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Outpatient surgery, also called ambulatory sur-
gery, is a surgical intervention in which patients 
with proper health condition allowing to plan a day 
surgery can undergo a surgical operation and be dis-
charged home still on the same day. Nowadays, the 
number of patients treated in outpatient surgery 

units has substantially increased compared with 
those who have to be hospitalized after a surgical 
intervention.1-9 

Outpatient surgery has many advantages: Patients 
undergoing an outpatient surgical intervention rapidly 
recover from anaesthesia and are discharged home on 

ORİJİNAL ARAŞTIRMA   

ABS TRACT Objective: The aim of this study was to determine pa-
tients’ experiences and difficulties at home following day surgery. 
Material and Methods: This descriptive and cross sectional study 
was conducted with 160 patients who had undergone an outpatient 
surgical intervention. In the study three question forms were used. 
The patients were monitored through telephone enquiry in the first 
24 hours after their discharge. When they came to the clinic for con-
trol 7 days after the discharge in a face-to-face interview in order to 
observe whether there had been any difference in the in-between pe-
riod of 2-7 days. Results: The experiences of the patients in the first 
24 hours showed that 75% of the patients experienced pain, 46.2% 
fatigue/feeling of weakness, 29.3% nausea/vomiting, 26.2% loss of 
appetite, 20.6% discharge/bleeding at wound site, 64.3% of the pa-
tients had difficulty in walking and moving around. The experiences 
that the patients had within 2-7 days after the surgery, were as fol-
lows: 35.6% had pain, 14.3% fatigue/feeling of weakness. While, of 
the patients, 51% found that the training for the time after discharge 
was sufficient, 82.0% wanted to have written training material. Con-
clusion: According to the difficulties experienced by the patients at 
home, it is recommended to increase the scope of discharging educa-
tion specific to each clinic and to give written educational material.  
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ÖZET Amaç: Çalışmanın amacı günübirlik cerrahi işlem uygulanan 
hastaların evde yaşadıkları güçlükleri belirlemektir. Gereç ve Yön-
temler: Araştırma günübirlik cerrahi işlem uygulanan 160 hasta ile, ta-
nımlayıcı ve kesitsel olarak yapılmıştır. Çalışmada üç soru formu 
kullanılmıştır. Hastaların taburculuk sonrası ilk 24 saat içerisinde tele-
fon ile izlemi yapılmıştır. Taburcu olduktan 7 gün sonra kliniğe kont-
rol için geldiklerinde 2-7 gün arasında bir fark olup olmadığını tespit 
etmek için yüz yüze görüşülmüştür. Bulgular: Hastaların ilk 24 saat 
içerisinde, %75’inin ağrı, %46,2’sinin yorgunluk/güçsüzlük, 
%29,3’ünün bulantı/kusma, %26,2’sinin iştah kaybı, %20,6’sının ise 
yara yerinde akıntı/kanama yaşadığı, %64,3’ünün yürüme ve gezin-
mede zorlandığı belirlenmiştir. Hastaların 2-7 gün içinde ise; 
%35,6’sının ağrı, %14,3’ünün yorgunluk/güçsüzlük, sorunu olduğu be-
lirlenmiştir. Hastaların %51,0’inin verilen taburculuk eğitimini yeterli 
bulduğu, %82,0’sinin yazılı eğitim materyali istediği saptanmıştır. 
Sonuç: Hastaların evde yaşadıkları güçlük durumlarına göre her kli-
niğe özgü taburculuk eğitimi kapsamının artırılması ve yazılı eğitim 
materyali verilmesi önerilmektedir.  
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the same day in a process substantially shortening the 
hospital stay, where the surgical procedure is post-
poned only in exceptional cases and poses fewer risks 
in respect of infections. It is a cost-effective procedure 
that can be performed with less personnel, where pa-
tients and families are more satisfied in a process caus-
ing less stress on them.4,6,10 If, however, the process is 
not effectively planned, outpatient surgery can cause 
several problems, as a result of which patients can ex-
perience some difficulties.5,7,10,11 Of the various prob-
lems that might arise in outpatient surgery, the most 
prominent are the need for sufficient number of per-
sonnel with experience, the short span of time nurses 
allocate to patients in the post-surgery period, the need 
for an efficient training for the period after discharge, 
but, on the other hand, insufficient time available for 
such a training, lack of insufficient time for the as-
sessment of complications that might come into the 
picture in the post-surgery period, making it impossi-
ble to monitor the complications after the discharge 
and the need for a caregiver in the first 24-48 hours.2,3,12 

Patients can have difficulty in coping with the 
problems they experience at home after their dis-
charge. Various complications such as pain, nausea 
and vomiting, fever, fatigue, feeling of asthenia, dis-
charge, bleeding, hoarseness and gag reflex can be 
observed in patients who receive insufficient training 
at discharge.2,7,12 

In order to prevent such complications, patients 
should be equipped at discharge with knowledge and 
skills that would enable them to manage their own self-
care at home. Requirements of patients and their rela-
tives in respect of care after an outpatient surgery vary 
depending on the surgical intervention implemented and 
personal traits of each patient.13-15 On the other hand, in 
outpatient surgery where patients are discharged home 
in a rapid process, other factors decrease the self-care 
power of patients, paving the way for a probable rehos-
pitalisation, which include surgery and treatment op-
tions, anaesthesia and the related complications, pain 
control, non-delivery of written material guidance in re-
spect of care at home and wound care.13-16 

It is thought that the present study would be ben-
eficial especially for physicians and nurses serving in 
outpatient surgery units with respect to extending 
their knowledge in terms of doing the planning work, 

determining the conditions requiring support through 
a caregiver and reviewing the training before dis-
charge in line with these needs by taking due account 
of the most prominent and most persistent problems 
patients experience at home and difficulties they en-
counter in performing their daily activities. No pre-
vious studies found about this subject in republic of 
North Cyprus. 

 MATERIAL AND METHODS 

The study was conducted descriptive and cross-sec-
tional between 10 December 2014 and 31 March 
2015 at a university hospital in Cyprus. The sample 
consisted of 160 patients whose universe was deter-
mined by using the known sample calculation for-
mula (95% confidence interval, 5% error margin) 

The areas where daily surgery is performed are 
as follows; 

General Surgery (hernia repair, pilonidal sinus, 
breast biopsy, etc.) 

Urology (urethral dilatation, cystoscopy, renal 
biopsy, etc.) 

Orthopedics (arthroscopy, fracture reduction, 
tenectomy, etc.) 

Ear Nose Throat (septoplasty, nasal polyp ex-
cision, etc.) 

Cardiovascular Surgery (varicose veins, etc.) 

Obstetrics (termination of pregnancy, cyst ex-
cision, etc.) 

Eye (cataract etc.) 

Plastic Surgery (rhinoplasty, breast enlarge-
ment, reduction, liposuction, etc.) 

In all these areas, at least 10 surgical procedures 
performed in a week. Patients are discharged within 
3-6 hours after the procedure. Discharge training is 
given verbally by physicians and nurses and no writ-
ten material is given. 

The patients included in the study were over 18 
years of age and able to express themselves, who had 
undergone an outpatient surgical intervention and 
were willing to take part in the study. Individuals who 
met the study criteria and agreed to participate were 
included in the study.  
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In the previous year the number of outpatient 
surgeries performed in all areas was 50 per month and 
200 patients for four months. Using the known sam-
ple calculation formula, the population was calcu-
lated as n: 132 with 95% confidence interval and 5% 
error margin. The study lasted 3.5 months and 
reached 160 patients. 

In the study question forms were used designed 
by the researcher on the basis of models available in 
previous research and it was applied after being re-
viewed by three specialist academic nurses.2,6-9,12 
After reviewed, the form did not require any change. 

1) Introductory Information Form: This form, 
which comprises of 15 questions, contains the de-
mographic data, contact information about patients 
and questions about their general health condition.  

2) Post-Procedure Assessment Form: This 
form contains 12 questions about the outpatient sur-
gical procedure, complications experienced by the 
patient in the post-operative period such as pain, 
bleeding, nausea and vomiting and those that would 
provide insight with respect to the duration of clinic 
stay in the post-surgery period.  

3) Discharge Inspection Form: This form con-
tains questions that might provide a hint in respect of 
whether the patients have experienced fatigue, nau-
sea, pain, bleeding, constipation, flatulence and diffi-
culty in taking liquid via the mouth in the first 24 
hours at home, the experiences of the patients and 
their coping strategies and difficulties they experi-
ence in daily activities such as dressing-undressing 
and eating.7,10,13,14 

In the first stage, the introductory information 
form was filled out based on the information in their 
file designed at the admission to the clinic and infor-
mation obtained in face-to-face interview held with 
them. In the second stage, post-procedure assessment 
form was filled out basing on the interview realized 
face-to-face with them, when patients contact the 
clinic after the procedure. In the third stage, discharge 
inspection form was filled out by the researcher 
through telephone interview 24 hours after the patient 
had been discharged. Patients were asked the ques-
tions in the discharge inspection form when they 
came to the clinic for control 7 days after the dis-

charge in a face-to-face interview in order to observe 
whether there had any difference in the in-between 
period of 2-7 days.  

Ethıcal consıdEratıons  

Ethical approval was obtained from the Near East 
University Scientific Researches and Ethics Com-
mittee (2014/26-164). Before starting the study, per-
missions in written form were obtained from the 
Office of the Chief Physician of the hospital. Before 
applying the question form, patients were informed 
about the objective of the study, then their consent in 
oral and written form was obtained. The study was 
carried out in accordance with the principles of the 
Helsinki Declaration. 

statıstıcal analysıs 

The Statistical Package of Social Sciences v.20.0 
software (SPSS Inc.; Chicago, IL, USA) was used for 
assessing the data. The personal data about the pa-
tients included in the study such as gender, age group 
were subjected to frequency analyses and displayed 
on frequency distribution tables. Frequency analyses 
were also performed on other indicators about the pa-
tients such as their general health condition, the in-
volved clinic, the type of anaesthesia and the 
symptoms seen after the procedure, level of informa-
tion communicated in the pre- and post-surgery pe-
riod, troubles which patients experienced in the first 
24 hours as well as within the time-span of 2-7 days 
after their discharge home, the difficulties that pa-
tients experienced in performing their daily activities 
in the first 24 hours as well as within the time period 
of 2-7 days after the discharge home, which were 
then displayed on frequency tables.   

 RESuLTS 

While, of the patients who participated in the study, 
60% (n:64) were women, 37.5% (n:60) were in the 
age group of 26-35 and 20.0% (n:32) in the age group 
of over 56 years. Of the patients included in the study, 
73.7% (n:118) were not diagnosed with any chronic 
disease. Of the patients who had a chronic disease, 
on the other hand, 64.2% (n:27) had hypertension, 
30.9% (n:13) diabetes. While 24.3% of the patients 
stated that they regularly used medicines, 78.1% 
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(n:125) said that they had undergone no surgical in-
terventions. As for the surgical procedures patients 
had to undergo, 24.3% (n:39) in gynaecology depart-
ment. In respect of the type of anaesthesia applied to 
patients, while general anaesthesia was implemented 
in 65.0% (n:104), 35.0% (n:56) were operated under 
local anaesthesia. 

With regard to the level of information relayed to 
patients, 90.6% (n:145) stated that they had been in-
formed in detail before the intervention. While 69.0% 
(n:110) of the patients received the information from 
a physician, it was a nurse who informed 31% (n:50) 
of the patients. As for the discharge training, 72.5% 
(n:116) said that they received training for post-dis-
charge period, whereby 96.5% (n:154) of these pa-
tients were trained by a physician, and 51.0% (n:82) 
of them stated that they found the discharge training 
to be sufficient. Besides, 82.0% (n:131) of the pa-
tients said that they would have liked to have written 
material in respect of home care after the discharge.      

Asked about the troubles they experienced in the 
first 24 hours after their discharge home, 75.0% 
(n:120) of the patients said that they had pain, 46.2% 
(n:64) fatigue/feeling of weakness, 29.3% (n:47) nau-
sea and vomiting, 20.6% (n:33) discharge/bleeding at 
the wound site, 26.2% (n:42) loss of appetite, 15.6% 
(n:25) trouble in urination, 12.5% (n:20) insomnia, 
12.5% (n:20) diarrhoea/ constipation, 6.2% (n:10) 
difficulty in liquid intake via the mouth.   

In respect of the problems which patients expe-
rienced within 2-7 days after their discharge, the 
study found that 35.6% (n:57) of the patients had 
pain, 14.3% (n:23) fatige/feeling of weakness, 5.6% 
(n:9) discharge/bleeding at wound area, 4.3% (n:7) 
loss of appetite, 6.8% (n:11) difficulty in urination 
and 2.5% (n:4) nausea and vomiting.  

Taken altogether, the results show that the pa-
tients experienced several problems such as nau-
sea/vomiting, difficulty in taking liquid oral, 
distention, difficulty in breathing and orientation dif-
ficulties within 2-7 days after their discharge home.  

According to the degree of difficulties experi-
enced by the patients, 64.3% (n:103) had difficulty in 
walking and moving around, 79.3% (n:127) in going 
up the stairs, 75.0% (n:120) in managing their own 

self-care, 67.5% (n:108) in bathing, 69.3% (n:111) in 
dressing and undressing and 80.6% (n:129) in going to 
toilet in the first 24 hours after their discharge.  

In respect of the difficulties which patients had 
at home in the time-span of 2-7 days after discharge, 
that 3.1% (n:5) had difficulty in walking and moving 
around, 5.6% (n:9) in going up the stairs, 10.0% 
(n:16) in self-care, 1.2% (n:2) in bathing, 6.8% (n:11) 
in eating and drinking and 2.5% (n:4) in shopping. 
Of the patients participated, while 69.3% (n:111) 
stated that they could not care for the household, 
9.3% (n:15) said that they “could not do” their shop-
ping. 

 DISCuSSION 

Most of the patients who participated in the study 
were women and were in the 26-35 age group and 
surgery was performed in the gynecology clinic 
(Table 1). Previous research has provided evidence 
that the patients undergoing a surgical intervention 
experience several troubles at home, the ones associ-
ated with pain, oedema, exercise, self-care and 
wound area being the difficulties experienced by 
the majority, and that they need support from the 
family in performing daily activities in recovery pe-
riod.14,16-19 The study results have shown that while 
75% (n:120) of the patients experienced pain in the 
first 24 hours after their discharge, 35.6% (n:57) said 
that they had pain within 2-7 days after their dis-
charge home (Table 2). Even though patients can re-
turn home in relatively shorter time after an 
outpatient surgical intervention, patients do experi-
ence some problems if the preparations for the surgi-
cal procedure and the post-surgery period are not 
planned well. The most common problem seen in pa-
tients undergoing a day surgery is pain, and it is the 
reason that retards the discharge or leads to hospital-
ization in most of the patients. It is reported in previ-
ous research that patients can be hospitalized or 
patients themselves consult healthcare institutions 
due to pain, even in cases where all the measures are 
taken to provide sufficient analgesia.7,18 Dal et al. 
found that the most frequent troubles which patients 
experience at home after discharge are those in con-
nected with pain, oedema, exercise and self-care, 
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whereby the majority of the patients had pain prob-
lem at home.18 The findings of our study are similar 
to those observed in the studies indicated above, giv-
ing rise to thought that proposals about solutions to 
prevent pain, one the most prominent problems ex-
perienced by patients in the post-surgery period after 
an outpatient surgical intervention, should be taken 
into account and implemented.   

The study has further shown that 46.2% (n:64) 
of the patients feel fatigue/weakness (Table 2). Erkal 
reported that patients who were examined by cys-
toscopy in the outpatient surgery department and later 
monitored through telephone interviews for three 
days after discharge reported fatigue, being restricted 
in activities and insufficiency in liquid in-take as the 

most frequent problems.1 Gilmartin reported that pa-
tients felt intensive fatigue and weakness on the first 
day after the operation, which, however, showed a 
decline on the days that followed.6 In our study, fa-
tigue-weakness has been reported as the second most 
frequent trouble following pain among the problems 
which patients experience in the first 24 hours.  

The tired feeling, fatigue/weakness after sur-
gery is the usual situation for most patients and there 
are some reasons for this outcome. Some reasons 
begin even before surgery. For example, many pa-
tients have anxiety about undergoing any type of 
surgery and find it difficult to sleep, especially right 
before the date of surgery. Consequently, many pa-
tients have a sleep deficit even before they undergo 
surgery. 

The patients included in the study, experienced 
nausea, vomiting in the first 24 hours, discharge/ 
bleeding at the wound site, loss of appetite, difficulty 
in urination, insomnia and difficulty in taking liquid 
via the mouth. In their study conducted to investigate 
the problems which patients undergoing nose surgery 
experience at home in the first 3 days in the post-
surgery period and the solutions for these problems, 
Çilingir and Bayraktar reported that problems that are 
frequently observed after ambulatory surgical inter-
ventions such as bleeding, discharge/leakage at the 
area operated were seen in the post-discharge pe-
riod.7 Gilmartin, on the other hand, showed that 
nausea and vomiting ceased in the 5th day after the 
operation in some patients, being with an incidence 
of 7%.6 Postoperative nausea and vomitting 
(PONV) related with anesthetic methods and drugs 
are among the most important postoperative prob-
lems. Age, gender, weight, personal factors, anxi-
ety, preoperative medications, operation area and 
surgical method, anesthetic method and drugs, post-
operative factors are effective over PONV. Postop-
erative nausea and vomiting (PONV) is one of the 
complex and significant problems in anesthesia 
practice, with growing trend toward ambulatory 
and day care surgeries. Combination of drugs from 
different classes with different mechanism of action 
are administered for optimized efficacy in adults 
with moderate risk for PONV. Multimodal ap-
proach with combination of pharmacological and 
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Descriptive characteristics n % 

Age  

<=25 28 17,5 

26-35 60 37.5 

36-45 19 11,8 

46-55 21 13,1 

>=56 32 20.0 

Gender 

Male 96 40.0 

Female 64 60.0 

General Health Status n % 

Chronic disease* 

No 118 73.7 

Yes*   42 26.2 

Current disease* 

Hypertension, 27 64.2 

Diabetes 13 30.9 

Thyroid disease 2 4.7 

Clinic for surgical procedures 

Gynaecology 39 24.3 

urology 22 13.7 

Ophthalmology 21 13.1 

General surgery 20 12.5 

Cosmetic surgery 18 11.2 

Otolaryngology 16 10.0 

Orthopaedics 16 10.0 

Cardiovascular surgery   8 5.0 

Total 160 100

TABLE 1:  Descriptive characteristics of the 
patients (n=160).



                                           In the first 24 hours                                     Within 2-7 days after the discharge 

Troubles n % n % 

Pain 120 75.0 57 35.6 

Fatigue/feeling of weakness  64 46.2 23 14.3 

Nausea and vomiting  47 29.3 4 2.5 

Loss of appetite  42 26.2 7 4.3 

Bleeding at wound site 33 20.6 9 5.6 

Trouble in urination 25 15.6 11 6.8 

Insomnia 20 12.5 4 2.5 

Diarrhoea/constipation 20 12.5 7 4.3 

Difficulty in liquid intake orally 10 6.2 - - 

Flatulence, 6 3.7 - - 

Difficulty in breathing 5 3.1 - - 

Orientation disorder 4 2.5 - - 

TABLE 2:  The distribution of problems which patients experienced in the first 24 hours and within the 
time-span of 2-7 days at home after the discharge (n=160).

*More than one option marked.  

nonpharmacological prophylaxis along with inter-
ventions that reduce baseline risk is employed in 
patients with high PONV risk.20-22 

Several studies in the literature report that in-
ability of patients in respect of maintaining their self-
care at home after an outpatient operation is one of 
the disadvantages of this type of surgical interven-
tion.2,7,18 In respect of the daily life activities within 
the first 24 hours in the post-surgery period, our study 
found that patients had difficulty in walking and mov-
ing around, going up the stairs, in meeting their needs 
with respect to self-care, bathing and dressing-un-
dressing (Table 3). Patients undergoing a surgical in-
tervention need more care in the first three days, the 
time where the patients experience more difficulties 
in performing their daily activities. Several studies in 
the literature also report that patients discharged after 
having undergone an outpatient surgical intervention 
have difficulty in moving, wound care, concentration, 
driving and performing household chores.2,6,18 Our 
study has also found that the difficulties patients dis-
charged home after an outpatient surgical interven-
tion experience in the first 24 hours shows a declining 
trend within 2-7 days in the post-surgery period (Table 
3). Tepe et al. have demonstrated that the daily life ac-
tivities patients had the most difficulty in the post-dis-
charge period are walking/moving, going up stairs and 
dressing/undressing.2 The care needs of the patients 

who underwent surgical procedures are higher on the 
first day and during this period, patients may have more 
difficulty in performing their daily activities. The pa-
tients in our study stated that they experienced less dif-
ficulty in performing these activities. We think that the 
availability of relatives who helped the patients to per-
form the household chores and cooking or patients 
themselves who did the household chores and cooked 
their meals prior to the operation did play a role in this 
respect. Some of the patients, though a few in number, 
stated that they needed support in activities such as 
cooking, housekeeping and shopping also in the time-
span of 2-7 days after the operation.  

A closer look into the relation of clinics/units 
where the operation was performed with the difficul-
ties patients experienced in the first 24 hours and 2-7 
days at home in the post-discharge period revealed that 
it was the patients treated in the general surgery de-
partment who experienced the most pain and fatigue, 
and those treated in the ear, nose and throat department 
had the highest incidence in respect of emergence of 
nausea, vomiting, discharge/bleeding and loss of ap-
petite. Nausea and vomiting are the complications that 
can also be seen in the post-discharge period in patients 
undergoing a surgical intervention.6,12,20 

Costa found that patients treated in the or-
thopaedics department had the highest incidence 
(16.1%) of pain in the pre-discharge period, and 5.3% 
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of patients suffered from moderate to severe pain in 
the first 24 hours.21 Rawal reported that 65% of the 
patients suffered from moderate to severe pain de-
pending on the type of the surgical intervention, of 
whom 41% were patients who had undergone daily 
surgery.20  

Of the patients included in the study, 90.6% 
(n:145) received information about the intervention 
before the operation, of whom 69.0% (n:100) were 
informed by a physician and 31% (n:45) by a nurse. 
On the other hand, 72.5% (n:116) stated that they re-
ceived training for the post-discharge period, of 
whom 96.5% (n:154) were trained in this sense by a 
physician. It is observed that physicians play an ac-
tive role in informing patients in the post-surgery pe-
riod. Previous research has reported that the relatively 
short time from the admission to undergo outpatient 
surgery to their discharge is a factor that restricts the 
assessment of patients by nurses in the pre-surgery 
period, the information of patients and their families 
before the operation, their monitoring in the post-
surgery period and providing them care in line with 
their needs and monitoring the problems arising in 
the post-surgery period.1,5,18,19 It is thought that such 
a situation comes into the picture due to nurses’ neg-
ligence to meet their responsibilities with respect to 
training, a negligence probably arising from the in-
creased workload. There is also a shortage of nurses 
and nurses’ workload is high in the hospital where the 
research was conducted. 

Asked about the discharge training, 51.0% (n:82) 
of the patients said that they found it satisfactory. Be-
sides, 82.0% (n:131) of the patients said that they 
would have liked to have written material containing 
information about home care after their discharge.  

Several researchers have underlined that, be-
cause the oral information cannot be fully understood 
and forgotten in the course of time, the training has to 
be provided in written form in any case.14,15,18 It is also 
reported in existing accounts that information relayed 
in written form plays an important role to remove the 
uncertainties patients experience both during their 
stay at hospital and at home after their discharge, and 
that the majority of patients want to have the training 
materials in written form.2,7,9,18 It is very important to 
direct the nurses to patient care practices and patient 
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education in order to provide a quality and safe serv-
ice. Informing the patient reduces medical error, im-
proves care quality and patient satisfaction, and 
increases the visibility of the nurse.23,24 

 CONCLuSION  

The present study has found that the most frequent 
problems patients experience in the post-surgery pe-
riod after an outpatient operation are pain, feeling of 
weakness/fatigue, loss of appetite, and nausea/vom-
iting. The study has also demonstrated that the most 
frequent difficulties which the patients experience in 
activities at home are walking and moving around, 
going up stairs, self-care, bathing, dressing, undress-
ing and going to toilets.  

Another result is that most of the patients re-
ceived detailed information about the surgery to be 
applied before the operation, whereby the majority 
was informed by a physician, and fewer number of 
patients received information from a nurse. The ma-
jority of patients do want to have the training ma-
terials in written form. 

The study suggests that nurses should play an 
active role in informing the patients about the dif-
ficulties they can experience at home and the care 
to be provided after an outpatient surgical inter-
vention. The study further proposes that nursing in-
terventions should be reviewed to increase the 

effectiveness of pain management and to manage 
the problems they experience in performing daily 
life activities after a day surgery. The study results 
indicate that delivering written material to the pa-
tients would be a reasonable approach that can be 
proposed.  
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