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More than 51.4 million procedures performed 

in US hospitals1

• Surgical procedure performed on almost 

half of all patients prior to being 

discharged2

Over 80% of patients affected by acute pain 

after surgery3

• Mismanaged acute pain contributes to 

chronic pain, costing up to $635 billion 

annually4

Hispanics, in particular, disproportionately 

experience pain treatment disparities:5

• Ethnicity and culture need to be considered 

when assessing for pain to prevent 

inappropriate pain treatment6-12

• Gap in knowledge regarding the experience 

after surgery among Hispanic adults
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Following Colaizzi’s14 procedural steps for analyzing phenomenological data, 5 clusters of themes 

emerged and represented the fundamental structure of the phenomenon. 

Findings (1) support dynamic relationship of 

people, health status, and environmental 

circumstances15; and are (2) consistent with 

Theory of Unpleasant Symptoms16 and 

Emancipatory Theory of Compassion17

The lived experience after surgery among 

Hispanic adults exposes a dichotomy between 

recipients and providers of care within the 

hospital that must be addressed to promote 

compassion and alleviate suffering. 

METHODSMETHODS

Approach: Husserl Phenomenology13

Setting: Academic medical center in California

Sample: 10 Hispanic adults (5 females),          

23 to 83 years of age

• Interviewed 1 to 15 days from most recent 

inpatient surgical procedure

• 7 preferred speaking Spanish

• Explore experience after surgery among 

other populations to make known 

similarities and differences across cultures, 

geographic areas, and care delivery models

• Examine relationship between the meaning 

and essence of the experience after surgery 

and the known treatment disparities among 

populations, like Hispanic adults

• Modify existing or develop new instruments 

used during routine pain assessments in 

order to improve subsequent treatment


