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W22 a5 theg]y] 9ste] AE7kA AR A
QoA Hud] wslsh= Q1A B AFF ¥l
st = 9thHLlazarus & Folkman, 1984). £3]
HAE 55 = 5502 93 AMH e
7] 918l ARgslE FAIARL Alalst dEow T4

AwS om stk (Robinson et al., 1997).
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At SEFES AT Sl AFH 5l
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AF7HA w=R19] W8Sy dHE AgATES A
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AFE o] BA A7 di-Eeldth w3 wshe #
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<Table 1> Descriptive statistics of the study

variables (N=276)

Variables Mean(SD) Min Max
Pain beliefs 2.39(0.36) 1.38 3.67
Pain coping

passive 2.93(0.65) 1.00 5.00

active 2.72(0.55) 1.10 4.20
Fatigue

physical 2.61(0.50) 1.00 4.00

mental 2.46(0.44) 1.00 4.00
Chronic pain 5.45(1.93) 0.00 10.00

L Al
A 2 2 HJro] zjoli= <Table 2>3 #r}, &9
WAESS ABF=6.80, p=.000), ZAEAEF=
4.96, p=.002), ZAASENE=598 p=.003), EZ7|
THF=25.84, p=.000)4 BFAXHoRZ FoJgt =ol7}
AE Aoz Yepon gyt Faols folek 2ol
7 UERtA] g9ttt

ESAEe AHEFE=7.92, p=.000), ZHEFH(F=
291, p=.035), ZAAFEI(F=9.33, p=.000), TS|
ZHF=16.27, p=.000)e4 BFAHoRZ Folgt =ol7}
AE Aoz Yepon gyt Fauolre folet zle]
7 UERA] g9ttt

EZgAE AAW(=442, p=037), Fu(F=4.71,
p=.00D)°lx, F2& AHFE=4.18, p=.00N% ZAE
AEi(F=3.08, p=.028), EBF7IXF=17.13, p=
000)00M EAHOR F3t o7t e AR e
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<Table 2> Difference of chronic pain, pain belief, pain coping, & fatigue by general characteristics

(N=276)
. . Chronic pain Pain beliefs Pain coping Fatigue
Variables ~ Categories NO D) P MGD) PG MSD) FAG) MG FAD
Gender female 196(71.3)  5.48(1.87) 0.08 2.40(0.36) 0.40 2.84(0.41) 4.42 2.55(0.40) 0.00
male 79(28.7)  5.4112.07) (782) 2.37(0.36) (528) 2.72(0.47) (.037) 2.54(0.51) (.980)
< 66 39(14.1)  4.79(1.99) 2.29(0.37) 2.80(0.36) 2.42(0.43)
Ag 66-70 130(47.1)  5.19(1.84) 6.80 2.32(0.33) 7.92 2.76(0.44) 2.13 2.49(0.43) 4.18
€ 71-75 65(23.6) 5.69(1.48) (.000) 2.49(0.34) (.000) 2.81(0.40) (.096) 2.65(0.39) (.007)
>75 42(15.2)  6.45(2.31) 2.56(0.39) 2.95(0.48) 2.66(0.44)
mean(SD) 70.3(5.05)
married 176(64.2)  5.16(1.88) 2.35(0.35) 2.80(0.42) 2.50(0.44)
Marrital widowed 94(34.3)  5.97(1.87) 496 2.47(0.38) 291 2820.45) 022 2.64(0.40) 3.08
status divorce or separation 3( 1.1 7.33(2.08) (.002) 2.35(0.37) (.035) 2.75(0.24) (.882) 2.24(0.35) (.028)
unmarried 1 04) 7.00C. ) 2.81C. ) 312(. ) 3.000. )
Christianity 93(33.8)  5.24(2.09) 2.36(0.38) 2.95(0.49) 2.47(0.46)
Roman catholicism 17C 6.2)  5.47(1.41) 137 2.46(0.22) 0.89 2.82(0.40) 471 2.59(0.22) 157
Religion Buddhism 73(26.5)  5.34(1.86) (246) 2.45(0.35) (469) 2.73(0.39) (601) 2.54(0.12) (1'83)
the others 20 0.7 750212 2.4100.13) 2.440.12) 2.93(0.30)
none 90(32.7)  5.73(1.84) 2.37(0.37) 2.72(0.37) 2.61(0.44)
. high 9( 3.3) 4.89(2.67) 2.15(0.28) 2.99(0.48) 2.56(0.40)
fg;ﬁgm middle 221(80.4)  5.30(1.85) (5532) 2.36(0.35) (9588) 2.81(0.43) (13'28) 2.52(0.43) (11'22)
low 45(16.4)  6.34(1.90) 2.58(0.38) 2.77(0.43) 2.66(0.44)
Duration <3 30(11.1)  3.97(1.75) 2.22(0.32) 2.77(0.53) 2.30(0.41)
of pain 3-6 61(22.6) 4.64(1.86) &28(?(;1) 2.22(0.33) (180207) 2.77(0.30) ((ﬁi) 2.38(0.34) (180103)
(month) >6 179(66.3)  6.00(1.71) 2.48(0.36) 2.84(0.44) 2.65(0.42)
<Table 3> Correlations coefficients among the study variables (N=276)
Variables Pain beliefs r(p) .Pam coping r(p) - - Fatigue r(p)
passive active physical mental
. 523
Pain passive (.000)
coping " -.134 .035
active (026) (558)
hvsical 387 414 -.139
Fati physiea (.000) (.000) (021)
ausue el 289 320 -093 626
(.000) (.000) (.000) (.000)
Chronic pain 532 .556 -.141 453 334
P (.000) (.000) (.000) (.000) (.000)
L ESAA@E=53, p=.000), 434 hAC=.56, =219 T ES IS vAle 891 FRIsk] 4
p=.000), AAZ I Z(=45 p=.000), HANE = 3 oA des]TEAS AN S A= <Table 4>9}
(r=33, p=.0000¢ < FHAAE, HA54 dA 2t} w19 TES FEFS FE dFallde &
(r=-14, p=.0009= & ZAA7E de o= =4 U, B34, AAA 12, 454 F5uUA
Uelwth & F5lde] FAAdrE A4 dAE 2 Uggon, o 47k 821e w919 MAETS
I, AAA, G4 J27F BEFE =219 S 44% Ash= Ao R Yelyth o] F A4 F35UIA
T AL e w2 Aoz Yyt o] Ay 3192 7P =dorn FFaldo] 8%, 4l
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<Table 4> Influencing factors on the subject's chronic pain (N=276)
Variables Partial R? Model R? F p
Pain coping(passive) 0.308 0.308 119.01 .000
Pain beliefs 0.077 0.385 33.39 .000
fatigue(physical) 0.035 0.421 16.16 .000
Pain coping(active) 0.008 0.429 3.68 056
v. = 9| Qo] W ESE $5Ad, S B 923t
FABANAE, wle] TIEFE HAEE FFAe §
B dAydigte dEs Fee W 5.45(£1.93) AALFE, 234 dAS T55, AAH, A 92
2 AR 55 Adsa de AeE UEut 7 BEFE = A Esith & AFelAE A
Kim#  Kim(2003)¢] <7+ ZelMe= Hd  6.63 TT ALt 255 F5Ade] #4A Aew vElk
(£1.45)2 2 AFodx 2 5SS o A28 = Turk®} Flor(1999)% 44 %%*JL&O] T
9= Aoz eyt o3Itk Baskdk Park(1996)9 TollA &=
w=91e] ARk B wE WSS, E5Ald, 55 257 FFUA HAe7r 5575 SR E i%&’kiﬂi,
A 2 IR G zlolg BT Ay WIESH F A4 FFUA A7t #5575 TR @2 o
SAES A9, AEdH, AR, 5710 w2t & 2 Yeht 2 A7 AdE AXska vk g vdE
ogk Atol7t = Aoz kst ol A= A S Iw el FoRt Fol AREATE e Aow
HEY IAE o= g Sohng(2003)Y] AT-A T o el Chang, Park®  Youn(2003)2] ZAxjeilA]
N AR SEo1el wey iy 2EAA EREAE E WHES AAH vze fold 341 dnuAs
W Ayrite] A4s FFAsl wvkn wad teha Qo] ¥ A7dnE 445 gk
Oh(1998)9] Aol Akt wheba =219 Wt =9le] WESel FEFS AT 290 Es] 4
e =t wE AR wstel v dgtoe] Wetkd 3 WA v AR S AAG A w=Qle] TEE
a]le] o3k o] tiyRew, =19 WY FFdEe o GFE Fv dF8%0ow AF4 FITURA, T4l
=9 s RopllAd Fagk goor AVHL Ues d, AAA gz g A5H FFlAR UEith o] &
ARFeRaL odek. ATelME AEZET HHEES Ad 254 TFUAY] AHES 31%% w919 WWTES
=99 ESAA S F= AoE yEge oe 7P & Aste WgR yeigth oldd dade
TAESS A =9 #A3 KimT Klm(ZOOSH il ARATANA ST A diae feld dad
TAIE FARBII T g Al et vHiEs AZE 9E Ao RuEa QAN 53 FFoA =
ol Zel7t Q= Aem yehdst ols A EH t € 254 FFuA 5 od BETE WSS o 9%
e e AEHHD A57F oJH7] Wi FF A7 8 S AR # A7dde fle AR A
E7b =4 vehd Ao Azt SediAe Y, F webs] AFAANE HuE £ AN 2 AFelA &
aef A FeJgk zpel7t vepgon, 2 A, A T B, 4 FA 2 A54 AR A8t 55
g, 57130l met 2ozt A= Ae® uEht Byun o 38AQ S, 71k, AAI A 39 T2
I Park(200D9] A7AFAetE fARsIE ey HH-&4 A= 2-gate] S5 F44 S WAL
BAEee T2 FIE, B 5o AgEd sasd, Aol A fFHel met T35l HAe d3de Gl 5
Al Al g A 7)) BE, el AT AAFeRaL gtk 53] AGS(2002)¢l ¢fshd 71
4, AEFH T AEAHA 29 Tl da FIS v 83 AL WAET & ASe] Al sHQle] B4
Skl Barso] glo} Ag-Ante] dapido] Aol Wi o ghe Adg dixdef HE ARgekE Aol &
S5 wyel g dALAYI Aol fgHa o Ak
(Creed, 1990). whebx olefdt ZAits Eoi= didate] e FFAde] =19 WESS 8% dwst
545 aHste] =209 WEETE 24T ¢ AxEF = o2 yeldth Cha(200002] AelMs Frlgl
sk 157} Alg ] olof gt 2 A BAe] S5 P F S AT Wt
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A Study on Chronic Pain, Pain
Beliefs, Pain Coping, and Fatigue
in the Elderly

Chang, Hae Kyung+*

Purpose: This study were to examine the
relationship among chronic pain, pain beliefs,
pain coping, and fatigue and to define the main
factors influencing chronic pain in the elderly.
Method: Data were collected by self-reported
questionnaires from 276 Korean elderly. Data
analysis was done with  SPSS 10.1  for
descriptive  statistics, t-test, ANOVA, Pearson
Correlation Coefficient, and Stepwise multiple
regression. Results: Chronic pain score was
5.45, which was slightly higher than the
average. There were significant differences in
chronic pain according to age, marital state,
economic state, and duration of pain. There was
a significant positive correlation between chronic
pain and pain beliefs, passive pain coping,
physical fatigue and mental fatigue. In addition,
there was a significant negative correlation
between chronic pain and active pain coping.
Stepwise multiple regression analysis showed
that 44% of the wvariance in chronic pain was
significantly —accounted for by passive pain
beliefs(8%),

fatigue(4%), and active pain

coping(31%), pain physical
coping(1%).
Conclusion: These results suggested that pain
beliefs, pain coping, and fatigue can be
influencing factors on chronic pain for the
elderly. Also, the findings can provide a basis
development to

for nursing intervention

effectively manage chronic pain for the elderly.

Key words : Aged, Pain, Fatigue
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