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Development of a preventive intervention program for lower limb lymphedema after gynecological
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[ Abstract] Objective Based on the Health Action Process Approach (HAPA) theory, a preventive intervention
program for lower limb lymphedema after gynecological malignant tumor surgery was developed to provide a reference
for targeted preventive nursing in clinical practice. Methods Using the HAPA theoretical framework, the initial draft of
the protocol was formulated through literature review and qualitative interviews, and finalized via two rounds of Delphi
expert consultations. Results The positive coefficients in both rounds of expert consultations were 100%, with an
authority coefficient of 0.92. The Kendall’s coefficient of concordance for each level of indicators in the second round
ranged from 0.35 to 0.58 (P<0.05). The final protocol included 3 primary indicators, 8 secondary indicators, and 22
tertiary indicators. Conclusion The preventive intervention protocol for postoperative lower extremity lymphedema in
gynecological malignancies, constructed based on the Health Action Process Approach theory, meets clinical needs and
provides a standardized intervention tool to reduce the incidence of postoperative lymphedema and improve patients’
quality of life.

[ Keywords] Gynecologic malignant tumors; Lower extremity lymphedema; Health action process approach theory
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