
A Pilot Study Assessing A Pilot Study Assessing y gy g
Pain and HealthPain and Health--Related Related 
Quality of Life in Women Quality of Life in Women 

After Cesarean SectionAfter Cesarean Section
E. G. Subocz, E.G. Van Den Kerkhof, W. M. E. G. Subocz, E.G. Van Den Kerkhof, W. M. 

Hopman, T. E. Towheed, D. H. Goldstein, R. A. Hopman, T. E. Towheed, D. H. Goldstein, R. A. 
Wilson, M. B. Harrison, M. Lam, P. McGrath, S. Wilson, M. B. Harrison, M. Lam, P. McGrath, S. , , , ,, , , ,

Johnston, J. Medd, I. GilronJohnston, J. Medd, I. Gilron
Kingston General Hospital and School of Nursing Kingston General Hospital and School of Nursing 

f Q ’ U i if Q ’ U i iof Queen’s Universityof Queen’s University



BackgroundBackgroundBackgroundBackground

 Chronic PostChronic Post--Operative Pain (CPOP)Operative Pain (CPOP)Chronic PostChronic Post Operative Pain (CPOP)Operative Pain (CPOP)
 Identified after other abdominal surgeriesIdentified after other abdominal surgeries
 Potential predictors identifiedPotential predictors identifiedpp
 Lack of research studying the cesarean populationLack of research studying the cesarean population

 Unique postUnique post--operative role demandsoperative role demands

 Cesarean section (cCesarean section (c--section)section)
 Rate in Canada ~ 26%Rate in Canada ~ 26%
 Special analgesic considerationsSpecial analgesic considerations



Research ObjectivesResearch ObjectivesResearch ObjectivesResearch Objectives

 FeasibilityFeasibilityFeasibilityFeasibility
 AccessAccess
 Chart ReviewChart Review
 Online Data CollectionOnline Data Collection

 Hypothesis DevelopmentHypothesis Development
 PainPain
 HRQOLHRQOL
 Potential predictorsPotential predictorspp



MethodMethodMethodMethod

 DesignDesigngg
 Pilot studyPilot study
 ProspectiveProspective
 DescriptiveDescriptive DescriptiveDescriptive

 PopulationPopulationpp
 Elective cElective c--sectionsection

 SampleSample SampleSample
 ConvenienceConvenience
 ConsecutiveConsecutive



Method (continued)Method (continued)( )( )
Data CollectionData Collection

TimingTiming ModeMode DataDataTimingTiming Mode Mode DataData

Two Hours Two Hours 
P iP i

--TabletTablet Demographics, pain expectancy, pain, Demographics, pain expectancy, pain, 
HRQOL depression anxiety andHRQOL depression anxiety andPreoperativePreoperative --PaperPaper HRQOL, depression, anxiety, and HRQOL, depression, anxiety, and 
somatizationsomatization

A tA t Ch tCh t Health and obstetrical history surgicalHealth and obstetrical history surgicalAcute Acute 
PostoperativePostoperative

--Chart Chart 
ReviewReview

Health and obstetrical history, surgical Health and obstetrical history, surgical 
procedure, and painprocedure, and pain

Six Weeks Six Weeks 
PostoperativePostoperative

--OnlineOnline
--PaperPaper
--TelephoneTelephone

Pain and HRQOLPain and HRQOL

TelephoneTelephone



AnalysisAnalysisAnalysisAnalysis

 FeasibilityFeasibilityFeasibilityFeasibility
 Descriptive analysisDescriptive analysis
 Percentages, means, and mediansPercentages, means, and mediansg , ,g , ,

 Hypothesis DevelopmentHypothesis Development Hypothesis DevelopmentHypothesis Development
 Data graphed:  nonData graphed:  non--normal distributionnormal distribution
 Chi Square KruskalChi Square Kruskal--Wallis Wilcoxon Matched PairsWallis Wilcoxon Matched Pairs Chi Square, KruskalChi Square, Kruskal Wallis, Wilcoxon Matched Pairs Wallis, Wilcoxon Matched Pairs 

Test, and Spearman’s Rank Order CorrelationTest, and Spearman’s Rank Order Correlation



Sample (N = 41)Sample (N = 41)Sample (N  41)Sample (N  41)

 HomogenousHomogenous HomogenousHomogenous
 Caucasian racial heritage, mean age:  31 years (range Caucasian racial heritage, mean age:  31 years (range 

2020--42) employed full42) employed full--time prior ctime prior c--sectionsection2020 42), employed full42), employed full time, prior ctime, prior c sectionsection
 Concurrent tubal ligation:  n = 12 (31%)Concurrent tubal ligation:  n = 12 (31%)

Hi h D i S 10 (24%)Hi h D i S 10 (24%) High Depression Score:  n = 10 (24%)High Depression Score:  n = 10 (24%)
 High State Anxiety Score:  n = 9 (22%)High State Anxiety Score:  n = 9 (22%)
 High Trait Anxiety Score:  n = 3 (7%)High Trait Anxiety Score:  n = 3 (7%)
 ModerateModerate--Severe Pain Expectancy: n = 5 (12%)Severe Pain Expectancy: n = 5 (12%)ModerateModerate Severe Pain Expectancy:  n  5 (12%)Severe Pain Expectancy:  n  5 (12%)



Feasibility Results:Feasibility Results:
AccessAccess

 Preoperatively:Preoperatively:Preoperatively:Preoperatively:
 Recruitment Rate:  2 participants/weekRecruitment Rate:  2 participants/week

 Range:  1Range:  1--8 participants/week8 participants/weekgg p pp p
 Participation Rate:  84%Participation Rate:  84%

 55 women were eligible, 49 women approached, 41 55 women were eligible, 49 women approached, 41 
ddwomen consentedwomen consented

 Six Weeks Postoperatively:Six Weeks Postoperatively: Six Weeks Postoperatively:Six Weeks Postoperatively:
 10 participants (32%) lost to follow10 participants (32%) lost to follow--upup

 1 participant removed, 9 participants lost to follow1 participant removed, 9 participants lost to follow--upup1 participant removed, 9 participants lost to follow1 participant removed, 9 participants lost to follow upup



Feasibility Results:Feasibility Results:
Chart ReviewChart Review

 PostPost--Anesthesia Care UnitAnesthesia Care UnitPostPost Anesthesia Care UnitAnesthesia Care Unit
 Lacking pain score:  6 (15%) Lacking pain score:  6 (15%) 
 No or only mild pain reportedNo or only mild pain reportedy p py p p

 WardWard
 Lacking pain score:  2 (5%) Lacking pain score:  2 (5%) 
 32 participants (86%) reported at least 1 episode of moderate 32 participants (86%) reported at least 1 episode of moderate 

to severe pain to severe pain 
 8 participants (21%) reported moderate pain at time of 8 participants (21%) reported moderate pain at time of 

dischargedischargedischargedischarge



Feasibility Results:Feasibility Results:
Online Data CollectionOnline Data Collection

 Provided eProvided e--mail address:  n = 34 (85%)mail address:  n = 34 (85%)( )( )

 Preoperatively:Preoperatively:
T blT bl Tablet:  n = 34 (83%)Tablet:  n = 34 (83%)

 Paper (preference):  n = 1 (2%)Paper (preference):  n = 1 (2%)
 Paper (no server access):  n = 6 (15%)Paper (no server access):  n = 6 (15%)p ( ) ( )p ( ) ( )

 Six Weeks Postoperatively:Six Weeks Postoperatively:
 O li = 15 (49%)O li = 15 (49%) Online:  n = 15 (49%)Online:  n = 15 (49%)
 Paper:  n = 15 (49%)Paper:  n = 15 (49%)
 Telephone:  n = 1 (3%)Telephone:  n = 1 (3%)



Larger Study ResultsLarger Study Results
PainPain

TimingTiming ReportingReporting PainPain PainPainTimingTiming Reporting Reporting 

Pain Pain 
Frequency (%)Frequency (%)

PainPain

Intensity*Intensity*

Mean (median)Mean (median)

Pain Pain 

Interference*Interference*

Mean (median)Mean (median)

Preoperative:Preoperative:
17 (42)17 (42) 3.0 (2.5)3.0 (2.5) 3.6 (3.9)3.6 (3.9)

Six Weeks Six Weeks 
Postoperative:Postoperative: 7 (23)7 (23) 2.3 (1.0)2.3 (1.0) 2.6 (1.0)2.6 (1.0)

*Possible scores ranging from 0-10 /10 0 = no painPossible scores ranging from 0 10 /10, 0  no pain



Larger Study FindingsLarger Study Findings
Correlates with Pain at Six WeeksCorrelates with Pain at Six Weeks

 Pain in Past 24 hours (yes/no) (BPIPain in Past 24 hours (yes/no) (BPI--SF)SF)(y ) ((y ) ( ))
 Concurrent tubal ligation (p = .04)Concurrent tubal ligation (p = .04)
 Preoperative expectation of moderatePreoperative expectation of moderate--severe pain at six severe pain at six 

weeks (p = 01)weeks (p = 01)weeks (p  .01)weeks (p  .01)
 Reported severe acute postoperative pain (p = .01)Reported severe acute postoperative pain (p = .01)

P i i P 4 k (SFP i i P 4 k (SF 36)36) Pain in Past 4 weeks (SFPain in Past 4 weeks (SF--36) 36) 
 Preoperative somatization score (p < .01)Preoperative somatization score (p < .01)
 Preoperative pain interference score (p = .03)Preoperative pain interference score (p = .03)P eope ative pai i te e e ce sco e (p .03)P eope ative pai i te e e ce sco e (p .03)
 Acute postoperative pain (p = .02)Acute postoperative pain (p = .02)

Th fi di i il iTh fi di i il i i d bd i li d bd i l These findings are similar to prior cThese findings are similar to prior c--section and abdominal section and abdominal 
surgery studiessurgery studies



Larger Study FindingsLarger Study Findings
Correlates with HRQOL at Six WeeksCorrelates with HRQOL at Six Weeks
 Mental Component Scale (MCS) Score:Mental Component Scale (MCS) Score:Mental Component Scale (MCS) Score:Mental Component Scale (MCS) Score:

 Preoperative MCS score (p < .01)Preoperative MCS score (p < .01)

 Physical Component Scale (PCS) Score:Physical Component Scale (PCS) Score:
 Preoperative pain intensity (p = .04)Preoperative pain intensity (p = .04)p p y (p )p p y (p )
 Preoperative pain interference (p = .03)Preoperative pain interference (p = .03)



Feasibility ImplicationsFeasibility ImplicationsFeasibility ImplicationsFeasibility Implications
 Elective cElective c--section population is accessible for researchsection population is accessible for research

 A multiA multi--site sample may be needed for demographic variability in site sample may be needed for demographic variability in 
the samplethe sample

 Acute postoperative pain scores on the ward provided a Acute postoperative pain scores on the ward provided a 
consistent measure of postoperative pain when compared to consistent measure of postoperative pain when compared to 
pain scores recorded in the PACUpain scores recorded in the PACUpain scores recorded in the PACUpain scores recorded in the PACU

 Postoperative online data collection may not be the best method Postoperative online data collection may not be the best method 
of followof follow up after cup after c section but may be utilized to collectsection but may be utilized to collectof followof follow--up after cup after c--section, but may be utilized to collect section, but may be utilized to collect 
preoperative data prior to hospital admissionpreoperative data prior to hospital admission

F llF ll i hi h i l i h hi h i ii l i h hi h i i FollowFollow--up in the cup in the c--section population has a high attrition rate; section population has a high attrition rate; 
six weeks postsix weeks post--cesarean is not an ideal time for followcesarean is not an ideal time for follow--upup



Larger Study ImplicationsLarger Study ImplicationsLarger Study ImplicationsLarger Study Implications

 CPOPCPOP CPOPCPOP
 May be experienced by a proportion of women after May be experienced by a proportion of women after 

cc--sectionsectioncc sectionsection

 M d HRQOLM d HRQOL May reduce HRQOLMay reduce HRQOL

 May be modified by preoperative and acute May be modified by preoperative and acute 
postoperative experiencespostoperative experiences



Strengths & LimitationsStrengths & LimitationsStrengths & LimitationsStrengths & Limitations

 Limited by small homogeneous and convenienceLimited by small homogeneous and convenience Limited by small, homogeneous, and convenience Limited by small, homogeneous, and convenience 
samplesample

 Addressed feasibility issues to guide a larger study’s Addressed feasibility issues to guide a larger study’s 
design including online data collectiondesign including online data collectiondesign, including online data collectiondesign, including online data collection

P id d d f f l i l l iP id d d f f l i l l i Provided data for future sample size calculations Provided data for future sample size calculations 
and hypotheses for future studyand hypotheses for future study



Research QuestionsResearch Questions
for Future Studyfor Future Study

 Is concurrent tubal ligation correlated withIs concurrent tubal ligation correlated withIs concurrent tubal ligation correlated with Is concurrent tubal ligation correlated with 
postoperative pain outcomes?postoperative pain outcomes?

 Can postoperative pain outcomes be modified by more Can postoperative pain outcomes be modified by more 
detailed preoperative education of what to expect detailed preoperative education of what to expect p p pp p p
during the acute postoperative period?during the acute postoperative period?

 Can improved management of acute postoperative pain Can improved management of acute postoperative pain 
modify longmodify long--term pain outcomes?term pain outcomes?
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