number of studies have been found in
the literature investigating the relationship between
these two concepts. Unal investigated the comfort
level and self-care agency of the patients who had
lumbar disc surgery and reported that as the ESCA
score increases, the PCS score also increases, and
there is a positive and weak significant relationship
between the two constructs.!® Bozkurt and Nazik
investigated the relationship between the Urinary
Incontinence and Frequency Comfort Scale and the
mean ESCA scores and concluded that there was a
positive and moderate significant relationship be-
tween the two constructs.!” This study found that
there was a moderate positive relationship between
the self-care agency and comfort level of individu-
als who had undergone abdominal surgery. In ad-
dition, the regression analysis between the two
scales showed that the increase in self-care agency
affects the comfort level of individuals positively,
and a one-unit increase in the ESCA total score
causes an increase of 0.013 points in the PCS total
score. Therefore, it can be stated that self-care
agency is an important predictor of comfort. It has
been revealed that there is a relationship between
these two concepts, which are affected by similar
practices and similar descriptive factors in the same
direction.

LIMITATIONS OF THE STUDY

The results can’t be generalized as the study was con-
ducted only in patients who had undergone abdomi-
nal surgery and in a single centre.

I CONCLUSION

It was observed that the increase in the self-care
agency of individuals who underwent abdominal
surgery had a positive effect on their comfort level. It
can be stated that it is important for individuals to be
able to perform their daily life activities indepen-
dently in the postoperative period and to increase
their self-care agency, as this also increases their level



of comfort. For this reason, while providing care,
nurses should perform interventions considering the
descriptive and clinical factors affecting the comfort
level. It is also important to create guidelines to in-
crease self-care agency and comfort level specific to
surgical clinics and to evaluate these constructs reg-
ularly. In addition, it is recommended to re-assess the
relationship between self-care agency and comfort
level with different and larger samples, and to con-
duct experimental studies to increase self-care agency
and comfort level in surgical clinics.
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