A A k4 v a a A 9y a oa v
FOLIDINIAUAINUVUDAIFS ‘]Ji%ﬁ‘ﬂ‘ﬁWaﬂlﬂﬂﬂﬁi%uu?ﬂaﬂﬁﬂﬁ%ﬂmiﬂ’ﬂu‘ﬂ’)ﬂﬁlu

P <3 = 4
Qﬂ?ﬂjiﬂuzlﬂ IiﬁWEJ']“]J'Iﬁ!“HEJQﬁ"IEJ‘]Jﬁ%‘]f']HLﬂi']gﬁ
Y 2 J g 9
ALYITIN S UNANIDIDUIA WALND
Sayan WeamaATUtMdR (MINOIIAK Ina))

¢a Yy v a R @ a o o o &
ﬂ]ﬁ]1§ﬂﬂ1ﬁﬂy1ﬂ1§ﬂuﬂ3]llﬂﬂﬂﬁﬁg @j%ﬁﬂﬁ’]ﬁ@ﬁ’m’]iﬂ f3. Wf!a HUNBYINUD
U \i
UNANYD

3 3 A~ o 9 A 1 Aa 9 1
ﬂ'J"IﬂJ‘IJ'Jﬂ’l]']ﬂTﬁﬂiJZlﬁﬂlﬂHGWﬂ'ﬁVIMﬂ'ﬂN“ﬁU%’ﬂu%ﬁﬂNﬁﬂiZﬂU@ﬂ%?@ﬂﬁluﬁNﬂ
Y ¥ o Y Ay ' C4 o [ A a a =
GU'[’Nﬂ‘].]'lﬂﬂ\iﬂ'liﬂ”lﬁﬂﬁ’lﬂ”liﬁﬁﬂ?ﬂ 21508 LazdIny MsIANITANNLIANNYTEaNTA NS

% 9 [ [ v J a oA 314 g % J
lasumsiave IdlddmSulFudlganaansaugunin msanunliamanseiiliinglsyassd

Q

Iy o

4' = a a 9 a wAa [ d' [ éj
efAny1lsdnsravesnislduualgiansvamsnnuleiiauvulasdiseuaznme
= A aa < = S P = g
amunAnyiaendinlsanzFwedIsaneamessielsssynied gsoumsanyuily
Y 3 Aa A Y o @ aa <3 o [ ]
Athe sauzzanlanuiaidsumsinuluadinTsaugiGe $1uau 106 au utiuilungy
@ 1 ~ " Yo A wAa o I oA Yo
areg13i lulasumsquamuuunliiasuau 55 au vazitlungui ldsunisquaniuuuy
A oA o Aa oA [ a @ a v oA
UiaTIuIu 51 au nszurums Muunliderdenseunuiaans lduangudalszinyn
a o J ] a a v d o
raue TngdnITeAUMILNNGLAs gUATNIKIA (NHMRC, 1999) Uszidiuwadns lagszan
Y9IN1TDIIMIANLIA MIVsTMImansznuInauilia mssuianuamnsaluns
v = 1 @ AN Yo a <Y 9y aa A
tamsanuia wazanuiiane lanemstamsanuilan 1asu Anszvideya lasldatama
WITAUUT
= = a A 9 a oA o dy
Ham ANy aaIdelsz@aninavesms Isuunliia sl
Y ' o ' Ay Yo v a A
1. Fovaz 72.55 voangualed e Idsumstanisanuieauuurlfiiasea
panmsussmanuihaluszauguilSeuiiounuiesas 30.91 voanguatediei lulasuns

am3nnuiamuuuilgiia



[ [

2. nguA08197 Idsumstanisnnutiaaunal §ias e unanisussm
o = o 1 @ ' ~ n Yo [
nansznunaNuialuszaugulSsumoudunguatediai lulasunissamsanuilie
A §ia luduneTasisz$19u (29.41% uaz 16.37%) MU (19.61% wag 10.91%)
% @ o
MTUBUNAY (43.13% 1AL 21.82%) MITUUTLNIUDIMIT (41.18 % 1AL 20.00%) D15V
a o v o 4 a [
(58.82% Waz 27.27%) M3NUFAUNUTAVYAADDY (39.22% 1AL 36.36%) NINTTUNNTIAN
(35.29 % 1ag 32.73%) ANNHIITUFIA (43.13% Uag 14.55%) AaIA1IUAUIOI (29.41% LAy
16.36%) 1aZANUATNHIUTIA (47.06 % LA 20.00%)
Y ' o Ay Yo [ a oa
3. $owaz 72.55 veIngua106199 1asumsdamsanuilanuuul e seau
v 9 [ [ = v 9 1
mssuianuamsalumssanisanuiialussaugalseumeunuiosas 27.27 voangu
@ ] d' " Yo [ a oA
aegad lulasumssamsanuiamunniliia
9 Ay Yo @ a oa =<
4. $ovaz 86.27 voanguil lasumssamsnnuiaanunuliasenunnuia
' o Ay Yo [ ~ v 9 ' (3 v A
wolvgensvamsnnuiliai Idsuluszauguiffouiiounuiosas 38.18 ¥0anguaI9819N
nm Yo o a oa
lulasumsvanmsanuhamuuunlfiia
= 3’; dyd @ 1 9 a wa [ ER <
HaNIANEIATINENGUNIMI IFuuluamstanisanuihalugihelsaues

1 a a [ 4 { 4 1 o a oA
aunsadudinliinanadninielszaed 18 ganyuauenuznaasinisimulfialy e

] I A " A A U A v J
@fJNL‘lJuizuuﬂluizfmm”mummmm@wﬂﬁ@ummENEJWIJ@QNaaWﬁ



Independent Study Title Effectiveness of Implementing Pain Management Guidelines in

Patients with Cancer, Chiangrai Regional Hospital

Author Ms. Onanong Wongkaew

Degree Master of Nursing Science (Adult Nursing)

Independent Study Advisor Assistant Professor Dr. Pikul Nantachipan

ABSTRACT

Cancer pain is a complex symptom that affects many aspects of patients’ life including
physical, psychological and social functioning. Effective pain management is recommended for
improving health outcomes. This operational study aimed to determine the effectiveness of
implementing clinical practice guidelines (CPGs) for pain management developed by the
researcher and colleagues. The setting of the study was the Cancer Clinic at Chiangrai Regional
Hospital. Study participants consisted of 106 persons with cancer pain who visited Cancer Clinic,
55 of whom did not received pain management according to the CPGs and 51 of whom received
pain management according to the CPGs. The process of CPGs implementation was based on the
evidence implementation framework proposed by the National Health and Medical Research
Council (NHMRC, 1999). The outcomes were evaluated by levels of pain relief, decreased
impacts of pain, perceived pain management capacity, and satisfaction with received pain
management. Data were analyzed by using descriptive statistics.

The results of the study revealed the effectiveness of CPGs implementation as follows:

1. Seven-two point five-five percent of participants who received pain management
according to the CPGs reported high level of pain relief as compared to 30.91% of participants

who did not receive pain management according to the CPGs.



2. Participants receiving pain management according to the CPGs reported more
decreased impacts of pain at a high level than those who did not receive pain management
according to the CPGs for activities in these following aspects : activities of daily living (29.41%
vs 16.37%), working (19.61% vs 10.91%), sleeping (43.13% vs 21.82%), eating (41.18 % vs
20.00%), emotion (58.82% vs 27.27%), interpersonal relationship (39.22% vs 36.36%), social
activities (35.29 % vs 32.73%), hope (43.13% vs 14.55%), self-worth (29.41% vs 16.36%), and
faith in life (47.06 % vs 20.00%) .

3. Seven-two point five-five percent of participants who received pain management
according to the CPGs reported high levels of perceived pain management capacity as compared
to 27.27% of those who did not receive pain management according to the CPGs.

4. FEighty-six point two-seven percent of participants who received pain management
according to the CPGs reported high level of satisfaction with received pain management as
compared to 38.18% of those who did not receive pain management according to the CPGs.

The findings of this study confirm that implementing the CPGs for pain management
among patients with cancer can enhance positive patient outcomes. The researcher recommends
that the CPGs should be systemically implemented over a longer period of time in order to test for

sustainability of outcomes.



