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<Table 1> Process of this study

Pain monitoring program

. Group education and workshop : guideline of cancer pain
management

. Workshop

. Clinical application :
basis(Fifth vital sign)

pain assessment and recording on regular
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<Table 2> Demographic characteristics of the subjects and homogeneity test
Control group Experimental group 5
lo)
Caigey ) (n=23) (n=23) X P
Age 21 - 25 26(56.5) 14(60.9%) 12(52.2%) 3.683 0.298
(year) 26 - 30 17(37.0) 7(30.4%) 10(43.5%)
31 - 35 2( 4.3) 2( 8.7%) -
36 - 40 1( 2.2) - 1( 43%)
Religion Protestant 19(41.3) 7(30.4%) 12(52.2%) 2.868 0.412
Catholic 5(10.9) 3(13.0%) 2( 8.7%)
Buddhism 7(15.2) 5(26.7%) 2( 8.7%)
None 15(32.6) 8(34.8%) 7(30.4%)
Education College 7(15.2) 4(17.4%) 3(13.0%) 0.168 0.681
Bachelor 39(84.8) 19(82.6%) 20(87.0%)
Career at clinic Below 1 16(34.8) 8(34.8%) 8(34.8%) 0.976 0913
(year) -2 12(26.1) 6(26.1%) 6(26.1%)
2-3 8(17.4) 3(13.0%) 5(21.7%)
3-4 3( 6.5) 2( 8.7%) 1( 4.3%)
Above 5 7(15.2) 4(17.4%) 3(13.0%)
Career at oncology  Below 1 17(37.0) 8(34.8%) 9(39.1%) 2421 0.659
(year) 1-2 13(28.3) 7(30.4%) 6(26.1%)
2-3 7(15.2) 2( 8.7%) 5(21.7%)
3-4 3( 6.5) 2( 8.7%) 1( 4.3%)
Above 5 6(13.0) 4(17.4%) 2( 8.7%)
Whether ever have  Yes 26(56.5) 11(47.8%) 15(65.2%) 1.415 0.234
pain education No 20(43.5) 12(52.2%) 8(34.8%)
3%l A 848%7t TISHE EARIL F 99 o 74
& 1d uRko] 34.8%, 1-2'd 26.1%, ©Iith AFHEE HSE 2 AT FERUHE ZEO9 AE8F 1tk 4 7}
o WIS AR) 93.5% % 7P wokow, ZFS ALY 56.5%7) A 99y FFAN(TTAMY, JEA ok= AR, XEA F
ToAHS Aol dltTable 2> AT dldA ¢ oF HFA w5 BTl dA %7414 oF Fogt avE B
W EAde] mE A HAdAE fos o7t (it STTable 5>
<Table 2>, APEZA A T AT BAY B R A ejel BFA) YIS A v AnE w
McNemar test® FZ3F3lom {25k xfo]7} glaich W, 2] FeAPgel gk A2 4.22(8.D=.74) AP

o
d Tea9s A8s] A dxdd A 3t
1

o) Eﬂ7]—'§.ﬂ A AL McNemar

wUE o] 1HEAle] B2 4
Ao WAL w3}

== 1 =
TR , HE 92 55
A

]_

<Table 3> Homogeneity test for knowledge

—

4.87(.S.D=53H)ZA AP FTFAPF tish XAt =3k
om, ol FAKHORE {ost AolE HITK=-3.85, p=.00)
<Table 5> ZI5A| ARl tist 2| 2el nx]&= &27E 1
S W TS 5.48(S.D=1.31), AT 7.74(.8.D=75)
AT WEA ARG gk A E=T Eokon, o]
EAHOE F% Aol= HATht=-7.18, p=.00)<Table
- RVEA Tkl tigh Ao wAE EE Bluskls o
2T 3.43(S.D=.90), AT 4.83(.S.D=39)=F A2
EA ool gk A fow, ol FAXHCE &

FIFHUFJ

S
\%

A7 =5k

Control group

Experimental group

Variable (n=23) (n=23) t p
Mean(S.D.) Mean(S.D.)
Pain Assessment 4.57(1.24) 4.17(1.07) 1.15 26
Pahmacology of Analgesics 5.57(1.04) 5.57(1.27) 0.00 1.00
Knowledge S .
Administration of Analgesics 3.27(1.01) 3.52( .73) -1.00 32
Classification of analgesics 4.91( .99) 4.70( .76) .95 .35
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<Table 4> Homogeneity test for pain attitude and pain assessment behavior

Control group

Experimental group

. . (n=23) (n=23) 2
Variable Question Vos No Vos No X P
N(%) N(%) N(%) N(%)
Attlt‘u@ to.ward analgesics Whethe.r are you ‘hesnant 5(21.74) 18( 78.26) 3(14.04) 20( 86.96) 605 44
administration 1 for giving analgesics?
. . . Have you done pain
WS St B e it gy Quday G O 23(100.00) 0( .00)  23(100.00) 00 1.00
assessment
your duty ?
First Second First Second
N(%) N(%) N(%) N(%)
. . Number of patient requests
SGAID U] ERACR o oy o e 16(69.57) 7( 23.33) 18(78.26) 5( 21.74) 45 50
administration 2
shot
<Table 5> Effect of pain monitoring program on the nurses' level of the knowledge
Control group Experimental group
Variable (n=23) (n=23) t P
Mean(S.D.) Mean(S.D.)
Pain Assessment 4.22( .74) 4.87(.34) -3.85 .00
Pahmacology of Analgesics 5.48(1.31) 7.74(.75) -7.18 .00
Knowledge Administration of Analgesics 3.43( .90) 4.83(.39) -6.84 00
Classification of analgesics 4.87( .87) 6.00(.00) -6.24 .00
o3 AJo]E HATKt=-6.84, p=.00)<Table 5> A FFol ATTable 6> 74 o]GE FEA] gt 2H2g FEo]
get Aol e EdE Musge W dEPe 486 o Su gEolatn tEsigor F 1§ 1 Aol §
(S.D=.87), AT 6.00(.8.D=00)2 AT NEA] EFo AH o R FolstA ek ’=1.02, p=312). L&A Tk 39
et QA E7b wom, o) TAKSE Fost Aolg K 5 vaels W diEae 179(73.91%), AP 237
%ATHt=-6.24, p=.00)<Table 5>. (100.0%)7F 3 A 55 Sael Wh&asto] ZgAE FoFdtt
1 gskgon, T a8 Aol BAM0E felskict

[ ]

B ozg2gde] kuAke] AEAl Foke] g glel wjH|
FE vwsh] Aste] 27 @] Aws HAEsith
HA Z30 ZEA ARl dist 74 o5 BY, dix

T2 195(4.35%), AT 07(0.00%)0] FAZIT L SHa)

(x"=6.90, p=.009).

<Table 6> Effect of pain monitoring program on the nurses' pain attitude and pain assessment behavior

Control group

Experimental group

: : (n=23) (n=23) P
Variable Question Vos No Vos No X p
N(%) N(%) N(%) N(%)
Attlt'u(%e tqward analgesics Whethe'r are you 'hesnant 1( 435) 22( 95.65) o .00) 23(100.00) 102 3
administration 1 for giving analgesics?
. . . Have you done pain
N Beh: fi
HISIg BERAVIOT 10T DA cessment regularly during  0( .0 ) 23(100.00)  21( 91.30) 2( 870) 3864 .00
assessment
your duty ?
First Second First Second
N(%) N(%) N(%) N(%)
. . Number of patient requests
Attitude t 1
itude toward analgesics ¢ loesics when give 17(73.91) 6( 26.09)  23(100.00) 0 .00) 690 009

administration 2
shot
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Purpose: This study was purposed to identify the effect of pain monitoring program for improving the
knowledge, attitude and assessment ability of cancer pain in oncology nurses. Methods: In this study pain
monitoring program was developed based on the literature, and constructed it with various teaching method
including several group lectures, workshop, focus group and implementation at the clinical practices. In order to
test the effect of this program, contrast group, pretest-post test quasi-experimental design was designed. 46
oncology nurses randomly assigned to either control or experimental group. The tool used are 32 item scale for
the evaluation of the nurses' knowledge, attitude toward pain modified by Kim(1997), which was originally
developed by McCaffery and Ferrel(1995). Results: The pain monitoring program for the oncology nurses was
statistically significant for improving the level of the knowledge about and attitude toward pain management, and
pain assessment behavior. Conclusion: More sensitive multiple measurement tool for the attitude toward pain
management needs to be developed. Nurses need more knowledge and effective attitude toward cancer pain
management. Pain monitoring program in this study is effective to improve the quality of pain management.
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