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Table 1. Characteristics of Participants
Variable Category Mean (SD) Frequency Percent
Male 95 30.3
Gender Female 219 69.7
No education 132 42.0
Elementary 97 30.9
Education Middle school 45 14.3
High school 31 9.9
College/University 9 2.9
Married 121 38.5
Divorced 6 1.9
Marital status Seperated 5 1.6
Widowed 175 55.7
Other 7 22
Married son 62 20.5
Married daughter 10 33
. Unmarried child 26 8.6
Family members
living together Spouse 87 287
Relatives 9 3.0
Alone 108 35.6
Other 1 3
No religion 81 25.9
Protestant christian 101 323
Religion Buddhist 78 24.9
Catholic christian 51 16.3
Other 2 .6
Less than 500,000 198 71.7
500,000-1,000,000 38 13.8
Income(won) 1,000,000-1,500,000 17 6.2
1,500,000-2,000,000 14 5.1
More than 200 9 33
Very bad 70 22.9
Perceived current Bad 128 418
health condition Moderate 66 216
Healthy 34 11.1
Very healthy 8 2.6
Circulation system 145 46.8
Gastric system 30 9.7
Nervous system 14 4.5
Current diseases Musculoskeletal system 100 323
Endocrine system 4 1.3
Other 6 1.9
No disease 11 3.5
6mon-lyear 21 7.1
Duration of pain 1-3years 48 16.2
More than 3years 228 76.8
MMSE 24.47(5.18)
ol las BEtHTable 1). ERtth = &5l tiste] S50l ARl dlo] A7 ARlelAl
o Aow AdseE Aol 3 #9F Y Al 53
SN 9 sq Aolo] ojsl & AAska Qlot I A9l A B
1 gggaoly A4dE] &% 9 dRler Mg &
TR 2ot 37H o fgol HANAk F9 1S V) AN AASE ATl o] ARPolekn Pk
3 F 322121 A7]u|sKSelf blame)o] A7t 7 =01 2 8 2+ 12200 A KTime)d 220 EEAA (Mystery) 2
ERREERE: (Mystery 457t g e o] S4oE b A9 3 49F b 2 R0 Uit & 53 3w
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Table 2. The Type of Pain Belief (Mean (SD))

~Group — ———— Variable  Pain Belief (Total) Time Mystery Self—blame
Group 1 (Self-blame) 39.83(3.03) 23.49(2.28) 6.09(1.67) 10.25(1.72)
Group 2 (Enduring & mysterious) 43.12(3.81) 24.76(2.34) 10.42(1.84) 7.94(2.46)
Group 3 (Short-term & understandable) 31.37(4.16) 20.50(3.31) 6.36(2.15) 4.51(1.8 )
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Table 3. Differences in Variables by Pain Belief Group

4 A eARE {88 zlolE yYEhlET A B
| g 991 EAA¥YM=23.51, SD=9.92)% 7}& EC
H(M=16.47, SD=8.76), &4 ¥<lel4&(M=13.20, SD=

2 4
g

>
&

798)¢] o et 5% E5i T Foe AT &
U AT FHE AAAAPM=4.72,SD=1.16)Z H|wH
= s dERgler] AP M=4.14, SD=1.63), W34
E3o] ti3t YEAAYM=3.80, SD=1.60)2] +°o=Z e}
Pl o] @3lEE AT fiEiAE FEE delieay

(M=4.04, SD=1.22)Z 7} =4 Yelgon z-2M=3.74,
SD=1.40), 3% 5ol digt AAEQA12FH(M=3.08,SD=1.24)
o] o7 Yehgth 558 ¢ 7|3t dEiMe

2] oJo]o]N‘é‘ﬂo] 7S =A YERE O m(M=4.01, SD=1.29),

Rl [e)

ol g %OL A 01 7%L S vebstth AR A A%
< 1E(M=57.71, SD=15.93)%49]

= Hol 7P A JERem AP (M=51.98, SD=14.60),

A B5ol et AgER1AE(M=47.03, SD=14.81)9] &

O F e ‘Q%éﬂ% T AT inﬂ (M=50 00,

49.73, SD=2.84),
SD=5.26)%] —"EEE ME}(Table 3).

Variable Group Mean SD F P Duncan
Group 1 (Self-blame) 26.83 7.96 b
Pain stress Group 2 (Enduring & mysterious) 29.81 8.30 2232 L00*** c
Group 3 (Short-term & understandable)  21.31 10.52 a
Group 1 (Self-blame) 25.75 13.67 a
Pain disability Group 2 (Enduring & mysterious) 31.27 16.82 8.50 .00*** b
Group 3 (Short-term & understandable)  22.43 16.03 a
Group 1 (Self-blame) 20.85 5.27 b
Perceived stress Group 2 (Enduring & mysterious) 21.47 5.67 4.24 01* b
Group 3 (Short-term & understandable)  19.32 5.39 a
Group 1 (Self-blame) 7.88 4.81 b
Depression Group 2 (Enduring & mysterious) 8.85 4.56 6.98 L00*** b
Group 3 (Short-term & understandable) 6.46 4.56 a
Group 1 (Self-blame) 30.65 6.70 a b
Fatigue Group 2 (Enduring & mysterious) 31.56 5.94 2.56 .07 b
Group 3 (Short-term & understandable)  29.47 7.39 a
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Table 3. Differences in Variables by Pain Belief Group (Continued)

Variable Group Mean SD F P Duncan
Group 1 (Self-blame) 39.22 10.05 a b
Active coping Group 2 (Enduring & mysterious) 40.92 8.69 2.38 .09 b
Group 3 (Short-term & understandable)  38.13 9.07 a
Group 1 (Self-blame) 16.47 8.76 b
Coping strategy  Passive coping Group 2 (Enduring & mysterious) 23.51 9.92 35.84 L00*** G
Group 3 (Short-term & understandable)  13.20 7.98 a
Accommodative Group 1 (Self—b?ame) . 42.33 10.59 a
. Group 2 (Enduring & mysterious) 41.24 10.56 .34 .70 a
Group 3 (Short-term & understandable)  41.09 12.23 a
Extent of Group 1 (Self—b?ame) . 4.14 1.63 a
pain control Group 2 (Enduring & mysterious) 3.80 1.60 10.19 00%**  a
Group 3 (Short-term & understandable) 4.72 1.16 b
Extent of Group 1 (Self-blame) 3.74 1.40 b
Self-efficacy i e Group 2 (Enduring & mysterious) 3.08 1.24 15.14 00*** g
Group 3 (Short-term & understandable) 4.04 1.22 b
Duration Group 1 (Self-b?ame) . 3.43 1.48 a
of pain relicf Group 2 (Enduring & mysterious) 3.09 1.21 12.78 00%** g
Group 3 (Short-term & understandable) 4.01 1.29 b
Group 1 (Self-blame) 51.98 14.60 b
Social support Group 2 (Enduring & mysterious) 47.03 14.814 12.69 00%** g
Group 3 (Short-term & understandable)  57.71 15.93 @
Group 1 (Self-blame) 50.00 2.12 b
ADL Group 2 (Enduring & mysterious) 47.77 5.26 10.84 00%**% g
Group 3 (Short-term & understandable)  49.73 2.84 b

*P<.05; ** P<.01; *** P<.00.

Table 4. Factors Influencing Pain Coping Strategies by Pain Belief Group

Gt . Group 1 . Group 2 ' Group 3
strategy Variable (Self—blame) (Enduring & mysterious) (short—term & understandable)
Beta t p Beta t p Beta t p
Pain stress .29 1.96 .05 34 2.84 01%* -.09 -.58 .56
Perceived stress .29 2.36 .02%* 12 1.13 .26 .02 .16 .87
Depression -.03 -.15 .88 -.53 -3.99 .00*** .02 A1 91
Fatigue -.04 -25 .81 .03 25 .80 -.14 -.87 .39
Active Social support .26 2.24 .03* .06 .50 .62 -.07 -51 .61
— Coping Extent of pain control -12 -95 35 -.04 -25 .80 .20 1.42 .16
efficacy Extent of pain relief 46 2.39 .02% 21 1.27 21 -.19 -.90 37
Duration of pain relief  -.38 -2.09 .04* -11 -.76 A5 .02 .08 .94
R’ 27 24 13
Adjusted R’ 25 22 23
F(P) 2.74(.012%) 3.29(.003**) 1.42(.204)
Pain stress .14 .97 .34 .14 1.16 .25 24 1.63 .
Perceived stress .26 2.10 .04%* .09 .89 .38 27 2.55 01*
Depression -.19 -1.16 25 .05 .39 .70 12 .90 37
Fatigue 32 1.79 .080 .05 39 .69 .01 .05 .96
Passive Social support . -28 -2.42 .02%* -.20 -1.83 .07 -.11 -.85 40
S Coping Extent of pain control .20 1.59 12 -.15 -1.02 31 .05 A2 .68
Sy Extent of pain relief -.03 -.15 .88 -17 -1.02 31 .01 .05 .96
Duration of pain relief  -.12 -.63 .53 17 1.14 .26 -.02 -.13 .89
R’ 25 24 21
Adjusted R’ 22 19 18
F(P) 2.52(.019%) 3.39(.002**) 2.63(.013%)

*P<.05; **P<.01; ***P<.001.
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Factors Influencing Coping Strategies of Elders
According to Types of Pain Belief
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Purpose: This study was done to

identify factors

(pain

stress, perceived stress, pain disability, fatigue,

depression) strategies used by elders to cope with pain based on their type of pain belief. Method: Data were
collected from 314 elders in community settings in Seoul from September to December of 2007. Cluster analysis,
t-test, and ANOVA were used to analyze data. Result: The types of pain belief were classified as the following
groups: Self-blame, Enduring & Mysterious, and Short-term & Understandable. Perceived stress (t=2.36, p=.02),
social support (t=2.24, p=.03), extent of pain relief (t=2.39, p=.02), and duration of pain relief (t=2.09, p=.04)
were important factors for active and passive coping in the Self-blame group. Pain stress (t=2.39, p=.01) and
depression (t=-3.99, p=.00) were significantly related to the active coping in the Enduring & Mysterious group.
Perceived stress (t=2.55, p=.01) was an important factor in the passive coping in the Short-term & Understandable
group. Conclusion: Considering different types of pain belief in elders and factors that are significantly related to
different coping strategies, future nursing interventions should be population specific to encourage active coping

strategies and to decrease passive coping strategies.

Key words : Elders, Pain, Belief, Coping skill
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