
www.elsevier.es/enfermeriaclinica

Enfermería Clínica

Enferm Clin. 2018;28(Supl 1 Part A):158-161

Incluida en: 
MEDLINE/PubMed,  
CINAHL, CUIDEN,  
SCOPUS, Latindex,  
MEDES y ScienceDirect.

ISSN: 1130-8621

www.elsevier.es/enfermeriaclinica

InvInvInvestestestestigaigaigag ciócióciónnnn AsiAsiAsistestestestencincinciaaaa

DocDocDocencencenciaiaia GesGesGestiótiótiónnn  

Enfermería
Clínica

 Volumen 28, Suplemento 1, Febrero 2018

i G

Part A: 1st International Nursing Scholars Congress
Depok (Indonesia), 15-16 November 2016

1130-8621/© 2018 Elsevier España, S.L.U. Todos los derechos reservados.

*Corresponding author.
Email: prastika.dy@gmail.com (D. Prastika).

Pain-management strategies among hospitalized 
trauma patients: a preliminary study in a teaching 
hospital in Indonesia

Deya Prastika*, Luppana Kitrungrote and Jintana Damkliang

Faculty of Nursing, Prince of Songkla University, Songkhla, Thailand

KEYWORDS
Pain;
Pain management;
Trauma

Abstract
The incidence of trauma has been high and is considered to have increased throughout the 
years. This study aimed to describe the pain intensity and pain-management strategies of hos-

-

-
liminary research found that hospitalized trauma patients perceived mild to severe pain inten-

-

patients related to cultural context.

© 2018 Elsevier España, S.L.U. Todos los derechos reservados.

Introduction

considered to have increased throughout the years (World 
1,2

in European countries (Centers for Disease Control and 

2

for close to 1.3 million every year1. This number is indi-

of death.
Previous research in Western countries found a high prev-

alence of moderate to severe pain in trauma patients during 

injury patients in a study conducted by Rosenbloom per-

to a large hospital in Canada5

other types of trauma, such as burns and orthopedics inju-
ries rated the same level of pain
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. These studies revealed that 
-

ported severe pain during hospitalization.
Pain management is essential to eliminate the cause of 

pain10. Evidence noted that trauma patients might receive 
pharmacological or nonpharmacological methods (e.g., re-
laxation, guided imagery, and information about pain)8,11-15. 
Moreover, patients are able to apply their strategies, such 
as music, relaxation, or praying

-
lized20.

-
-

society, and health care system among countries has recog-
-

ceives and reacts to pain experience21. In Indonesia, little 
research on pain in hospitalized traumatic patients exists. 

intensity of pain and pain management so as to conduct 
preliminary estimates of the rates of pain and the types of 
pain management strategies used by hospitalized trauma 

information to healthcare providers to gain an understand-
ing about pain and its management based on patients’ pref-

pain management properly based on individual needs as 
they relate to the Indonesian context.

Method

This descriptive study analyzed hospitalized trauma patients 

hospital in West java, Indonesia. Eligible patients included 

trauma to areas of the face, chest, abdomen, pelvis, muscu-
loskeletal structure, or limbs, or had been burned, had no 
psychiatric disorder, and spoke Indonesian. 

Nursing and Hasan Sadikin hospital gave its approval, pa-

-
sonal information and asked to rate their pain on a numeric 

intensity. It included four items of pain and assessed pain over 
-

-
dition to the assessment of the intensity of pain, patients 

a symptom-management model21

have been among the options.
-

.

Results

Characteristics of the hospitalized trauma patients 

-

Pain intensity of the hospitalized trauma patients

-

-
-

Table 1 

Characteristics

Gender

Male

Religion

Islam 81 (85.3)

Christian

Medical diagnosis

of clavicle, hand, leg)
50 (52.6)

Mild head injury 22 (23.2)

Musculoskeletal injury (i.e., strain) 1 (1.1)

Multiple injuries (e.g., head injury + 
leg fracture)

Cause of injury

Industrial accident

sports)
5 (5.3)

Treatments*

Nonsurgerical

Wound dressing

Splint board, sling

Skeletal, skin traction

Surgery (i.e., open reduction 11 (11.6)

*Patient received more than one treatment.
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Pain management of the hospitalized trauma 
patients

-

-
-

ing, and immediately telling the nurses about the pain 

Discussion

-

pain-management strategies of hospitalized trauma pa-

tients. This study found that the intensity of pain of hospi-

at a moderate to severe level -

22. 
-

agement, including paracetamol, ketorolac, tramadol, and 
-

tients also applied several strategies by themselves. 
With respect to patients’ pain-management strategies, 

most patients in this study reported that they prayed to 
relieve their pain. This is not surprising because most pa-

-
cerns that relate to the belief about pain and affect patients’ 

23. Patients in this study noted 
-

(Dzikir). Moreover, they noted that hope and asking for help 

praying into pain management is important because it can 

Table 2 

Pain Duration after admission Mean (interpretation) SD

Day 1 133.85*

Day 2 1.16

Day 3 3.38 (mild)

Day 1 6.33 (moderate) 1.33

Day 2

Day 3 5.15 (moderate)

Day 1 2.85 (mild)

Day 2

Day 3 2.26 (mild)

Day 1 1.18

Day 2 3.63 (mild) 1.02

Day 3 3.22 (mild)

*p 
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Figure 1 
strategy. Note. The patients could use more than one pain-management strategy.
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-
hance the immune system, and foster pain relief . In a 
cross-sectional study, chronic pain patients found that pray-

25.

effective in reducing pain

their bed. In addition, almost half the patients tried to bear 
their pain (trying to tolerate). No patients gave the reason 
for these strategies. Wong and Chan noted that patients 
tried to bear and tolerate the pain because of their percep-

8.

by patients the least, such as reading and immediately in-

report pain intensity to nurses and preferred to endure the 

Acknowledgement

Hasan Sadikin general hospital, Indonesia, and all partici-
pants of this study.

References

 1. 
-

cable_disease/en/.
 2. 

-

 3. Centers for Disease Control and Prevention. Web–based injury 

EuroSafe. Injuries in the European Union, report on injury sta-
-

ropa.eu/health/reports/publications/index_en.htm.
 5. 

 6. -

WT. Pain and satisfaction in hospitalized trauma patients: the 

-

 8. Wong EM, Chan SW. The pain experience and beliefs of Chinese 

10. -

11. -
apy for acute ankle sprains: a randomised controlled study of 

 

12. 
et al. Heat or cold packs for neck and back strain: a random-

13. -
ation terhadap nyeri kepala pada pasien cedra kepala ringan. 
2012.

-
-

15. 

16. 

among Muslim patients undergoing abdominal surgery, Medan, 
-

18. 

-

20. 
based educational interventions in the management of cancer 

21. -
-

22. -

clinical governance in the Defence Medical Services. Philosl 

23. 

-

25. -


	Pain-management strategies among hospitalized trauma patients: a preliminary study in a teaching hospital in Indonesia
	Introduction
	Method
	Results
	Characteristics of the hospitalized trauma patients
	Pain intensity of the hospitalized trauma patients
	Pain management of the hospitalized trauma patients

	Discussion


