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ABSTRACT

The purpose of this quasi experimental research was to study
the effects of relaxation program on postoperative pain, abdominal
distention and recovery in cholecystectomy patients. The conceptual
framework for this study was based on Melzack and Wall’s gate control
theory of pain, the concept of abdominal distention, the recovery
concept and Benson’s relaxation concept.

The sample of 40 adult gall stone disease patients was drawn by
carefully selected criteria from a population of patients admitted
for cholecystectomy in Khon Kaen Regional Hospital from May ¢to

November 1994. The patients were randomly assigned into 2 groups




the experimental group who received the relaxation program and the
control group who did not.

The relaxation program was Benson's Respiratory One Method
Relaxation Technique, given to the experimental group for two
sessions-~before and after the surgery.

The instruments used were demographic data questionnaire,
Johnson’s pain and distress scale, the abdominal distention and
recovery assessment tools developed by the researcher.

The postoperative pain was measured 24 hours after surgery
whereas the abdominal distention was measured 48 hours after the
surgery. The recovery was measured following the completion of the
surgery until being discharged from the hospital.

Results of this study are the following :

1. Patients who Treceived the relaxation program had
significantly lower pain than those who didn't receive the program.

1.1 Patients who received the relaxation program had
significantly lower perception of pain gensation than those who
didn’t receive the program. (P < 0.05)

1.2 Patients who receivéd the relaxation program had
gignificantly lower perception of distress than those who didn’t
receive the program. (P < 0.05)

1.3 There were no significant differences in analgesic
consumption between the two groups receive the program. {p » 0.05)

2. Patients who received the relaxation program had
significantly lower abdominal distention score than those who didn't
receive the program. {P < 0.05)

3. Patients who received the relaxation program had gignificantly

faster recovery than those who didn’t receive the program.




3.1 Patients who received the relaxation program had
significantly shorter time for ambulation than those patients who
didn't receive the program. (P < 0.05)

3.2 There were no significant differences in number af
hospitalization days after surgery between the two groups. (P » 0.05)

It was found that : the patients who received the relaxation
program had lower pain level than those who didn’t when pain was
measured by Johnson’s pain and distress scale, but there were no
significant differences in analgesic consumption. The patients in
experimental group had faster recovery than those in the control
group, regarding ambulation. However, there were no significant
differences in number of hospitalization days after surgery Dbetween
the two groups.

For further study, it was recommended that the analgesic
consumption and the number of hospitalization days be taken into

account in measuring postoperative pain and recovery assessment.




