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Background: Using a western-adapted pain interview
questionnaire in Thai context leads to confusion and
misunderstanding. In addition, pain experience in Thai
chronic pain patients has been investigated by very few
qualitative studies. This study was aimed to reveal 1) pain
descriptor and 2) pain experience in Thai.

Methods: A qualitative study was conducted at King
Chulalongkorn Memorial Hospital. Chronic-pain patients
were purposefully invited for participation. Collecting data
was by in-depth interviews guided by prepared probe
questions. Content analysis was applied.

Results: Four categories were abstracted from 9 patients’
data. 1) Pain descriptor; there were unique and eccentric
Thai words to represent their pain perceptions. However,
serious severity of pain was described by the Thai word
meant as ‘suffering’ and ‘unable to withstand’. 2) Pain
resolve; all patients agreed that intravenous opioid was
effective. On the contrary, they revealed ineffective pain
management which caused by ordering 4-hour interval of
drug administration and using pain score for assessment.
3) Adaptation; all patients have already coped with their
pains. The common coping strategy was an attempt to
ignore the existing pain. As a result of having free time
with no pain, they had their consciences to develop their
coping strategies. 4) Cultural and social involvement;
common Thai culture ‘it needs to be patient with pain’ leads
patients to be easily in pain acceptance phase. It was also
facilitated by a medical culture of ‘pain-killer drugs are not
good for health’. Thai-culture social support is an important
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factor to facilitate coping with pain.

Conclusion: Thai chronic pain patients’ descriptions of
pain are eccentric and imagery. Individual interview is
more effective than using structured pain questionnaire
to collect information. The Thai word meant as “suffering”
should be used for pain severity evaluation.

Keywords: pain descriptors, pain experience, Thai

aw

WAAT 2561; 44(3): 127-35.

e Thai J Anesthesiol 2018; 44(3): 127-35.

UNIN

NIANENANH UL LA m@m”mmmmmﬂqmﬂw
Lﬂn"lﬂ uay m@ummlummmm m@qmﬁmmmmmﬂuu
Lﬂummmm@ﬂNﬂﬂummmmﬂqwmmmﬂqmL@@N
Laziiiasarnaautan (Pain) Lﬂumm@mﬁwmﬂu
°mLWLL@M@@Umu”l,mmmmyl,ﬂumqmmLfa‘wq S
ummmmmﬂqmuuj muumiafmmmmﬂqmim
Fagftlatieg (self-report) @uﬂum@muiummmmm
'J’]Lﬂum?ﬂivmumwﬂqmmmLﬁj@a@mnmm

ufaﬂmnmisnnﬂivqmimmmmm@mmmmqmi
LLWVIELW@ﬂﬁ‘WLNu@ﬂHmyLL@ GREEETERC LR RREN DT
L uundeuuietszfiunualuaniAzesiie
wﬁ\iﬁﬁqﬂun’nﬂmﬁummﬂqm‘lﬁmﬂiﬁﬁﬂmﬂuﬁﬂmﬁu
YTBIENUANLALES McGill Pain Questionnaire S}
LundeLaadlEFuniseeniy esanniianuifisnss
Lazidaield ma‘ﬂivmummﬂqmmummmwimmﬂm
A1ussaneAINNian @9 Ronald Melzack WA
LL‘LI‘LI@@‘LIEHNVLﬁiULLN‘].I‘LA@’W@I@W’]T]WIU?T?;I’]EI?’I'J’mﬂ'l91‘1/1
LLﬂ@ﬂLL@“VLuLmﬂ”Lmumﬂfaumr]mﬂfmwmmmﬁﬂm’lu
ARLNIEIULaA’ mvmumummﬂ wummmﬁmmm
ﬂqmm‘”mﬁmmmm’mmmuu @uuﬂﬂzﬁmimmwm
UITEEANNLIAF mﬂummmﬂqmmmmm
LANANINNARENLALTINEHUEE AANGUAILIIENE AR
TTALVBIANTUL D aadustuaeunuiledsndy
mwﬂfammwﬁﬁimuﬁzgm” wdazfinmsutlautuasuniy

128 A

WAAT 2561; 44(3)

ﬁl’N“] dunnelng LLmJmeM@ummmmmmLL@‘Um*m
mm'amfaum LLMW’]ﬂﬂi‘v’&Uﬂ’]immLL@?ﬂH’]Nﬂ’]ﬂV}NﬂQ’m
ﬂfmLimﬂu‘lﬁmwmmmvﬂﬂmmm mwwuﬁmmmmm
mamﬂmm'ﬂfammqmﬂqaiwamwuﬂmﬂiuﬂmm
mimﬂmmﬂqmlmmumumummuu mmmum*ﬁmm
mmamammﬂm’lmmumumummuu”l,u"l,mmmnmi
ussEnevTaLanaansanInlannesiiloninalaa s
ANNANSIR A NTBIANIANNNIANEYF9A1NA
LNUE R (International Association for the Stuciy of Pain,
IASP) A2NN1am A9 ﬂimumiaﬁﬂﬂm@mﬂﬁqmqrﬁm
ﬂQWN?@ﬂLL@Jﬂ’]‘JNﬂA A ARIINAUNILNAELYERENNNTD
mvmlmuﬂLﬂmmmmﬂmmu m@mmimm@mu
Jfinnsun s aeadeiEetiys aﬁ"\mumﬁumm
me'aaﬂmmwﬂqm u@mmnmmunummmwm
mﬂi:@um@wmﬁmmwwﬂ‘mmmm’mﬂqmu,m Saauiy
ﬂimumﬁfrﬁmvm?m}umﬁﬁ?”u?mmmmm’@”ﬂuﬁqa”
mimmem@mummﬂqmiuummm fiflanu
LN ﬂ‘].lﬂuii’lﬂ@ﬂmﬁ']’m@’nﬂuﬂﬂW\iﬂ\iiuﬂﬁﬂ‘wu
sy Mﬁmwmimmmﬂqa”l,mmmmwﬂqmimq
m?ﬂﬂ‘mummmmﬂaﬁ”mm@”mmummimﬂ UEETH
LL@.,,mame@@nmmmﬂqmiummlm

ad =
IBNIANHE
nsAnsdlA KU 9FusesaInAnIzNIINNNg
astia9snnsan Uyt radlsaneuIaainaInnl (1IRB

Thai J Anesthesiol 2018; 44(3)



andad s ENq‘VI‘ﬁLLﬁ A e Thipawan Ruangrit, et al.

No. 707/59) {lunnsAnm34eidenmunin LL‘umumHm
\T9an (seml structure in-depth interview) Iumﬂfmm
mmﬂqmmlma‘m’mﬂmﬂumﬂqmiu m@qiiqwmma
@Wﬁmmm mmmmammmﬂummw AR 1) Lﬂumﬂfm
Atiaanutanies (@en = BAutlantsinnid
WEIBANINUIUNINNGT 3 1R8MU) 2) aguanndn 20 1
3) awnsaan1nels was 4) Busanidniauniiay
noinizdnean Ae gilaedfiasidndaniss o anle
Amulusnueinn1sids na@enngusnethailunis@en
WULLA1ZAY (purposive sampling) Huaaynanaazls
FuRresuneifiaafuinglszasdianisids 33n1s
dunwad nsuntladayaiflumnuay waznisauana
9348 pEeaziBen LazaIAeladanansrL Ly
393

ﬁﬁﬁﬂﬁﬁﬂﬁiﬁmwmﬂLﬁlfaﬁummﬁmﬁﬂw Tl
ﬂ‘)’m‘&ﬁﬂmLT@QﬁQWN@”ﬂ’Jﬂ‘H@QNﬂQELﬂuﬁ@ﬂ ThaIgzey
nardun st el 1-2 A mmﬂumu 45 Wi
mhﬂmmmwam‘lmumwm‘iuummmqLuﬂimnim

mmmhuﬂummumwm (probe question) 111
ﬁﬁmuﬂmmﬂmmqwmﬁwu IpRmUNIAINNIANE

Iu@ﬁmﬁﬂmwmﬂmqm asnalafimINIzIINdNNEn]

m@ﬂ@mﬂuuummmm@m mmu"l,mmmmmqﬂmm
Imﬂﬂ'1m’1uwlmmm@mmmmumuwm@ Readasiy
mmimﬂmwﬂqmLmzﬂszmumimmmn‘umﬁ‘ug
ANLan TaesausauyniA @191 ANAA e19unal AN

5&n ludu (Table 1) uar aduantunsdun el

LANAUN172UN U LTI ALT2ANT1 N1 TN LN &1L
Fnsipragiiunnml

Table 1 Guide for interview

TgusyaeA  AoNiEN wuAImINUY
n1534e Annuol
[ ] U v alal
ns¥ug dounguan  AdNEAnasRenisiany
pntan  ponEdnane el
el AYNNIULINTBIANLIANN
wWeisle?
ansGRdanuatngls 2
A liguaLnafuetngls?
Tnaslun? wiluu 2 @elalun?
dszaumenl  doangouan Endulheialug?
o o ow oA o
matlan Foesmann  nednslaflaiinainisian?
Wulaeaed Anetislsiunsian?
Al azlstheminldinaaaauian?

inluivegiumuianle?

v o tdl o K = o U

HAAEDRALNAUNUIAINIATEITUNNIAENNNATLEAY
mmﬁ&mﬂuuumnumumwm (field note) m@wmw
dnsnaAdesavun anntiu mqw 1 LL'ZQ‘”WJ'W‘V] 2 A8
Tunnundunisoladeazifan wazpneiiAmeiadng
Wudaszsenusqads inductive content analysis
4 3 > a5y o
Fetlsynausag 4 dunan® ® lawn decontextualization,
recontextualization, categorization LLaz compilation LLaE
N1N19A39ALUsLHUANINYNABITBINITIATITIAINT
Wit UEuNan199AI T 10 AUVNARIAUN UaY
USAeNRNIZHaN1T3AT T NIIuN a9 84iY (face

validity) (Figure 1)

9 LLNu%ﬁ‘LI%m;{ﬁ Usza:u:wmmwlw 1ha
-nmfuiaIwla

-nmegiiuamnlia

o

AArEd Inductive content analysis

i 1 mi’u*

ALdeYa | In-depth interview

‘ ¥ code AMuamIAn ‘

&

‘ naamtiiuiufinnsdunienl

=20
3
]
€L
S

‘h code ATLBNIAT ‘
LUNIU code
fmﬂml code

NLUNIU code

4R ﬂm! code

Face validity

‘ ﬂfg!-.l code 'ﬁmuﬂmmqnu ‘

Abstract nfil.l code

Figure1 Research design and Content analysis

qw

WAJa13 2561; 44(3) * Thai J Anesthesiol 2018; 44(3)

129



: vy ! i o
yuwesaonwavesdienefiiaiess

Pain Perspectives in Thai Chronic Pain Patients

=
WNaN1IANHI
o A A o d o i ae o
HieniAinninzedanidnsinidqaiainn 9 A
dugne 5 AW UEe 4 AW B1Y9zMaN9 33-60 T doulugy

Table 2 Characteristics of participants
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No Sex Age(yr) Diagnosis Treatment

1 male 33 Colon cancer, advance stage chemotherapy

2 female 52 3“degree burn scrub burn

3 male 55 3“degree burn scrub burn

4 female 48 Cervical cancer, bone metastasis chemotherapy

5 male 60 Carcinoma of supraglottic, tongue and esophagus chemotherapy

6 male 54 Sacral chondroma sacrectomy

7 female 34 Open fracture both leg vacuum dressing
8 male 36 3“degree burn scrub burn

9 female 40 Cervical cancer, bone metastasis radiotherapy
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