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ABSTRACT 

Background: Effective postoperative discomfort management is an essential component 

to good quality of care, nursing a patient in discomfort is a challenging task requiring up-

to-date knowledge, skilled interventions and attitudes that convey trust. Aim: Assess 

nurses' performance regarding postoperative discomfort among patients undergoing 

abdominal wall hernia repair. Subjects and Method: a descriptive research design was 

used. Setting: The study was conducted at the surgical in port said city (El-Zohoor 

Hospital and Port Said General Hospital)and Damietta. Subjects: A 6o convenient nurses 

participated in the study Tools: data were collected using three tools, Nurses' Knowledge 

questionnaire, observational check list for nurses' practice and Nurses' attitude toward 

postoperative discomfort. Results: the result of study indicated that71.7% of the studied 

nurses had unsatisfactory knowledge, 83.3 % had satisfactory practice, 66.7% of them 

had negative attitude Conclusion: most of the studied nurses had unsatisfactory 

knowledge while majority of them had satisfactory practice and more than two third of 

studied nurses had negative attitude. Recommendations: there are obvious needs for 

conducted an in service educational and training programs to improve nurse's knowledge, 

practice and nurses' attitude regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair. 
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INTRODUCTION 

      Abdominal wall hernia is a weakness in muscle wall of abdomen through which a 

part of the bowel or other abdominal structure protrudes. Hernias can also penetrate 

through any other defect in the abdominal wall, through the diaphragm, or through other 

structures in the abdominal cavity. Also Hernia is the protrusion of an organ through an 

abdominal opening in the muscle wall of the cavity that surrounds it . It may be 

congenital or may be due to the failure of certain structures to close after birth or may 

acquire later in life by some factors as obesity, muscular weakness, surgery or illness. 

(Linda et al., 2o13; Iqbal, 2015; Sultan, 2015) . 

       According study of (Timby&Simth, 2014 )reported that the most common abdominal 

hernias are inguinal, umbilical, femoral, and incision, with the most common type is 

inguinal hernias. Inguinal hernias are more prevalent in men than women. Femoral and 

umbilical hernias are more frequent in women than men. Lifetime risk for inguinal hernia 

is around 27% for men and around 3% for women. Inguinal hernia repair is one of the 

most common operations in general surgery. 

     In addition to the study by (Velanovich, et al., 2015; Fitzgibbons, 2016; Russell, et al., 

2017).reported that the prevalence of hernia is dependent on risk factors,include sex, age, 

cough, constipation repeated pregnancies, obesity, smoking, heavy lifting, prior 

operations and hereditary factors. There was the incidence of hernia in males higher 

(67.27%) than females (32.72%). 

Zegerman, Ezri &  Weinbroum (2014) mentioned that, patient experience distress, other 

than pain, after abdominal wall hernia repair. This postoperative distress may greatly 

affect the patient’s state  of well-being. The term ‘‘postoperative discomfort’’ has been 

used to define a clinical picture that includes signs and symptoms that distress patients 

who have undergone surgery. Suppression of postoperative distress or discomfort 

suppression might be considered as a priority of nursing care in the early postoperative 

period . 

The patient in surgical department experiences discomfort after hernia repair surgery, the 

primary gastrointestinal postoperative discomfort are nausea, vomiting, abdominal 

distention, hiccups and constipation .the most common early postoperative discomfort are 
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Nausea and vomiting this may be due to factors include anesthesia, pain, opioid, 

decreased peristalsis and Resuming oral intake too soon. the nurse have important role to 

prevent aspiration if the patient vomits while still sleepy from anesthesia, having suction 

equipment readily available at the bedside and turning the patient to the side line position 

and other nursing intervention that may be effective biofeedback, hypnosis, relaxation, 

guided imagery, music therapy , distraction and acupressure. Chintamani (2016), linton 

(2015) . 

Nurses have the maximum contact with patients since they represent as the largest 

healthcare providers. Therefore, they play a vital role in discomfort management .also 

Postoperative discomfort relief is a nursing responsibility .in addition to postoperative 

discomfort management includes drug therapy and other methods of management, such 

as positioning, massage, relaxation techniques, and diversion. Assess the patients comfort 

level and the effectiveness of the therapies.(Wengström, 2014; Basavanthappa, 2015). 

Nurses patients’ advocates and should act at all times in such a manner as to promote and 

safeguard their interests and well-being. this includes ensuring that patients have their 

discomfort managed appropriately. To assess and relieve discomfort effectively, nurses 

need to be competent in this area. The World Health Organization (WHO) states that 

competence requires knowledge, appropriate attitudes and observational, mechanical or 

intellectual skills, which together account for the ability to deliver a specified 

professional service . Inaba, Okinaga, & Fukushima, (2014) 

Ferrell & McCaffery, (2014) Nurses play a vital role in relieving patients’ suffering: they 

work as mediator between the patient and health team members when nurses’ lack of 

knowledge ,practice and attitude regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair. these affect on nursing care for patient, poor 

communication with patient, his familes  and health team members also effect on nursing 

care that provide to patients'.  lack of time, staff shortages and increased workload were 

significant factors contributing to ineffective  discomfort management in practice.  

Poor management of post-operative discomfort can contribute to medical complications 

including pneumonia, deep vein thrombosis, infection and delayed healing, as well as the 

development of chronic pain. It is therefore important that all patients undergoing surgery 

should receive adequate discomfort management. (Wells, et al., 2015). 
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Significance of study:  

 Nurse's works in surgical department have no specific training or special preparation 

prior to working in such specialized area. They may have lack of knowledge , improper 

practice and negative attitude regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair (Lewis, et al., 2016).Therefore, the study may 

explore nursing performance regarding postoperative discomfort among patient 

undergoing abdominal wall hernia repair . The management of postoperative discomfort 

is important in the care of postoperative abdominal hernia surgical patients. Management 

of postoperative discomfort relievers suffering and leads to earlier mobilization, 

shortened hospital stay, reduced hospital costs, and increased patient satisfaction (Paice, 

2014). 

 The purpose of the study is to assess nurses 'knowledge ,practice and attitude which may 

aids to improve successful postoperative discomfort management methods and nursing 

role in the care of postoperative discomfort among patient undergoing abdominal wall 

hernia repair . 

AIM OF STUDY: 

Assess nurses' performance regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair 

 

Research Questions: 

To fulfill the aim of the study, four research questions are formulated. 

1. What is the nurses' knowledge regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair? 

2. What is the nurses' practice regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair? 

3. What is the nurses' attitude regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair? 
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4. What are the factors affecting nursing performance regarding postoperative discomfort 

among patients undergoing abdominal wall hernia repair? 

 

SUBJECTS AND METHOD: 

Research Design: 

A descriptive study design was used to conduct the study. 

Study Setting: 

The study was conducted at the surgical Units in Governmental hospitals in port said 

city(El-Zohoor Hospital and Port Said General Hospital)and Damietta(Eltakhasosy 

Hospital and Domiat General Hospital) . 

Study Subjects: 

 A convenient sample of 6o nurses' who provide direct care for patients with 

postoperative discomfort undergoing abdominal wall hernia repair in surgical Units in the 

time of data collection from June (2018) to January (2019). Data were collected three 

days per week.  

Tools for data collection  

 Data was collected via three tools. 

Tool I: Nurses' knowledge questionnaire :This tool was adapted from AbuElhamd 

(2015) to assess nurses' knowledge regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair, It composed of two parts as the following:-  

Part 1: Socio-demographic data: 

 It is concerned with socio-demographic data of studied nurses as the following name, 

age, sex, marital status and level of education and also include work related data of 

studied nurses as the following, place of work, years of experience and attending training 

program related to postoperative discomfort among patients undergoing abdominal wall 

hernia repair. 

Part (2): Nurses' Knowledge question: 

This tool was adapted from AbuElhamd (2015).  It used to assess nurse's knowledge and 

was composed of (13) questions related to postoperative discomfort among patients 

undergoing abdominal wall hernia repair. questions in the form of true and false 
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questions  including: definition of postoperative discomfort, definition of abdominal wall 

hernia, causes of abdominal wall hernia, factor help postoperative discomfort in patient 

undergoing abdominal wall hernia repair such as obesity, wound size and smoking, 

placed in clean room and its odor, early problem of discomfort that can occur after 

surgery for patient undergoing abdominal wall hernia repair such as, nausea, vomiting, 

pain, nurse recommends to the patient after the surgery to repair the abdominal wall 

hernia if walk or full comfort , eat immediately after the operation, communication 

between nurse and patient as factors affect the provision of nursing care to the patient. 

The last question about important of nursing training on the nursing care of the patient 

who suffers from postoperative discomfort of abdominal wall hernia repair 

Scoring system  

  Total score for nurse's knowledge questions ranged from (0-13),Zero used for incorrect 

answer. one used for correct answer  

Total nurse's knowledge regarding postoperative discomfort among patients undergoing 

abdominal wall hernia repair scored as the following: 

- < 70% of total grades was considered unsatisfactory nurse's knowledge about 

postoperative discomfort (< 9.1  grades) 

- ≥ 70% of total grades was considered satisfactory nurse's knowledge  about postoperative 

discomfort ( ≥ 9.1 grades) 

 TooL(II): Nurses' Practiice observational checklist: 

This tool adapted from Abu Elhamed (2015) to assess nurses' actual practice regarding 

postoperative discomfort among patients undergoing abdominal wall hernia repair; it was 

composed of (19) questions related to postoperative discomfort among patients 

undergoing abdominal wall hernia repair and include routine nursing daily care (hand 

hygiene, personal productive tool, identify the patient, vital signs, oral hygiene, room 

odors, change bed linens,),  

 

Two question of them contain sub question, the frist question is decrease external stimuli 

(5 steps) contain, check dressing ,tubes, warms and skin color, provide pharmacologic 

intervention, emotional support, assess abdomen for distention and firmness and assist 

diet progression. The second question is breathing exercise(4 steps)contain early 
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ambulation, change position frequently, comfortable position and active or passive range 

of motion exercise.   

 

Scoring system  

For Nurses' observational checklist, score one was given for done while not done was 

given zero .Total score were 28 grades. The nurse had satisfied practice when the total 

score equal or above 70% (≥ 19 grades) and unsatisfied if blow 70% (<19 grades). 

 

Tool III: Nurses' attitude toward postoperative discomfort:  

This tool developed by Researcher to assess nurses' attitude regarding postoperative 

discomfort among patients undergoing abdominal wall hernia repair. The attitude scale 

included a 12 items statement on 5 point Liker scale. The attitude scale included both 

(10) positive and (2) negative item statements with five response options: strongly agree, 

agree, to some extent, disagree and strongly disagree. The questioner translated into 

Arabic language and the retranslation to English to ensure the right meaning of the tool.        

Scoring system  

The attitude scale included both positive and negative item statements. Total score is 60 

grades ,The positive attitude statement were scored as 5 = strongly agree, 4 = agree, 3= to 

some extent, 2 = disagree, 1 = strongly disagree, conversely negative attitude statements 

were scored 1 = strongly agree, 2 = agree, 3= to some extent, 4 = disagree, 5 = strongly 

disagree. 

It was considered that 

-≥ 70% of total grades was considered positive attitude (≥ 42 grades). 

- < 70% of total grades was considered negative attitude (<42 grades). 

  

Pilot study: 

 A pilot study was applied to test the applicability of tools, arrangement items, and 

estimated time needed for each sheet, the researcher randomly select 1o% of study nurses' 

(6 nurses')within the selected criteria and there were not included in the total sample, the 

results of the data obtained from the pilot study helped in modification of the tools; items 

were corrected or added as needed. Accordingly, modifications were done and the final 

form was developed. 
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 Field work description: 

The actual field was started during period from the beginning of June (2018) to 

the end of January (2019) for data collection. The researcher visited the hospital (Port 

Said city (El-Zohoor Hospital and Port Said General Hospital) and Damietta (Damietta 

special Hospital and Damietta General Hospital), three days weekly   (at morning, 

afternoon and night) shifts to collect the data by using the previous tools. The purpose of 

the study was explained by the researcher to nurses who agreed to participate. The 

researcher identified purpose of the study to the nurses. When nurses agreed, the 

researcher first meeting all of the study subjects were given the same instruction the 

researcher met personally with each of them and explaining the purpose of the study. The 

first phase that was done by the researcher through observation of the studied nurses 

when do their actual work, the researcher was observing nurses’ practical skills regarding 

postoperative discomfort among patients undergoing abdominal wall hernia repair. The 

time needed to complete the checklist varies ranged between 25-35 mints. Each nurse 

was being observed for 2hours at beginning of each shift for morning shift then she was 

asked to fulfill the questionnaire. Then giving them the questionnaire sheet to fill it. This 

took about 20 to 30 minutes from each nurse. Distribution of the questionnaire sheet was 

done after the end of morning shift for nurses working at morning shift and was given to 

the afternoon (evening shift) nurses before starting their work and was given to the night 

nurses before starting their work.                                                                                                        

(III) Administrative Design  

 A formal letter from the Dean of the Faculty of nursing Port Said University was 

submitted. The aim of the study and procedures were explained to them to attain their 

cooperation .An official permission for data collection was obtained from hospital 

administrators or directors of Port Said city (El-Zohoor Hospital and Port Said General 

Hospital) and Damietta (Damietta special Hospital and Damietta General Hospital) to 

conduct the study after explanation of the study aim and process. 

Ethical Considerations: 

The agreement for participation of the nurses was taken after aims of the study have been 

explained to them. A verbal informed consent was obtained from the nurse to ensure 

willingness to engage in the study after explaining its purpose. They were informed about 
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their rights to refuse or withdraw at any time with no consequences on their care. The 

study interventions could not have any harmful effect on participants and they were 

assured that the information collected would be treated confidentially and used for the 

research purpose only.  

  

STATISTICAL DESIGN : 

 Data entry and analysis were done using SPSS 17 (statistical packages for social 

science). Quality control was done at the stages of coding and data entry. Data were 

presented using descriptive statistics in the form of frequencies and percentages for 

qualitative variables, and means and standard deviations for quantitative variables as well 

as inferential statistics. Qualitative variables were compared using f test, t test &r test. 

Person correlation test were used to test the relation between the studies variables. For 

interpretation of results, the p value ≤ 0.05 was considered significant level in some 

tables. Meanwhile, the p value ≤ 0.001 was considered highly significant level for other 

table. 

RESULTS: 

Table (1): reveals that 45% of the studied nurses were in age group from 20 to less than 

3o years old while 1.7 % of them were in age group from 5o to6o years old. Majority of 

studied nurses 93.3% were female, 65% of studied nurses graduated from Diploma three 

years and 83.3% of the studied nurses were married.  

Figure(1): demonstrates 81.7% of the studied nurses not  attending training program  

regarding post-operative discomfort among patient undergoing abdominal wall hernia 

repair. 

Figure (2): Shows that71.7% of the studied nurses had unsatisfactory total knowledge 

regarding post-operative discomfort among patient undergoing abdominal wall hernia 

repair. 

Figure (3): Shows that 66.7% of studied nurses had negative attitude and 33.3% had 

positive attitude regarding postoperative discomfort among patient undergoing abdominal 

wall hernia repair. 
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Figure (4): Demonstrate that 83.3% of studied nurses had satisfactory total practice 

regarding postoperative discomfort among patient undergoing abdominal wall hernia 

repair 

Table(2): demonstrates that, there was not statistically significant relation between total 

nurses' knowledge and sex, age, level of education & marital status of studied nurses 

regarding postoperative discomfort among patient undergoing abdominal wall hernia 

repair.  

Table (3) demonstrates that, there was not statistically significant relation between 

nurses' practice and sex, age, level of education & marital status of studied nurses 

regarding postoperative discomfort among patient undergoing abdominal wall hernia 

repair.  

Table(4): Shows that, relation between total nurses' attitude regarding postoperative 

discomfort among patients undergoing abdominal wall hernia repair according socio 

demographic data, demonstrates that, there was not statistically significant relation 

between total nurses' attitude and sex, age, level of education & marital status of studied 

nurses regarding postoperative discomfort among patient undergoing abdominal wall 

hernia repair. 

Table (5): demonstrates that there were negative not statistically significant correlation 

between total nurses' practice with attitude and knowledge while there was positive 

statistically correlation between total nurses' attitude and knowledge regarding 

postoperative discomfort among patients undergoing abdominal wall hernia repair. 

 

Table (1): Socio-demographic data of studied nurses (n = 60) 

Socio-demographic data No. % 

Age (years)   

20 – <30 27 45.0 

30 – <40 24 40.0 

40 – <50 8 13.3 

50– 60. 1 1.7 

Sex   

Male  4 6.7 
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Female 56 93.3 

Level of education   

Diploma three years 39 65.0 

Nursing technician institute 20 33.3 

Bachelor of nursing 0 0.0 

 Bachelor + Postgraduate studies 1 1.7 

Marital status 

Single 
9 15.0 

Married 50 83.3 

Divorced 1 1.7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 FIGURE (1): Distribution ofnurse's according to attending training program regarding 

postoperative discomfort among patient undergoing abdominal wall hernia repair  
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FIGURE (2): total nurse's knowledge regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair (n=60).  
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FIGURE (3): total nurses' attitude regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair items (n = 6o). 

 

FIGURE (4): Total nurse's practice regarding postoperative discomfort among patient 

undergoing abdominal wall hernia repair (n = 60). 

 

 

 

 

 

Table (2):  Nurses' knowledge regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair according to their socio-demographic data (n = 

60) 

 Nurses' knowledge  

χ
2
 P Socio-demographic data 

Unsatisfactory 

<7o 

(n = 43) 

Satisfactory≥7o 

(n = 17) 

 No. % No. % 

Sex       

Male 3 7.0 1 5.9 
0.023 

FE
p= 

1.000 Female 40 93.0 16 94.1 

Age       

20 < 30 19 44.2 8 47.1 

4.597 
MC

p= 

o.181 

30 < 40 15 34.9 9 52.9 

40 < 50 8 18.6 o 0.0 

50 – 60 1 2.3 o 0.0 

Level of education       
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Diploma three yea 28 65.1 11 64.7 

o.518 
MC

p= 

1.ooo 
Nursing technician institute 14 32.6 6 35.3 

Bachelor + Postgraduate studies 1 2.3 o 0.0 

Marital status       

Single 5 11.6 4 23.5 

3.961 
MC

p= 

0.138 

Married 38 88.4 12 70.6 

Divorced 0 0.0 1 5.9 

     


2
: Chi square test

 
MC: Monte Carlo

  
FE: Fisher Exact

 

p: p value for associated between different categories 

*: Statistically significant at p ≤ 0.05 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table (3): Nurse's practice regarding postoperative discomfort among patients 

undergoing abdominal wall hernia repair according to their socio-demographic data (n = 

60) 

 Nurse's practice 

χ
2
 P Socio-demographic data 

Unsatisfactory <70 

(n =1o) 

Satisfactory≥70 

(n = 50) 

 No. % No. % 

Sex       

Male 2 20.0 2 4.0 
3.429 

FE
p= 

0.126 Female 8 80.0 48 96.0 

Age       

20 < 30 3 30.0 24 48.0 

4.6o6 
MC

p= 

0.211 

30 < 40 5 50.0 19 38.0 

40 < 50 1 10.0 7 14.0 

50 – 60 1 10.0 0 0.0 
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Level of education     

o.625 
MC

p= 

1.00 

Diploma three year 7 70.0 32 64.0 

Nursing technician institute 3 30.0 17 34.0 

Bachelor + Postgraduate studies 0 0.0 1 2.0 

Marital status       

Single 0 0.0 9 18.0 

5.o66 
MC

p= 

0.086 

Married 9 90.0 41 82.0 

Divorced 1 10.0 0 0.0 

     


2
: Chi square test

 
MC: Monte Carlo

  
FE: Fisher Exact

 

p: p value for associated between different categories 

*: Statistically significant at p ≤ 0.05  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table (4): Nurses' attitude regarding postoperative discomfort among patient undergoing 

abdominal wall hernia repair according socio-demographic data (n = 6o)  

 
Nurses' attitude toward postoperative 

discomfort 

χ
2
 P 

Socio-demographic data 
Negative <7o 

(n =4o) 

Positive≥7o 

(n =2o) 

 No. % No. % 

Sex       

Male 2 5.0 2 10.0 
0.536 

FE
p= 

0.595 Female 38 95.0 18 90.0 

Age       
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20 < 30 19 47.5 8 40.0 

1.744 
MC

p= 

0.732 

30 < 40 16 40.0 8 40.0 

40 < 50 4 10.0 4 20.0 

50 – 60 1 2.5 0 0.0 

Level of education       

Diploma three year 26 65.o 13 65.0 

0.559 
MC

p= 1.000 Nursing technician institute 13 32.5 7 35.0 

Bachelor + Postgraduate studies 1 2.5 0 0.0 

Marital status       

Single 7 17.5 2 10.0 

1.046 
MC

p= 

0.803 
Married 32 80.0 18 90.0 

Divorced 1 2.5 0 0.0 

     


2
: Chi square test 

  
MC: Monte Carlo 

  
FE: Fisher Exact 

 

p: p value for associated between different categories 

*: Statistically significant at p ≤ o.o5 

  

Table (5): Correlation between total Nurses' knowledge, attitude and practice regarding 

postoperative discomfort among patient undergoing abdominal wall hernia repair. 

 

r: Pearson coefficient p value ≤ o.o5 

 

 

DISCUSSION: 

Postoperative discomfort may be occurring by several factors, such as patients’ disease, 

surgical procedures, anesthesia, and previous health states. Borgonovo’s study showed 

that the need for research that can eventually help nurses' to become more knowledgeable 

with the factors that influence postoperative discomfort. With this knowledge in hand, 

they might be able to see the need for and develop nursing care to prevent or relieve post-

operative discomfort (Borgonovo,Giussani, Grossi & Maiorana, 2014).  

According to study of (Abdalrahim, Majali & Bergbom,, 2010; Zhang et al., 2008).Nurses 

play a vital role in relieving patients’ suffering from postoperative discomfort. the nurses' 

 R P 

Knowledge VS Practice -0.045 0.736 

Knowledge VS attitude 0.067 0.609 

Practice VS altitude –0.028 0.829 
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work as mediator between the patient and health team members so the nurses' were being 

responsible for complete the whole process of post-operative. There is a great need to 

assess the knowledge, practice and attitude of nurses to improve care to patients. 

Therefore, this study was conducted to assess the nurses’ existing of knowledge, skills and 

attitude regarding postoperative discomfort after hernia repair.  

The present study revealed that, majority of the studied nurses were female, married and 

less than half of them their ages ranged from twenty to less than thirty years. This finding 

is in the same line with Abdalrahim et al., (2014) who mentioned that the mean age of 

their study nurses were 33.9± 9.32 years and Inaba et al .,(2012) who stated that age 

sample was 28.9±6.32 years, also regarding sex, Robleda et al., (2015) reported that the 

majority of their study sample was female. This is in the same line with the results of the 

present study which stated that about the majority of study nurses were female. 

 As regard level of education, the present study revealed that the majority of the studied 

nurses had diploma three years of nursing. This finding is in line with Mac Cartney& 

Nelligan, (2015) who mentioned that the majority of nurses were in diploma three years, 

This is disagree with the result of Warraich et al.,(2013)who mentioned that the majority 

of the studied nurses had bachelor degree. This may be due to the sample of the present 

study is so smaller than that study that may not allow us to generalize the results and 

difference of setting also may affect the results of education. 

 

In present study regarding attending training program related to postoperative discomfort 

demonstrate that eighteen of the studied nurses didn’t attending training program, this 

highlights the need for giving importance for training of nurses in these setting. The 

results of the present study is supported with Glindvad &Jorgensen,(2012) stated that 

about one third of nurses participating in their studies had undergone specialized training 

for management of postoperative discomfort Also, in same line study with 

(Mitchell,2013) established that only few nurses have attended a medical conference 

about discomfort management. 

The them line studies by(Abdalrahim et al., 2010; Hall-Lord & Larsson, 2014). Suggest 

that a need to improve the knowledge and attitudes of all health care professional. There is 

a need for the development of training programs and professional education trials. (Hall-
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Lord & Larsson, 2014) showed that ongoing planned education is to improve and support 

discomfort management practices. It is essential that nurses’ be taught about postoperative 

discomfort in their formal education and following registration to improve the 

management of postoperative discomfort. Education on techniques of reliving discomfort 

and accountability can also reduce misconceptions about discomfort (Young, Horton& 

Davidhizar 2011) 

 Regarding nurses' knowledge , finding of the study indicated that more than two third of 

studied nurses had unsatisfactory total knowledge regarding post-operative discomfort of 

patients undergoing abdominal wall hernia repair , that may be reflect the lack in their 

scientific preparation and may be due to several factors as, lack of education, training 

program and most of nurses in this study had their nursing education at diploma level, the 

bachelor and master-prepared nurses had a mean score 1.7% from total. The level of 

nursing education was found to have a positive relationship with the level of knowledge.  

In this agree with study of (Abdalrahim et al, 2014) the results of this study showed that 

majority of the studied nurses had unsatisfactory of total knowledge nurses then improved 

their knowledge and attitudes in postoperative discomfort management after the program 

was implemented. These findings are supported by (Maysoon et al ,2015) who found that 

nurses had inadequate knowledge about post-operative discomfort management due to 

several factors might contribute lack of nurse's knowledge regarding post-operative 

discomfort management  

Attitudes are unconscious motivations for actions and reaction in life that either be 

reinforced or altered by experience. Attitude change is influenced by the person’s belief 

system, and people hold positive or negative beliefs about an object that determine their 

attitudes toward it (Bell, 2012). Yet, there are still many misconceptions concerning 

understanding postoperative discomfort and its management.  

In the present study, statistical analysis has shown that more than two third of studied 

nurses had negative attitude. As in the same study by Ren, (2014) found that the nurses 

were inadequately prepared to care for patients with postoperative discomfort and 

consequently, held negative views about the disease and its treatment. This result 

disagreed with, mun et al., study (2014) also shown positive attitude among staff nurses 

toward patients suffering from postoperative discomfort.  
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According the study of(Maysoon et al., 2015) showed that nurses' attitude originates from 

their culture and religious beliefs. Long-term plans should be developed to improve these 

beliefs, the fact that nurses continue to hold these beliefs can perhaps be explained by 

examining theories about health beliefs. A basic element in the shaping of beliefs is the 

acquisition of information. Thus education, and imparting knowledge, is an important 

element in development of beliefs. This indicates that educational strategies need to 

address both the affective and cognitive domains of discomfort management among 

nurses is to improve educational input, although the link between knowledge and the 

acquisition of skills needs considering.  

The present study revealed that majority of the studied nurses' (83%) had satisfactory of 

nurses' practice toward postoperative discomfort among patient undergoing abdominal 

wall hernia repair. The justification given by unsatisfactory nurses' practice for their weak 

skills in the above mentioned areas was high work load, under-staffing, and high patient 

volume, decrease of standardized nursing care procedures or no availability of manual 

book which contain all nursing procedures in discomfort after surgery, lack of facilities 

and equipment and decrease of knowledge is a barriers for needed for develop care of 

postoperative discomfort among patients undergoing abdominal wall hernia repair. 

This is disagree with the result of Huang, Zheng& Yuting (2015) study in the same 

setting, showed that nurses practice among patients undergoing inguinal hernia repair 

increase the patients’ postoperative discomfort. Also these results disagree with (Wang, 

2013) showed that the majority of nurse’s have poor performance score regarding the 

studied postoperative discomfort among patients undergoing abdominal wall hernia 

repair.  

 As regarded to Relation between Nurses' knowledge regarding postoperative discomfort 

among patients undergoing abdominal wall hernia repair according to their socio-

demographic data, there were not statistically significant relations between total nurses' 

knowledge and sex,age, level of education & marital status . As regarded to Relation 

between Nurses' practice according to their socio-demographic data, there was not 

statistically significant between nurses' practice and sex,age, level of education & marital 

status. In the same line there was not statistically significant deference between total 

nurses' attitude and sex,age, level of education & marital status.  
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 This result similar to Robleda et al, (2015) mentioned that, not statistically significant 

relations between total nurses'knowledge,practice & attitude acorrding to their scio 

demograghic data .  

In present study, there were negative not statistically significant correlation between total 

nurses' knowledge, practice& nurse attitude while there was positive statistically 

correlation between total nurses' attitude and knowledge regarding postoperative 

discomfort among patients undergoing abdominal wall hernia repair. 

This result in the same line with Mcnamara, Harmon & Saunders, (2012) study , the 

results of this study indicate not significant improvement of knowledge, attitude and 

practices among the nurses control of discomfort after a series of interventions. Focus on 

health workers education with new and innovative training methods is very effective. 

Should be target personnel's knowledge and attitude together to change their practice and 

improve their behavior. 

CONCLUSION: 

Most of studied nurses had unsatisfactory knowledge and satisfied practice regarding to 

post-operative discomfort after hernia repair. Moreover, more than two third of studied 

nurses had negative attitude. There are statically significant relation between total 

knowledge and total attitude. Meanwhile, there is no statically significant relation between 

total nurse's knowledge, practice and attitude regarding postoperative discomfort among 

patient undergoing abdominal wall hernia repair. 

 

RECOMMENDATIONS: 

In the light of the study results, the following recommendations are proposed: 

o Provide nurses with continuous in service educational programs regarding 

postoperative discomfort among patients undergoing abdominal wall hernia repair to 

improve their knowledge, practice and attitude related to these patient. 

 

o Encourage and help nurses' to attend national and international conferences, 

workshops and training courses affiliated to ministry of health related to nursing 

performance regarding postoperative discomfort among patients undergoing abdominal 

wall hernia repair. 
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المرضي الخاضعين لاصلاح فتق اداء الممرضين تجاه عذم الارتياح بعذ العمليت الجراحيت لذي 

 جذارالبطن 

 

 

 الخلاصت 

 

ا أساسياً للزعايت الديذة ، رعايت الوزيض في حالت عذم الارحياذ خزءعلاج عذم الارحياذ بعذ العوليت الدزاحيت  يعذ

: حقيين أداء الووزضيي فيوا الهذفههوت صعبت حخطلب الوعزفت الحذيثت والخذخلاث الواهزة والوىاقف الخي حٌقل الثقت. 

حن اسخخذام حصوين  .يخعلق بعذم الارحياذ بعذ العوليت الدزاحيت بيي الوزضً الذيي يخضعىى لإصلاذ فخق خذار البطي

شفً بىرسعيذ العام( : أخزيج الذراست الدزاحيت في هذيٌت بىرسعيذ )هسخشفً الزهىر وهسخالإعذادبحثي وصفي. 

حن خوع البياًاث باسخخذام ثلاثت ادواث ، اسخبياى هعلىهاث الووزضييي ،  أدواث الذراست: هوزضت 06زودهياط. شارك

أشارث  النتيجت:وقائوت الولاحظت لووارست الووزضييي وسلىك الووزضييي حداٍ عذم الارحياذ بعذ العوليت الدزاحيت. 

٪ هٌهن 38.8وأى ٪ هي الووزضيي الذيي حوج دراسخهن لذيهن هعلىهاث غيز هزضيت ، 7..7ًخائح الذراست إلً أى 

أكثز هي ثلثي الووزضيي الوذروسيي هىقف : الخلاصت ٪ هٌهن لذيهن سلىك سلبي00.7لذيهن هوارست هزضيت ، وأى 

هٌاك حاخت واضحت لإخزاء بزاهح حعليويت وحذريبيت في الخذهت لخحسيي هعزفت الووزضت  التىصياث:سلبي. 

بعذ العوليت الدزاحيت لذي الوزضً الخاضعيي لإصلاذ فخق  وهوارسخها وهىقف الووزضييي فيوا يخعلق بعذم الارحياذ

  .خذار البطي

 

 الدزاحيت العوليت بعذ الارحياذعذم ، الووزضيي اداء، خذارالبطي فخق :مرشذةالكلماث ال

 

 

 

 

 

 




