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Abstract

This phenomenological study aimed to describe and explain the pain
experiences of burn patients and pain management by themselves and by the health
team. Ten informants, burn patients admitted at burn unit of a tertiary hospital in the
south of Thailand, were invited to participate in the study. Data were collected from
December 2000 through May 2001 using in-depth interview, tape recordings, field
notes, and non-participant observations. The Colaizzi’'s method was modified for use in
data analysis.

The results reveal that the pain experience of the informants can be
categorized into 5 phases: 1) immediate pain following injury, 2) pain experienced
during therapeutic procedure, 3) pain experienced during rest, 4) pain experienced
while ambulatory, and 5) pain experienced after healing. The informants reflected ten
meanings of pain: 1) the worst pain in life, 2) pain as if causing death, 3) severe pain
resulting in shaking and restlessness, 4) burning pain, 5) pain that feels like a burning
flame within their body, 6) pain that is difficult to describe, 7) pain that is cutting as in
an incision in the body , 8) pain that is unrelenting, 9) pain that is tolerable, and 10)
pain that is awful.

Seven factors contributing to either decreased or increased feeling of burn
pain were as follows: 1) anxiety and distressful thoughts, 2) aggressive
communication, 3) cold or warm weather, 4) wound care procedure, 5) religious
beliefs, 6) pleasant and supportive talk, and 7) friend and family concern. Physical and
mental effects as a result of burn pain were as follows: 1) anxiety and hopelessness, 2)
inability to sleep, 3) decreased ability to work, 4) disrupted relationship, and 5) erratic

moods and emotions. The informants reflected 5 needs when confronted with painful



suffering: 1) understanding mother and nurse, 2) friends and encouragement, 3)
freedom from pain suffering, 4) taking only analgesic drugs, and 5) staying alone.

The strategies used for self pain management were as follows: 1) using
religious faith, 2) taking analgesic drugs, 3) shaking arms and legs, 4) seeking
distraction from pain by talking, 5) avoiding physical movement, 6) thinking of highly
respected persons or beings, 7) crying, and 8) using deep breathing. Health team
strategies that adequately relieved pain and satisfied the informants were as follows: 1)
quick drug management, 2) attention paid to pain, 3) suggestion of other pain relief
strategies, and 4) gentle wound dressing techniques. The unsatisfactory pain
management employed by the health team was related to the following: 1) delaying
analgesic therapy, 2) using more acetaminophen than narcotic analgesics, and 3)
giving inappropriate explanations for pain and pain management.

The results of this study provide a thorough understanding of the burn patient’s
pain experience and pain management strategies employed by themselves and by the
health team. This study also provides guideline-data to develop nursing care relating
to pain management and promote effective pain management for burn patients based

on their needs and values.



