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AEA =  1096.3%), JNEL2GAE  459(281%)°]

Aot
IEEABEREE S 9% B2 AwE 108 £ FIAT
oAkl weby AP 559 FRVF A 52 (Numerical Rating Scale)® AZstPged, 108
T 7HA ol & ] Wi dEAC AL 7199 207 (181%), 9382  22%W(138%), 83 489
g= 5359 F7 3 7IX=E I sk (30.0%), 7" 33%H(206%), 687  13%H(R1%),
MANA BFA4F] e WIAEY T5F5 T/E EA 582 10W(63%), 43S 2%W1.3%), 3¥& 249
AElgo]  409%(25.0%), wTHEe] 28W(175%), BHE (1.3%), 2732 13(06%) .2 8% o] 7F4 &t
o] 21%(130%), AFel 14%W(@88%), LKF°] 129 TIAE 13de ot 55, 47ds HE 55,
(715%), %ol 129(75%), & * T3 109 8-101S A3 E=o07 thA] TR HA o3 B
(63%), HEZFo] 5%H((B1%), -z Q3 53] 5 394(1.9%), RHE S5 58W(363%), A3 55
H(31%), <85l 5W(B1%), #Hez A3 FZFo] 99 (61.9%) 2.2 4% BF Aol 7 BuTh
1H(25%), ooz g TFol 2W(13%), 4AE% M BS540 JE TAE AAZ BHYE o
o] 1%(06%), ZIEl7t 1% (0.6%)°lth. AeFe] A B350 Ue w ARES 55U HHEEA FAY o
o] B%E 71 Bk # 7FA Aol AF Lol HA FUd A S &3}
B30l 9 W AEH B39 WHE BE 1d €A @ 5349 Ab A9E 79U, 55
Fetb7h 40%M(25.0%), ks FoRsb vl 959 sl o m F3skslyl & FH AFol e AS S
(616%), ZIEKEHAE, colgeW  F)7F B 45E] A Be FFAF fle Ae= 938E31%)°]
(156%) .2 ‘oFg Fofsitk7t 71 wshth ‘oks FoF t<Table 1>.
AFoA vinlerd AEAE A0BELTG), wHobA
<Table 1> Personal pain experience of nurses (N=160)
item classes N(%)
menorrhalgia 40(25.0)
Labor pain 28(175)
abdominal pain 21(13 )
dental pain 14( 89)
back/neck pain 12( 75)
headache 12( 75)
- postoperative pain 10( 6.3)
patt type arthralgia 5(31)
pain by fracture 5(31D
myalgia 5(31)
pain by infection 4 25)
pain by trauma 2( 1.3
neuralgia 10 06)
other 1( 06)
no treatment 40(25.0)
opioid 10( 6.2)
pain relief method drug medication non-opioid 40(25.0)
NSAID 45(28.1)
other 25(15.6)
mild(1-3 point) 3( 1.9
pain intensity moderate(4-7 point) 53(36.3)
type of pain experience severe(8-10 point) 99(61.9)
lieved ai . yes 67(41.9)
unrelieved pain experience o 93E81)
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<Table 2> Suffering inference scores by personal pain experience (N=184)
. o physical pain psychological dirstress
item NGO Mean +SD t D Mean +SD t o)
a S 160(87 393 71 478 +67
personal pain ves &7 0 ! T 43 0 9% 3%
experience no 24(13 ) 405 +58 492 +53
pain experience of yes 129(70.1) 38 £70 . 477 £62 B _
family(or friend) no 55(29.9) 415 164 213 007 484 L7 632 528
<Table 3> suffering inference scores by pain type (N=160)
. o physical pain psychological distress
tvpe item NG8) Mean +SD t/F p Mean +SD t/F p
mild 3(19 363 +52 474 +55
pain intensity moderate 53(36.3) 373 +66 4.062 019 462 +67 2.612 077
severe 99(61.9) 406 73 487 67
i i 67(41.9 410 +76 49 61
unrelieved pain ves (L9 o620 010 2762 006
experience no 93(38.1) 380 +66 465 +69
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<Table 4> suffering inference scores by professional pain experience (N=184)
clinical practice . N physical pain psychological distress
experience item N=%) Mean +SD t D Mean +SD t p
internal yes 109(59.2) 364 +81 497 +80
.. 1421 157 2.032 044
medicine no 75(40.8) 381 +75 520 +67
" yes 57(31.0) 4.24 +74 % 81 416 +74 %0 44
eneral surge: T.LO¢ K s o«
& Y 127(69.0) 421 £79 429 +85
i 33(17.9 4.29 +81 452 +65
orthopedic ves 79 Y- R 82 40
surgery no 151(82.1) 461 +75 463 +67
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- Abstract -

Study of Suffering Inference by
Nurses’ pain Experience

Ryoo, Eon-Na* - Park, Kyung—Sook+*

Purpose: The purpose of this study was to
determine the effect of nurses’ pain experience
on the inference of their patients’ suffering.

Method: Study subjects were sampled from
184 nurses who worked in general wards in one
S university hospital located at Seoul. Nurses’
pain  experience  consists of  personal pain
experience and professional pain experience. The
Standard  Measure of Inference of  Suffering
(Davitz & Davitz, 1981) was used for suffering
inference measure, and patients’ suffering which
consists of physical pain and  psychological
distress.

Result: Suffering inference scores of nurses
without personal pain experience revealed a
higher value than that of nurses with personal
pain experience. But these differences were not
statistically — significant. The higher intense pain
was  experienced, the higher were suffering

inference  scores. This physical pain inference

* Nurse, Seoul National University Hospital
#x Professor, Department of Nursing, College of
Medicine, Chung-Ang University
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score  was significant(p=.044).  Of

the nurses who had personal pain experience,

statistically

suffering  inference  scores  of  nurses with
unrelieved pain  experience revealed a  higher

value than that of nurses with relieved pain

experience. Physical pain and psychological
distress inference scores were statistically
significant(p=.010, p=.006). Suffering inference

scores of nurses without professional pain

experience(internal medicine, general surgery,
orthopedic surgery) revealed a higher value than
that of nurses with professional pain experience.
Professional pain experience of internal medical
illness was statistically significant in
psychological distress of internal medical illness

(p=.044), and professional pain experience  of

AAA7t58+38] 2] A48 A2E, 2002

orthopedic statistically

significant  in

surgical illness was
physical pain of  orthopedic
surgical illness(p=.027).

Conclusion:  Nurses who  have  experienced
low pain intensity or good pain relief are
incined n to  underestimate  patient’ pain.
Although nurses who care for the same patient
over a long time deal skillfully with that
patient, nurses are inclined to underestimate
that patients’ pain. Nurses need to be aware of
possible biases related to pain assessment as a
result of pain experience.

Suffering

Key words : Pain experience,

inference
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