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Abstract

This is a quasi-experimental reseach aimed to examine the effect of

pre-operative pain management education on post-operative patients’ outcomes:
post-operative pain management practice, pain intensity, and satisfaction. Subjects
were 156 surgical patients admitted in the regional hospitals in southern Thailand during
November 2003 to April 2004. They were sequentially assigned into one of three groups
as follows. The first 52 subjects were assigned to a control group who received
standard pre-operative care. The second 52 subjects were in an experimental group 1
who received pre-operative pain management education from the researcher. The third
52 subjects were in an experimental group 2 who received treatment similar to the
experimental group 1 with additional manual covering pain and post-operative pain
management practice. Data were collected using the instruments consisting of
demographic data form, pain management practice questionnaire, numeric pain rating
scale, and numeric satisfaction scale. The internal consistency reliability of pain
management practice questionnaire was tested and revealed an alpha coefficient of
.70. Data were analyzed and presented using percentage, mean, standard deviation for
descriptive information and One Way Analysis of Variance (ANOVA) for hypothesis

tesing.



The results revealed that:

1. Subjects in the experimental group 2 reported scores of pain management
practice significantly higher than subjects in the experimental group 1 and those in the
control group for all 3 post-operative days (F = 26.95, 38.89 and 47.47, respectively,
p <.001)

2. Subjects in the experimental group 2 reported pain intensity scores at its
worst and least lower than subjects in the experimental group 1, and those in the control
group for all 3 post-operative days. However, the differences were not all statisfically
significant, i.e., only the mean scores of worst pain on the third day (F=4.89, p<.01) and
least pain on the second and third day post-operation of these 3 groups were
significantly different (F = 7.16 and 5.27, respectively, p < .01)

3. Subjects in the experimental group 2 reported satisfaction scores significantly
higher than subjects in the experimental group 1 and those in the control group for all 3
post-operative days (F = 21.36, 20.98 and 10.41, respectively, p < .001)

The results of this study indicate that providing pre-operative pain management
education and post-operative pain management practice manual potentially produces
positive outcomes for surgical patients during the first 3 days after operation, i.e., it
helps post-operative patients to use effective pain management practices, increase
satisfaction, and may decrease pain intensity. Implementing pre-operative pain

management education and its manual is recommended.
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