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Abstract

This action research was aimed at developing a pain management model for
patients with low back pain at home. The subjects were outpatients receiving services
from the orthopedic department of a hospital in southern Thailand during January to
October 2003. Ten patients were selected according to the in specified characteristics.
Two types of data were collected: qualitative data were collected using in-depth
interviews, observations, field records and photos; and quantitative data were collected
using a brief pain inventory or BPI Thai version (Petpichetchian, 2001) to assess the
pain and the results of pain management for patients with low back pain at home. The
qualitative data were analyzed by means of interpretation, classification and summary.
The quantitative data were analyzed using descriptive statistics.

The study revealed that low back pain resulted from bending back and forth
repeatedly at work or being in the same posture for a long period of time. The patients
tried to manage their back pain but the type of work they did prevented them from
being successful in pain management and thus the cause of the pain could not be
terminated. When they came for treatment, they did not receive enough information
from the health team. As a result, they could not manage the pain properly. The results
were used to develop a pain management model for patients with low back pain at
home, and a manual on pain management for patients with low back pain at home.

The pain management model described a 4-phase pain management strategy
for patients with low back pain at home. These included: 1) When perceiving back
pain, the patient should relax the muscle tension by applying a hot compress and
taking a painkiller such as paracetamol; if the pain persists or moves down the legs,
they should see a doctor; 2) When the pain becomes unbearable and the patient
cannot help himself or herself, he/she must lie down and get up only when
necessary such as to go to the toilet or to eat. The patient should apply a hot compress
and take painkillers such as non-steroidal antiinflammatory drugs (NSAIDs) and/or
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muscle-relaxants, and get someone to help with routine activities; 3) When the pain
IS bearable and the patient can do his/her routines and some light activities, such
as washing clothes and cooking, he/she should do some stretching exercise to
strengthen the muscles and apply a hot compress, avoid doing activities that can
increase the pain, and get help in doing some activities such as lifting heavy items;
and 4) Living harmoniously with the back pain. The patient can go back to work as
usual but he/she must use suitable working postures, observe his/her own symptoms,
strengthen the muscles by exercising three to six days a week for 30-60 minutes each
time. The exercise can be cycling, swimming, walking or Taichi-Cigong.

The process in supporting the patient’s ability to manage pain included:
educating, teaching how to exercise and to align good posture and how to assess the
pain, giving moral support, coordinating with the health team, integrating pain
management with the patient’s beliefs, assessing the pain with the patient, being an
advisor, emphasizing the importance of self-care, and giving courage. The strategies
used to support the patient’s ability to manage pain were reflecting from practice,
bringing in family participation, developing self-confidence, reviewing and practising
as instructed in the manual for low back pain management, and empowering.
Facilitating factors for successful pain management were a confident and trusting
relationship with the nurse, receiving help from the family, the doctor’s way of
treatment, hope, good support, fear of severe pain, regular practice, continuous self-
learning, fear of a recurrence of the back pain, having the knowledge and skill.
Barriers were a lack of caregiver or helper, financial constraints, life styles, and the
thought of being recovered.

The contents of the manual on pain management for patients with low back pain
at home comprised causes of low back pain, managing back pain, appropriate posture
for exercising, appropriate postures for sexual intercourse, activities that should be
avoided, self-monitoring, symptoms that require a visit to a doctor, and preventing back
pain.

This research revealed that patients can manage the pain by themselves and live
harmoniously without suffering from back pain. The model developed from this study
can be used as concrete guidelines for pain management in patients with low back pain.
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This model is also congrueng with the patients’ life styles. It reflects holistic care that

concerns the physical, psychosocial, and spiritual being of the patient.
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