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63%5(8.3%) It}
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7078(9.2%), AHF-ATaot#dst 497H(6.4%) 22 YERGTE @ o] 49%5(6.4%), 97d°] 21'8(2.7%), 8%°] 68(0.8%), 73] 3
A FAe ZEAHE 1d~2580) 2558(33.4%) 0.8 7 B 2(0.4%), 67380 198(0.1%)2.2 et 7H3ALY S59E
grom, 2.6 ~5d0] 170%8(22.3%), 1'd mIFko] 15278(19.9%), of "g Hat AAHFe F 2278 e 13.63%0IUT
519 ~7.5d9) 116'8(15.2%), 7.6 ~10 o)ato] 537(6.9%), <Table 2>.

10.1'3 o1Ao] 159%(2.0%)2) €22 VERdTTable 1>, ‘
<Table 2> Scores of nurses' pain knowledge (n=764)

<Table 1> General characteristics (n=764) score N(%)
characteristics categories n(%) 6 10 0.1)
Age 24 and under 211(27.6) 7 3¢ 04)
: 25-29 277(36.2) 8 6( 0.8)
30-34 141(18.5) 9 21C 2.7)
35-39 91(11.9) 10 49( 6.4)
40 and up 44( 5.8) 11 76( 9.9)
Religion No religion 320(41.9) 12 93( 12.2)
13 109( 14.3)
Protestant 254(33.2) 14 121( 15.8)
Buddhism 105(13.7) s . 14'7
Catholicism 52( 6.8) . 74( 9'7)
Other 33( 4.4) € 97)
17 61( 8.0)
Education Junior college 412(53.9) 18 270 3.5)
College 289(37.8) 19 6( 0.8)
Graduate school 63( 8.3) 20 3 04)
Professional career less than 1 year 73( 9.6) 21 2 03)
Iyear-2.Syear 116(15.2) Mean<SD 13.63+2.44
2.6year-5year 119(15.6)
S.1year-7.5year 139(18.3)
7.6year-10year 105(13.7) E=x x|Al =ap Aohs
more than 10year 209(27.3) 33 X4 Fod JHE
No response 3( 0.3)
Present work place  Internal care unit 265(34.7) FA A s BEE ARES <Table 3>3 ZTh 90%
Surgety care unit 254(33.2) ol AGES YEhd 2L Ax n28F F ST,
Inten‘sive care unit 126(16.5) ‘Tylenol—°— U}-Q}:/\g 917]_’ H]TJ}- }:Aéo 7]_: %—3&0] 755;,4(98 8%)0
Special part* 70( 9.2)
Obstetrics and 49( 6.4) 2 7P AeEel £%th ‘Codeines whebdRlzY, winterd<l
gynecology+Pediatrics 7F B3 74078(96.9%), ‘BFHAEE AT obd 7HSAL|
Clinical career less than lyear 152(19.9) 8] HrtEolol P Fae 7329(96.5%), ‘A&HA EF
yeard vear 235034 2 98117171 SIS Demerol 2HFAE HA9 tolcy
2.6year-Syear 170(22.3) .
5.lyear-7.5year 116(15.2) TFL 730%(95.5%), ‘Fentanyl patchb prerd 17t nivlely
7.6year-10year 53( 6.9) QA7P FFL 712%(93.2%)2) £ Yehyitt
more than 10year 15( 2.0) HDAE 50% olstel B8 Ax) sTGFOR whoby FEA
No response 3( 0.3)
— ” . £ 3708 B Fo We $A @ w7l viESol et
special patt : emergency room, psychiatry, operation room, }
P P recoviry }r/oom peyciia. op dotn AZeterl o] AR 5278(6.8%) 2% T W
AYEL BYT BEOE FEE T2 A8 §30) YUY
S| ESKIAEH4 T FuE #AZ gk £F0] 114%(149%), HNEAE F
of W& BT o4, FEES Hold FFEAE 294 A%
A BB 2NN A4E AvuY, F 07 9 A AS Foldel ¥TP TR 2159(28.1%), AR
FolA 2140] 29(0.3%), 207%0] 3%(0.4%), 19%°] 6% E(VAS)E 9884 J30E FFARE FHsE =Tl

(0.8%), 187301 279(3.5%), 1778°] 61(8.0%), 167°] 7473 TEE 218%(28.5%), TR AFA e WS S
(9.7%), 157°] 11278(14.7%), 1470] 1218(15.8%), 137°] Z FEE outy £ 318W(41.6%), Talwin =Hekgd
10973(14.3%), 1273°] 93%8(12.2%), 11730] 76%H(9.9%), 1073 Q7Y wimlekAdely) F&e 3329H(43.5%), ‘TR AEAS
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{Table 3> Correct response by item of nurses' pain knowledge (n=764)
item N(%)
1. Tylenol(Acetaminopen) is opioid / non-opioid. 755(98.8)
2. Codein is opioid / non-opioid. 740(96.9)
3. Pain intensity should be rated by the clinician, not the patient. 732(96.5)
4. Meperidine(Demerol) M is the drug of choice for prolonged pain. 730(95.5)
5. Fentanyl patch is opioid / non-opioid. 712(93.2)
6. Observable changes in vital signs must be relied on to verify a patient's statement that he or she has severe 682(89.3)
pain.
7. Tridol is opioid / non-opioid. 647(84.7)
8.  Opioids(narcotics) act on the central nervous system to decrease the perception of pain, whereas nonopioid 612(80.1)
analgesics, such as aspirin, act on the peripheral nervous system to decrease the transmission of pain
impulses.
9.  The patient with pain should be encouraged to endure as much pain.as possible before resorting to a pain 554(72.5)
relief measure.
10. When opioids(narcotics) are used for pain relief in the following situations, what percent of patients are likely 522(68.3)
to develop opioids(narcotics) addiction ?
- all patients-overall
11. Beyond a certain dose, increases in the dose of an opioid(narcotic) analgesic, such as morphine, will not 482(63.1)
increase pain relief.
12. If a patient's pain is relieved by administration of a placebo, the pain is not real. 439(57.5)
13. Tt is more effective that medicate analgesics by PRN than regular analgesics medication. 409(53.5)
14. If the patient can be distracted from the pain, he or she does not have as high an intensity of pain as he or 403(52.7)
she reports.
15. Nubain is opioid / non-opioid. 376(49.2)
16.  When opioids(narcotics) are used for pain relief in the following situations, what percent of patients are likely 367(48.0)
‘to develop opioids(narcotics) addiction ?
- patients who receive opioids for 1 to 3 days
17. Talwin(Pentazocine) is opioid / non-opioid. 332(43.5)
18. Increase of tolerance for opioid analgesics means poisoning. 318(41.6)
19. Visual analog scale is a tool that measure pain degree by face expression picture. 218(28.5)
20. As patient who is medicated analgesics if do nausea and vomiting, must medicate continuously analgesics with 215(28.1)
uses antiemetics.
21. Patients can sleep in spite of moderate or severe pain. 114(14.9)
22. When opioids(narcotics) are used for pain relief in the following situations, what percent of patients are likely 52( 6.8)

to develop opioids(narcotics) addiction ?
- patients who receive opioids for 3 to 6 months
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(Table 4> Nurses' pain knowledge according to general characteristics (n=764)
characteristics categories Mean+SD F p Scheffe
Age 1. 24 and under 12.94+2.40
2, 25-29 13.70£2.25
3. 30-34 14.12£2.56 7.040 0.000 2,3,4>1
4. 35-39 14.10+2.54
5. 40 and up 13.97+2.48

Religion 1. No religion 13.61+2.61
2. Protestant 13.79+2.41
3. Buddhism 13.82+2.36 0.635 0.638
4. Catholicism 13.65+2.54
5. Other 13.4942.40

Education 1. Junior college 13.50+246 T
2. College 13.69+2.36 3.385 0.034 3>1
3. Graduate school 14.29+2.56

Professional 1. less than lyear 12.4742.36

career 2. lyear-2.5year 13.30+2.43
3. 2.6year-Syear 13.62+2.27
4. 5.lyear-7.5year 13.512.39 6.101 0.000 3, 671
5. 7.6year-10year 14.03+2.27
6. more than 10year 14.1042.52

Present work 1. Internal care unit 13.82+2.38

place 2. Surgery care unit 13.36+2.43
3. Intensive care unit 14.26+2.02 1.966 0.098
4. Special part* 13.50+2.59
5. Obstetrics and gynecology+Pediatrics 13.65£2.55

Clinical career 1. less than lyear 13.17+2.48
2. lyear-2.5year 13.7212.42
3. 2.6year-Syear 13.80£2.36
4. 5.1year-7.5year 13.56:2.62 1.963 0.082
5. 7.6year-10year 13.90+2.28
6. More than 10year 14.60+1.91

* special part : emergency room, psychiatry, operation room, recovery room
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A Survey of Nurses' Knowledge of Pain

Park, Jeong-Sook" - Oh, Yun-Jung?
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Purpose: The purpose of this study was to identify nurses' knowledge of pain and provide basic data for
development of pain management education programs. Method: The participants in the study were 764 nurses
working at seven medical centers in Youngnam area. The instrument used in this study consisted of 22 items on
pain knowledge. The data were collected between March 1 and June 30, 2002 wusing a self-administered
questionnaire. Analysis of data was done using descriptive statistics, t-test, ANOVA and Scheffe test with the
SPSS program. Result: 1) The average score for pain knowledge was 13.63 (total possible score, 22). 2) The
highest item with correct response rate for knowledge of pain was identifying 'Tylenol as opioid or non-opioid.'
and the lowest was for 'When opioids are used for pain relief for 3-6 months, what percent of patients are likely
to develop opioid addiction?” 3) Nurses' knowledge of pain was significantly different according to age (F=7.040,
p=.000), education (F=3.385, p=.034) and work career (F=6.101, p=.000). Conclusion: The above findings indicate
that it is necessary to develop a comprehensive pain management education program and continuously provide the
medical team with new knowledge about pain.
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