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Differences in Patients’ and Family Caregivers’ Ratings of Cancer Pain

Hyun Sook Kim, Ph.D,, RN Su Jeong Yu, Ph.D., RN.*,
Shin Young Kwon, M.S,, RN.T and Yeon Hee Park, MD Ph.D.”

Department of Elderly Health and Welfare, Chungju Natlonal University, Chungju,
*Department of Nursing, Sangji University, Wonju, Department of Hospice,
Korea Institute of Radiological and Medical Sciences, Seoul, TDepartment of Hematology and Oncology,
Samsung Medical Center, Sunkyunkwan University School of Medicine, Seoul, Korea

Purpose: Undertreatment of cancer pain, especially due to the differences in the perception of pain between the
patients and caregivers, is a well recognized problem. The purpose of this study were to determine if there exist
differences in communicatior. about pain intensity scores between patients and their family caregivers in Korea.
Methods: A total of 127 patient-family caregiver dyads who have expetienced cancer pain participated in this
study at a hospital in Seoul for six months. The data were obtained by face to face interview with a structured
questionnaire based on Brief Pain Inventory-Korean version and other previous researches. The clinical information
for all patients was compiled by reviewing their medical records. Results: Patients’ ‘worst-pain for 24-hour’ and
‘right-now-pain’ scores estimated by family caregivers were significantly higher than those by patient themselves.
The degree of agreement between patients and family caregivers in the estimate of patients’ ‘worst-pain for
24-hour’ intensity categories was 78.7% for ‘severe pain’, 40% for ‘no pain’, 27.5% for ‘mild pain’ and 22.9%
for ‘moderate pain’. In case of ‘right-now-pain’ intensity categories, the agreement was 50% for ‘severe pain’,
47.2% for mild pain, 46.3% for ‘no pain’, and 26.3% for ‘moderate pain’. Conclusion: This study demonstrates
that the degree of agreement between patients and family caregivers in the estimate of patients’ pain intensity
categories was less than 50% except for ‘severe pain’, The results indicate that Korean family caregivers tend
o0 overestimate the cancer pain intensity of their caring patients, especially, when a cancer patient has ‘moderate’
or ‘mild pain’. Health Providers are advised to educate patient-family caregiver dyads to use a pain measurement
scale to promote their agreement in pain intensity scores. Further analyses and studies are needed to identify the
factors and differences that influence their communication about pain intensity scotes between patients and their
family caregivers. (Korean J Hosp Palliat Care 2008;11:42-50)

Key Words: Cancer, Pain intensity, Pain measurement, Family caregiver

A

ri

H44: 200 7L:l 11%J 169, +94d: 20083 2¢ 13¢
A

Tel: 043-820-5343, Fax: 043-820-5340

£ aze B3 s g amge  SRPEVIE A 08 b de owd
e AQ D FFA%m 29 AT Ador ooy /T WATT =7 }"'}J&W}%‘ GRS

A 7). ok Aol 5 o] AEskn glout,” 2000d ¢ & B

42



8% 9

ot 65909% 0] oz Algatel Al 19 AR E
gt? olgl g @A At T F Ut
1 DEAYSE B4 BZol M T g3
Bz dgso qop AT Hus o gn” ¢o

PHATFE B2 WA Fo] =oby A Po|uf #7) &
A Ao R g A 70~80%F Hi o]
ok 2001 %0 SFT AT A - $3lo] 588 ¢} )
g grel e gyl e GRS ESHY A
of M2ZH 80~90%9 ¥4 £Fo] 2HE F U=
Bglm, ol % 50~70%8 g#AE] ARG BF
#2912 v X Estn Yokt md 522 oo A

27158 #ejdololdte o8 FHYoE &7
244

2 oy

Zpa7l AUz 94 e e
st g AABAS Aole] BEEE Ak
Eolth*0 gaAe Ao 927 B @ ohja 2%
Dante] JAAE Az T2 BHesn A

o
lols
24
fr
N
N
ox
=
>
o=
ik
ol
ol
rfir
o
riot
24
1o
o,
24
i
Y
2
i

F HE, B AAH AA T g Ads A2
Atk ol 9 8RE &3] x| FFA YT HHE A
BE FAZREIL ofle} O JtFeRRY 4A do
o A g, W AL, TF oo sHA
Fz 2ge 9 Fasg” oy e @
ot g 55L& vl $ FHH] & 7153
A7} GA AP =ve] et Eabe 1F F A
9 F5 9, Zoge AEAE JuES & £ 9
o} X F7AA QA EadE #x-7153153e 55
e 94 Hro] #3 AFE A7Ad net A3}
g2 Rugeiglel AEE UVl ofd & 4ot
McMillanZ} MoodyE AT A it 43krte] 7tsale
E2S 393 3o SAES FEtetn Ao, it
A7 Baste AL 2e 4 gox o agg
Lobchuk §& 5% ¥l=s Zert 3349 $E=TE
ol &3t} HYBA} 1 JMEtEAY FHBAE A
HE A3 FHAA 7} )¢ s%enR, FA7) YAt
S 3 £ ASole /159 Rng Lok gva
R

£ QZd v £%9 A¥o) g2n axIE
taare] #AG Yol e e BEFsta Il e
dsiatel AEEAZ] FAAG rtaEd BEd

P G@Rg 1 AERTA Adshe Bald 5T Aol 43

A7 Ad HolgA Yok

olo] & ATE FuelN gAY AELEAY ¥
A4 oagel EAAY FYEFBAA BA%
A g 4v] ddtel gt AU §57
29 1EREAT) AZee G 5FRE A
o7} Y A AmRnA Fet

- 4k FReatziE A
bkn 3 55 ARl de A

cAEDEA A7) BAL AHFeR #AY MY B
& AE gAY 8AE ERe A

- 184 o] e} Zl

- E B Eo] sHeEtH AEAY &S olddin
oJatagol 7hedt A

- QA7)se] AR A 2 Fadd HAO=Z 8
A ol &

P B A7 BA S olgsta AT FAF AL T
o A

T
4

nm

£ SALABA, N1BEURA, 9712 2ALE 4E
2 1Pro] Psgon, ATEALA 54, B
HEe S4odd 4EAd 98 hEe Be

B2 2% 7Ho] 5% 3 “(Korean version of the
Brief Pain Inventory; BPI-K)® 2271 &8 & 714 2
o] Ab&EE A 2475t 7 ARE et vl
AF L7 EZFILE o| 43ttt BPLKSY EZ7%}
T FEL g A 24Xt M AgE W, vt
A gL up, WP, wE AR e EFIE, 2



4 S TAHA - A5k 58 A 2008;11(1):42-50

O
e

v 2 9 Wyez %% Ho] o] Foj7
FAEE v /HA dEo& Hola, 7}

113 A EZ 0~ 107M xz}ﬂ EAIE o 9l
%z} oH oﬂb an] 2, &R 1094 A
olztn AwHo ot =

1-1:01-;\] %%7&' J’%%«] Cronbach alphas= 0.85

1
N

=0
5

(e

flo

£
o mlo
oX,
t
_L
F
o[)J

Ko g+ jo oob o
3oz 48

A =0

v i o —
a8 A 549 EFRe ECOG (Bastern Co-
operative Oncology Group)ol] &8+ & Aot}

ABSYAN SAE Sl Aol A

§_tﬂ
BE AEE 44 s}aau}. JueA) AL B
GRCERL I R ARE MES BT
B ol 49aS Fasta, dTnad
A

= = A
o2
=
o
29

AEA Y A drRzde
= AR F A gxte) 53 4
L2RY 747 3546&
TG WAL 4 B3 fag A
Mg HE 1 7}*01 WJ 7148k
°‘°1 KR ﬁ? Zgo] H4#A We& golFa
715stdnt Asay 713k 2004
Séoﬂﬁ 2005L=‘* 1@74%1 67/ dzto et
a3 W} RS AEA AR N1EeR ¢
TA % 1910 BAke] o 77) 2
CEE Z}Er TR 775 &
FYrtel Abdeige W o HY
A g o] Foignt. £19 B S
she A7AE Hded Bastglon, A7
Ao 2T ARSIt

5 A2 2N

3% AZE SPSS PC (WIN 13.002 ©]
stplen EAMELE ot 2
FgtAtel FlE7E ALY O FALEEA, AW J}
A5 BAHE Med SAZ BAUY gERe
oAt Bad E273% ®@F A5 zols=
AR} ISt EAL Ha

o BT Ao A -\’_174]—* Pearson’s correlation co-

$3to] 24

. Ay
) u

cficient 3 © £319 0.8, L9} 712 EAT} G
AT W5 QARPEE RARAS o) §3u

L CHAIRIS] §4

1) LBRQ JIFZSAO QIFASISE EN: & AT
o REA GEA-IIETE A 12782 0 FALE &A
SAL b= 20 deate g4l B3HGTIRSE
oA s4mEd25%mB T Bk, 7FENEAE ojAdo] 88
B(69.3%) 22 FA 39HG30.7mET Btk dsiRtEs
o] HAFAH L 5296 (£13.060M A1, FENTAE] H
T dge 43 45 13BN SR BlE 7MELEA
#o| vglth EyE 78W(614%)9) U8zt
86*%(67.7%4 NELZAEC] g 7}
g KA & AE vl =
o} gAY S EE 158

S8HAS. %2 FE A &
, 7SR 837(65.3%)°] 158

A £9 A5 vE B

@Lx}%— 1034 (81.1%)°], 281 7}

8.0%)°] 71 ER}HZ 71 BUTh A

E‘JE A zketa Qe At 78
“‘El—tﬂ AR 53.4%, 18]35 VST AL 59.19%7)
HEoE Azstn It 2 ¢eAt 85%(66.9%)
ol AYe 7KAZ YA gol Y& A1 Y& A
v Bota, 1Sk E A w3 679(52.8%)0] AYGS 7t
A3 §A] ol AL 7k Aol Hla) AglE s
UA e A7 ¥ 2shrKTable 1).

2) SRS AHUH EM: h 37} T Ao ATy
< X Fo| 36W83WCE M BT, HY 22d
(17.3%), < 18H(14.1%), -+ 158(17.3%) 0] Y}
a2l $Eate] EAEE o olg Lo A
o] gle AHECOG 0 T 1)7} 809(63.09%)8 BEdl] A

l

l‘

0, 1o
Llo.ﬁ\.
=Y

2
>, 52 oy K r_&
2 R

iy K
o ot o
O

}7

—_

=
=
X2
!

ifo Qb ot
oX Wy
KRS, 1%
rir i)

b
Hl

fr o
O

o.‘EL

1}9

DN ¥ B o ao ¢ X ot mld
(o]
ox

Fﬂ oL
o}é, fot
o_>'

S-_‘t,

I'lr



G IR v e A i

glo] Q)= ZHECOG =>2) Bt} BottkTable 2).

3) UKL} JIEZSKIQ A 7FEUNTAA G
Apote] @A e BN wf SEA] 647 (50.4%)°]
‘Frh, 249(18.9%)°] ‘vl Frietal S@ete] wA I}
o $HE SEAF BASE vy EE wf
wopy SHe S HE gty HETEA
%‘%‘rx}g}g} A WA} S8BESTBLE 1S B

A7) 478(7%), BRIV 1198.7%), 281 3
zﬂ7} 117H(8.7%)°] 21 THTable 3).

2. QHEIXI9L JIEZISAD) XS E5LE HT H|

A7t Azehe BAe) BEAE Ao] 45

Aol H)§) FARCZ FA5HA o A A7stn AU
thP=.010). 2282 4TRSS v AP BZHLY
L 242 #2649 3, 7HELTAE | AR dSA
9 Ht2 AF TFHEY YT 348:2.99)% 7HET
IAEO] Al v FAHCE w¢ KA H
A AZstn AATHP=.000).

Table 2. Cancer related characteristics of patients (n=127).

Characteristics Frequency %
AR} A4 FTAE At HELEATL A% Diagnosi; ;
2 = . - Lymphoma 3 28.3
o] BEZ7) pagat=S _ H] 775 1
& B2 SFAE ATE paired vrest® [ Stomach ca 22 17.3
= Table 49} 2t} 859 A 244 7S 713 Lung ca 18 14.1
Ag BFAEY HAL 519 (:295°0141, 7HENE Breast ca 1 118
- 2 ol . = L oAE Multiple myeloma 12 9.4
Ago] Azg gt A 24A3bEd TP ARy Colon ca ¢ 48
FEREY BT 598 (3392 JHELEAE ¥ Liver ca 3 25
Others 15 11.8
ECOG performances status
Active (0 or 1) 80 63.0
Table 1. Characteristics of patients and family caregivers (n=127 Rt.Stl.‘lctEd (=2) b 354
dyad) Missing 2 1.6
Patient Family caregiver
Characteristics
Frequency %  Frequency % Table 3. Relationship of patients and family caregivers (n=127).
Gender Family caregiver
Male 73 57.5 39 30.7 Characteristics
Female 54 425 88 69.3 Frequency %
Religi
e;gelson 78 614 86 617 Perceived relationship with patient
No 49 386 41 323 Very bad ! 08
. Bad 3 2.4
Marital status S 35 276
Married 105 8Ll 9 780 o % '

. Good 64 504
Single 10 79 27 213 v od 2% 189
Widowed i1 8.7 1 0.8 Y good '
Divorced 3 24 0 0 Family relationship

. ' Spouse 58 45.7
Education P 1 87
No formal education 10 7.9 7 5.5 ar‘ents ’
Child 47 37.0
Graduate elementary school 36 283 22 17.3 Sister/broth 1 87
Graduate middle school 23 181 5 118 isrerfbrother )
Graduate high school 39 30.7 38 299
2 Graduate college 19 15.0 45 354
Perceived economic status
Above average 3 24 4 3.1 Table 4. Paired t-test comparisons of patients and family caregiver
Average 68 53.5 75 59.1 estimates of pain intensity (n=127 dyad).
Below average 50 441 48 37.8 Patient Family caregiver
Current occupation Variables ¢ P
Employed 30 23.6 49 38.6 Mean SD  Mean  SD
Unemployed 85 66.9 67 52.8
Leave of absence 12 9.4 11 8.7 Worst pain
Mean SD Mean D for 24 hour 5.19 295 598 339 -2.600 .010
Age 5296  13.06 4345 1393 Right now pain 242 264 348 299 -3969 .000
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Table 5. Pearson’s correlation coefficients between patient and family
caregiver estimates of pain intensity scores (n=127 dyad).

Variables t P
Worst pain for 24 hour 427 .000
Right now pain 439 .000
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Table 6. The degree of agreement between patient and family caregiver in the estimate of patient’s worst pain for 24 hour intensity categorics

(n=127 dyad).

Patient
Worst pain for 24 hour Toral
pain intensity categories No pain Mild pain Moderate pain Severe pain
frequency (%) frequency (%) frequency (%) frequency (%)
Family caregiver’s estimate
No pain 2 (40) 5 (12.5) 3 (8.6) 2 (4.3) 12
Mild pain 1 (20 11 (27.5) 7 (20.0) 4 (8.5) 23
Moderate pain 2 (40) 9 (22.5) 8 (22.9) 4 8.5) 23
Severe pain - 15 (37.5) 17 (48.5) 37 (78.7) 69
Total 5 (100) 40 (100) 35 (100) 47 (100) 127

Remark. 1. The diagonal matrix elements (bold characters in the table) are interpreted as the agreement between patient and family caregiver's
estimates of patient worst pain for 24hour intensity categories. 2. The upper diagonal elements are interpreted underestimation by the family

caregivers. 3. The lower diagonal elemerts are interpreted overestimation by the family caregivers.
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Table 7. The degree of agreement between patient and family caregiver in the estimate of patient’s right now pain intensity categories (n=127 dyad).

Patient
Right now Total
pain intensity categories No pain Mild pain Moderate pain Severe pain
frequency (%) frequency (%) frequency (%) frequency (%)
Family caregiver’s estimate
No pain 19 (46.3) 8 (15.1) 2 (10.5) 1.1 30
Mild pain 12 (29.3) 25 (47.2) 4 (21.1) 2 (14.3) 43
Moderate pain 6 (14.6) 13 (24.5) 5 (26.3) 4 (28.6) 28
Severe pain 4 (9.8) 7 (13.2) 8 (42.1) 7 (50.0) 26
Total 41 (100) 53 (100) 19 (100) 14 (100) 127

Remark. 1. The diagonal mattix elements (bold characters in the table) are interpreted as the agreement between patient and family caregiver's
estimates of patient right now pain intensity categories. 2. The upper diagonal elements are interpreted underestimation by the family caregivers.
3. The lower diagonal elements are interpreted overestimation by the family caregivers.
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