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ABSTRACT

This study was experimental research, using a Simple Change Over design.
The research aimed to examine the effects of hand reflexology on the levels of pain in
postoperative abdominal surgery patients at the surgical department of the Police
General Hospital, Bangkok. Data were obtained between September 2008 and January
2009. The study sample consisted of 30 subjects, each of whom was randomized into
the experimental period and received 30-minute true hand reflexology or the control
period and received 30 minutes of mimic hand reflexology. The research instruments
were composed of the manual of hand reflexology to relieve pain in postoperative
abdominal surgery patients, an instrument for recording patients’ personal
information, an instrument for assessment of patients’ perception of pain, a
satisfaction questionnaire, and an instrument to elicit patients’ opinions. Vital signs,
pain scores before and immediately after completing hand reflexology and at 30, 90,
and 150 minutes after completing hand reflexology, satisfaction scores, and patients’
opinions at days 1 and 2 after the intervention were recorded. The data were analyzed
by means of frequency, percentage, mean, standard deviation, repeated ANOVA, and
ANCOVA.

The results of this study indicated that the mean scores of pain of postoperative
abdominal surgery patients after receiving true hand reflexology at 0, 30, 90, and 150
minutes were lower that that obtained before receiving true hand reflexology with
statistical significance (p<.05), and the mean score of pain of postoperative abdominal
surgery patients at 90 minutes after receiving true hand reflexology was lower than
that obtained at 0 minute with statistical significance (p<.05). Likewise, the mean pain
scores of postoperative abdominal surgery patients at 0, 30, 90, and 150 minutes after
receiving mimic hand reflexology were lower than that obtained before receiving
mimic hand reflexology with statistical significance (p<.05). Furthermore, the mean
pain scores of postoperative abdominal surgery patients after receiving true hand
reflexology were lower than those obtained after receiving mimic hand reflexology at
0, 30, 90, and 150 minutes with statistical significance (p<.05). Finally, there was no
statistically significant difference in satisfaction scores of postoperative abdominal
surgery patients after receiving true hand reflexology and after receiving mimic hand
reflexology. In other words, most postoperative abdominal surgery patients felt
relaxed and at rest after receiving both true and mimic hand reflexology.

The findings of this study have led to a conclusion that hand reflexology
should be considered as a complementary alternative in nursing practice to reduce pain
in postoperative abdominal surgery patients. Special training in hand reflexology
should be provided to nurses and caregivers to relieve postoperative pain, increase
patients’ comfort, and improve family relationships.
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