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"Abstract

Levels of Barriers to Pain Management of
Cancer Patients and their Nurses

Yang-Sook Yoo, Won-Hee Lee', Ok-Hee Cho’ and So-Woo Lee®

College of Nursing, The Catholic University of Koreaq, Instttute o 'Nursing Policy Research,
College of Nursmg, Yonsei Unzuersxty, Department of *Nursing, Pochon CHA University,
College of Nurszng, Seoul National University

Purpose: This study was conducted to provide basic data for developing an effective strategy for
cancer pain management by comparing the levels of barriers to pain management of metastatic or
advanced cancer patients and their nurses.

Methods: The subjects of this study were 155 patients who were treated for metastatic or advanced
cancer at one of three hospitals in Seoul from January 2004 to January 2005, and 153 nurses who take
care of those patients. The levels of barriers to pain management were measured using a tool
developed by Gunnarsdottir et al. (2002), 27 questions on a six point scale. The levels of stresses were
measured using a tool modified from a stress response measurement reported by Goh Gyung-bong et
al. (2000), 27 questions on a five point scale. The levels of barriers in cancer patients were analyzed
using ttest and ANOVA, while the data obtained from patients and nurses were compared by f-test.
Results: Higher levels of barriers to pain management were found in three groups: ‘less than middle
school, ‘not treated with anti-cancer chemotherapy,” and ‘ECOG of 2" The level (2.55) of barriers to
pain management in the patient group was higher than that (1.76) of the nurse group. Both of the
two groups had high levels of barriers in two variables: ‘“There is a danger of becoming addicted to
pain medicine” and ‘Using pain medicine blocks your ability to know if you have any new pain’
There was not a significant difference in the levels of stresses between the two groups.

Conclusion: It was found that, for effective cancer pain management practices, it would be necessary
to provide cancer patients and their nurses with education and training about pain management and
related barriers.
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Table 1. Barriers to Pain Management according to Characteristics of Patients

Characteristics n (%) Mean+SD Fort (P
Age (years) 5221+11.39 (25~81)
<40 21 (13.6) 251044 205
40~49 27 (30.3) 258+0.60 (0109)
50~59 38 (245) 249+0.66
60 49 (31.6) 280+0.77
Education
<Middle school 5 (36.1) 2854064+ 577
High school 53 (4.2) 247+0.71* 0.044)
> College 46 (29.7) 2514058
Religion
Protestant 51 (32.9) 2744055 201
Catholic 26 (16.8) 2431063 (0.116)
Buddist 27 (174) 2741057
None 51 (329) 252+0.80
Spouse
Yes 125 (80.6) 2631067 0.26
No 30 (194) 2591067 (0.793)
Job
Yes 49 (31.6) 2624063 ~0.06
No 106 (63.4) 2621068 (0.956)
Chemotherapy
Yes 108 (69.7) 2531065 258
No 47 (30.3) 2821065 (0.011)
Radiotherapy
Yes 36 (232) 2652076 -037
No 119 (76.8) 261+0.64 (0.715)
Operation
Yes 101 (65.2) 2582067 0.9
No 54 (34.8) 269065 (0323)
Duration of disease (months) 2371414 (0~26)
<12 90 (58.1) 2631063 1.9
13~24 27 (17.4) 252+0.70 (0.124)
25~48 23 (148) 285+061
49~ 15 (9.7) 235+0.80
ECOG performance (score)
+ *
2 35 (22.6) ;gg;gg 332
62 (40.0) PO (0.021)
2 9 (316) 2831063
>3 95 ') 2674062
Pain (score) ' 5831316
Total 155 (100.0) 2.55+0.67

* 1. Scheffé test (Means with the same letter are significantly different), ECOG: Eastern Cooperative
Oncology Group
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Table 2. General Characteristics of the Nurses
n (%) or

Characteristics Mean£SD (range)

Age (years) 2838+533 (2~48)
Education

College 65 (42.5)

University 71 (464)

Graduate school 17 (11.1)
Religion

Yes 115 (75.2)

No 38 (24.9)
Spouse

Yes 103 (67.3)

No 50 (32.7)

Clinical experience (years) 5.92+5.05 (0~24)
Cancer care (years) 380290 (0~13)

Total 153 (100.0)
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Table 3. Comparison of Barrier to Pain Management Score between Two Groups
. Nurses Patients
Variable P
Mean+SD Mean+5D
1. Cancer pain can be relieved.* 1441126 253+111 706 .000
2. There is a danger of becoming addicted to pain medicine. 260+139 345108 59 .000
3. Drowsiness from pain medicine is difficult to control. 248+118 2813 25 012
4. Pain medicine weakens the immune system. 143106 282+133 -1009 .000
5. Confusion from pain medicine can not be controlled. 211+£117 2334143 -148 141
6. When you use pain mgdicinel your body becomes used to its ;g7 195 313413  —789 000
effects and pretty soon it won't work any more.
7. Using pain medicine blocks your ability to know if you have  5cgi199 3374119  —557 000
any new pain.
8. Pain medicine can effectively control cancer pain. 2544103 291+133 276 006
9. Many people with cancer get addicted to pain medicine. 193+137 293+£130 -657 .000
10. Nausea from pain medicine can not be relieved. 205+124 231+138 173 (084
11. It is important to be strong by not talking about pain. 079+088 150+158  -491 .00
12. It is important for the' docto.r to focus on curing illness, and 0724085 2944161 —1509 .000
not waste time controlling pain.
13. Using pain medicine can harm your immune system. 1354105 286125 1143 .000
14. Pain medicine makes you say or do embarrassing things. 157+113 195+127 -282 005
15. If you take pain medicine when you have some pain, then it _
might not work as well if the pain becomes worse. 1432113 310+136 165000
16. Pain medicine can keep you from knowing what's going on in  ;¢04 115 308+128 —926 000
your body.
17. Constipation from pain medicine can not relieved. 12+098 221+£135 ~733 .00
18. If doctors have to deal with pain they won't concentrate on 5941000 2004140 —825 .000
curing the disease.
19. Pain medicine can hurt your immune system. 129+41.02 279125 -1151 000
20. It is easier to put up with pain than with the side effects that  5g3 094 2064157  —834 000
come from pain medicine.
21. If you use pain medicine now, it won't work as well if you ;sc1119 2974130 -1136 .000
need it later.
22. Pain medicine can mask changes in your health. 165+114 298+125 973 .000
23. Pain medicine is very addictive. 169+115 313+113 -11.06 .000
24. Medicine can relieve cancer pain.* 1924135 273+119 237 .018
25. Doctors might find it annoying to be told about pain. 1274126 181+14 350 .001
26. Reports of pain could distract a doctor from curing the cancer. ~ 112+100 1714143 422 000
27. If 1 talk about pain, people will think I'm a complainer. 1654126 185+150 -129 197
Total 1.76+067 255+067 —11.91 .000

*Reversed Item
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Table 4. Comparison of Stress Response between Two Group

. Nurses Patients
Variable P
Mean=SD  Mean£SD
1. Decreased sexual desire 2124105 2944143 559 000
2. Feel weak 288+1.25 3294127 284 005
3. Feel like dying 1.81+1.13 186+131 -036 719
4. Cry often 1.95+1.11 188+120 057 567
5. Feel like you are in a bottomless pit 205115 203+128 -015 .882
6. Blame yourself often 228+1.10 2254133 025 80
7. Feel lonely 2474122 2294132 125 21
8. Feel depressed 267:+1.16 281+128 -100 318
9. Worry about almost everything 262+1.16 300+134 264 009
10. Have no interest or excitement about anything 225+1.09 2433127 132 188
11. Feel like there is no hope for the future 219+1.16 202+£126  -120 230
12. Everything is too difficult 266+1.16 2691134 021 83
13. Feel empty 253+1.21 2611142 051 610
14. Feel like you are on edge and restless 250+1.23 290+138 2656  .009
15. Mind and body are shaky 2.09+1.10 219+127 078 435
16. Get startled easily without reason 1.81+1.00 187+1.21 051 612
17. Feel afraid 1.96+1.13 247+134 -258 000
18. Palpitation 1.89+1.03 1861112 03 81
19. Nervous 239+1.93 2461129 034 7
20. There are times when you feel really frightened 18+111 197+119 071 477
21. Restlessness 1.82+1.02 1.86+1.13 031 758
22. Even familiar things seem strange 1.79+0.95 1.84+1.22 042 677
23. Don't know how to handle even small things 199+1.18 1.77+1.08 165 100
24. Lose temper even over small matters 2.56+1.29 2474127 059 559
25. Get uncontrollably angry 225+1.24 198+1.20 191 057
26. Feel like hitting or hurting someone 1.751+1.06 1.23+0.62 514 .00
27. Feel like destroying something 179+1.08 1341086 403 000
28. Argue often 188+1.05 1461088 373 000
29. Scream or throw things 1621093 1.25+0.68 391 .000
2154087 216+0.74 013 8%
Table 5. Correlation Among Pain, Barrier to Pain ¢ AEAE HAsiA AgepA Zeidd A%
Management, and Stress Response 1 (F) o a1y 5) Acj14]. A7 £t Zx—éﬂzl ore
i Swes  g3o) g Atel PATE LEALE S,
management P Wy Hzoth ARl A 95 asiee
Pain (VAS) 012 (0.154) 0.27 (0.001) o} 3ae] ko] AL A= A =S 1§
Barrier to pain management 0.46 (0.000) =
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