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Abstract

Background: Early mobilization is recommended to enhance recovery after abdominal surgery, but data from Nigerian
healthcare settings remain limited.

Aim: This study assessed the impact of early mobilization on postoperative recovery among elective abdominal surgery
patients.

Materials and Methods: A descriptive cross-sectional study was conducted among 30 elective abdominal surgery patients
(response rate: 75.0%) at a tertiary hospital in northwestern Nigeria. Data were collected using a structured questionnaire
assessing mobilization practices, functional recovery, complications, hospital stay, and patient satisfaction. Descriptive
statistics were used for analysis.

Results: The majority of patients (83.3%) were encouraged to sit up within 24 hours post-surgery, and 76.7% received
assistance to stand within 24-48 hours. However, only 60.0% received pain relief before mobilization. Early mobilization was
associated with improved functional recovery in 93.3% of patients and reduced hospital stay in 83.3%. Pulmonary
complications occurred in 6.7%, ileus in 13.3%, and wound complications in 10.0%. Patient satisfaction with nurse-led
mobilization was 93.3%. Pain management gaps were identified as barriers to more frequent mobilization.

Conclusion: Early mobilization is associated with positive postoperative recovery outcomes and high patient satisfaction.
However, gaps in pre-mobilization pain management require attention. Structured mobilization protocols should be
implemented to optimize recovery.
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Introduction admission, pre-existing mobility-limiting conditions, and
Early mobilization is increasingly recognized as a critical illness. A total of 40 eligible patients were
cornerstone of enhanced recovery after abdominal surgery, identified; 30 consented and completed the study (response
yet its implementation remains inconsistent in many rate 75.0%).
Nigerian hospitals ™ 2. Prolonged bed rest contributes to
pulmonary complications, delayed bowel function, muscle Data collection instrument: A structured questionnaire
weakness, and extended hospital stays [l This study was developed based on study objectives and literature
assessed the impact of early mobilization on postoperative review (81, covering demographics, mobilization practices,
recovery among elective abdominal surgery patients at a functional recovery, complications, hospital stay, and
tertiary hospital in northwestern Nigeria. satisfaction. Content validity was reviewed by three experts.
Ethical approval was obtained from the Institutional Ethics Statistical analysis: Data were analyzed using SPSS
Committee of Federal Medical Centre, Gusau (Approval version 25. Descriptive statistics (frequencies, percentages,
No: FMC/2021/985/008/NHREC/TR/0056/02/04/2026, means, SD) were computed. Likert-scale "Strongly Agree"
dated 2 April 2026). The study was conducted in accordance and "Agree" were combined as agreement.
with the Helsinki Declaration of 1975, as revised in 2000.
Written informed consent was obtained from all Results
participants. Confidentiality was maintained by using The mean age was 37.1+11.8 years; females comprised
unique codes instead of personal identifiers. 56.7%; appendectomy (40.0%) was most common. Most
patients (83.3%) sat up within 24 hours, but only 60.0%
Materials and Methods received pre-mobilization pain relief. Improved functional
Study design and setting: A descriptive cross-sectional recovery was reported by 93.3%, and 83.3% perceived
study was conducted at a tertiary hospital in northwestern reduced hospital stay. Pulmonary complications (6.7%),
Nigeria between April 2026 and May 2026. ileus (13.3%), and wound complications (10.0%) were low.

Overall satisfaction with early mobilization was 93.3%.
Study population and sample: Inclusion criteria were age

>18 years, elective abdominal surgery, clinical stability Discussion
postoperatively, and admission to surgical wards. Exclusion The high rate of improved mobility (93.3%) aligns with
criteria were emergency surgery, intensive care unit Wang et al. ™, and low pulmonary complications (6.7%)
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mirror Svensson-Raskh et al. Bl The 13.3% ileus rate
supports Ahmed et al. [ that early ambulation is "gold
standard" for bowel recovery. High satisfaction (93.3%)
with nurse-led mobilization reflects findings by Meyer et al.
(22 However, only 60.0% received pain relief before
mobilization, a modifiable barrier also noted by Kehlet 11,

Limitations: Cross-sectional design precludes causality;
modest sample size (N=30) limits generalizability; single-
center setting; self-reported data may have bias; no
comparison group.

Conclusion

Early mobilization is associated with improved functional
recovery, reduced complications, shorter hospital stay, and
high patient satisfaction among elective abdominal surgery
patients in northwestern Nigeria. Gaps in pre-mobilization
pain management require attention. Structured mobilization
protocols, consistent analgesic timing, and continued patient
education are recommended.
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