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Acute Pain Experiences in Patients Receiving Lung Surgery
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Lung cancer is a common cancer in Taiwan. Surgery is the major early treatment of
lung cancer. Post-surgical acute pain is one of the most common problems for these
patients. The purpose of this longitudinal study was to investigate the changes of pain
intensity during 5 days after lung surgery (Day 1, 3 and 5 post-surgery). The
relationship among characteristics of pain control belief, cancer diagnosis, gender
difference and the patients’ use of pain coping strategies were also examined. The
instruments included basic information form, a 0 to 10 pain Numerical Rating Scale,
Control Belief of the Survey Pain Attitude (SOPA), and Brief Pain Coping Scale. Data
were analyzed by using descriptive statistics, repeated measured ANOVA, and
regression. The results showed that: (1) the worst pain intensity and pain intensity in
average were in medium and severe level with their peak in the first day after surgery;
(2) Patients perceived relatively low level of pain control belief during 5 days after
having surgery; (3) Patients used relatively more non-pharmacological pain coping



strategies than pharmacological strategies; (4) no significant difference was observed
between cancer diagnosis and pain characteristics, pain control belief or pain coping
strategy; (5) no significant difference was observed between gender and pain
characteristics, pain control belief or pain coping strategy; and (6) pain control belief
and the worst pain intensity could significantly patients’ use of pharmacological pain
coping.

The finings suggested that pain is not well controlled in patients received lung surgery.
Both pain intensity and selected cognitive factors (pain belief) can influence patients
use of pharmacological pain coping. Health care professional should awar the
problem, and put more efforts on helping patients relieving their pain after surgery. It
also suggests that cognitive component of pain is also important to patients’ use of
pain coping.



