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Abstract

The Comparison of Physicians’ and Nurses’ Knowledge
and Attitudes Toward Cancer Pain Management

Eun-Ok Lee, RN, Ph.D., Dae-Seok Heo, MD, Ph.D., Soon-Ja Kim, RN, Ph.D,
Yeul-Hong Kim, M.D., Ph.D., Sung-Soo Yoon, M.D., Ph.D., In-Gak Kwon, RN,
Seok-Goo Cho, M.D., Ph.D., Myung-Hee Park, RN, MS and Jung-Yoon Park, RN

Seoul National University, College of Nursing, Seoul National University, College of Medicine
Korea University College of Nursing, Korea University, College of Medicine
Sung Kyun Kwan University, College of Medicine, Samsung Medical Center
Department of Oncology Nursing, Catholic University
College of Medicine, Kangnam St. Mary’s Hospital, Hospice Department

This survey was designed to evaluate knowledge and attitudes of physicians and nurses toward
cancer pain management in South Korea and to compare physicians’ knowledge and attitudes
with nurses’. Ninety-nine physicians and 152 nurses working at four major institutions in South
Korea were included for the study. With the 30 items of the knowledge with true and false
answers about cancer pain such as pain assessment(6 items), pharmacokinetics of opioids(8
items), analgesics classification(11 items), and drug administration(5 items), total score of know-
ledge answered by physicians was 21.40, which was not significantly higher than 20.87 answered
by nurses. Rates of the correct answer were more than 70% in both physicians and nurses. Phy-
sicians were more knowledgeable in pharmacokinetics and analgesics classification than nurses,
while nurses higher only in pain assessment than physicians.

Since physicians and nurses could not effectively manage the cancer pain because of inap-

propriate knowledge, it is important to provide intensive education to physicians and nurses
about cancer pain management.

Key Words : Cancer pain, Cancer pain management, Knowledge, attitude
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Table 1. General Characteristics of Physicians and Nurses

Characteristics

Types of profession

Physicians(n=99) Nurses(n=152)
No.(%) No.{%)
Years of <1 year 44(44.9) 35(23.0)
Experiences 1>2 year 18(19.3) 28(184)
2>3 year 23(23.2) 22(14.5)
3>4 year 11(11.1) 23(15.1)
>4 year 3( 30) 44(28.9)
Level of Educational Diploma 0( 0.0) 74(48.7)
Bachelor's degree 78(78.8) 60(39.5)
Master program 17(17.2) 11( 72)
Master degree 4( 4.0) 7( 4.6)
Clinical area Medical area 84(84.8) 82(53.9)
Oncology 10(10.1) 49(32.2)
Home care 10( 6.6)
Hospice 5( 5.1) 11( 7.3)




10 S 20l TS 2AAIR S AR XA BT

Hi

Table 2. The Comparison of Knowlege of Pain Management between Physician and Nurses

Physician(n=99) Nurses(n=152)
T P

Mean SD Mean SD
Pain assessment(6) 311 090 351 142 6.15 0.014°
Drug administration(5) 3.37 094 348 1.09 0.60 0441
Pharmacokinetics of opioids(8) 540 131 497 152 554 0.019"
Analgesics clssification(11) 952 113 8.85 129 16.95 0.0007
Percent of correct answer 71.6% 70.3%
Total 2140 236 20.87 272 2.36 0.126

" P<0.05, t P<0.01

Table 3. The Comparison of Knowlege of Pain Assessment between Physician and Nurses

Physician(n=99) Nurses(n=152)

Items True False True False X p
(%) (%) (%) (%)
I could identify the patient’s level of pain by 899 01t B4 66" 1014 0314
his or her behavior.
Patient may sleep in spite of severe pain. 23" 77 397" 603 1412 0235
I trust the patient’s complaint of pain. 404" 596 599" 401 9103 0003
Patients’” anxiety and depression influence 100" 0 1007 0
on their pain.
I have known about VAS(visual analog scale) 4951 50.5 s33f 467 2545 0.280
Patients” pain should be assessed three times 188 813" 214 786" 0.252 0.616
a day in the pain record.
Percentage of correct answer 523 564

* P<0.01, T correct answer
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Table 4. The Comparison of Knowlege of Drug Administration between Physician and Nurses

Physician(n=99) Nurses(n=152)

Ttems True  False  True  False X P
(o) (B (&) (%)
Even though patients are sleeping, they 273t 07 21" 579 577 0017
should be waken to administer analgesics.
Giving analgesic on a regular schedule is 192 gs" 192 g8" 000 0998
preferred over a ‘PRN’ schedule tor pain.
If non-opioid analgesics is not sufficient to 828" 172 901" 99 2875 0090

control pain, opoid analgesics must be
administered in next step.
Even if patients who receive analgesic showed 606" 394 503° 497 2545 0111
nausea or vomiting, medication of analgesic
should be continued with antimetics.

To prevent patient’s experience of pain, analgesics  g597 141 a9t 15.1 0.047 0.829
should be administered in regular schedule.

Percentage of correct answer 67.5 69.6

* P<0.01, 1 correct answer

Table 5. The Comparison of Knowlege of Phamacokinetics of opiocids between Physician and Nurses

Physician(n=99) Nurses(n=152)

Items True False True Fase X P
(%) (%) (%) (%)

Side effect of demerol is less than that of morphine. 429 5717 487 5137 0813 0367

Constipation is severe problem for patient 814" 186 908" 92 4618 0032
using morphine

Addiction means increase of intolerance for opioid. 81 919" 351 642" 24638 00007

Giving tylenol along with morphine is a logical 5577 443 6607 340 2637 0104
method of increasing pain relief.

Tylenol 650mg isn't equivalent with codeine 30mg in 531 4697 559 441" 0175 0676
analgesic effect.

Morphine may cause respiratory depression when 505 495" 737 2637 14075 0000
administered for long term to control the pain.

Maximum dose of opioid to cancer patient in 39T 61 914" 86 0353 0457
terminal stage could be administered.

Two or three times of oral morphine produces 687" 313 6627 338 0164 0685

the same analgesic effect of a dose of parental morphine.

Percentage of correct answer 68.1 625

* P<0.05, ¥ P<0.01, T correct answer
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Table 6. The Comparison of Knowlege of Analgesics Classification between Physician and Nurses

Physician(n=99) Nurses(n=152)
2
Items Opioid ~ Non-opioid  Opioid  Non-opioid X P

(%) (%) (%) (%)
Codeine 9594_ 41 98.0* 20 0918 0.338
Tylenol(Acetaminophene) 10 9.0t 0.7 99.3* 0.087 0.768
Demerol(Pethidine) 949* 51 B7* 13 3035 0082
Morphine 100% 0 100% 0
Talwin(Pentazocine) 41.2% 5838 259" 741 6362 0012°
Nubaine 433% 56.7 159+ 841 2271 0.0001
Fentanyl patch 939+ 61 957+ 48 0194 0660
Thuprofen 0 100* 15 985% 1498 021
Tridol 73 927t 38 96.2% 134 0.254
Valetac 61 939t 08 992+ 5328 0.021
Pontal 20 98.0% 59 94 8% 1.538 0.215
Percentage of correct answer 86.6 838

*P<0.05, T P<0.01, T correct answer

Table 7. The Comparison of Attitude of Analgesics Medication between Physician and Nurses

Physician(n=99) Nurses(n=152)
Ttems Yes No Yes No X P
(%) (%) (%) (%)
Do you have reluctance to prescribe or 172 828 338 66.2 8.281

administer the opioid analgesics?

0.004

" P<0.01



Table 8. The Attitude of Nurses when PRN was
Ordered

How many times patient have

. Nurses(n=152)
complained before you (%)
administered in PRN schedule?
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