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Determination of Factors Affecting Postoperative Thirst  
Discomfort and General Comfort Levels in  
Abdominal Surgery Patients: A Cross-Sectional Research 
Abdominal Cerrahi Hastalarında Ameliyat Sonrası Susuzluk Rahatsızlığı 
ve Genel Konfor Düzeylerini Etkileyen Faktörlerin Belirlenmesi:  
Kesitsel Araştırma 
     Nazife Gamze ÖZER ÖZLÜa,     Eda Ayten KANKAYAa 
aDokuz Eylül University Faculty of Nursing, Department of Surgical Diseases Nursing, İzmir, Türkiye

ABS TRACT Objective: This study aimed to determine the factors affecting 
postoperative thirst discomfort and overall comfort levels in patients undergoing 
abdominal surgery. Material and Methods: The study was cross-sectional and 
was conducted with patients who underwent abdominal surgery at the General 
Surgery Department of Dokuz Eylül University between September 2024-Jan-
uary 2025. A purposive sampling method was used to determine the study group, 
and 150 patients who agreed to participate were included. The data were ana-
lyzed using descriptive statistics, t-test, Mann-Whitney U test, correlation, and 
linear regression analysis in the data analysis using the SPSS 29.0 program. Re-
sults: Fifty percent of the patients were female, and 50.66% had undergone upper 
abdominal surgery. The type of surgery, presence of cardiovascular comorbidi-
ties, endocrine comorbidities, presence of a surgical drain, urinary catheter, and 
constipation significantly affected the Thirst Discomfort Scale. There was a sta-
tistically significant relationship between the Thirst Discomfort Scale and vari-
ables such as duration of surgery, preoperative pain discomfort level, preoperative 
thirst discomfort level, postoperative pain discomfort level, and time to postop-
erative feeding. The type of surgery, presence of cardiovascular comorbidities, en-
docrine comorbidities, and constipation significantly affected the General 
Comfort Scale. There was also a statistically significant relationship between the 
General Comfort Scale and duration of surgery, preoperative pain discomfort 
level, preoperative thirst discomfort level, postoperative pain discomfort level, 
and time to postoperative feeding. Cardiovascular comorbidities, endocrine co-
morbidities, duration of surgery, and preoperative thirst stress level were predic-
tors of thirst discomfort (R²=0.64; p<0.01). Type of surgery and presence of 
constipation were predictors of general comfort (R²=0.33; p<0.01). Conclusion: 
This study demonstrated that various sociodemographic and perioperative vari-
ables influenced postoperative thirst discomfort and general comfort levels in pa-
tients undergoing abdominal surgery. Cardiovascular and endocrine 
comorbidities, duration of surgery, and preoperative thirst stress level were sig-
nificant predictors of thirst discomfort, while type of surgery and presence of con-
stipation were identified as significant predictors of general comfort level. 
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ÖZET Amaç: Bu çalışmanın amacı, abdominal cerrahi geçiren hastalarda ame-
liyat sonrası susuzluk rahatsızlığını ve genel konfor düzeylerini etkileyen faktör-
leri belirlemektir. Gereç ve Yöntemler: Çalışma kesitsel tipte olup, Eylül 
2024-Ocak 2025 tarihleri arasında Dokuz Eylül Üniversitesi Genel Cerrahi Ana-
bilim Dalı’nda abdominal cerrahi geçiren hastalar üzerinde yürütülmüştür. Ça-
lışma grubunun belirlenmesinde amaçlı örnekleme yöntemi kullanılmış ve 
çalışmaya katılmayı kabul eden 150 hasta çalışmaya dâhil edilmiştir. Verilerin 
analizinde SPSS 29.0 programı kullanılarak tanımlayıcı istatistikler, t-testi, Mann-
Whitney U testi, korelasyon ve doğrusal regresyon analizi kullanılmıştır. Bulgu-
lar: Hastaların %50’si kadın, %50.66’sı üst abdominal cerrahi geçirmişti. Cerrahi 
tipi, kardiyovasküler komorbidite, endokrin komorbidite, cerrahi dren varlığı, üri-
ner katater varlığı ve konstipasyon varlığı Susuzluk Rahatsızlık Ölçeği’ni istatis-
tiksel olarak anlamlı bir şekilde etkilemekteydi. Ameliyat süresi, ameliyat öncesi 
ağrı rahatsızlık düzeyi, ameliyat öncesi susuzluk rahatsızlık düzeyi, ameliyat son-
rası ağrı rahatsızlık düzeyi ve ameliyat sonrası beslenme zamanı ile Susuzluk Ra-
hatsızlık Ölçeği arasında istatistiksel olarak anlamlı ilişki vardı. Cerrahi tipi, 
kardiyovasküler komorbidite, endokrin komorbidite ve konstipasyon varlığı 
Genel Konfor Ölçeği’ni istatistiksel olarak anlamlı bir şekilde etkilemekteydi. 
Ameliyat süresi, ameliyat öncesi ağrı rahatsızlık düzeyi, ameliyat öncesi susuz-
luk rahatsızlık düzeyi, ameliyat sonrası ağrı rahatsızlık düzeyi ve ameliyat son-
rası beslenme zamanı ile Genel Konfor Ölçeği arasında istatistiksel olarak anlamlı 
ilişki vardı. Kardiyovasküler komorbidite, endokrin komorbidite, ameliyat süresi 
ve ameliyat öncesi susuzluk stres düzeyi susuzluk rahatsızlığının yordayıcılarıydı 
(R2=0.64; p<0.01). Cerrahi tipi ve konstipasyon varlığı da genel konforun yor-
dayıcılarıydı (R2=0.33; p<0.01). Sonuç: Bu çalışma, abdominal cerrahi geçiren 
hastalarda ameliyat sonrası susuzluk rahatsızlığının ve genel konfor düzeyinin 
birçok sosyodemografik ve perioperatif değişkenlerin etkilediğini gösterdi. Kar-
diyovasküler ve endokrin komorbiditeler, ameliyat süresi ve ameliyat öncesi su-
suzluk stres düzeyi Susuzluk Rahatsızlık Ölçeği’ni anlamlı bir şekilde yordarken; 
cerrahi tipi ve konstipasyon durumu genel konfor düzeyinin anlamlı yordayıcıları 
olarak belirlendi.  
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Surgical patients are exposed to various physio-
logical and psychosocial stress factors during the pe-
riod of perioperative. Thirst, one of these factors is 
an important symptom that disturbs patients at dif-
ferent stages of the surgical process.1 Thirst discom-
fort, which causes negative emotions in surgical 
patients, is a condition that negatively affects the gen-
eral comfort level of patients and is generally not suf-
ficiently considered in clinical practice.2,3 Many 
studies in the literature indicate that dehydration neg-
atively affects surgical patients, causing extreme dis-
comfort and distress.4-9 Nascimento et al. found that 
the prevalence of thirst was 59%.4 In a study evalu-
ating the severity and discomfort of perioperative 
thirst, 89.6% of patients reported thirst, 87.3% of 
thirsty patients reported dry mouth and desire to drink 
water, 79.1% reported dry lips, 43.4% reported thick 
tongue sensation, 56.5% reported thick saliva, 75.2% 
reported dry throat, and 63.2% reported a bad taste in 
the mouth.5 Another study determined pre-and post-
operative thirst in surgical patients moderately.7,10 
Thirst was affected by perioperative thirst duration, 
type of surgery, duration of surgery, type of anesthe-
sia, duration of anesthesia, duration of fasting, dura-
tion of intubation, and duration of stay in 
postanesthetic care unit.9  

Another factor that stresses patients after surgery 
is decreased comfort. Comfort, defined as the ease 
that facilitates daily life, in nursing encompasses the 
process of identifying the comfort needs of the pa-
tient, family, or community, taking measures to ad-
dress these needs, and evaluating the baseline 
comfort level along with the comfort level after im-
plementation.11,12 Kolcaba’s Comfort Theory empha-
sizes meeting patients’ comfort needs in physical, 
psychospiritual, environmental, and sociocultural 
areas.11,13,14 In studies, surgical interventions have a 
direct effect on patient comfort; type of surgery, anx-
iety, pain, past surgical history, gender affect com-
fort.15-18 Gastrointestinal surgery causes extensive 
tissue damage in the abdominal region by changing 
the structure and physiological function of the gas-
trointestinal system and increasing the production of 
inflammatory mediators. This causes pain, energy, 
fatigue, sleep, mental health, physical/psychosocial 
dysfunction, and gastrointestinal symptoms.19 Deter-

mining the factors affecting thirst discomfort and 
comfort levels, especially in patients undergoing ab-
dominal surgery, is critical for improving patient 
care. This study aimed to determine the factors af-
fecting postoperative thirst discomfort and overall 
comfort levels and to examine the relationship be-
tween these variables in patients undergoing abdom-
inal surgery. 

 MATERIAL AND METHODS 

TYPE Of RESEARCH 
This research was conducted descriptive and cross-
sectional study.  

PLACE AND TIME Of THE STuDY 
The study population was recruited by face-to-face 
interviews with patients who underwent abdominal 
surgery in the general surgery inpatient clinic of 
Dokuz Eylül University in İzmir province in western 
Türkiye between September 2024-January 2025. 

SAMPLE Of THE STuDY 
The sample included patients who underwent ab-
dominal surgery. The required sample size was de-
termined using G*Power power analysis. Based on 
Cohen’s guidelines for effect size interpretation, a 
correlation coefficient of 0.30 was considered mod-
erate, and the minimum sample size was calculated 
as 138.20 Patients were eligible if they received gen-
eral anesthesia, were over 18 years old, agreed to 
participate in the study, underwent elective abdom-
inal surgery, and had at least 6-8 hours pass after 
surgery. Patients were excluded if they experienced 
severe postoperative complications such as bleed-
ing, used diuretics, steroids, or opioid analgesics 
postoperatively, or had advanced chronic kidney 
failure, heart failure, diabetes mellitus, or malignant 
cancer. Participation in the study was voluntary. The 
sample included patients who underwent upper ab-
dominal surgeries such as gastrectomy, cholecys-
tectomy, and hepatectomy, as well as lower 
abdominal surgeries including colectomy, appendec-
tomy, and hernia repair. Patients who refused to par-
ticipate or did not complete all questionnaire forms 
were excluded. Ultimately, the study was conducted 
with 150 patients. 
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DATA COLLECTION TOOL 
In collecting the data, the “Sociodemographic and pe-
rioperative variables characteristics form”, “Thirst 
Discomfort Scale” and “Short General Comfort 
Questionnaire”, which were created by the re-
searchers by scanning the relevant literature, were 
used. 

Sociodemographic and Perioperative Vari-
ables Characteristics Form: This form consists of 
23 questions that are based on the literature and in-
clude sociodemographic and perioperative data re-
lated to the surgical procedure.1,2,4,7,9,10,14,15,21 In 
addition to basic sociodemographic data such as the 
patient’s age and sex, the form also includes clinical 
information such as the name of the surgery, its du-
ration, and the patient’s current comorbidities. The 
patient was also asked to rate their preoperative and 
postoperative pain discomfort level and preoperative 
thirst stress level on a scale of 0 to 10.22 In addition, 
the parameters of the patient’s medication at the be-
ginning of the surgical process, the duration of fast-
ing and the time to start feeding are included. 

Thirst Discomfort Scale: This scale is a 12-
item, 5-point Likert-type scale developed by Çiftçi et 
al. in 2023 to evaluate thirst-related discomfort in sur-
gical patients. The scale has 3 sub-dimensions: “in-
traoral movements”, “psychological movements”, 
and “extraoral movements”, and the possible scores are 
between 12-60.3 As the score obtained from the scale 
increases, the thirst discomfort level of the patients in-
creases. This study calculated the total Cronbach alpha 
coefficient of the Thirst Discomfort Scale as 0.92.  

Short General Comfort Questionnaire: This 
form is a 28-item, 6-point Likert-type scale devel-
oped by Çıtlık Sarıtaş et al. in 2018 to measure the 
comfort levels of patients. The scale has 3 sub-di-
mensions: “relief”, “ease”, and “transcendence”, and 
the possible scores are between 1-6.23 A high score 
indicates a high level of comfort. This study calcu-
lated the total Cronbach alpha coefficient of the Gen-
eral Comfort Scale as 0.69.  

STATISTICAL ANALYSIS 
Data was analyzed using SPSS 29.0. Descriptive 
statistics were used to summarize the data, including 

numbers, percentages, means, and standard devia-
tions. The t-test, Mann-Whitney U test, and correla-
tion analysis were applied to examine the 
relationships between dependent variables and so-
ciodemographic and perioperative variables. The 
strength of the correlations was interpreted as fol-
lows: 0.00=no correlation, 0.01-0.29=low, 0.30-
0.70=moderate, 0.71-0.99=high, and 1.00=perfect 
correlation. Variables significantly influencing thirst 
discomfort and general comfort levels were analyzed 
using a multiple linear regression model. A Type 1 
error rate of p<0.05 was considered statistically sig-
nificant. 

ETHICAL CONSIDERATIONS 
Before collecting the data, the head of the general 
surgery department of the university hospital to 
which the patients included in the sample were affil-
iated gave written permission. Written approval was 
obtained from the Ethics Committee of Dokuz Eylül 
University to which the authors and the hospital were 
affiliated (date: August 28, 2024; no: 2024/28-26). 
Informed consent was obtained from all patients in-
cluded in the study. The study was conducted in ac-
cordance with the principles of the Declaration of 
Helsinki. 

 RESuLTS 
Among the abdominal surgery patients included in 
the study, 50% were female. Fifty point sixty six per-
cent of the patients had undergone upper abdominal 
surgery, 26.66% had cardiovascular comorbidities, 
and 13.33% had endocrine comorbidities. Addition-
ally, 49.33% of the patients had surgical drains, 
12.00% had urinary catheters, 16.00% had nausea 
and vomiting, and 18.00% had constipation (Table 
1). Comparisons of these variables with the thirst dis-
tress and General Comfort Scales are presented in 
Table 1. Type of surgery (p=0.026), presence of car-
diovascular comorbidity (p<0.001), endocrine co-
morbidity (p=0.042), presence of surgical drain 
(p<0.001), presence of urinary catheter (p<0.001) and 
presence of constipation (p=0.008) affected the Thirst 
Discomfort Scale statistically significantly. Gender 
and presence of nausea and vomiting were not vari-
ables that affected the Thirst Discomfort Scale statis-
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tically significantly (p>0.05). Type of surgery 
(p<0.001), cardiovascular comorbidity (p<0.001), en-
docrine comorbidity (p=0.037) and presence of con-
stipation (p<0.001) affected the General Comfort 
Scale statistically significantly. Gender, presence of 
surgical drain, urinary catheter and nausea and vom-
iting affected the General Comfort Scale statistically 
significantly (p>0.05) (Table 1). 

The mean age of the patients was 59.12±14.95 
years, and the mean length of surgery was 
145.20±105.53 minutes. The preoperative fasting 
time was 26.90±11.10 hours. The mean preoperative 
pain distress score was 3.34±3.78, and the thirst stress 
score was 3.32±3.37. The postoperative pain distress 
score was 5.32±2.79, postoperative thirst discomfort 
level (0-10) was 5.25±2.63 and until postoperative 
feeding was 46.40±47.35 hours (Table 2). The corre-
lations between these variables and the thirst distress 
and General Comfort Scales are presented in Table 
2. There was a low-level significant correlation be-
tween the length of surgery (p<0.001) and the Thirst 
Discomfort Scale, a moderate-level significant cor-

relation between the preoperative pain discomfort 
(p<0.001) and the Thirst Discomfort Scale; There 
was a high significant relationship between preoper-
ative thirst stress level (p<0.001) and Thirst Discom-
fort Scale, a moderate relationship between 
postoperative pain discomfort (p<0.001) and Thirst 
Discomfort Scale, and a low significant relationship 
between postoperative feeding time (p<0.001) and 
Thirst Discomfort Scale. No significant relationship 
was found between age, preoperative fasting duration, 
and the Thirst Discomfort Scale (p>0.05). There was a 
low significant relationship between length of surgery 
(p=0.007) and General Comfort Scale, a moderately 
significant relationship between preoperative pain dis-
comfort level (p<0.001) and General Comfort Scale, a 
moderately significant relationship between postoper-
ative pain discomfort level (p<0.001) and General 
Comfort Scale, and a low significant relationship be-
tween postoperative feeding time (p<0.001) and Gen-
eral Comfort Scale. No significant relationship was 
found between age and preoperative fasting time and 
general comfort (p>0.05) (Table 2). 

TABLE 1:  Comparison of sociodemographic and perioperative variables in relation to the Thirst Discomfort Scale and the short general 
comfort questionnaire (n=150)

*p<0.05. SD: Standard deviation

Thirst Discomfort Scale Thirst Discomfort” Scale

Variables n % Mean rank Test statistics p value* X±SD Test statistics p value

Sex female 
Male

75 
75

50.00 
50.00 

74.13 
75.18 u=2765.00 0.858 4.34±0.43 

4.34±0.42 t=0.00 1.000

Surgical type upper abdominal surgery 
Lower abdominal surgery

76 
74

50.66 
49.34

67.73 
83.48 u=2221.50 0.026 4.44±0.42 

4.23±0.40 t=3.18 <0.001

Cardiovascular comorbidity Yes 
No

40 
110

26.66 
73.34

109.69 
63.07 u=881.00 <0.001 4.15±0.45 

1.41±0.39 t=-3.14 <0.001

Endocrine comorbidity Yes 
No 

20 
13

13.33 
86.67

90.35 
73.22 u=932.50 0.042 4.17±0.34 

1.36±0.43 t=-2.19 0.037

Presence of a surgical drain Yes 
No

74 
76

49.33 
50.67

86.38 
64.91 u=2007.00 <0.001 4.27±0.40 

4.40±0.44 t=-1.74 0.083

Presence of urinary catheter Yes 
No

18 
132

12.00 
88.00

106.14 
71.32 u=636.50 <0.001 4.24±0.47 

4.35±0.40 t=-0.89 0.381

Presence of nausea and 
vomiting 

Yes 
No

24 
126

16.00 
84.00

89.90 
72.76 u=1166.50 0.076 4.27±0.49 

4.35±0.41 t=-0.68 0.499

Presence of constipation Yes 
No

27 
123

18.00 
82.00

95.72 
71.06 u=1114.50 0.008 4.00±0.43 

4.41±0.39 t=-4.53 <0.001
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The mean total thirst distress score was 
26.90±11.10. The subscale scores were 12.17±5.19 
for intraoral movements, 8.40±4.02 for psychologi-
cal movements, and 5.89±3.12 for extraoral move-
ments. The overall general comfort score was 
4.24±0.42. Subscale scores were 4.24±11.10 for re-
lief, 4.64±0.56 for ease, and 4.15±0.52 for transcen-
dence (Table 3). 

According to predictive modeling, several vari-
ables significantly affected the Thirst Discomfort 
Scale. Cardiovascular comorbidities were identified 
as a significant negative predictor of the Thirst Dis-
comfort Scale (p=0.011), while endocrine comor-
bidities significantly increased the Thirst Discomfort 
Scale (p<0.001). Preoperative thirst stress level 
(p<0.001) and length of surgery (p=0.041) were 
found to be predictors of Thirst Discomfort Scale. On 

the other hand, type of surgery, surgical drainage, 
presence of a urinary catheter, preoperative and post-
operative pain discomfort level, and postoperative 
feeding time were not significant predictors (p>0.05). 
The regression model explained 64% of the variance 
in Thirst Discomfort Scale (R²=0.64) (Table 4). 

TABLE 2:  Association between sociodemographic and perioperative variables, Thirst Discomfort Scale, and Short General Comfort 
Questionnaire (n=150)

*p<0.05. SD: Standard deviation

Thirst Discomfort Scale Short General Comfort Questionnaire

Variables n % X±SD Test statistics p value* Test statistics p value

Years 150 100.00 59.12±14.95 r=0.03 0.799 r=-0.13 0.113

Length of surgery (minutes) 150 100.00 145.20±105.53 r=0.30 <0.001 r=-0.14 0.007

Preoperative fasting time (hour) 150 100.00 26.90±11.10 r=0.13 0.137 r=-0,12 0.116

Preoperative pain discomfort level (0-10) 150 100.00 3.34±3.78 r=0.56 <0.001 r=-0.32 <0.001

Preoperative thirst stress level (0-10) 150 100.00 3.32±3.37 r=0.76 <0.001 r=-0.37 <0.001

Postoperative pain discomfort level (0-10) 150 100.00 5.32±2.79 r=0.54 <0.001 r=-0.35 <0.001

Postoperative thirst discomfort level (0-10) 150 100.00 5.25±2.63 r=0.59 <0.001 r=-0.38 <0.001

Postoperative feeding time (hour) 150 100.00 46.40±47.35 r=0.26 <0.001 r=-0.22 <0.001

Scales X±SD 
Thirst Discomfort Scale 26.90±11.10 
Intraoral movements 12.17±5.19 
Psychological movements 8.40±4.02 
Extraoral movements 5.89±3.12 
Short General Comfort Questionnaire 4.24±0.42 
Relief 4.24±11.10 
Ease 4.64±0.56 
Transcendence 4.15±0.52 

TABLE 3:  Mean total and subscale scores of Thirst Discomfort 
Scale and Short General Comfort Questionnaire

SD: Standard deviation

Thirst Discomfort Scale 
B Sh. β t value p value* 

Constant 2.81 6.09 - 0.46 0.645 
Surgical type 2.26 1.21 0.10 1.85 0.065 
Cardiovascular comorbidity -4.22 1.64 -0.16 -2.56 0.011 
Endocrine comorbidity 7.03 1.91 0.21 3.67 <0.001 
Presence of a surgical drain -0.09 1.21 -0.00 -0.07 0.941 
Presence of urinary catheter 2.14 1.92 0.06 1.11 0.267 
Length of surgery (minutes) 0.01 0.00 0.14 2.06 0.041 
Preoperative pain 0.08 0.20 0.03 0.42 0.670 
discomfort level (0-10)  
Preoperative thirst 2.21 0.25 0.67 8.81 <0.001 
stress level (0-10) 
Postoperative pain 0.37 0.25 0.09 1.43 0.153 
discomfort level (0-10)  
Postoperative feeding time (hour) -0.01 0.01 -0.07 -1.11 0.269 
R 0.801 
R2 0.642 
f 24.920 
p value <0.001 
Durbin Watson 1.208 

TABLE 4:  Regression analysis of sociodemographic and  
perioperative variables in relation to the Thirst Discomfort Scale

*p<0.05
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Regarding general comfort, some variables were 
found to be significant predictors. The type of surgery 
had a negative effect on general comfort scores 
(p=0.035), while constipation had a significant posi-
tive effect (p<0.001). However, other factors, in-
cluding cardiovascular and endocrine comorbidities, 
the length of surgery, the level of pre- and postopera-
tive pain discomfort level, the preoperative thirst stress 
level, and the postoperative feeding time were not sig-
nificantly associated with general comfort (p>0.05). 
The regression model explained 28% of the variance in 
general comfort scores (R²=0.33) (Table 5). 

 DISCuSSION 
This study aimed to evaluate the factors influencing 
postoperative thirst discomfort and general comfort 
levels in patients undergoing abdominal surgery. The 
findings indicate that multiple sociodemographic and 
perioperative variables significantly impact thirst dis-
comfort and general comfort, highlighting the com-
plex interplay between physiological, psychological, 
and procedural factors in surgical patient care. 

The results demonstrate that thirst discomfort is 
a prevalent and significant issue among postoperative 
patients. The results show that thirst discomfort is an 
essential problem among postoperative patients. In 
this study, the mean total thirst discomfort score was 
26.90±11.10, without categorizing the level due to 
the absence of predefined scale cutoffs. In another 
study, similar to our results, the thirst discomfort 
score was determined as moderate (7.3 on a scale of 
0 to 14).5 In another study of abdominal surgery pa-
tients, more than half reported moderate to severe 
dryness of the lips, tongue, palate, and throat, inade-
quate salivation, and a desire to drink water.10 No sig-
nificant difference was observed in thirst discomfort 
scores between male and female patients, indicating 
that gender does not play a determining role in the 
perception of thirst after surgery, contrary to Erturhan 
Türk and Erkan’s study. However, patients undergo-
ing upper abdominal surgery experienced higher 
thirst discomfort than those with lower abdominal 
surgery. This could be attributed to the more signifi-
cant physiological stress and inflammatory response 
associated with upper abdominal surgery procedures, 
which may lead to increased metabolic demands and 
fluid shifts that exacerbate thirst symptoms.1,5 Inter-
estingly, cardiovascular comorbidities were associ-
ated with lower thirst discomfort scores, which may 
be explained by altered autonomic regulation of fluid 
balance or differential perioperative hydration man-
agement.6 In contrast, endocrine comorbidities sig-
nificantly increased thirst discomfort, suggesting that 
metabolic and hormonal factors contribute to thirst 
perception.8 Additionally, while a surgical drain or a 
urinary catheter did not significantly impact thirst dis-
comfort, patients experiencing constipation exhibited 
lower thirst discomfort scores. This finding could in-
dicate an altered perception of discomfort due to sys-
temic physiological responses, potentially linked to 
fluid retention and electrolyte balance changes in 
constipated patients.7 In this study, increasing length 
of surgery significantly predicted increased thirst dis-
comfort, supporting previous findings that long sur-
gical procedures intensify fluid losses, delay 
hydration and increase metabolic stress.9 Addition-
ally, preoperative pain discomfort levels and preop-
erative thirst stress levels were all positively 

Short General Comfort Questionnaire 
B Sh. β t value p value* 

Constant 4.08 0.30 - 13.24 <0.001 
Surgical type -0.13 0.06 -0.15 -2.21 0.035 
Cardiovascular comorbidity 0.09 0.08 0.10 1.14 0.254 
Endocrine comorbidity -0.07 0.10 -0.00 -0.06 0.946 
Presence of constipation 0.33 0.08 0.30 4.12 <0.001 
Length of surgery (minutes) 0.00 0.00 -0.02 -0.29 0.768 
Preoperative pain -0.06 0.01 -0.05 -0.54 0.587 
discomfort level (0-10)  
Preoperative thirst -0.01 0.01 -0.07 0.58 0.562 
stress level (0-10)  
Postoperative pain -0.02 0.01 -0.14 -1.62 0.107 
discomfort level (0-10)  
Postoperative feeding time (hour) 0.00 0.00 -0.04 -0.45 0.647 
Thirst Discomfort Scale -0.00 0.00 -0.09 -0.83 0.407 
R 0.575 
R2 0.331 
f 6.875 
p value <0.001 
Durbin Watson 1.638 

TABLE 5:  Regression analysis of sociodemographic and  
perioperative variables in relation to the short general comfort 

questionnaire

*p<0.05
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correlated with postoperative thirst discomfort, un-
derscoring the necessity of effective perioperative 
symptom management. Similarly, postoperative pain 
was strongly associated with increased thirst dis-
comfort, suggesting a bidirectional relationship be-
tween pain and hydration-related distress. Delayed 
postoperative feeding time was also linked to in-
creased thirst discomfort, highlighting the importance 
of early oral intake in mitigating excessive thirst.3 
Thirst discomfort varies according to patient groups 
and characteristics.  

In this study, it was determined that the patients 
had a mean general comfort score of 4.24±0.42. In 
another study, the mean early comfort scale score for 
general surgery patients was reported to be 4.96±0.49 
(1-6).15 Similarly, in another study conducted on gen-
eral surgery patients, the general comfort level was 
reported to be moderate.18 The study found that gen-
der did not significantly affect the general comfort 
level. This finding suggests that the perception of 
comfort is affected by factors such as individual pain 
tolerance, psychosocial support, and quality of care 
rather than biological factors.15,16 It was found that the 
general comfort levels of patients who underwent 
upper abdominal surgery were lower than those who 
underwent lower abdominal surgery. Since the upper 
gastrointestinal system is responsible for functions 
such as eating and swallowing, this group of patients 
was considered riskier in terms of postoperative com-
fort. It is stated in the literature that upper abdominal 
surgeries cause more discomfort in the postoperative 
period and complicated the general recovery pro-
cess.3,17 Constipation has been found to have a sig-
nificant adverse effect on general comfort. 
Constipation in the postoperative period can nega-
tively affect patient comfort by increasing abdominal 
distension, pain, and general discomfort. It is also em-
phasized in the literature that constipation is a factor 
that reduces patient satisfaction and comfort 
level.18,24,25 Therefore, preventing and managing con-
stipation should be considered an important inter-
vention area to increase general comfort. When the 
effects of other perioperative and postoperative vari-
ables on general comfort were examined, it was 
found that factors such as surgery duration, preoper-
ative and postoperative pain, thirst discomfort, and 

delayed feeding did not significantly affect general 
comfort. However, it is thought that comfort cannot 
be explained only by physiological discomfort but is 
affected by more subjective and multidimensional 
factors such as anxiety, movement restriction, and en-
vironmental factors. Kolcaba’s Comfort Theory also 
supports these findings and emphasizes that patient 
comfort is a broad concept that includes physical, 
psychospiritual, sociocultural, and environmental di-
mensions.13,14  

The findings of this study underscore the need 
for targeted interventions to manage postoperative 
thirst discomfort and enhance general comfort in 
surgical patients. Preoperative assessment of pain, 
thirst discomfort, and stress levels can help iden-
tify high-risk patients who may benefit from early 
hydration strategies and stress-reduction interven-
tions. Optimizing intraoperative fluid management 
and implementing early postoperative feeding pro-
tocols may help mitigate excessive thirst discom-
fort. 

Given the impact of constipation on both thirst 
discomfort and general comfort, proactive manage-
ment strategies, such as early mobilization, adequate 
hydration, and bowel regulation protocols, should be 
integrated into postoperative care plans. Furthermore, 
surgical teams should consider the differential impact 
of various surgical procedures on patient comfort, tai-
loring perioperative care accordingly to enhance pa-
tient outcomes. 

This study has certain limitations. First, the 
cross-sectional design limits the ability to establish 
causal relationships between the identified factors 
and thirst discomfort or general comfort. Longitudi-
nal studies tracking changes in thirst discomfort and 
comfort over time could provide deeper insight into 
the progression and persistence of these symptoms. 
Second, the study was conducted in a single institu-
tion, which may limit the generalizability of the find-
ings. Future studies with more extensive, multicenter 
samples must validate these results across diverse pa-
tient populations. Additionally, incorporating quali-
tative methods could provide a more comprehensive 
understanding of patients’ subjective experiences of 
thirst, discomfort, and comfort. 
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 CONCLuSION 
This study showed that various sociodemographic 
and perioperative factors affect postoperative thirst 
discomfort and general comfort in abdominal surgery 
patients. Thirst discomfort is affected by surgery 
type, cardiovascular comorbidity, endocrine comor-
bidity, surgical drain, urinary catheter, and constipa-
tion status. There is also a relationship between 
surgery duration, perioperative pain level, thirst 
stress, feeding time, and thirst discomfort. Cardio-
vascular comorbidity, endocrine comorbidity, 
surgery duration, and thirst stress are essential pre-
dictors of postoperative thirst discomfort. The Gen-
eral Comfort Scale is affected by surgery type, 
cardiovascular comorbidity, endocrine comorbidity, 
and constipation status. There is a relationship be-
tween surgery duration, perioperative pain level, 
thirst stress, feeding time, and general comfort. 
Surgery type and constipation status are predictors of 
general comfort. These findings emphasize the im-

portance of comprehensive perioperative assessment 
and individualized nursing interventions to address 
thirst and comfort needs. Strategies such as early 
identification of at-risk patients, optimization of hy-
dration and pain management, early postoperative 
feeding, and proactive prevention of constipation 
may improve symptom relief and patient comfort in 
the postoperative period. 
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