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Patient-related Barriiers to Pain Management in General
Population

Yang Sook Yoo*, Sang Ok Choe, Young Yi Cho, Su-Jin Koh,
Soo Jin Hor, Jiin Jeon and So-Hi Kwon

*College of Nursing, Kangnam St. Mary’s Hospital Hospice Center, The Catholic University of Korea, Seoul, Korea

Purpose: This study was to explore barriers to effective pain management in general population. Methods: Total
163 Participants completed the Barrier Questionnaire-Il (BQ-II), a 27-item on a six point scale, from May to
June in 2007. BQ-II consisted of four subscales which were 1) physical effects (PE) addressing beliefs that side
effects of analgesics are inevitable and concerns about tolerance, fatalism (Fa) addressing fatalistic beliefs about
cancer pain and its management, Communication (Co) addressing the beliefs of ‘good patient’ and concerns of
distracting physician from underlying disease, and harmful effects (HE) addressing fear of addiction and harmful
effect to immune system of pain medicine. Results: The BQ-II total had an internal consistency of 0.877 in this
study. HE was the biggest barrier (3.03) followed by PE (2.73), Fa (2.15), and Co (1.71). Items appeared as
great concerns were ‘there is a danger of becoming addicted to pain medication’ (3.58), ‘using pain medicine
blocks your ability to know if you have any new pain’ (3.18), ‘pain medicine is very addictive’ (3.09), ‘when
you use pain medicine your body becomes used to its effects and pretty soon it won’t work any more’ (3.09),
and ‘drowsiness from pain medicine is difficult to control’ (3.09). Only 12 respondents (7.4%) reported that they
took any type of pain education, however, those who took pain education represented significantly lower battiers
to pain management than who did not (P=.029). Conclusion: This result suggests the strategies for public
education to surmount cancer pain. (Korean J Hosp Palliat Care 2007;10:184-189)
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Table 1. General characteristics and sub-group differences on the total score of BQ II

Total BQ 11
Characteristic n (%)
Mean Rank X% or Z (P)
Age MeantSD 53.36+14.45
Gender Male 32 (19.63) 76.19 _ b
Female 131 (80.37) 83.42 77 (437)
Education attainment Below middle school 4 (2.46) 77.13%
High school 43 (26.38) 81.80 .04 (977
Above college 116 (71.16) 82.24
Marital status Married 121 (74.23) 80.94 _ |
Single 42 (25.77) 85.06 48 (626)
Presence of a family member Yes 25 (15.34) 77.04 51 (605)°
diagnosed with the cancer No 138 (84.60) 82.31 R
Experience of caregiving Yes 42 (25.77) 74.94 B b
No 121 (74.23) 83.80 105 (292)
Taking pain education program Yes 12 (7.37) 52.42 N b
No 151 (92.63) 82.78 218 (029)

*Kruscal Wallis test, "Mann-Whitney test, Cronbach’s @ =.88
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Table 2. Mean scores for the BQ II items and subscales (n=163).

o g5ue = 187

Subscale Item Mean=SD MeanzSD
Physiological effects Using pain medicine blocks your ability to know if you have any new pain 3.18£1.16 273271
Drowsiness from pain medicine is difficult to control 3.09+1.12
When you use pain medicine your body becomes used to its effects and pretty 3.09£1.22
soon it won't work any more
Pain medicine can keep you from knowing what's going on in your body 296+1.14
If you use pain medicine now, it won't work as well if you need it later 2.95£1.20
If you take pain medicine when you have some pain, then it might not work 2.93+1.21
as well if the pain becomes worse
Confusion from pain medicine can not be controlled 2.78+1.21
Pain medicine can mask changes in your health 2.66£1.12
Nausea from pain medicine can not be relieved 2.52+1.21
Constipation from pain medicine can not relieved 2.30+1.17
Pain medicine makes you day or do embarrassing things 2.21+1.12
It is easier to put up with pain than with the side effects thar come from pain medicine  2.05%1.32
Fatalism Medicine can relieve cancer pain 2.25%1.21 2.15+.76
Cancer pain can be relieved 2.15¢1.29
Pain medicine can effectively control cancer pain 2.05+1.08
Communication It is important for the doctor to focus on curing illness, and not waste time controlling pain 2.46+1.47 1.71+.78
If doctors have to deal with pain they won't concentrate on curing the disease 2.00£1.15
Doctors might find it annoying to be told about pain 1.59+1.24
Reports of pain could distract a doctor from curing the cancer 1.461.07
If 1 talk about pain, people will think I'm a complainer 1.46%1.21
It is important to be strong by not talking about pain 1.31£1.24
Harmful Effects There is a danger of becoming addicted to pain medicine 3.58+1.09 3.03+.87
Pain medicine is vety addictive 3.09+1.18
Pain medicine weakens the immune system 3.06+1.26
Many people with cancer get addicted to pain medicine 2.87+1.32
Pain medicine can hurt your immune system 2.81+1.12
Using pain medicine can harm your immune system 2.79+1.19
Total 251£.58
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