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The purpose of this descriptive research was to study pain management strategies among patients with
osteoarthritis of the knee using Larson’s symptom management model as a conceptual framework. Research
participants included patients with osteoarthritis receiving care at the surgical orthopedic and joint outpatient
clinic, Khon Kaen Hospital. Simple random sampling was conducted to select 140 patients who met
inclusionary criteria for the study during February — March 2006. Data were collected using several
questionnaires that were constructed by the author based on Larson’s symptom management model. Research
instruments included demographic information, pain management questionnaire and in-depth interview
questions. Reliability of the pain management questionnaire was established using a test-retest method that
yielded a Pearson’s product movement correlation coefficient of 0.74. Data analyses were performed using
SPSS Statistics Program for Windows. Frequencies, percentage, and means were calculated for quantitative
data and content analysis was conducted to analyze in-depth interview data.

Results revealed that patients with osteoarthritis utilized a variety of pain management strategies. The
most frequently used methods in order were to avoid sitting legs-folded on the floor, avoid climbing up and
down stairways, and the use of non-steroidal anti-inflammatory drugs (NSAIDs). The most effective pain
management strategies rated by the patients were knee-joint injection, the use of NSAIDs, and (o avoid sitting
legs-folded on the floor. In-dcpth interview data suggested that there were two types of pain management.
During active symptoms the management depends on the level of pain. When the pain was severe, patients
'relied primarily on the use of NSAIDs. When the pain was mild, patients mainly utilized other strategies to
relieve the symptom. During symptom remission, on the other hand, patients preferred to avoid aggravating
factors. Qualitative data further added that the selection of pain management strategies involved six factors
including 1) effectiveness of the symptom management strategy, 2) perception of dangers associated with the
strategy and the cause of the symptom, 3) cost of the strategy, 4) cultural and ways of life factors, 5) doctor
recommendations, and 6) complexity of the strategy.

The findings of this research supported that patients with knee-joint osteoarthritis utilized various
Stralegies to manage the symptom and there were several factors to be considered when sclecting pain
management strategies. As a result, nurses should be knowledgeable about patients’ symptom management
strategics and be aware of factors associated with the selection of symptom management methods in order to

provide the most effective and appropriate care for patients.





