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EEREE
2 WA gew na Ha ok

T WETE A1 Foll(disability)E Z#iste= 7F
3 A8 Y shuEA A At o8N] AR
= Qs = 29 BAF EAE o] A7l ArkHAstin,
Lawton & Hirst, 1996).

HT 508 woklAM s STl tigk AEHQl
oz Xw gel WEFIHEC] oS By 2 &
gaty 259 abel el o= Ax SAYS oA 3
58 & U meFe vAES HyEZEade] A
2 gdiMel #E ATt S8k AvKScheer
Watanabe & Radack, 1997).

g B4 BSdEE A% 1EFA ZEa9

o= A a5 /el §ES Aow W ¥ 9}

= <A ]ﬂ%ﬁhﬂ shedTEAH 1zl oF A5

Aok

k= 20044 5Y

= o o 4 = 1=

T, T 2 AVas JEx
3O|=*~k
(Lee et al., 1996; Lorig, Sobel, Ritter, Laurent
& Hobbs, 2001; Wells-Federman, Arnstein,
Caudill, 2002). A7|&E7e dlF-2e AFolA A%
A9l T FSANE 5o folF WeE B

555 7%l ﬂWXH 747Wﬂ10ﬂ s
9l aglo
al(1996)<]

2o R

o ol @S o
N,
>
X
e K

32

WAESIAN AL S50l 2he FAHe] 5

9)=t Paik, Shim¥ Kim(2000)91 ﬁ?oﬂ*ib Ll

< 2HF w FAEo] Arle Qo] gk EE:L%*
S B Egs wE glo] dasin, o] A BHrh 58
AolaL JEAR] 1o FATE o]FolA 7] fEiME TF
o] B, A= B A= ko] {3 Tl diE) o=
AL ¢ F231KErsek, Turner, McCurry, Gibbons
& Kraybill, 2003).

The Korean Pain Society(2000)°] w2 vHd%
T2 Ayd, AR, 3 T2l 5 53H
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3) ANEeH SHET
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o7 g3 £ s AR 2 Ads
(Bandura, 1986). ¥ oM wWEESS /A B
A S S 2 Lorig, Chastain, Ung, Shoor
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¢} Hollman(1989)°] 7i&dt A&y SAHAETES
Kim, J. L(1994)7} A% dv4 Arlasi SH=
T 14%%(Cronbach's a=0.98)% Kim, [ J.(1994)
bR A Aasd SAET 68
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gt & 202Foln 54 A== 7 B dis) ‘xd
A0 gob 14, ‘ekda] AR ity 5o R AUt S
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on, HEFAHS 5254% 604 ool 519(31.1%)

o= JPg weokew, 40wiet 50tHrh #7437
(22.6%),  3678(21.2%)°IArt.  AEMHE  62.1%
(102%)7F  71&ollem, ol&HAAPHo]  22%(36
W), wl&o] 15.9%(26W)elAt.  wWEFES AFC]
54%(32.9% 0% 7P Bgen xZE  0]aH25.0%
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A A A Eede 1008 wRke] 739

(44.5%)0.2 71 Ekorw, 1009+ o] 200%Hd
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= UEbTh

AW7IEE 1d ol 5 w|vte] 55%(33.5%) 0%
7P wkem, 6704E ol 1 wwke] 50%(30.5%),
59 o]Ato] 33%(20.1%) 0.7 UEhgton Ha AWy
H 52.6271elqlth. FEo® Ad XA
Aol We ATt 44.5%(739)E 7PE wekar,
o] JE A9 38.4%(639), FAZ Ao
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A

hgatel urd B4o] me BEEF

<Table 2> Descriptive statistics of the study

variables (N=164)
Range Minimum Maximum M SD
Pain 0-10 4.26 10.00 6.19 1.06
Depression 1-4 1.78 3.45 252 031
Self-efficacy 1- 5 2.44 491 3.33 048
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<Table 1> Difference of the classifications of chronic pain by general characteristics

AA7rssts] A Al16d A25, 2004

(N=164)

Kinds of chronic pain

Variables Division N(%) 1(n=43) 2(n=38) 3(n=32) 4(n=26) 5(n=25) X4p)
N(%) N(%) N(%) N(%) N(%)

Conder female 92(56.1) 27(62.8) 19(50.0) 21(65.6) 934.6)  16(64.0) 8.04
male 72(43.9) 16(37.2) 19(50.0) 11344  17(65.4) 936.0)  (.090)
<39 34(20.7) 9(20.9) 8(21.1) 4(12.5) 5(19.2) 8(32.0)

40-49 43(26.2) 9(20.9) 15(39.5) 6(18.8) 7(26.9) 6(24.0) 20.94

Age 50-59 36(22.0) 8(18.6) 10(26.3) 5(15.6) 9(34.6) 4160) (05D
>60 51(31.1) 17(39.5) 5(13.2) 17(53.1) 5(19.2) 7(28.0)
married 102(62.1) 25(58.1) 28(73.7) 19694 136000 17(68.0)

Varriage unmarried 26(15.9) 9(20.9) 2(5.3) 3(9.4) 6(23.1) 6(24.0) 11.65
divorced/ 36(22.0) 9(20.9) 8(21.1) 10(31.30 7(26.9) 2800 (167
bereaved
<elementary 41(25.0) 7(16.3) 9(23.7) 15(46.9) 4(15.4) 6(24.0)

Bducation middle school 30(18.3) 10(23.3) 5(13.2) 7(21.90 5(19.2) 3(12.0) 20.03
high school 54(32.9) 15(34.9) 10(26.3) 6(188)  12(46.2) 114400 (067
>college 39(23.8) 11(25.6) 14(36.8) 4(12.5) 5(19.2) 5(20.0)

Religion ves 119(72.6) 28(65.1) 26(68.4) 28(87.5) 21(80.8)  16(64.0) 6.91
no 45(27.4) 15(34.9) 12(31.6) 4(12.5) 5(19.2) 936.0) (141
ves 103(62.8) 29(67.4) 22(57.9) 22(68.8) 20(76.9)  10(40.0) 9.05

Job no 61(37.2) 14(32.6) 16(42.1) 1031.3) 6(23.1) 156000  (060)
couple 26(15.9) 6(14.0) 5(13.2) 7(21.9) 27.7) 6(24.0)

Family child 27(16.5) 6(14.0) 5(13.2) 4(12.5) 7(26.9) 5(20.0) 1363

. couple+ child 76(46.3) 19(44.2) 23(60.5) 14(43.8)  11(42.3) 9360) o8

ype alone 16(9.8) 5(11.6) 3(7.9) 4(12.5) 1(3.8) 3(12.0) :
others 19(11.6) 7(16.3) 2(5.3) 3(9.4) 5(19.2) 28.0)
<99 73(44.5) 22(51.2) 13(34.2) 14(438) 136000 11(44.0)

neome 100-199 43(26.2) 7(16.3) 18(47.4) 6(18.8) 6(23.1) 6(24.0) 18.83
200-299 29(13.4) 6(14.0) 5(13.2) 3(9.4) 5(19.2) 31200 (.093)
>300 26(15.9) 8(18.6) 2(5.3) 9(28.1) 27.7) 5(20.0)

buration of <1 50(30.5) 7(16.3) 17(44.7) 11344 10(38.5) 5(20.0)

e 1-5 55(33.5) 13(30.2) 13(34.2) 12(37.5) 8(30.8) 9(36.0) 20.18

(yers) 5-10 33(20.1) 11(25.6) 5(13.2) 5(15.6) 3(11.5) 936.0)  (.064)

vears >10 26(15.9) 12(27.9) 3(7.9) 4(12.5) 5(19.2) 2(18.0)
no 116.7) 247) 1(2.6) 3(9.4) 3(11.5) 28.0)

Disturbance little 63(38.4) 14(32.6) 19(50.0) 14(43.8)  10(38.5) 6(24.0) 11.14

to daily life  a lot of 73(44.5) 29(51.2) 12(31.6) 13(406)  1142.3)  15600) (517
severe 17(10.4) 5(11.6) 6(15.8) 2(6.3) 207.7) 2(8.0)

1: Low back & extremity pain, 2: Neck , shoulder & upper extremity pain, 3: Postherpetic neuralgia,

4: complex regional pain syndrome, 5: Periperal neuralgia

<Table 2>¢} 7t} tdate] B24xs At 6.19%

2 0% 5.0088 9 AEE Yeigt 2=

Pt 252808, AASHE 333902 E o 7
o 22 Asehs Ans Y.

55 45 AVlEsE s el g
A= <Table 3>3 2t} a

do Mz

o
o

<Table 3> Correlation among the pain,
depression and self—efficacy

(N=164)
Variables depression self-efficacy
Pain A9k -.18x
self-efficacy =34k

wx PLOL, * P<O5
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A|EY SEAEE o o AREAr=-.18, A AH R ST EAES FooR Qs 4AH
p=019)7} AN} 1 Gt vhA YEpsktt ¢l AR ot Aeld EAES AEsH =W A
2ol Wb zdishAl fvk AATelA oY
4. ETEF ME &5, 2 ¥ AEsH X AEARQL Wrel AAA g, Ak A gk A+
of xto] 7} olFoiF = olF EUIR E AdFoAE 23 A
ZESHE T8 YA WFR gt 55 A& 3
TEEREE Q3% 43W@26.2mo® T wgETe] Rl wel ol Mg A7 ojmgl Ajol
wokom  Eo7AAES 38W(23.2%), HIHEX & HelleAE ekt sl
T AT 32%W195%), BRAAE 26%(15.9%), B oA o] AREEE o40] 56.1%E ol&
EH-S S TTT 257(16.2%) o2 YERWTh o] g FFAEATE T Rt AEEEA o
23t 5714 SFEFet 37HA AFHFEe] Aol g mpet b GARY wokvhar gk Aol AXESITE tdAt
f& A3 FFERd we FF(F=28.20, p=.000), o] AW7)Ze it 49 57ie|laL Awr)zte] 1-51
-2(F=18.25, p=000), AP1&&RF=4.13, p=.003) A BT 33.5%, 5 ol didAt 36.0%5 At
B 5019 Aol Qi Ao et E}<Tab1e 4>, AP DFAT APAEI B AT 44.5%%
Scheffe AM¥A74& ¢ 23 559 B9 TxABF Yelstth v 2= AA FsEAE dide® ATst
WA QEAE,  SozfAkA] %’6‘, PAER S Oh(1998)= #wW7|zte] AF4E EFAHE A dE
ANAE W BYRoE==5a iz Hls, il ‘;}E}_Tl Baslg o, Lee 5(1996)8] AAolxe d4
QSRS AT BRFIETESTT oAbl sl T Ak wEh SFA% Alol7k vkl B askgith
BT AEY FosA =A JEheth g9 B dx 01% EE Bxke] sl digk tEFA] T8
AEE A f8AE, BoAdA B o gol Ak 7J§Q% ZWolgtal & & Utk wek A
EASF AAEE F ERTAEEETT A HE, BHlE gedor Akl E9sle] EatAlsAY
i e S oA FolAdA B R OB 1009k Wkl A7t A9 44.5%5 ApA|she] A&
FHASTTT Al HE & AETE FolsHA Al Az ofEgo] AU AoR Tt
A Vet mek A Esike] A9l Hol7l ggoR FF ¥ W AETH AR A
BAEE A BERAAE gl Hs Apr|aE Ag AvEd WA &3 5o WAEe ol A
ARE7L FrolstAl A ERsTh HEA e AR Yetged, ol §38ET §-
9] oF8]le] "ty Hugk A (Dworkin, Korff
V. = 9| & LeResche, 1990)¢} ¢-&°] 559 dF8A4S B
a3 A Lee et al, 1996) 1elal Aol AgFS
2 A EESEAE e TEEY R A e FEaAds Bag oy A7E5Lee & Choi,
o w} 5, & R AlESH A Aot de 1996; Choi, 1996)° ©J3] <€t} webr] FFAHE
<Table 4> Differences of pain, depression and self-efficacy by kinds of chronic pain (N=164)
Pain Depression Self-efficacy
types of chronic pain N(%) M(SD) Shgffe M(SD) SheFffe M(SD) Shgffe
Low back & extremity pain 43(26.2)  6.22(.85)a 2.55(.38)a 3.25(.46)a
ij;iﬂjf;g:g & upper BB 0T ssoson o sy M1
Postherpetic neuralgia 32(19.5)  5.75(.81)c e>2,l)(,lc,d 2.45(.31)c eiig,z,d 3.29(.51)c b>e
CRPS* 26(15.9)  5.45(.75)d 2.33(.28)d ’ 3.41(57d
Periperal neuralgia 25(15.2)  7.68(.87)e 2.85(.58)e 3.10(.35)e

# CRPS :
xx PLOL

complex regional pain syndrome
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- Abstract -

A Study of Pain, Depression and
Self-Efficacy According to the
Classifications of Pain among

Chronic Pain Patients#

Yang, Jin—-Hyang+*

* This work was supported by Grant from Inje University, 2002

Purpose: this study was to examine the
differences of the level of pain, depression and
self-efficacy according to the classifications of
pain among chronic pain patients. Method: The
data were collected by means of self-reported
questionnaire from 164 patients with chronic
pain visited in one university hospital and one
local pain clinic in Busan, from October 7 to
November 16, 2002. Analysis was done by
ANOVA, and Scheffe test using SPSS program.
Result: The subjects were divided into five
26.2% low back

and extremity pain, 23.2% neck, shoulder and

classifications of chronic pain :
upper extremity pain, 19.5% postherpetic

neuralgia, 15.9% complex regional pain
syndrome and 15.2% peripheral neuralgia. There
were significant differences in pain (p=.000),
depression (p=.000) and self-efficacy (p=.003)
according to the 5 kinds of chronic pain. With
the results of the Scheffe test, the patients with
peripheral  neuralgia  experienced pain  and
depression higher than those with the other
kinds of chronic pain. The patients with neck,
shoulder and upper extremity pain experienced
self—efficacy higher than those with peripheral
neuralgia.  Conclusion:  Chronic pain  patients
should  be
intervention depending on the classifications of

Therefore the

provided effective  individualized

chronic  pain. development  of
interventions for pain management according to
the classifications of pain in chronic pain

patients is needed.

Key words : Pain, Classifications, Depression,

Self-efficacy
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