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Comparison of Health Status and Activities for the Pain and
No-pain Groups in the Elderly

Hyo-Jung Kim", Myung-Ae Kim”, Kyung-Min Park”
Kyvungbuk Foreign Language Techno College’, College of Nursing, Keimyung University”

= ABSTRACT =

The purpose of this study is to compare health status and activities for the pain and
no-pain groups in the elderly. The study subjects included 189 elderly people(65 years and
older) living in an urban area, They were surveyed at therr homes through interview using
a closed-ended questionnaire from Nov. 6th. to Nov. 16th. 1997. The instrument used in
this study was selected arter carefully reviewing pain-related articles and records well
described the characteristics of the elderly. The data were analysed by using descriptive
statistics and chi-square tests,

The {indings were as ollows :

Of the 189 subjects, 83.6% reported experiencing the pain for the last year.

By the age, there were significant differences between the pain and no-pain
groups(X*=9572, p=.023). The percentage of the pain complainers was the highest in 80
years and older(1000%), followed by 70~74(89.1%), 75~79(81.3%), 65~69(768%) which
presented crude increase according to age. By sex, men had lower pain prevalence(69.5%)
than that of women(90.0%). The number of pain complainers was higher in women than
men(X'=12448, p=.023).

There were significant differences between the pain and no-pain groups by spouse
distribution{X*=10.736, p=.001), educational state(X*=13.020, p=.000),
occupation(X*=18807, p=.000). Pain prevalence in the subjects having no spouse(59.3%)
was higher than those having spouse(40.7%). llliteracy rate was higher in pain
group(49.0%) than no-pain group(13.3%). The number of the subjects having
occupation (full time or part time) was fewer in pain group than no-pain group.

By health status, there were significant differences betweeh fwo groups{ X*=40,055,
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p=.000).
good(16.5% )

the pain group showed poor(61.4%),
while no-pain group showed good(64.5% ), moderate(29.0%), poor(6.5%).

followed by moderate(22.1%),

By activities, there were significant differences between the pain and no-pain groups.

The pain group was disturbed

movement (X =57.829, p=.000},
p=.000), receiving guests(X’=13.163, p=.000),
p=.000).

more severely than the no-pain
sleep{ X =12.785, p=.000),

group In
usual activities(X*=39.19¢.
and hobbies and recreation(X°=28.177

KEY WORDS . The elderly, Chromc pan
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Table 1. Comparison of age, sex for the pain and no-pain groups {(N=189)
Pain No Pain Total
n{%) n{%) n{%)

Age” 65~69 63(76.8) 19(23.2) 82(100.0) X'=9572
70~74 41(89.1) 5(10.9) 46(100.0) df=3
75~79 26(81.3) 6(18.7) 32(100.0) =023

>80 28(100.0) 0(0) 28(100.0)
Sex  Male 41(69.5) 18(30.5) 59(100.0) X'=12.448
Female 117(90.0) 13(10.0) 130(100.0) df=1
p=.000
*Exchuded no response
CPain Pain
BNo pain MNo pain
100 j— — 100 }—
90 f— — 96 b
80 |~ b — 80 |—
W T ’ . 70 — —
60 ! 60 — 1
50 b 50 - §
40 - ag ;
30— 30 —
20— 20 |~
10 10—
0 ]

6569 0-76 7519 BOMOIA

Fig. 1. Pain prevalence by age.

Male

i
Female

Fig. 2. Pain prevalence by sex,
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religion, occupation for the pan and no-pain

groups (N=189)
n{%) nl%; (%)
Spouse”®
Yes 61(40.7) 22(73.3) X'=10.736
No 89(59.3) 8(26.7) df=1
p=001
£ducational
state*
Dliteracy 75(49.0) 4(13.3) X'=13.020
Literacy 78(51.0 (86.7) df=1
p=.444
QOccupation™
Full time 6( 3.3 3( 97) X'=18.807
Part time 5( 32) 7(22.6) df=2
Not empioyed 145(93.0) 21(677) p=_.000

*Excluded no response
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Table 3. Comparison of health status for the pain and no-pain groups

(N=189)
. Pain No Pain

Health status (%) (%)
Good 26(16.35) 20(64.5) X*=40055
Moderate 35(22.1) 9(29.0) df=2
Poor 97(61.4) 2( 65) p=.000
Excluded no response

100 | o

ain
zg : INol pain

Good

Moderate Poor

Fig. 3. Health status by chronic pain.
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Table 4. Comparison of activities for the pain and no-pain groups

(N=189)
Pain No Pain
n(%) n(%)
Movement®
Decrease 132(85.7) 6(20.0) X =57.829
Norma 22(11. 24(80.0) df=1
o= 1000
Sieep disturdance™
Yes T8152.4) 5(16.7) X'=12785
No T1{478) 25(83.3) df=1
p=.000
Usual activities®
Yes 96(65.8) 1( 3.3) X'=39.196
No 50{34.2; 29(96.7) df=21
p=.000
Hobbies and recreation™
Cannot 79(577) 1( 34) X=28177
Can 38(42.3) 23(96.5) df=1
p=.000
*Excluded no response
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