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e FEvEr AREES APTER] F 1R, HER 1] 30~50%9 FAFEC] BFE ShsH o] 78
A%, Al ok AP At 109 @ BF A d W] & A 70~90%01M FEE oY B5E
Adbe W o @ Qg AP A&HoR Ft F Ztu e Aoz dEHH(McCaffery, 1992). 443
Alell lth(National Cancer Center, 2004). < 5352 3xe] 70~90% olgollA S5de|ddd u
T3 A stel Ageklol Wl Q1o sl ut £ AAg F5240] rhesitta ¢dEA dsel= &
£ Adadle] 371 o2 e g QlIgh Ahge] FUt TFala(Jacox, Carr, & Payne, 1994; Zenz,
glo] F AP A9 F ol AASke HlEo] 2006 Zenz, Tryba, & Strumpf, 1995), AA=2 A4 <
e 27%E Q7 109 W doz Qg AP}l 47} gxe] 42%7F FEG FSdER 1% w3 v
134 .84 o2 HusAtH(Korea National Statistical 3} (Oliver, Kravitz, Kaplan, & Meyers, 2001).
Office, 2006). BT HEIGAN TR Y Fag AL FH
e Qe WA AHE A¥Fete P Fash Al AR Bl ek & SApe] ApEARl TR
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AF At oY 3 Foll 552 & FAA gt Sxte] Hme Avd F5de] Agd w2e
S5 FE 1 oldelH, 7MY nEEE fRlew el ol HHow oEFIHKim & Suh,
Bt 540 gt FEE /AT Baik, 2001). 2000). WA 9 BsHElY FHeE 4 A
g AEkAle] SAS BFe o4 AF, 7Y, Al (Jung, 2006)2 Stgzte] Sl slo] At &
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#e FEA g Aoz vevn dohKim,
2007; Jung, 2000). &l 3 FFxHo| A=
o] FoA|A] = 7 ogrle] BAl| Fxte] FA|, o
gAAL BA wjEolth(McCaffery, 1992). & 55
el gk FHAFANA JAkeE tsAE & BEH
ol gl A<l By 4RSS Vepion
(Suh, Suh, & Lee, 1995; Yoon & Kim, 1997),
47] dBAte] BEHAE 913 wlekd XBA AR
A= pddRte gk Aol @Al o)mxle] upek
g ZEA ARl tigh A el ¢ #HEY HHe

2 24& AH8ITHKim, 2006).
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Ba7F vl (Ward et al., 1993: Yoon, 2002). ©]
A Aojaglom Qlaf o B o dAE0] &

A=)
olehs Ay AANTE QFHe FM Y B

7b & Bxle 25%ke] Wow FE 3 Jrh(Ministry
of Health, Welfare, & Family Affairs, 2007).
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1. ATCHARES Uur 4

drkd BA F gde Pl 50.0%, Aol
50.0%2 B3 EIon, dYFe 70&17}
36.0%=Z 7V B3ku HoddE 62.77+12.784 §
o} 2EdEE 71E0] 55.0%% 7P Bk, A}tgol
27.0%, ¥A 2 o]&o] 11.0% = Jeldtt. 54 7}
% e 2%o] 35.0%2 7P Bk, vgoe® 49
o] 22.0%9eH, g uZ o3} 35.0%, 25E
ol87} 27.0% k.

Zut gl Ul 38.0%% 7FY Bsker, &
58 509k minte] 44.0%= 7% 2%1, 50-150
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QS
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(Table 1) General characteristics (N=100)

Variable Distribution n (%)
Sex Male 50 50.0
Female 50 50.0
Age (40 4 4.0
40-49 13 13.0
50-59 22 22.0
60-69 25 25.0
70 < 36 36.0
Marital Single 7 7.0
status Married b5 55.0
Widowed 27 27.0
Separated/divorced 11 11.0
Number of 1 18 18.0
family 2 35 35.0
members 3 20 20.0
4 and more 27 27.0
Education None 17 17.0
Elementary or less 27 27.0
Middle school graduates 16 16.0
High school graduates 35 35.0
College or more 5 50
Religion Catholic 14 14.0
Christian 36 36.0
Buddhism 12 12.0
None 38 38.0
Monthly 500,000 or less 44 44.0
income 500,001-1,500,000 33 33.0
(won) 1,500,001-2,500,000 12 12.0
2,500,001 or more 11 11.0
Activity Capable 78 78.0
level Incapable 12 12.0
Capable with assistive 10 10.0
device
Care giver Spouse 45 45.0
Parent 5 5.0
Offspring 28 28.0
Paid caregiver 4 4.0
Volunteer 7 7.0
Other 11 11.0

AT Rk g 8
2 F9R9] Ho] ¥ = g
AR7E 49.0%93, B 92 o' At
30.0%, MelodRs 2 4x] Eahe= A7l 21.0%
Aot odAEe] Adde diFede] 18.0%= 71
oka, tees 99 14.0%, 1 13.0%, I
10.0% o2 veytt ¢ef gk A7l 1-2d #
o] 29.0%% 7P 2ska, tgeg 5d-10d vy
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(Table 2) Clinical characteristics (N=100)

Variable Distribution %
Metastasis Yes 30 30.0
No 49 49.0
Unsure 21 21.0
Diagnosis Large intestine 18 18.0
cancer
Stomach cancer 14 14.0
Liver cancer 13 13.0
Breast cancer 10 10.0
Lung cancer 9 9.0
Cervix cancer 3 3.0
Uterus cancer 3 3.0
Rectal cancer 3 3.0
Hematologic 3 3.0
cancer
Others 24 24.0
Duration of Less than 1 10 10.0
diagnosis 1-2 29 29.0
(year) 2-3 10 10.0
3-4 10 10.0
4-5 7 7.0
5-10 28 28.0
10 or over 6 6.0
Chemo/radiation  Yes 86 86.0
therapy No 14 14.0
Hospitalization Yes 92 92.0
No 8 8.0
Number of No 8 8.0
hospitalization 1 22 22.0
2 17 17.0
3 10 10.0
4 8 8.0
5-10 20 20.0
10 or over 15 15.0
Cancer Yes 66 66.0
operations No 34 34.0
3. 33k, S3ue FoEE o E3ue|
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(Table 3) Degree of pain during past 24
hours, and barriers and
satisfaction to pain management

Variable M = SD Range

Degree of pain
Severe pain 6.02 £ 2.32 2-10
Weak pain 2.20 + 1.61 0-7
Usual pain 3.43 + 1.88 0-9
Current pain 3.26 £ 2.36 0-10

Barriers to pain 3.24 £ 0.52 -5
management

Satisfaction to pain 3.15 £ 0.78 1-5
management

(Table 4) Correlation analysis

=
yu

2] AP

iz 55y vEEE ¥ 3.1540.78%
T2 FEe 9E=E Jehidn, wEAHte
A7t 35.0%93, EUEAHURE dAkE 19.0%
U HAth 55dEE 98l 91.0%7F dEE 5§
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Degree of pain

Barriers to pain

Satisfaction to pain

management management
Degree of pain 1.000
Barriers to pain management .148 1.000
Satisfaction to pain management -.367*"" -.188* 1.000

*p(.06 ***pC.001
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FAEE 55dY UEwe fo3 dARAAE B
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ABSTRACT

Degree of Pain, and Barriers and Satisfaction with Pain
Management among Home Care Cancer Patients

Moon, Young Me(Graduate Student, Department of Nursing, Inha University)
Ham, Ok Kyung(Assistant Professor, Department of Nursing, Inha University)
Kim, Jung Hee(Professor, Department of Nursing, Inha University)

Lim, Ji Young(Assistant Professor, Department of Nursing, Inha University)

Purpose: To investigate the degree of pain, and to identify barriers to and satisfaction
with pain management, in an effort to provide baseline data for effective pain management
interventions. Methods: The study design was descriptive and correlational. A total of 100
cancer patients who were cared for at home participated in this study. Questions regarding
self-rated pain, as well as barriers to and satisfaction with pain management were included
in the study instruments. The data were collected by nurses using a face-to-face interview
method in May of 2008. Results: Thirty six percent of the participants were in their 70s
and 18.0% suffered from cancer of the large intestine. The usual degree of pain was reported
as 3.43 out of 10 points, and the study patients were generally moderately satisfied with
their pain management (M=3.15+0.78: range, 1-5). The mean barrier score was 3.24+0.52
(range, 1-5) and concerns regarding the progress of cancer was the most highly evaluated
barrier. There was a negative relationship between the degree of pain and satisfaction with
pain management, and between barriers to and satisfaction with pain management.
Conclusion: The precise evaluation of pains is crucial to the proper management of pain,
and the education and promotion of proper pain management practices may help to overcome

barriers to pain management for cancer patients.

Key words : Cancer, Pain, Home care, Barriers
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