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ABSTRACT

This descriptive research was to study the chronic pain in adults based
on Biopsychosocial model by owrkin, Von Korff and LeResche (1992). It covered
the characteristics of pain, the coping strategies, the behavior and the impact of
pain. The 187 sample population, 20 years old and over, experiencing chronic
pain for at least 3 months, were recruited in the study using stratified, randomly
sampling technique during 22" April 1996 to 3 July 1996 in Out Patient

- Department, Srinagarind Hospital.
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The research instruments comprised of questionnaires on demographic
data, characteristics of pain, coping strategy, pain behavior scale and impact of
pain. The Visual Analogue Scale applied to the Johnson's Sensation and Distress
Scales (Stewart, 1977) have been developed to quantify pain intensity. The
reliability of the most pain intensity at interview time by test-retest method was
0.86 and 0.93. The reliablity of the most pain intensity within the last 3 months
until the interview was 0.87 and 081. The reliability of the average pain
intensity during last 3 months was 0.52 and 0.95 respectively. Coping strategy
questionnaires were developed by reviewing literature and pilot study with the
reliability of 0.71. The UAB Pain Behavior Scale, developed by Richards et al.
(1982), was used with the inter-rater reliability of 0.86 0.97 and 0.91. The
questionnaire for the assessment of the impact of pain was modified from the
Sickness Impact Profile developed by Betty S. Gilson et al. (Bergner et al, 1981).
Its reliability by test - retest method was 062. The data were collected by
interviewing and observation. The statistical analysis was interpreted in terms of
frequency, percentage, ranking, mean, standard deviation and estimation.

The research findings are as follow :

1. Timing of pain concluding from the onset of pain perception up to the
interview was 36.90 months in average. The majority of the samﬁles had
experienced pain for 3-24 months and the pain was intermittent everyday. The
most common pain site was lower extremities. The means of pain intensity at
interview time were 42.63 and 42.29. The means of the most pain intensity in
the last 3 months were 65.51 and 63.69. The means of the average pain intensity
in the last 3 months were 49.64 and 51.23. The qualities of pain described by
most of the subjects were pulsing, radiating, flickering, deep aching, flashing and

tightt The pain - assosiated symptoms were exhuastion, fatique, vertigo,
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dizzyness, fever, iritability, perspiration and cool extremities. According to the
subjects, factors affecting the increase of pain intensity were being in different
postures, positions, doing some activities and while talking or eating. In
contrast, those affecting the decrease of pain were medication used, lying down
to rest, massage, some different postures, heat, social activities and verbal
support by significant others.

2 The first 10 coping strategies in which most of the subject used were
behavioral coping strategies : talking about pain to significant others; iying down
to rest; seeking information from health personnel; seeking medication from
health personnel, massage oI rubbing or tender touching; seeking information
from significant others and avoiding positions that increase pain. The following
ones were cognitive coping strategies : thinking about what they believe in or
praying and thinking about good memory. The last strategies were behavioral
strategy : watching television or video tape.

3. The mean score of the total pain behavior was 2.81 and the standard
deviation was 1.38. Pain behavior that mostly used was stationary movement
95.20%. medication used 80.80%, physical movement e.g., massage oI rubbing
72.70%. downtime 64.70% and facial grimaces 62.00%

4. The impact of pain on all subjects was as follows : the psychosocial
dimension mean score and the standard deviation were 29.63 and 16.88, the
independent dimension mean score and the standard deviation were 25.40 and
14.94 and the physical dimension mean Scoré and the standard deviation were
15.77 and 11.13 respectively. The percentage of the subjects whose pain was
firstly effected on pyschosocial factors was 54.55%, on independent dimension
35.83%, and 8.56% on physical dimension. Only 1.06% of the subjects expressed

no impact from pain.



