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Nursing diagnosis of delayed surgical recovery*

Diagnóstico de enfermagem recuperação cirúrgica retardada

Diagnóstico de enfermería recuperación quirúrgica retardada
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The purpose of this study was to identify and analyze the nursing diagnosis of delayed surgical recovery, its defining 
characteristics and related factors according to NANDA-I taxonomy, through an integrative review. 34 articles were selected 
from MEDLINE, CINAHL, LILACS, and BDENF databases. In these, the delayed surgical recovery diagnosis was identified in 
a study. However, it was possible to identify the defining characteristics: difficulty to move about (36.4%) which requires 
help to complete self-care (27.3%) and the evidence of interrupted healing of the surgical site (27.3%). Additionally, the 
related factors were: pain (34.2%), postoperative surgical site infection (31.7%), postoperative expectations (31.7%), and 
obesity (2.4%). Other identified related factors were: advanced age (38.9%), diabetes mellitus (22.2%) and nutritional 
deficiency (16.7%). In conclusion, the diagnosis deals with a phenomenon of nursing surgical practice, recommended for 
the monitoring and standardized documentation of complications that may delay recovery and hospital discharge.
Descriptors: Nursing Diagnosis; Validation Studies; Perioperative Nursing.

Teve-se como objetivo identificar e analisar o diagnóstico de enfermagem recuperação cirúrgica retardada, segundo a 
taxonomia da NANDA-I, através de revisão integrativa da literatura, nas bases de dados MEDLINE, CINAHL, LILACS e 
BDENF. Foram selecionados 34 artigos, nos quais o diagnóstico esteve presente somente em um estudo. Porém foi possível 
identificar no conteúdo dos artigos as características definidoras: dificuldade para movimentar-se (23,5%), necessidade de 
ajuda para complementar o autocuidado (17,6%) e evidência de interrupção na cicatrização (17,6%). E fatores relacionados: 
dor (34,2%) infecção pós-operatória (31,7%), expectativas pós-operatórias (31,7%) e obesidade (2,4%). Outros fatores 
relacionados não listados na classificação NANDA-I foram identificados: idade avançada (38,9%), diabetes melito (22,2%) 
e deficiência nutricional (16,7%). Conclui-se que o diagnóstico trata de um fenômeno da prática de enfermagem cirúrgica 
recomendado para o monitoramento e documentação padronizada das complicações que podem retardar a recuperação e 
a alta hospitalar.
Descritores: Diagnóstico de Enfermagem; Estudos de Validação; Enfermagem Perioperatória. 

El objetivo fue identificar y analizar el diagnóstico de enfermería recuperación quirúrgica retardada, según la taxonomía de la 
NANDA-I, mediante revisión integradora de la literatura, en las bases MEDLINE, CINAHL, LILACS y BDENF. Se seleccionaron 
34 artículos, en que el diagnóstico estuvo presente solamente en un estudio. Pero fue posible identificar el contenido de 
los artículos las características definitorias: dificultad para moverse (36,4%), necesidad de ayuda para complementar 
el autocuidado (27,3%) y evidencia de interrupción en la cicatrización (27,3%). E factores relacionados: dolor (34,2%), 
infección postoperatoria (31,7%), expectativas postoperatorias (31,7%), y obesidad (2,4%). Otros factores relacionados 
no listados en la clasificación de la NANDA-I fueron: edad avanzada (38,9%), diabetes mellitus (22,2%) y la deficiencia 
nutricional (16,7%). Se concluye que el diagnóstico es un fenómeno de  la práctica de la enfermería quirúrgica recomendada 
para el monitoreo y documentación estándar de las complicaciones que pueden retrasar la recuperación y el alta hospitalaria.
Descriptores: Diagnóstico de Enfermería; Estudios de Validación; Enfermería Perioperatoria.
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Introduction

The nursing assistance during the post-surgery 
period is a challenge, due to the complex alterations 
which occur in this phase, such as: anesthesia 
recovery, pain, discomfort, surgery site, nausea, 
vomits, limitations of the movements, dependence 
for self-care, risk of infection, expectations regarding 
recovering, discharge, homecare and return to the 
activities(1-2). 

In this context, in order to offer an assistance 
directed to the needs of the patients undergoing 
surgery, it is necessary that the nursing professionals 
correctly identify the possible diagnosis in this period, 
in order to act in an inadequate manner, making the 
reduction of possible complications feasible and avoid 
the delay in his recovery.

Thus, the accurate and precise nursing diagnosis 
of delayed surgical recovery can become an auxiliary 
tool in the promotion of orientation concerning the 
full recovery. Just like the careful observation of the 
healing process, the prevention of infection, the 
adequate feeding and the stimulus to the return of 
routine activities that, consequently, can contribute 
for the reduction of post-surgical complications(3-5). 

The diagnosis of nursing delayed surgical 
recovery, according to the NANDA-International 
(NANDA-I) classification, is inserted in the domain 
11 Security/Protection, defined as ‘extension of the 
number of post-surgical days necessary to initiate and 
perform activities which maintain life, health and the 
welfare’(6:507). 

These are defining characteristics, that is, 
observable Clues/Interferences which are grouped as 
manifestations of a nursing diagnosis, in the case of 
delayed surgical recovery mentioned in the NANDA-I 
classification: it postpones the return to the work/
job activities; difficulty to move about; and evidence 
of interruption in the healing of the surgical area; 
fatigue; perception that it is necessary to have more 
time for recovery; loss of appetite with or without 
nausea; necessity of health to complete self-care; and 

report of pain and discomfort(6).
 The related factors, which are known as those 

which show some kind of standardized relation with 
the diagnosis of nursing, there are in the NANDA-I 
classification for delayed surgical recovering: pain; 
postoperative expectations; postoperative surgical 
site infection; obesity; extensive surgical procedure 
and prolonged surgical procedure(6).

Therefore, it is important the identification 
of the diagnosis of delayed surgical recovery in 
the clinical practice of surgical nursing. But, not 
always the clinical evidences defined as pertinent 
in the taxonomy, correspond to what is observed 
in the literature(4,7). This is also considered the first 
methodological step of the validation and diagnosis 
revision. So, there is the need of researches which help 
in the exposition of the pertinence of the diagnosis in 
the area of interest(4,7). 

For such, an objective was elaborated as follows: 
identify and analyze the diagnosis of the delayed 
surgical recovery, as well as its defining characteristics 
and related factors through the integrative revision of 
the literature. 

Method

The integrative revision was chosen as a wide 
method of revision which has as main purpose to 
gather and synthesize the studies made on a specific 
subject, elaborating a conclusion from the results 
shown in each study(8-9). 

For the elaboration and organization of such 
review, six stages were established, as suggested 
in previous studies(8-12). First, the elaboration of 
the guiding question of the integrative revision in 
which the prerogatives of clarity and specificity were 
considered, the help in the identification of the key 
words and in the delimitation of the information and 
choice of the studies. 

So, the following question was made: how is 
the nursing diagnosis of the delayed surgical recovery, 
as well as its defining characteristics and the related 
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factors in the literature available presented? This 
phase includes the documentation of the descriptors 
used, of the bases of the data consulted, of the 
strategies of search and of the criteria of inclusion and 
exclusion delimited. 

The investigation of the descriptors was made 
based on the Medical Subject Headings (MeSH) and 
Descriptors in Sciences of Health (DeSH) data of 
the terminology, with access through the PUBMED 
virtual library, were selected: nursing diagnosis, 
perioperative nursing and postoperative cares, both 
in Portuguese as well as in English.  In the strategy of 
searching these were associated among themselves 
using the Boolean operators ‘or’ and ‘and’ in the ten 
types of possible combinations which made the design 
to select the intended articles possible.

So, there was an on-line search in the following 
databases: MEDLINE (Medical Literature and 
Retrieval System Online) through PUBMED, LILACS 
(Latin American and Caribbean Literature in Health 
Sciences), CINAHL (Cumulative Index to Nursing 
and Allied Health Literature) and BDENF (Nursing 
Databank). The access to these electronic bases 
occurred through the BIREME (Regional Library 
of Medicine) and the Periodical Portal of CAPES 
(Coordination of Improvement of University Level 
Subjects), the period of search occurred in August and 
September, 2012.

The following criteria for inclusion of the articles 
in the integrative revision were adopted: indexed 
articles published in English, Spanish or Portuguese, 
independently of the date of publishing with direct 
and indirect approach of the delayed surgical recovery 
theme, independently of the operative period, type 
of surgery, or age of the clientele, which complied 
with at least one guiding question of the research. 
As exclusion criteria: articles without determination 
of a clear methodology, duplicate texts, articles of 
reflection or editorials, and unpublished theses. It 
is worth highlighting that the articles which did not 
have free electronic access were acquired through 
the university library, with the whole access of the 

selected articles for reading.
The selection first occurred through the reading 

of the titles and abstracts, elimination of duplicates in 
more than one databases and recovery of the complete 
articles. Of the total of articles in the PUBMED (3827), 
LILACS (8245), BDEnf (5248) and CINAHL (6881) 
databases, 322 study abstracts were chosen, from 
these 190 repeated studies were removed, from which 
132 studies were selected, thus remaining 86 selected 
articles, being this the initial sample of the study.

Such articles were submitted to a meticulous 
reading and the information collected, synthesized 
in an instrument of data collection containing: 
identification data of the article (title, authors, 
making, year, country of publishing, title of the 
journal, database), main concepts related to the 
nursing diagnosis delayed surgical recovery,  concept 
of delayed surgical recovery, indications for delayed 
surgical recovery, methodological characteristics, 
main results, conclusion of the authors, implications 
for nursing, limitations of the study and classification 
of the level of evidence. 

 It is worth highlighting that each article had 
the evaluation of at least one scholarship student, one 
master nursing and the assigned instructor. After the 
reading of 86 articles, 34 articles were included, once 
they brought the content of the diagnosis delayed 
surgical recovery, besides theoretical methodological 
contributions which were later analyzed.

So, studies of several outlining were selected, 
classified according to the level of evidence proposed 
by Oxford/2009(13). The evaluation of the quality of 
the studies was essential for the evaluation of the 
scientific conformation of the publishing(11). 

Is this stage, occurred the characterization of 
the sample, with simple descriptive statistical use with 
distribution per year of publishing, country, employed 
method, professional category of the authors, journals 
and database of the articles selected in the study. 

Later on, there was exhaustive reading, 
searching for the concepts of delayed surgical recovery, 
as well as the definitions of the defining characteristic 
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and related factors of the studied phenomenon. As the 
last stage in the analysis of research of the publishing, 
the evidences obtained in the studies included in the 
revision were analyzed and synthesized, comparing 
with what was found in the NANDA-I classification. 

Results

The bibliometric profile of the 34 studies 
which complied with the guiding questions of the 
research included in the revision is presented in Table 
1. Studies with qualitative (58.8%) and descriptive 
(41.2%) approaches predominated, and in most of the 
cases and experiences were reported; 70.6% of the 
studies were considered with low scientific evidence 
(1). But, three studies of a high evidence belonged to 
the area of nursing, with distribution in England, The 
United States of America and Sweden. 

Regarding the general thematic of the articles, 
most of them dealt with the postoperative pain 
present in six studies (17.1%) and with the process of 
healing also in six studies (17.1%). In addition to that, 
infection of the surgical site was present in four studies 
(14.3%) and also in studies which approached nursing 
diagnosis in the perioperative, four studies(14.3%); 
postoperative feelings were identified in three studies 
(8.6%), followed by postoperative complications in 
two studies (5.7%) and nausea and vomit in one study 
(2.9%). 

The description of general concept regarding 
delayed surgical recovery was observed, which 
somehow remind the diagnosis, but only in one article 
there was a direct report of its identification. Others 
which proposed to identify the nursing diagnosis in 
the perioperative phase did not report it.

The surgical site is also mentioned, 
corresponding to 31.4% of the studies, and this is 
highlighted and it makes us reflect on the contribution 
of the complications in the process of healing for the 
presence of the nursing diagnosis of delayed surgical 
recovery.

Table 1 - Distribution of the studies according to the 
databasis, country, year of publising, professional 
area, approach and type of study

Variables n (%)

Databasis

Pubmed 18 (52.9)
Lilacs 10 (29.5)
Cinahl 6 (17.6)

Country

Brazil 17 (50)

The United States of America 9 (26.5)

England 3 (8.8)
Australia 3 (8.8)
Sweden 1 (3.0)
Thailand 1 (3.0)

Year

Prior to 2006 12 (35.2)
2007 3 (8.8)
2008 7 (20.7)
2009 6 (17.6)

2010 4 (11.8)

2011 2 (5.9)

Area professional

Nursing 31 (91.2)

Nursing and Medicine 3 (8.8)

Approach

Qualitative 20 (58.8)

Quantitative 14 (41.2)

Type of study

Exploratory descriptive 14 (41.2)
Study of revision 11 (32.3)

Theoric reflection 3 (8.8)

Experimental 3 (8.8)
Reports of experience 2 (5.9)
Observational 1 (3.0)

Facing this, the analyzed articles approached 
characteristics of the nursing diagnosis of delayed 
surgical recovery (defining characteristics), as well as 
the causes of those characteristics (related factors), 
presented in Table 2, as well as other possible related 
factors which are found in the literature, but not 
reported in the NANDA-I classification.
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Table 2 - Distribution of the defining characteristics, 
related factors and related factors which need 
validation

Variables n (%)

Defining characteristics 

Difficulty in moving about 4 (36.4)
Requires help to complete self-care 3 (27.3)
Evidence of interrupted healing of surgical area 3 (27.3)
Fatigue 1 (9.0)

Related Factors

Pain 14 (34.2)
Postoperative surgical site infection 13 (31.7)

Preoperative expectations 13 (31.7)

Obesity 1 (2.4)
Related factors found in the literature but not 
reported in the NANDA-I classification

Old age 7 (38.9)
Diabetes mellitus 4 (22.2)
Nutritional deficiencies 3 (16.7)
Use of corticoids 2 (11.1)
Nausea and vomit 1 (5.5)
Edema 1 (5.5)

Of the ten defining characteristics proposed 
in NANDA-I classification only five were evident in 
the literature. But, one of the defining characteristics 
according to NANDA-I was identified in the literature 
as a Related Factor: pain or discomfort. Similar to 
appetite without nausea and with nausea, it was 
described separately as nutritional efficiency and 
nausea and vomit and these were related as the cause 
of delayed surgical recovery, therefore, as related 
factors.

So, of the six related factors, four were 
mentioned, only the factors related to extensive 
surgical procedure and prolonged surgical procedure 
were not found in the articles.  

It is worth highlighting that in the studies 
analyzed, other six possible related factors were found 
in the literature, but not mentioned in the NANDA-I 
classification(6). However, they deserve validation 
by specialists and clinics for their inclusion in the 
classification studied.

Discussion

Only one article identified the nursing 
diagnosis delayed surgical recovery, however, this 
did not impede the revision, on the contrary, it 
showed that there were diffuse quotes of the defining 
characteristics and related factors in the literature 
directed to postoperative complications at random. 
But, the diagnosis of delayed surgical recovery gathers 
these characteristics and can provide the nurse the 
direction in the prevention of the postoperative 
complications in a systematic and organized manner.

The study which identifies the diagnosis 
was present in a patient submitted to a radical 
prostatectomy, characterized by the evidence of 
interruption in healing of the surgical site. That client 
had a prolonged hospitalization concerning to what 
was expected, verbalizing a great wish to return to his 
daily activities, besides the worry of remaining longer 
in the hospital than the other patients(14). 

In a late postoperative, the authors commonly 
discuss the increase of the number of postoperative 
days, the difficulty for self-care and the delay in the 
healing of the site. The delay to return to the basic 
activities of life and work after a surgical procedure is 
mentioned as related to infection of the surgical site, 
which can delay the process of healing and so prolong 
the hospitalization of the patients, consequently delay 
the return to his normal activities and self-care(15-20). 
So, there is an unleashing of events that inter-relate 
the defining factors and characteristics.

The conditions of the operative site are 
important for the diagnostic characterization for 
defining the presence or not of this diagnosis. The 
evidence of interruption in the healing of surgical site 
was characterized in the literature by the presence 
or the removal of yellowish secretion (pus), isolated 
or in the presence of red areas, as well as the suture 
dehiscence(21). This complication was defined as the 
separation of the fascial layer, it is a worry once it is 
an event which leads to a prolonged recovery(14,19-20,22). 
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However, an evidence of interruption in healing 
in a generic terminology which can make it difficult 
for the nurse to identify the diagnosis is considered. 
So, the specification of the term with observational 
characteristics described soon after its exhibition in 
the NANDA-I classification is suggested, for example: 
edema, hyperemia, presence of pus and dehiscence of 
the site.

Surgical procedures generally result in 
alteration of the ability to promote self-care because 
of pain and fatigue, presenting difficulties for 
bathing/hygiene, for getting dressed and feeding 
himself(17,21-22), this also indicates that it is a relevant 
defining characteristic to the diagnosis. Therefore, 
pain and fatigue seem to be more the cause (related 
factor) of delayed surgical recovery than a defining 
characteristic.

The difficulty in moving about expected in the 
postoperative is characterized by the restriction in 
the physical movement, caused by the sensation of 
common pain in this period, orthopedic conditions 
and/or presence of drains which restrict the moving 
of the body(16-18). That is, the patient with delayed 
surgical recovery will probably present difficulty to 
move about and therefore, it is an important clinical 
characteristic.

Concerning the delay to return to the habitual 
activities of life and work, the following was observed 
in the study: an association causing delay in the full 
recovering was observed in a study with extension of 
the postoperative days; open sites; difficulty to move 
about; deficit in self-care; with the postponement of 
the re-start of the activities(4), and they are important 
determinants of the degree of jeopardizing of the 
surgical recovery.

The perception that a prolonged time for 
recovery is necessary, is concerning the report 
of sensation or feeling of having his functional 
capacity decreased, and/or presenting physiological 
alterations which jeopardize the performance of daily 
activities, known as activities of daily life activities 
(DLAs)(4). So, the patient reports to feel weakened and 

insecure for their performances and because of its 
defining characteristics, a longer period of time for his 
recovery is considered necessary, with the re-making 
of the report, indicating that it is related to what is 
verbalized by the patient concerning his recovery. 

The defining characteristic, fatigue, was 
mentioned as a reduction of the peripheral blood flow 
and the incapacity of the heart to keep a sufficient 
cardiac debt to satisfy the tissue needs of oxygen(15). 
And, its presence can be observed in some cases in 
the beginning of the process of surgical recovery or 
commonly associated to situations of oncological 
and cardiac surgeries, with predominance of clinical 
complaints. 

Despite its high incidence, the report of pain 
in the postoperative was not considered a defining 
characteristic. For having commonly been associated 
to a contributing factor for the development of delayed 
surgical recovery, it can be considered as a related 
factor(23-29) to the concerned diagnosis. 

The pain can induce postoperative complica-
tions, which can prolong hospitalization(17-21,22,25-27). So, 
the associated factor pain should be highlighted, once 
the surgical stress activates the hypothalamic-pituita-
ry-adrenal via, which causes liberation of catechola-
mine such as adrenaline and nor-adrenaline. This can 
lead to the increase of cortisol, and the protein and 
muscle exhaustion causing a delay in the heading of 
the surgical site(18-19,28,30-32). 

The report of the evidence of the defining 
characteristics was found, such as the loss of appetite 
with nausea and loss of appetite without nausea with 
diagnosis(14-33). However, the items separately, loss of 
appetite and nausea were mainly identified in specific 
surgeries, such as the gastro-intestinal ones. 

As to the related factors, the postoperative 
infection of the incision was highlighted, causing the 
delay in the process of healing, and consequently 
a longer period of hospitalization(33). The infection 
characterized by the presence of heat, flushing, pain 
and edema can occur due to the type of wound, the 
health of the patient, lack of principles of asepsis 
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and sequence in the development of healing. Such 
situations lead to the increase of risks to infection, 
jeopardizing the process of healing and recovery of 
the integrity of the skin of the patient, thus requiring 
longer hospitalization(15-20,25,29,33-35). 

 The postoperative expectations were 
highlighted in the literature as feelings: anxiety, fear, 
worry, insecurity, guilt, depression and decrease 
of self-esteem, among others, that, once presented 
by the surgical patient can contribute to the delay 
of his recovery. Because of that the use of the term 
postoperative feelings is suggested, and after that, 
its specifications to make its comprehension in the 
NANDA-I classification easy(30). 

Obesity was found in one study, however it is 
considered an important factor related to the delay of 
healing, due to the low irrigation of the adipose tissue 
resulting from the decreased blood flow causing delay 
in healing(19).

But the reported factors, extensive surgical 
procedure and prolonged surgical procedure, were 
not found in the analyzed articles. However, they can 
contribute for the risk of infection at the surgical site 
and should be investigated regarding its occurrence in 
other studies. Extensive surgeries are those of great 
size in which the body cavities on big blood vessels 
are exposed to room temperature, in large procedures 
such as abdomen, breast, vascular, thoracic spine 
with instrumentation or hip arthroplasty. Prolonged 
surgical procedures are those with duration longer 
than expected, when compared to the estimated time 
for the procedure; prolonging the duration of the 
surgery increases the exposition to potential adverse 
effects, which can delay the healing of the surgery(4). 

As related factors which need validation, that 
is, related factors found in the literature but not 
mentioned in the NANDA-I classification which could 
influence in the delay of the recovery are: old age, 
diabetes mellitus, nutritional deficiency, edema, use of 
corticoids, nausea and persistent vomits (4,19-20, 23,36).

Among these old age is highlighted, once 

the physiological alterations resulting from aging 
negatively influence in the recovery of the patient, 
bringing postoperative complications, concerning the 
surgical site(19,22). These complications are due to the 
jeopardizing of the immunological system and low 
organic reserve to the act to an aggressive procedure(20, 

23). 
Likewise the diabetes mellitus was considered 

an important risk factor for infection, probably due to 
the alterations in the physiopathology of the healing, to 
the vascular and neuropathic complications and to the 
inhibitory effects in the mechanisms of defense(15,19,36).  

Besides that, in the healing process, other 
factors are highlighted such as the nutritional 
deficiency,  edema and use of corticoids, once the 
access of fluids in the tissues acts as an obstacle to 
angiogenesis(36).  Patients with jeopardizing of the 
immunological system or using corticoids may not 
demonstrate an effective inflammatory response, 
which can characterize a non-desired signal, 
prolonging the postoperative recovery(4,36).

In the postoperative 24 hours after receiving 
anesthesia an episode of nausea or vomit is defined. 
Besides the subjective aspect of discomfort the 
patients who did not present improvement in the 
symptoms related to nausea and vomit can have their 
discharge delayed(11).

So, the delay to the return to the normal 
functions, the elevation of hospital costs and the 
dissatisfaction of the patient are implications of the 
delayed surgical recovery by the potential organic 
consequences such as: tachycardia, hypertension, 
interruption of oral eating, dehydration, increase of 
the ocular and intracranial pressure, bleeding of the 
operative site by the increase of the venous pressure 
and dehiscence of the suture, risk of pulmonary 
aspiration and pneumonia. Such complications 
need nursing care in the promotion, prevention and 
recovery of the patient if correctly identified that 
is why the importance of the identification of this 
diagnosis in the area of surgical nursing. 
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Conclusion 

There is scarcity of published works concerning 
the nursing diagnosis of delayed surgical recovery 
making the theme important because it deals with an 
emergent area in attention to health: the fast effective 
and low cost perioperative care. 

The prolonged time in the postoperative, 
evidences of interruption in the surgical healing 
(dehiscence of the site, hyperemia, edema, heat and 
secretion), difficulty to move about, and the need 
of help to complement self-care are highlighted as 
strong characteristics which defined the diagnosis. 
These, associated to the related factors, postoperative 
infection at the site of the incision, pain and 
postoperative expectations are considered basic for 
the nursing diagnosis of delayed surgical recovery. 
The study also made possible the identification of 
related factors which need validation, because they 
are factors which can contribute for the delay in the 
recovery of the patient, and that until now are not 
available in NANDA-I: old age followed by the diabetes 
mellitus, nutritional deficiency, use of corticoids, 
nausea and persistent vomit. 

So, the clinical assistance of the potential 
surgical complications is recommended from the 
accurate identification of the nursing diagnosis of 
delayed surgical recovery.
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