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Abstract

The purposes of this descriptive research were to investigate nonpharmacologic
pain relief practices of cancer patients, knowledge, attitude, and reasons for choosing
nonpharmacologic pain relief practices and to examine relationships between knowledge and
attitude of nonpharmacologic pain relief practices, and personal factors with nonpharmacoiogic
pain relief practices. The sample consisted of 100 cancer patients both inpatients and
outpatients at Sonklanagarind Hospital. The questionnaire was constructed and content
validated by 5 experts. It consisted of 5 parts: 1) demographic data questionnaire,
2) knowledge about pain and nonpharmacologic pain relief practices of cancer patients,
3) attitude about pain and nonpharmacologic pain relief practices of cancer patients,
4) nonpharmacologic pain relief practices of cancer patients, and 5) the reasons for
choosing nonpharmacologic pain relief practices.

The results showed that

1. The top four nonpharmacologic pain relief practices being used by cancer patients
were distraction, touch, relaxation, and massage.

2. The cancer patients used nonpharmacologic pain relief practices at a moderate
level.

3. The cancer patients had knowledge scores on pain and nonpharmacologic pain
relief practices at a high level.

4. The cancer patients had attitude scores on pain and nonpharmmacologic pain relief
practices at a moderate level.

5. Knowledge was significantly associated with cold compress (p < .05).
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6. Attitude was significantly and positively associated with music, massage, touch,
distraction, cold compress, and meditation {(p < .01) and with hot compress {p < .05).

7. Personal factors were associated with nonpharmacologic pain relief practices :
age was significantly associated with massage (p < .05), gender was significantly
associated with touch, relaxation, and hot compress {p < .05), but education and
experience of pain management were not significantly associated with nonpharmacologic
pain relief practices.

8. The reasons for choosing nonpharmacologic pain relief practices were being able
to do by oneself, ease. no cost, belief that he/she can do it, successful experience, low
side effects, and being supported by famity members.

The results of this study indicate that nonpharmacologic pain relief practices can be
promoted in groups of cancer patients experiencing pain. In addition, health personnel
should consider influencing factors in choosing nonpharmacologic pain relief for cancer

patients.
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