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RESUMO

Objectivo: Identificar os factores psicossociais
que influenciam a percep¢do da dor pés-
-operatéria em doentes submetidos a cirurgia
de revascularizag¢do do miocdrdio (CRM).

Material e Métodos: Estudo exploratério
correlacional de 91 doentes (71 homens e 20
mulheres) submetidos a CRM (pontagem
aortocorondria) por esternotomia. A idade
média era de 63,8 +9,6 anos (entre 39 e 84).
Foram utilizados os seguintes instrumentos:
Escala Analégica Visual as 24, 48 e 96 horas
do pés-operatério; Questiondrio de
Caracterizagdo Demografica; Mental Health
Inveniory de 5 itens; Percepgdo de Satide
Geral (SF-36); Escala de Expectativas de
Dor; Escala de Percepgéo de Apoio; Escala
de Expectativas de Auto-eficdcia; Satisfagdo
com o tratamento, médicos e enfermeiros
(American Pain Society Questionnaire)
aplicados as 96 horas apés a cirurgia.

Resuliados: Os doentes que apresentaram
expectativas elevadas de dor, percepcionaram
maior apoio, apresentaram niveis elevados de

auto-eficdcia para lidar com a dor ou, se
pertenciam ao sexo masculino, sentiram
menos dor. De igual modo, os doentes que
apresentaram melhor satide mental,
percepcionaram a sua satide como boa e os
doentes que expressaram maior satisfagiio
com o tratamento sentiram menos dor. A dor
ndo foi influenciada pela idade, grau de
escolaridade ou pela satisfagdo com a
conduta de médicos e enfermeiros.

Conclus@o: Ap6s as primeiras 48 horas do
pés-operatério, a experiéncia de dor é
influenciada por factores psicossociais, em

ABSTRACT

Psychosocial Aspects Associated with
Pain Perception in Individuals
Undergoing Coronary Surgery

Objective: To identify the psychological factors
that influence post-surgery pain perception in
patients undergoing coronary artery bypass

graft surgery (CABG).

Methods: This was an exploratory
correlational study of 91 patients (71 men and
20 women) who underwent CABG
(aortocoronary anastomosis) by sternotomy.
Mean age was 63.8 9.6 years (between 39
and 84). The following instruments were
used: visual analogical scales at 24, 48 and
96 hours of post-surgery; demographic
characteristics survey; pain expectations
scale; perceived support scale; self-efficacy
scale, Mental Inventory (5 items); health
perception scale; and satisfaction with
treatment, doctors and nurses (American Pain
Society questionnaire) at 96 hours after surgery.

Results: Patients who had presented high
expectations of pain, perceived more support,
presented high levels of self-efficacy to deal
with pain or were male, felt less pain.
Furthermore, patients who presented better
mental health, perceived their general health
as being good, or expressed greater
satisfaction with treatment, felt less pain.
Pain was not influenced by age, level of
education or satisfaction with doctors and
nurses.

Conclusion: After the first 48 hours following
surgery, the pain experience is influenced by
psychosocial factors, in particular by
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particular pela expectativa de dor,
expectativa de auto-eficdcia, apoio percebido,
percepcdo da sadde geral, percepcdo de
saide mental e satisfagdo com o tratamento
para a dor. Perante os resultados, evidencia-
-se a necessidade de conjugar conhecimentos
no sentido de dar respostas mais alargadas e
de cardcter multidisciplinar no tratamento da
dor pés-operatéria em CRM devendo, a par
de outros aspectos, focar-se na gestdo das
expectativas dos doentes.

Palavras-Chave
Dor aguda; Factores intervenientes na percepgao de dor;
Cirurgia de revasculariza¢do do miocérdio

INTRODUCAO

Acirurgia de revasculariza¢do do miocérdio
(CRM) por pontagens aortocorondrias é um
procedimento cirtirgico comum. O grande objec-
tivo da CRM é reduzir sintomas e complicagdes
resultantes da isquemia miocdrdica podendo
melhorar a capacidade funcional e aumentar a
sobrevivéncia em doentes seleccionados .

A cirurgia cardiaca é um evento marcante
na vida das pessoas, porque sendo um procedi-
mento complexo e ndo fisiolégico, tanto pode
preservar a vida e melhord-la quanto extingui-
-la. E verosimil que a maioria dos doentes que
se submetem a cirurgia cardfaca, apresente um
alto nivel de ansiedade e expectiva em relagéo
a cirurgia que sfo elementos geradores de alte-
ragdes emocionais. As vezes, niio levar em conta
esses factores pode prejudicar ou mesmo com-
prometer a evolugdo pds-operatéria®. De facto,
a investiga¢fo tem salientado a importincia das
expectativas do sujeito para os resultados de
saide " e, por essa razdo, esperamos que o que
é expectével pelo doente operado tenha um im-
pacto positivo na dor pés-operatéria. Por outro
lado, a satisfacdo com o tratamento influencia
ndo s6 o comportamento do doente como os re-
sultados da intervengdo®.

Também a tolerdncia a dor e a sua percep-
¢do sdo vistas como importantes para a recupe-
racdo. Como as diferencas individuais nos re-
sultados nfo sdo previstas por indicadores
pré-operatérios de saide fisica, medir a dor
ap6s a cirurgia é importante para saber como é
que o doente estd a recuperar ©. Investigagio
prévia demonstrou que as cirurgias tordcicas e

expectation of pain and of self-efficacy,
perceived support, perception of general and
mental health, and satisfaction with pain
treatment. The results confirm the need to
bring together different kinds of knowledge
for a broad, multidisciplinary approach to
postoperative CABG pain treatment, focusing,
along with other aspects, on management of
patients’ expectations.

Key words
Acute pain; Factors related to pain perception;
Coronary artery bypass graft surgery

INTRODUCTION

oronary artery bypass graft (CABG) surgery

by aortocoronary anastomosis is a common
surgical procedure. Its main objective is to re-
duce symptoms and complications resulting
from myocardial ischemia, and it can also im-
prove functional capacity and increase survival
in selected patients @.

Cardiac surgery is a major event in people’s
lives, since it is a complex, non-physiological
procedure that can save and improve life but
can also lead to death. It is likely that most pa-
tients undergoing such surgery present high le-
vels of anxiety and expectation, which lead to
changes in their emotional state. Ignoring such
factors may compromise postoperative evolution ®.
Research has highlighted the importance of pa-
tients’ expectations in health outcomes ®* and it
is therefore to be hoped that these expectations
will have a positive impact on postoperative
pain. At the same time, patients’ satisfaction
with treatment influences not only their beh-
avior but also the outcome of the intervention ©.

Pain tolerance and perception are also im-
portant in recovery. Since individual differences
in outcome cannot be predicted by preoperative
indicators of physical health, assessing post-
operative pain is an important indication of how
the patient is recovering ©. Previous studies
have shown that thoracic and upper abdominal
surgery are among the most serious in terms of
need for postoperative analgesia®. It is common
practice for patients undergoing cardiac surgery
to receive large quantities of perioperative anal-
gesics @. The use of analgesics has obvious im-




abdominais superiores sdo algumas das mais
severas em termos de necessidade de analgesia
pés-operatéria ”. De facto, a pratica comum
para pacientes sujeitos a cirurgia cardiaca é re-
ceberem grandes quantidades de analgésicos
perioperatérios ®. A administra¢io de analgé-
sicos tem implica¢des claras na mediagdo da
resposta do doente & dor. Um tratamento inade-
quado da dor pode desencadear respostas respi-
ratérias adversas '” e complicagdes potenciais
para toda a vida . Trabalhos anteriores mos-
tram um acentuado desenvolvimento de atelec-
tasias em pacientes criticos quando a analgesia
pés-operatéria era abaixo do éptimo, reforcando
a ideia de um efeito inibitério da dor na ex-
cursdo diafragmética, diminui¢do dos volumes
pulmonares, retencdo de ar elevada e os seus
efeitos subsequentes no desenvolvimento de
atelectasias *19. Os profissionais de saide que
promovem a analgesia através de uma medica-
clio para a dor mais agressiva, podem apoiar as
capacidades dos doentes para respirar fundo,
tossir e andar, minimizando assim o risco de
atelectasia®. A dor é também um factor de
stress psicolégico significativo para o doente cri-
tico ™19 e pode ser associado com morbilidade
psicolégica®.

Estd demonstrado que os resultados cardio-
vasculares e pulmonares, o tempo de estadia na
unidade de cuidados intensivos (UCI) e até os
custos hospitalares sdo influenciados por prati-
cas analgésicas "9. Todos estes aspectos salien-
tam o papel da identifica¢do, defini¢do e trata-
mento da dor na recuperagdo de doentes em
regime de cuidados intensivos.

O objectivo deste estudo, de cardcter explo-
ratério e correlacional, é identificar quais os
factores psicossociais associados a percepg¢do
de dor num grupo de doentes recentemente
submetidos a CRM.

MATERIAL E METODOS

91 doentes consecutivos foram submetidos a
CRM (1-4 pontagens aortocorondrias) por ester-
notomia, possuindo literacia suficiente para res-
ponder ao questiondrio. Foram adoptados como
critérios de exclusdo a aplicacdo do protocolo
de avaliagdo, a existéncia de deméncia, doenga
cancerigena ou a persisténcia de ventilagdo me-
cnica as 24 horas do pés-operatério. A idade mé-
dia para este grupo de doentes era de 63,8+9,6
anos (entre 39 e 84).
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plications for a patient’s response to pain: in-
adequate pain management can trigger an ad-
verse respiratory response % and potentially
lifelong complications ™. Studies show an in-
creased incidence of atelectasis in critical pa-
tients with suboptimal postoperative analgesia,
supporting the idea that pain has an inhibitory
effect on diaphragmatic excursion, with loss of
lung volume, air retention and subsequent de-
velopment of atelectasis "> . Health professio-
nals who advocate more aggressive pain medi-
cation can help patients by encouraging them to
breathe deeply, cough and walk, thus reducing
the risk of atelectasis ®. Pain is also a significant
psychological stressor in critical patients "9
and may be associated with psychological mor-
bidity ©.

It has been demonstrated that cardiovascu-
lar and pulmonary outcomes, length of stay in
the intensive care unit (ICU), and even hospital
costs are influenced by pain management prac-
tices ", These facts highlight the importance for
recovery of identifying, defining and treating
pain in patients in intensive care.

The objective of this exploratory correlational
study was to identify the psychosocial factors
that influenced pain perception in a group of
patients who recently underwent CABG.

METHODS

Ninety-one consecutive patients underwent
CABG (1-4 aortocoronary anastomoses) by ster-
notomy and were sufficiently literate to reply to
the questionnaire. The exclusion criteria follow-
ing application of the assessment protocol were
dementia, cancer or continuing mechanical
ventilation 24 hours after surgery. Mean age in
this group of patients was 63.8+9.6 years (be-
tween 39 and 84).

Instruments

The following instruments were used: 1) so-
ciodemographic characteristics survey (age,
gender and level of education) and characteris-
tics of the surgery (number of anastomoses); 2)
visual analogical scale for self-assessment of
pain intensity related to the surgical procedure;
this is a 10-point scale, the bottom and top of
which represent the minimum and maximum
limits of pain perception, and the patient marks
on the scale the level of pain he or she is feel-
ing at that moment "?. The patients were asked
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Instrumentos

Foram utilizados: 1) Questiondrio de carac-
terizacdo sécio-demografica (idade, sexo e esco-
laridade) e caracteristicas de cirurgia (nimero
de pontagens); 2) Escala Analégica Visual para
auto-avalia¢do da intensidade da dor dos sujei-
tos relativamente ao procedimento cirtdrgico,
que consiste numa linha continua de 10 valores
cujos extremos representam os limites minimo e
méaximo da percepcdo de dor. O individuo assi-
nala ao longo da linha o nivel de dor que sente
naquele momento "?. Foi pedido aos doentes, as
24, 48 e 96 horas para classificarem a sua dor
no momento. Na tltima avaliacfo, perguntava-
-se qual tinha sido a dor mais forte e o nivel
médio de dor sentido nas dltimas 24 horas. Es-
tes cinco itens sfo utilizados individualmente
e agrupados numa escala com um unico score
— Dor Global — que exprime a experiéncia de
dor neste periodo; 3) Mental Health Inventory
(MHI-5), para ser determinado o grau de satide
mental. Trata-se de uma escala constituida por
5 itens que sdo de resposta do tipo likert (sem-
pre a nunca)"9; 4) Escala de avaliag¢do da sadde
geral do SF-36, para determinar a percepgdo da
saide geral. E constituida por cinco itens com
resposta do tipo likert (absolutamente verdade a
absolutamente falso). Esta varidvel foi também
medida por um item de avalia¢do da percep¢io
de saide geral do SF-36"”; 5) escalas de expec-
tativas de dor (dois itens), percep¢do de apoio
(trés itens) e expectativas de auto-eficdcia (dois
itens) que sdo de resposta do tipo likert (abso-
lutamente verdade a absolutamente falso) .
6) Trés itens do American Pain Society Ques-
tionnaire, para avaliar a satisfacdo com o trata-
mento (um item) e com a conduta dos médicos e
enfermeiros relativamente ao tratamento da dor
(dois itens). A resposta é dada numa escala tipo
ltkert (muito insatisfeito a muito satisfeito) ®". O
questiondrio total inclufa 50 perguntas com
uma demora média de preenchimento de 30 mi-
nutos.

A dor foi avaliada em trés momentos: nas
primeiras 24 horas (ap6s acordar da cirurgia),
as 48 horas (ap6s retirada das drenagens peri-
cardica e mediastinica) em contexto de UCI e
as 96 horas (na enfermaria), sempre apés a ses-
sdo de fisioterapia protocolada para cirurgia
cardiaca (movimentos respiratérios, mudangas
de decibito, tosse dirigida). As 96 horas, para
além da avaliacdo da dor passou-se também o
restante questiondrio, sob a forma de entrevista.

to classify their pain at 24, 48 and 96 hours. In
the final assessment, they were asked to indi-
cate the maximum and average level of pain felt
in the previous 24 hours. These five items were
assessed individually and grouped together on a
scale to arrive at a single score — overall pain —
that expressed the pain experience over the
period; 3) Mental Health Inventory (MHI-5);
this is a Likert-type scale requiring graded res-
ponses (‘always’ to ‘never’), consisting of five
items (18); 4) health perception scale (SF-36);
this is also a Likert-type scale consisting of five
items. This variable was also assessed by the
single item of general health perception from
SF-36 (19); 5) pain expectations scale (2 items),
perceived support scale (3 items) and self-effi-
cacy scale (2 items), all Likert-type scales
(completely true to completely false)®; 6) three
items from the American Pain Society question-
naire, to assess satisfaction with treatment (1
item) and the conduct of doctors and nurses
with regard to pain treatment (2 items), with
Likert-type responses (very unsatisfied to very
satisfied) ®. The full questionnaire includes 50
questions and takes an average of 30 minutes to
complete.

Pain was assessed at three different times:
in the first 24 hours (after regaining conscious-
ness), at 48 hours in the ICU (after removal of
pericardial and mediastinal drains), and at 96
hours in the ward, in all cases following stan-
dard physiotherapy for cardiac surgery (brea-
thing and coughing exercises, change of posi-
tion). At 96 hours, besides pain assessment, the
rest of the questionnaire was completed in the
form of an interview.

Perioperative analgesia was with fentanyl
(0.5 to 1 mg/hr) until early extubation (first 12-
24 hours), with a fixed analgesic regimen of 1-2 g
intravenous proparacetamol every 8 hours (max-
imum 4 g/day) after the first 12 hours. A dose of
1 g intravenous paracetamol was administered
30 minutes before drain removal.

Statistical analysis

The statistical analysis was performed using
SPSS (Statistical Package for Social Sciences)
10.0. Descriptive parameters were used (means,
standard deviations [SD], and frequencies) and
parametric analysis was carried out using the
Student’s t test and Pearson’s correlation coeffi-
cient, with values of p<0.05 being considered
significant.




Quadro 1
Analise dos niveis de dor (as 24 horas, 48 horas,

96 horas, dor «<maxima» e dor «<média»)

N.° de doentes Média Desvio Padrio
N) (M) (DP)
Dor 24 horas (UCI) 91 5,37 2,77
Dor 48 horas (UCI) 91 4,88 2,58
Dor 96 horas (Enfermaria) 91 2,79 2,55
Dor méxima 91 4,63 2,96
Dor média 91 3,19 2,21

Foi efectuada analgesia perioperatéria com
fentanyl (0,5 a 1 mg/h) até a extubacdo precoce
(primeiras 12-24 horas), tendo sido mantido um
esquema fixo de analgesia com proparacetamol
1-2 g de 8 em 8 horas endovenoso (maximo de
4 g/dia) apés as primeiras 12 horas. 30 minutos
antes da retirada das drenagens foi adminis-
trada uma dose de paracetamol 1 g endovenoso.

Meétodos estatisticos

A andlise estatistica foi realizada com o pro-
grama SPSS 10.0 (Statistical Package for Social
Sciences). Utilizaram-se parimetros de estatisti-
ca descritiva (média, desvio-padrao, frequéncias)
e testes de andlise paramétrica: teste t-student e
teste do coeficiente da correlaciio de Pearson, con-
siderando-se o nivel de significancia de p<0,05.

RESULTADOS

Avaliacao da percepcao de dor

De uma forma geral, as 24 horas apés a ci-
rurgia, os doentes revelaram uma dor de inten-
sidade média (M =5,37; DP=2,77), as 48 horas
dor com uma intensidade um pouco mais baixa
mas ainda média (M =4,88; DP=2,58) e as 96
horas apresentaram uma dor de nivel mais

baixo (M =2,79; DP =2,55) (Quadro I).

Quadro 11
Analise dos niveis de dor entre individuos
do sexo masculino e feminino

ELISABETE NAVE LEAL, et al
Rev Port Cardiol 2005 ;24:1221-31

Table I
Analysis of pain levels (at 24, 48 and 96 hours,

maximum and average pain)

No. of Mean SD
patients
Pain at 24 hours (ICU) 91 5.37 2.77
Pain at 48 hours (ICU) 91 4.88 2.58
Pain at 96 hours (ward) 91 2.79 2.55
Maximum pain 91 4.63 2.96
Average pain 91 3.19 2.21

RESULTS

Assessment of pain perception

In general, patients reported medium inten-
sity pain 24 hours after surgery (mean 5.37; SD
2.77), slightly lower but still medium intensity
at 48 hours (mean 4.88; SD 2.58), and lower
intensity at 96 hours (mean 2.79; SD 2.55)
(Table I).

Demographic factors

Among the demographic variables, only gen-
der appears to be related to reported pain inten-
sity. On applying the Student’s t test, we found
differences between the sexes in the intensity of
the pain experience (Table II). After 96 hours,
the intensity of average pain was lower in men.

Age and level of education do not appear to
be related to pain perception during the period
assessed and thus the level of pain experienced
is not influenced by any individual differences
in these variables (Table I11).

Psychosocial factors

A statistically significant correlation was
found between general health perception and
pain perception at the different times assessed:

Table 11
Analysis of pain levels among men
and women

Sexo N.>de doentes Média  Desvio Padrao  Valor-p Gender No. of Mean SD P
N) M) (DP) P) patients

Dor 24 horas Masculino 71 5,25 2,71 ns Pain at 24 hours Male 71 5.25 2.71 NS
Feminino 20 5,80 2,00 Female 20 5.80 2.00

Dor 48 horas Masculino 71 4,67 2,47 ns Pain at 48 hours Male 71 4.67 2.47 NS
Feminino 20 5,65 2,87 Female 20 5.65 2.87

Dor 96 horas Masculino 71 2,46 2,41 0,02 Pain at 96 hours Male 71 2.46 2.41 0.02
Feminino 20 3,95 2,75 Female 20 3.95 2.75

Dor mdxima Masculino 71 4,29 2,92 0,04 Maximum pain ~ Male 71 4.29 2.92 0.04
Feminino 20 5,83 2,83 Female 20 5.83 2.83

Dor média  Masculino 71 2,87 2,14 0,01 Average pain Male 71 2.87 2.14 0.01
Feminino 20 4,30 2,16 Female 20 4.30 2.16

Dor global ~ Masculino 71 19,54 9,72 0,02 Overall pain Male 71 19.54 9.72 0.02
Feminino 20 25,53 10,33 Female 20 25.53 10.33

ns: ndo significativo.

NS: non-significant..
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Quadro 1l

Correlacio entre os niveis de dor e a idade e escolaridade

Dor 24 horas Dor 48 horas Dor 96 horas Dor maxima Dor média Dor global
Idade - 0,18 -0,16 0,15 -0,08 0,02 -0,07
Escolaridade 0,10 0,05 0,03 0,09 0,03 0,08
Nota. Nenhum dos coeficientes calculados é significativo.
Table 111
Correlation between pain levels and age and level of education
Pain at 24 hours Pain at 48 hours Pain at 96 hours Maximum pain Mean pain Overall pain
Age -0.18 -0.16 0.15 -0.08 0.02 -0.07
Education 0.10 0.05 0.03 0.09 0.03 0.08
Note: None of the coefficients calculated is significant.
Quadro IV
Correlacao entre os niveis de dor e as variaveis psicossociais
Dor 24 horas Dor 48 horas Dor 96 horas Dor maxima Dor média Dor global
Expectativa de dor 0,30%* 0,41* 0,49* 0,39* 0,46* 0,52*
Percepgao de apoio 0,21%* 0,27* 0,45% 0,39% 0,43* 0,45%
Auto-eficdcia 0,22* 0,32* 0,36* 0,35* 0,30* 0,40*
Satde mental -0,15 -0,21 -0,33* -0,36* —-0,34* -0,36*
Percepgao sadde geral (escala) 0,03 0,04 0,29* 0,26* 0,30%* 0,23%
Percepgio satde geral (item) -0,30% -0,27%* -0,07 -0,21%* -0,13 -0,26*
*p < 0,05,
Table 1V
Correlation between pain levels and psychosocial variables
Pain at 24 hrs Pain at 48 hrs Pain at 96 hrs Maximum pain Mean pain Overall pain
Pain expectations 0.30%* 0.41%* 0.49% 0.39% 0.46* 0.52%
Perceived support 0.21* 0.27* 0.45% 0.39% 0.43* 0.45%
Self-efficacy 0.22% 0.32* 0.36* 0.35% 0.30* 0.40*
Mental health -0.15 -0.21 -0.33* -0.36* —0.34* -0.36*
General health perception (scale) 0.03 0.04 0.29°% 0.26%* 0.30* 0.23%*
General health perception (item) -0.30%* -0.27* -0.07 -0.21%* -0.13 -0.26*

*p < 0.05.

Factores demograficos

De salientar, que, das varidveis demografi-
cas, s6 o sexo aparece como factor relacionado
com a intensidade da dor reportada. De facto,
pela aplicacdo do teste de t-student, verificdmos
haver diferengas na intensidade da dor viven-
ciada em func¢éo do sexo (Quadro II). A partir
das 96 horas a intensidade da dor média é infe-
rior no sexo masculino.

A idade e a escolaridade ndo parecem estar
relacionadas com a percep¢do de dor no pe-
riodo observado pelo que o nivel de dor sentida
ndo é influenciado pelas diferencas individuais
destas varidveis (Quadro I11).

Factores psicossociais

Relativamente a percep¢do de saide geral,
foram obtidos valores que correlacionam de

r=-0.27 (p<0.05) when measured by the sin-
gle item at 48 hours postoperatively, and
r=0.29 (p <0.05) when measured on the 5-item
scale 96 hours postoperatively, suggesting that
a perception of good general health translates
into lower levels of pain (Table V).

As for mental health, this would also seem to
correlate with the pain experience — r=-0.33
(p<0.05) at 48 hours postoperatively — sugges-
ting that a better level of mental health at the
time of surgery translates into lower levels of
pain (Table IV).

There are significant correlations between
pain assessed at different times and pain expec-
tations, perceived support and self-efficacy. In
general, the results show the positive effect
these variables can have on pain perception,
particularly at 96 hours: expectations and pain




forma estatisticamente significativa, a percep-
céo de satide geral e a percepcéo de dor nos va-
rios momentos avaliados: a partir das 48 horas
do pés operatério nesta varidvel medida por um
item r=-0,27 (p<0,05) e das 96 horas do pés-
-operatério quando avaliada por escala r=0,29
(p<0,05), sugerindo que a percepcio elevada
da sadde geral, condiciona niveis de dor meno-
res (Quadro 1V).

Quanto a satide mental, parece igualmente
estar correlacionada com a experiéncia de dor,
a partir das 48 horas no pés-operatério r=-0,33
(p<0,05), sugerindo que um maior grau de
satide mental no momento da cirurgia, condicio-
na niveis menores de dor (Quadro V).

Sao significativas as correlagdes entre as va-
ridveis relativas & dor nos vdrios momentos ava-
liados e as expectativas de dor, o apoio perce-
bido e a auto-eficdcia. Em geral, os resultados
descriminam o efeito positivo que estas vari-
vels exercem sobre a percepcio da dor, em par-
ticular as 96 horas: expectativas de dor e per-
cepgdo da dor as 96 horas r=0,49 (p<0,05);
apoio percebido e percepcio de dor as 96 horas
r=0,45 (p <0,05); auto-eficdcia e percepgdo de
dor as 96 horas r=0,36 (p <0,05), sugerindo ni-
veis de percepc¢do de dor mais baixos para os
individuos que possuem expectativas de dor mais
altas, apoio percebido e auto-eficdcia elevados

(Quadro 1V).

Satisfacao

Foi significativa a correlagdo entre a satisfa-
¢do com o tratamento e a dor percepcionada a
partir das 48 horas r=-0,43 (p<0,05), o que
sugere uma maior satisfacfio para os individuos
que tiveram niveis de dor baixos. Por outro lado
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perception r=0.49 (p <0.05); perceived support
and pain perception r=0.45 (p <0.05); self-
efficacy and pain perception r=0.36 (p <0.05),
suggesting lower pain levels in patients who
have higher levels of pain expectations, percei-
ved support and self-efficacy (Table 1V).

Satisfaction

There was a significant correlation between
satisfaction with treatment and pain perception
after 48 hours — r=-0.43 (p<0.05) — which
suggests higher levels of satisfaction among pa-
tients with lower levels of pain. However, satis-
faction with the response of nurses and doctors
to complaints of pain does not appear to be re-
lated to the pain experience (Table V).

DISCUSSION

The data from the present study support
previous indications that postoperative pain
perception is influenced by psychosocial fac-
tors. The results are consistent in terms of the
relationship between pain perception and the
variables of mental health, perception of gene-
ral health, pain expectations and self-efficacy,
perceived support and satisfaction with treat-
ment. In the first 24 hours, pain tends to be
more physical in nature, whereas at 96 hours
patients find themselves in better control of
events, which may help explain the stronger re-
lationship with psychosocial variables after 48
hours.

In general, pain following CABG diminishes
over time. It is greatest at 24 hours when pa-
tients are in the ICU and still have drains,
pacemaker wires and monitors. At 48 hours, when

Quadro V
Correlagao entre os niveis de dor e a satisfagao

Dor 24 horas Dor 48 horas Dor 96 horas Dor maxima Dor média Dor global
Satisfa¢do tratamento -0,18 -0,43%* -0,39% -0,39% -0,36* -0,45%
Satisfa¢do enfermeiros  -0,07 -0,22 -0,10 -0,02 -0,11
Satisfacdo médicos -0,21 -0,21 -0,05 -0,12 -0,07 -0,17
*p < 0,05.
Table V
Correlation between pain levels and satisfation

Pain 24 hours Pain 48 hours Pain 96 hours Maximum pain Mean pain Overall pain

Satisfaction with treatment ~ -0.18 -0.43* -0.39* -0.39* -0.36* -0.45*
Satisfaction with nurses -0.07 -0.22 0.00 -0.10 -0.02 -0.11
Satisfaction with doctors -0.21 -0.21 -0.05 -0.12 -0.07 -0.17

% < 0,05.

1227



1228

Rev Port Cardiol
Vol. 24 Outubro 05/0ctober 05

a satisfacio com a resposta as queixas de dor
por parte dos enfermeiros e médicos ndo parece
estar relacionada com a experiéncia de dor

(Quadro V).

DISCUSSAO

Os dados retirados da presente investigagéo
consolidam as indicacdes prévias de que a ex-
periéncia da dor no pés-operatério é susceptivel
de ser influenciada por factores psicossociais.
Os resultados s@o consistentes no que concerne
as relagdes com as varidveis satide mental, per-
cepcdo da saude geral, expectativas de dor, ex-
pectativas de auto-eficdcia, apoio percebido e
satisfacdo com o tratamento na percepcio de
dor. Nas primeiras 24 horas, a dor tende a ser
de indole mais fisica e as 96 horas os indivi-
duos ja se encontram com maior controlo dos
acontecimentos, o que pode ajudar a compreen-
der uma maior rela¢do entre as varidveis psi-
cossociais ap6s as 48 horas do pés-operatério.

De uma forma geral verifica-se que a dor di-
minui com o passar do tempo. Ela é maior as 24
horas numa altura em que os doentes se encon-
tram na UCI, ainda com drenagens, fios de pa-
cemaker e monitorizados. As 48 horas, quando
se encontram nos cuidados intermédios, apre-
sentam dor com intensidade mais baixa, prova-
velmente associada a retirada das drenagens.
As 96 horas, ja em contexto de enfermaria, apre-
sentaram niveis de dor mais baixos.

A intensidade da dor obtida nos vérios mo-
mentos avaliados assemelha-se a de outro es-
tudo na drea. Em 32 doentes sujeitos a cirurgia
cardiaca programada sob circula¢do extracorpo-
ral, foi utilizada uma escala analégica visual
(0-10) no dia seguinte a alta do doente para
avaliar a dor em repouso no perfodo compreen-
dido entre as 24 e as 72 horas do pés-operaté-
rio. Constatou-se que a dor média era 5,5+ 1,42,

Verifica-se também diferente percepcio de
dor relativamente ao género sexual. Neste es-
tudo, as 96 horas, os homens referiram em mé-
dia menos dor do que as mulheres. As 24 e 48
horas a dor é provavelmente de fndole mais fi-
sica ndo sendo influenciada pelo género sexual
dos sujeitos. Estes resultados vao de encontro
aos apresentados noutro estudo na drea que in-
cluiu 90 doentes submetidos a CRM, em que a
intensidade da dor foi avaliada no terceiro dia
ap6s a cirurgia (pelo Pain Severity Scale do West
Haven-yale Multidimensional Pain Inventory).
Encontraram-se intensidades de dor mais ele-

they are receiving intermediate care, they pre-
sent less intense pain, mainly due to removal of
drains. At 96 hours, when they are in the ward,
their pain levels are low.

The severity of pain reported at the different
assessment times was similar to that of another
study in this area, in which in 32 patients who
underwent programmed cardiac surgery with
extracorporeal circulation, a visual analogical
scale (0-10) was applied on the day following
discharge to assess pain at rest between 24 and
72 hours after surgery. Mean pain was 5.5+ 1.4,

It was also found that pain perception varies
according to gender. In this study, men reported
less pain on average at 96 hours than women.
At 24 and 48 hours, the pain is probably more
physical in nature and is not influenced by gen-
der. These results are in agreement with those
of another study that included 90 patients un-
dergoing CABG, in which levels of pain were
assessed on the third postoperative day (using
the Pain Severity Scale of the West Haven-Yale
Multidimensional Pain Inventory). Pain levels
were higher in women, and according to the au-
thors, depression and lack of adequate social
support can predict higher levels of pain in wo-
men, while in men these variables are associ-
ated with diminished function ©.

Age has also been suggested as having a
possible influence on pain perception and tol-
erance ), although in the present study it did not
affect pain perception. However, at least one
previous study has reported that people aged
over 40 have progressively greater relief from
pain medication, suggesting that analgesics may
have a longer-lasting effect at older ages due to
metabolic changes @Y. Level of education also
had no influence on pain perception, although
some authors state that a higher sociocultural
level reduces the severity of postoperative pain ®”.

The influence of expectations in modulating
pain is clear in this study. It was found that pa-
tients who expected to have more pain in fact
experienced less. This finding is supported by
other authors who state that anticipation of pain
can affect pain perception, which leads us to
the question of expectations and placebo expe-
rience ®. In the present study, knowledge of the
surgical procedure from other patients or previ-
ous experience may have influenced pain ex-
pectations, with such patients being better pre-
pared to deal with the pain arising from surgery.
Similarly, those with higher self-efficacy expe-




vadas nas mulheres. Segundo estes autores, sen-
tir-se deprimida e ter suporte social inadequado
pode prever niveis de dor elevados na mulher,
enquanto que para o homem estas varidveis as-
sociam-se a diminui¢do funcional ©.

A idade é outra caracteristica sugerida que
pode influenciar a percep¢do e tolerancia a dor ®.
No presente estudo, a idade ndo influenciou a
percepcdo de dor. No entanto, pelo menos um
trabalho prévio reporta que pessoas acima dos
40 anos tém progressivamente maior alivio da
dor com os medicamentos, sugerindo que os
analgésicos podem ter um efeito mais dura-
douro com o aumento da idade devido a altera-
¢oes do metabolismo Y. A escolaridade ndo in-
fluenciou a percep¢do da dor, contudo autores
afirmam que o nivel sécio-cultural elevado di-
minui a importincia da dor pés-operatéria .

A influéncia das expectativas na modulacéo
da dor é inegével neste trabalho. Verificou-se
que os sujeitos que esperavam ter mais dor
apresentaram menos dor. Este facto é suportado
por outros autores que afirmam que a antecipa-
¢do da dor pode conduzir a experiéncia de dor,
levando-nos & questdo das expectativas e expe-
riéncias placebo ®. No presente trabalho, o co-
nhecimento dos procedimentos cirtdrgicos atra-
vés de outros doentes ou a experiéncia anterior
pode ter influenciado as suas expectativas de
dor, estando os doentes preparados para lidar
com este sintoma decorrente do acto cirtdrgico.
De igual modo, quem apresentou maiores ex-
pectativas de auto-efic4cia teve menos dor. Se o
doente sente que é capaz de controlar a dor, a
sua percep¢do desta é menos intensa. Verificou-
-se que uma percepgdo de maior suporte estd
associada a menor dor. Autores referem que
doentes casados que recebem maior apoio no
hospital (visitas ou companheiros de enferma-
ria) tomam menos medicacdo para a dor e recu-
peram mais depressa que outros com menor su-
porte social ©. Estes resultados sugerem que
intervengdes de apoio desenvolvidas para pes-
soas com baixo suporte social podem melhorar
a qualidade de vida.

A sadde mental e a percepgdo geral da sat-
de associam-se a percepg¢io de dor no sentido
de que quem apresenta maior satide mental e
entende a sua sauide geral como boa refere me-
nos dor. Alguns autores sustentam que a per-
cepgio da saide e a saide mental estdo relacio-
nadas com o suporte social e desta forma com a
qualidade de vida dos doentes cardfacos " 2.
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rienced less pain. When patients feel capable
of dealing with pain, their perception of it is
less intense. It was also found that greater per-
ceived support is associated with less pain.
Studies have reported that married patients who
receive more support in hospital (from visits or
fellow patients in the ward) take less pain medi-
cation and recover faster than those with less
social support©. These results suggest that in-
tervention in this regard for patients with little
social support could improve their quality of
life.

Mental health and perception of general
health are associated with pain perception in
that those with better mental health and who
perceive their general health as good report less
pain. Some authors maintain that general health
perception and mental health are related to
level of social support and hence with quality of
life in cardiac patients "%

With regard to patient satisfaction, the idea
is gaining ground that, apart from the first 24
hours when the pain is of a more physical na-
ture, patients who are satisfied with treatment
experience less pain, although in this study sat-
isfaction with the response of doctors and nur-
ses to complaints of pain did not appear to in-
fluence satisfaction with treatment. Other
authors suggest that the correlation between sat-
isfaction with treatment and lower pain levels is
weak ®.

The results of our study, and current under-
standing of the importance and diversity of
psychological phenomena in surgical patients,
highlight the need for careful perioperative
psychosocial intervention. Psychophysiological
and behavioral techniques, as well as cognitive-
behavioral approaches, have produced remark-
able results in the treatment of pain®. A study
on 33 patients undergoing CABG assessed the
effects of daily psychotherapy during hospitali-
zation. It found that in the group undergoing
psychotherapy mean hospital stay was three
days shorter than in the control group, with the
latter also presenting more medical complicat-
1ons 0,

The results show that intervention by the va-
rious professionals involved in postoperative
pain treatment should bring together different
kinds of knowledge for a broad, multidiscipli-
nary approach to patients undergoing CABG,
focusing, along with other factors, on manage-
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Considerando a dimenséo relativa a satisfa-
c¢éo, com excepcdo das 24 horas em que a dor é
de indole mais fisica, vem reforcada a ideia de
que quem se encontra satisfeito com o trata-
mento evidencia menos dor (contudo neste es-
tudo a satisfacdo com a conduta dos médicos e
enfermeiros relativamente as queixas de dor
ndo parece influenciar a avaliagdo da satisfagéo
com o tratamento). Autores sugerem que a cor-
relacdo entre satisfacdo com o tratamento e me-
lhoria na dor sdo fracas ®.

Os resultados do nosso estudo e face aos co-
nhecimentos actuais sobre a importancia e ri-
queza dos fenémenos psicolégicos perante o
acto cirtrgico, valorizam a necessidade de uma
interveng¢do psicossocial perioperatéria cui-
dada. A referir as técnicas psicofisiolégicas, as
baseadas nos principios comportamentais e a
abordagem cognitivo-comportamental como in-
tervengdes com resultados notérios no trata-
mento da dor ®. Foi realizado um estudo com
33 doentes sujeitos a CRM, que avaliou a apli-
cagdo de psicoterapia didria durante o interna-
mento. Concluiu que no grupo sujeito a inter-
vencdo, a média de dias de internamento foi
menor em trés dias, quando comparados com o
grupo de controlo, tendo este apresentado tam-
bém um maior nimero de complica¢des médi-
cas .

Evidencia-se que a intervencdo dos vérios
profissionais envolvidos no tratamento da dor
pos-operatéria deve conjugar conhecimentos no
sentido de dar respostas mais alargadas e de
cardcter multidisciplinar as pessoas submetidas
a CRM, devendo, a par de outros aspectos, fo-
car-se na gestdo das expectativas do doente
dado que em condigdes normais, a dor é um dos
aspectos mais destacados da intervencdo cirtir-
gica.

Conclui-se que apés as primeiras 48 horas
do pés-operatério a experiéncia de dor é in-
fluenciada por factores psicossociais, em parti-
cular pelas expectativas de dor, expectativas de
auto-eficécia, apoio percebido, percepgdo da
satde geral, percep¢do de mental e satisfagio
com o tratamento para a dor. Estes resultados
apontam para a importincia de um modelo de
intervencdo especificamente orientado para o
individuo com dor (entendida nas suas vdrias
dimensdes), em particular na gestdo das suas
expectativas no sentido de obter resultados no
aAmbito da reabilitacdo dos doentes submetidos
a CRM. A investigacdo neste Ambito poderd di-

ment of patients’ expectations, given that under
normal conditions, pain is one of the most im-
portant aspects of surgical intervention.

Our conclusion is that after the first 48
hours following surgery, pain perception is in-
fluenced by psychosocial factors, in particular
pain expectations and self-efficacy, perceived
support, perception of general and mental
health and satisfaction with pain treatment. The
results underline the importance of an interven-
tion model specifically designed for patients
with pain in all its aspects, particularly mana-
gement of their expectations, in order to im-
prove outcomes in the rehabilitation of patients
undergoing CABG. Research in this area could
be focus on improvements in pain treatment by
management of patients’ expectations and by
provision of psychosocial support adapted to
the specific needs of cardiac surgery patients,
since there is evidence that appropriate pain
management has a positive impact on length of
hospital stay and hospital costs.
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