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Aol glo] FR Aold, WeAE BAY} AYs
FHAEE AL 55y F
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£Ee 558 5489 tHMelzack, Abbott, Zachon, Mulder,
& Davis, 1987). T} 0]E <&@ o] ArlE=
Z74 72| (Patient-Controlled Analgesia- ©]&F PCAE ASHE A}
“8—’3}31 %1% IE %‘?3}3’_ %5*737* a7t 3R Yot F1

% 3L3F Z(Good et al,, 2000)S &
ilx]»‘;—% —)F%%%E 2 9

13k QrKKwekkeboom, 1999). &3] Al&-¥+& nlekEA @ u Z=2:3) 18] A 7o) EWze A

Helle @M 28, JARAS, v, %%Lé o] &3 AAA st lgs YuiEna sk ol & ATeMe Flw

g oleRl, FEAAH F(Park, 2000)0] Al ol F3f Al F& Fol PCAE ARSI Q& didAet PCAE AHESHA
F20 : Hotzd /Y, 5, 24, Ad
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3%, WAl Ag, g0}, viR] 55 dAZ AA)sld Tk

o7t AAH HztoR QAE uf dvhg olEXE &
e Aold, AAA =W EF(pain distress)E oL
TOoR Ad AMHor dup AFA JEAE APESH:
o7 & °4+°1]*1L 100 mm /‘]1} A EE ol §ste] &
s 2}

o
Ho|THIASP, 1972). ZZ}A ZHe] EZpain sensation)
=
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AT A2} A

2 QT gy ZAAT UAE o8a] FANSES
Ve BN wpRY oMol e &% A4 2AL,
FE 29 BU0 BEPY WN5E BEsc

AT PRI $x]3 1] gishg el B4
g 5 I s 42 o:]/H 8z} 5290tk yAkaE A
718 AARAE B YA FEE WIE oYt
el gl 18-704] o Adojul, ARZEo) opd BEAAL &
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A T} 3R ol A%HE 53 Saslel, vep

AFAZ 19 43 ol 45 o) Bg3h= Ao WY
o 1ZoE AUt ARG @ 4% 9 N2 %
Y52 APAE wdsA Qg

‘IF

M ol
(2 ool ox

oI

S% F EZAUE A8 vlokEy ool HiE J4zA
= AT} AYE ATAS AHgatel wekEy 2] o
& AGE 1029 FARMAT WA FELY, WFEY &
W, ke wieksd ewe ERge oE FExd
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FE F TFS T4F 599 FF5(pain sensation)} A
A Zmo] EX(pain distress) O F Lol Alﬂr%A}&*E(VAs:
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AT, P AT ol ANE FER UBE 9 of
Sol A ool BT o PFHT AFUINT A
HaAoick. oF PxHY ARAE o8] 5FAUL 9

!
dobgA 2ol Ui ANZAE AN 1T 44
S% A4 A2 293 447 39

5 7IHAE AR F e ¥

1. LHAX} 54

AT B

3 L,
3

195 277 o4

oF 23] AA FFEAEE APYSIGTh gAY dits
e AEAE T WA Adste] ARG, didAte)
Aag 9 redd 5 9 88y AR 3 Fohige
AT 9R71BAE GAstel ARE ST AR ¥
e d7E4 g4e ¢ MEEAL Ktest, ttest,

=2
FAMEA(Repeated Measures of ANOVA)

2L 46A)(SD=8.8)ZA 40-494] AFths}

<Table 1> General characteristics  of participants (N=52)

Category n
Age (years) < 29 1
30-39 10 193
40-49 24 46.1
50-59 11 21.2
= 60 6 115
Education <Middle School 10 19.2
High School 27 51.9
College/University 14 26.9
Graduate School 1 1.9
Religion None 7 13.5
Protestant 9 17.3
Catholic 5 9.6
Buddhism 27 51.9
Other 4 1.7
Marital Status Married 43 92.3
Unmarried 4 7.7
Family < 1,000K 7 13.4
Income(Monthly) 1,000-1,999K 16 30.8
(Won) 2,000-2,999K 16 30.7
> 3,000K 13 25.0
Surgery Yes 30 57.7
experience No 22 423
Smoking Yes 3 5.8
No 49 94.2
Alcohol Drinking Yes 11 21.2
No 4} 78.8
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46.1%= 7H woxa, AFEE = 264914 66 7kA] ). o
AR tIRE923%)0] V1EAQI, §¥E ko)t
(51.9%)°] mZFOIAI 26.9%7} thEo|qek. thadAre] oRa
(86.5%)°] 715w, AFW, EX, E= 7|g 228 2T AY
th 0|59 71E59E 100-1995H 250] 30.8%, 200-2997F
o] 30.7%% thEES A1, 3009k o]4to] 25.0%%iTh
ZAAE 5.8%0 EEG T SFAE 212%E RE 1d
3-43] AEQ Ao vehgh didztel 57.7%71 ASEANE
I A3 2 g AN sof] 19 oA A
© 2 UEGTTable [>.

A F& #d 548 duEy,
3 46.2%8F R AE 53.8%E EXHJL. £ 8= A
A AEert o YT (el G2EAE) 23.1%,
A A AEEI dal 95 Ee IS FAEL 48.1%,
FeHdrt & 2XF AT HAEEL 288%F YER &
AZHE A EE 24)7F olu7} 11.5%, 2-4A17H0] 51.9%, 44

. e

- 7 o7t 36.5%3itE & F FFEEE Y3l PCAE AME

B A 76.9%F IFES 2RISR o] F A
PCA: 63.5%7), AWE PCAE 134%7F AHRERgITh voix|
1% A e IETAR FoAAE ABAE o883
th AHEE PCA REAS] FHEZ= Morphine©] 75%% F5
O[FUL 1 9 Fentanyl o] U¥ AEHG T, FW i &
FAE AEA 2+ Tarasyn® Demerol ©] F2 AR}
<Table 2>.

2. HIOHEY 20| SETH B et UASE

<Table 2> Information about disease and surgery

(N=52)
S Category " noo %
Diagnosis Malignant disease 28 53.8
Benign disease 24 46.2
Type of operation minor surgery than 12 23.1
TAH

TAH + one side or 25 48.1

both SO
Radical Hysterectomy 15 28.8
Length of operation < 2 hours 6 11.5
2-4 hours 27 519
>4 hours 19 36.5
Method for post-op PCA 40 76.9
pain control via Epidural 33 63.5
via IV 7 134
IV/IM analgesia 12 23.1
Analgesia used Morphine 39 75.0
Fentany| 2 3.8
Tarasyn 9 17.3
Demerol 2 3.8




<Table 3> Perception of Non-pharmacologic approach for pain control(%) (N=52)

Pharmacologic approach only 42.6 574 - - -
Non-pharmacologic approach only 59 45.1 23.5 21.6 39
Combined approach(Pharm.+Nonpharm.) 51.0 45.1 3.9 - -

{Table 4> Perceived effectiveness among Non-pharmacologic approaches(%) (N=52)

Relaxation 9.8 45.1 39.2

Deep breathing 10.0 420 34.0 10.0 4.0
Meditation 6.0 50.0 320 10.0 2.0

Music therapy 10.0 46.0 32.0 10.0 2.0

Radio or TV 7.0 35.0 41.0 6.0 5.0

Physical support 11.8 41.2 373 3.9 5.9

Being with someone 9.8 45.1 33.3 7.8 3.9
WAt B wokEy QN9 £& F A OE Al syl $RE $52d vl o Q4%
9 AN5ES WA BFEE) GBLUNE AST B¢ 2 A 5%k olgkee] At 9g Aol Sual
of dpgRte] 426% hS Esbb 0% AelcFehu Ads R AEEEOl dedE o sl BaEe se%
A3, S74%= EIF A ZolkEkn $HERlt: S i 7k dseiom AR 4 b Sk duAe s6%
A dgol opedel B3z ARE WMo Ash: 7k TV AR @ eue 3H: 2%} THHQ QA5ES
Roz btk FoAAs B2l vobEd SWnE Btk =9 shBE R s3weld, @ QelFle
AT Aol 5%k e ETE Qe oI, 45.1%i=  ss%eld 2HH W Hol Dok motEy @ySe] £
AT} gl Aok, BS%E F BEAW, 2le%E W 224 e shiz 289 4 dna Adsm Atk
%7 98 ol T 3% A @R 9 Zol WA GEY F 9, 28, Fm, 224, 15
oPeka gt} oPdRke] 50% shee] uleFEA QR/lel % A, FEREE AT QM FF FEel e WA
FZ2A &7 Qg Aol st UAUTE Al AR oF 3, B3 BFE Foluxt A doFd WEe A4EE A
Z2oRY HEAd QWS E%6l A AT A o7 oA, olg|¥ S E0| k= H H|HEA el tiF
ado] gEidE 51.0%7F ‘i g3 A& Zloltt, 45.1% I FEo AolE ulX= A EAME A, [T Alo]
© A 9 ol 3o%E 2 mEAY gu $uslel  $ 2SR ZaUKTable 4>

dEel £ B3 Adel o 96%7 T 3 }
©% Q3T YNT<Table 3>, F323 Puse) wAE R Ao w4 oF 2
wel ekges) wepEy @We Bgsel AW 4 o 2 ;

<Table 5> Relationships between perception of non-pharmacological therapy and choice of pain control method

Effective 52 40(76.9)

Pharmacological approach only 12(23.1) )
Not effective 0 - -

Non-pharmacological approach only Effective 25 19(76.0) 6(24.0) 0
Not effective 27 21(77.8) 6(22.2)

Pharmacological + Non-pharm. Effective 50 38(76.0) 12(24.0) 6

approach (combined method) Not effective 2 2(100) . '
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{Table 6> Changes of Pain Sensation and Distress Over Time

(N=52)

Preop. Pain expectation

75.0(22.4)

71.8(23.0)

79.1(19.5) 78.2(20.3)
Postop #1 AM (T1) 48.3(25.2) 44.6(31.7) 51.1(27.8) 42.4(26.9)
Postop #1 PM (T2) 41.2(18.8) 34.7(25.2) 46.9(23.0) 44.1(28.6)
Postop #2 AM (T3) 44.0(19.9) 34.6(14.5) 45.1(20.8) 37.4(18.4)
Postop #2 PM (T4) 34.0(17.9) 29.4(18.3) 33.9(18.8) 25.4(16.2)
Time Effect F=4.69** F=3.34*
Post-hoc test T1-T4, T1-T4
for time differences T2-T4 T2-T4
(at p<.05) T3-T4
Group Effect F=1.43 F=1.31
Time * Group Effect F=15 F=15
*p<.05, ** p<.01
o] & 71%7} PCAS M=Hsl9l 1, Yox] 23%= bl AEH) 50
2 BF2AL ST AUk T A vy eww Az
A3 $F22 DL Ye QoI A48 Fe=2nolre ‘
78%7} PCAS A3y, E2zdads) ‘e Aolet o 5 P
A% FE25)INE T6%7F PCA e AeEglon 4o g
3 AvAol QRTHN=02, p>.05). 3t 23} ujGEAY @ c [
Mol E3 A 32 Gt ge Aold Adw 7 g IPCA Use
(=2)HE 100% 2T PCAS AYsidy, BFzAEN7)} 3 5 oa
‘ - > _F
9le Zolgt QA% —T‘(n—SO)Oﬂ e 76%7} PCAE, 24%7} S L 5 v PoA

Ak AEAT Ausie] wekz

.}
[e]
TE2EY A9 el fog AR

pad

’=.62, p>.05)<Table 5>.
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o] AR 3krhx

T5EE Wil wet PCA BlAMERKn=12)¢} A= PCA 9

o ol oY

A= <Table 6>l AAI=E T

A9l 25 7 o B2 2el 8

4NE Z8e £ F s
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FEANREY ¢ F 19, 290 AH oA, 25 By
A2 Hde] %% YNA 29

2 o BEUE Py
B £ F 555 e
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<Figure 1> Pain sensation over time
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<Figure 2> Pain distress over time
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Perception of Non-pharmacological Therapy for Pain Control and
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Purpose: Women who undergo gynecological surgery have moderate and severe sensation and distress of pain
despite the advent of patient controlled analgesia (PCA). The purposes of this study were to describe perception of
non-pharmacological therapy for postoperative pain control and examine changes of pain sensation and distress in
women who had gynecological surgery. Method: The sample consisted of 52 women who were having
gynecological surgery. Subjects who agreed to participate in the study were asked for their opinion about
non-pharmacological approaches for postoperative pain control using a structured study questionnaire. Pain sensation
and distress were assessed by VAS in the morning and afternoon for 2 days following the surgery. Result: About
50% of the subjects thought that non-pharmacological methods such as relaxation, music, massage, or meditation
would be helpful for their postoperative pain control. If both pharmacological and non-pharmacological therapy
were given for pain control, 96% of subjects reported it would be effective. Nurses can apply techniques of
relaxation, deep breathing, meditation, and music therapy to surgical patients along with PCA. Expected sensation
and distress of pain was high, but pain levels gradually decreased over time. However, subjects experienced
moderate levels of pain postoperatively although they used PCA. Conclusion: The effect of a combined method of
pharmacological and non-pharmacological approach needs to be tested if postoperative pain is to be decreased
more.
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