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A Survey on the Customized Visiting Nurse's Assessment and Management of
Chronic Musculoskeletal Pain in Older Adults

Yang, Soon-Ok' - Lee, Seung-Hee®

'Professor, Division of Nursing, Hallym University, *Full-time Lecutrer, Department of Nursing, Catholic Sangji College

Purpose: The aim of this study was to investigate the status of visiting nurses’ assessment and management of
chronic musculoskeletal pain in older adults. Methods: The subjects of this study were 285 visiting nurses working
at 24 public health centers located in Seoul, Gyeonggi-do, and Gangwon-do. Data were collected using a
structured questionnaire from June to July, 2008. The SPSS/WIN 13.0 program was used for data analysis.
Results: Of the visiting nurses, 195 (77.4%) reported lack of pain education for nurses. The education of exercise
(83.3%) was used most frequently by nurses as a pain intervention. Barriers to effective pain management were
inadequate pain management guidelines and lack of pain education for nurses. Conclusion: It is necessary to
develop evidence-based nursing interventions for pain management and to develop systematic educational
programs for visiting nurses’” management of chronic musculoskeletal pain.

Key Words: Nurses, Aged, Pain measurement, Nursing care
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Table 1. General Characteristics of Subjects

(N=252)

Variables n (%) or M*SD
Age (year) 38.5+8.4
<30 45 (17.9)
30~40 89 (35.5)
>40 117 (46.6)
Marital status
Unmarried 40 (15.9)
Married 211 (84.1)
Level of education
Junior college 184 (73.6)
University 60 (24.0)
Graduate school 6(2.4)
Religion
None 82 (32.5)
Protestant 96 (38.1)
Buddhist 38(15.1)
Catholic 36 (14.3)
Location
City of great level 63 (25.0)
City of middle level 89 (35.3)
County 100 (39.7)
Type of employee
Nursing 208 (83.2)
Public health 42 (16.8)
Nursing career  Clinical field (year) 5.0t4.6
<3 95 (38.2)
3~10 110 (44.2)
>10 44 (17.7)
Public health field (year) 6.9t8.5
<3 135 (54.2)
3~10 38 (15.3)
>10 76 (30.5)

o

AT (91.2%), ‘WY (83.7%), ‘SAalSAlsiel
(83.3%), ‘AlEAZY (80.5%)2] Folgta SH3FALE.
=919] FFE o YA QIAsH=A] Hitg AR ‘olzrtar
e 7E 95 2%R T Wekal, B FHE v
(94.8%), ‘D= A1} (85.7%), AT T A=l
(76.9%), ‘BE dell F&o} gt} (76.9%)9] o2 FH
3 dtH(Table 2).
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St FSAP S B2 (63.5%)9] ol et HEts
Aol S A A E AHSSEAL JEAE AiEg A%
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Table 2. Characteristics of Pain of the Elderly Assessed by Customized Visiting Nurse (N=252)

Items Rank Categories n (%)
Site of pain 1 Knee 242 (96.0)
2 Back 189 (75.0)
3 Shoulder 171 (67.9)
4 Wrist 53 (21.0)
5 Ankle 52 (20.6)
6 Neck 30 (11.9)
7 Thigh 20 (7.9)
8 Calf 18 (7.1)
9 Elbow 18 (7.1)
10 Finger 15 (6.0)
Pattern of pain 1 Numb 230 (91.6)
2 Shooting 229 (91.2)
3 Splitting 210 (83.7)
4 Throbbing 209 (83.3)
5 Freezing 202 (80.5)
6 Sharp 159 (63.3)
7 Beaten 148 (59.0)
8 Dull 126 (50.2)
9 Tingling 123 (49.0)
10 Stabbing 122 (48.6)
11 Radiating 118 (47.0)
12 Scramping 98 (39.0)
13 Wrenching 80 (31.9)
14 Pricking 77 (30.7)
15 Tight 72 (28.7)
16 Tugging 72 (28.7)
17 Sucking 33 (13.1)
Perception of pain by nurse 1 Clients speak that they have a pain 239 (95.2)
2 Clients touch their site of pain 238 (94.8)
3 Their faces are distorted with pain 215 (85.7)
4 Clients often lie in their beds 193 (76.9)
5 Clients seem to bother 193 (76.9)
6 Clients seems to be inanimate 187 (74.5)
7 Clients show temper 167 (66.5)
8 Clients tell nurse that they have no pleasure 157 (62.5)
9 Clients show a slow response 124 (49.4)
10 Clients speak in a loud voice 69 (27.5)

A8 AT (Lee, 2007; Shin & Kim, 2003; Suk, Yoon, Oh, & o] F2 18¢T G AlE#E 959oH, AEY
Park, 1999)9} FAFSFAITE. &AM ETE AHE3HA] &= At v A g AL R ] o] =9) =] 7] ARk A Sl 9
ool i3l AT IAEL FHA Sz RE 7] Wizl ESA =TT wir Gell AlxE o] Sl
Aol 7k st ‘TsAPg ol gk A A A ] w55 vks ET8IAL {FSALE Al YubshE A Xgls FE o B
7187} gk, ‘A &g FEAPg S RETy ekl gEs) F5 AP a3ttt

of RS AFE Al AR TFAME o T84 A ST Ml AR vhgo| Auk HHZH ] Wi o=
ol #ek wigo] Qs & 4 AUTE 2 E A Ags| SH317] HslAlE thefst Aol g sitt,
T2 2008 0] ZALR Gl o] BHEE 7 e DA Bol AR 2 FFAAETE O AlEd A
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Table 3. Distribution of Use of Pain Assessment Tool and Pain Management Guideline (N=252)
Items Categories n (%)
Using of pain assessment Yes 32 (12.7)

No 219 (87.3)
The reason not using Do not have an opportunity for education of pain assessment 206 (81.7)
a pain assessment tool Do not have an available pain assessment tool. 192 (76.1)
Can assess pain by using only subjective symptoms of the elderly 175 (69.4)
Can assess pain by using only range of motion of the elderly 169 (67.1)
Do not know a precise method for pain assessment. 160 (63.5)

Using of pain management guideline Yes 14 (5.8)
No 228 (94.2)
The reason not using Do not have an available pain management guideline 195 (77.4)
a pain management guideline It takes too long time to use a pain management guideline 120 (47.6)
A pain management guideline is too complicated to use. 105 (41.7)
There is no concrete method for pain management in a guideline 99 (39.3)
Refer a client to a physical therapist 87 (34.5)

5,5 Aw A7k L A o) B2 FEnke &
A= =792 H(Hyun & Park, 2000; Lee, 2007; Shin &
Kim, 2003), 3t5% 23] SSae A3 9
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S0l vdH o, 77}, A4, IAH 948 38k
24 3 o]|7] wj&-of (Ebersole & Hess, 1998; Gagliese,
& Melzack, 1997; Kim, 2004) 552 2% SAHT 5 =
A 7S W ASE AL BE ShaEo] Agsa
8JtH(Kamel, Phlavan, Malekgoudarzi, Gogel & Morely,
2001; Kim, 2004; Park, Baek, Kim, & Song, 2002), =1} ]|
A ol AR HE vk S HE FolA=
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T A4S flal vlokEA A7 WA Al ook shw
b2 A7} A Eofof Fhr=t] Folskar ol
TH(American Geriatrics Society Panel on Exercise and

Osteoarthritis [AGSPEQ], 2001; Chang, 2007; Podichetty
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Table 4. Distribution and Rank of Approaches for Musculoskeletal Pain Relief

(N=252)

Items Rank Categories n (%)
Used approaches 1 Exercise education 210 (83.3)
2 Topical formulations of analgesics (poultice) 205 (81.3)
3 Exercise 182 (72.2)
4 Refer to physical therapist 173 (68.7)
5 Pharmacologic therapy 141 (56.0)
6 Education of hot therapy 141 (56.0)
7 Education of pharmacologic therapy 134 (53.2)
8 Link of community resource 129 (51.2)
9 Hot therapy 113 (44.8)
10 Education of massage 100 (39.7)
11 Education of cold therapy 81 (32.1)
12 Massage 79 (31.3)
13 Psychologic counseling 71 (28.2)
14 Cold therapy 63 (25.0)
15 Acupuncture 61 (24.2)
16 Education of acupuncture 33 (13.1)
17 Taping method 31 (12.3)
18 Moxibustion 28 (11.1)
19 Education of taping method 26 (10.3)
20 Education of moxibustion 16 (6.3)
21 Education of hand acupuncture 12 (4.8)
22 Hand acupuncture 11 (4.4)
23 Education of aroma therapy 7 (2.8)
24 Aroma therapy 4(1.0)
Efficacious approaches 1 Topical formulations of analgesics (poultice) 171 (67.9)
2 Exercise 140 (55.6)
3 Exercise education 138 (54.8)
4 Refer to physical therapist 138 (54.8)
5 Pharmacologic therapy 124 (49.2)
6 Education of hot therapy 107 (42.5)
7 Education of pharmacologic therapy 102 (40.5)
8 Hot therapy 100 (39.7)
9 Link of community resource 65 (25.8)
10 Education of massage 63 (25.0)
11 Massage 61 (24.2)
12 Acupuncture 58 (23.0)
13 Education of cold therapy 49 (19.4)
14 Cold therapy 44 (17.5)
15 Psychologic counseling 37 (14.7)
16 Taping method 34 (13.5)
17 Education of acupuncture 28 (11.1)
18 Education of taping method 27 (10.7)
19 Moxibustion 14 (5.0)
20 Education of moxibustion 9(3.0)
21 Hand acupuncture 8(3.2)
22 Aroma therapy 6(2.4)
23 Education of aroma therapy 4(1.6)
24 Education of hand acupuncture 3(1.2)

Vol. 21, No. 3,2010 317



o

%22 -0l5

lon

Table 5. Distribution and Rank of Reasons of Ineffective Pain Management (N=252)
Rank  Items n (%)
1 Clients do not exercise because of pain 205 (81.3)
2 Public nurses do not have enough education programs of pain management 195 (77.4)
3 It takes long time to obtain pain relief effect through exercise 193 (76.6)
4 There is a limit to nurse's ability to apply independent interventions for pain relief 188 (74.6)
5 Some clients can not use swimming pool because of economic difficulties 187 (74.2)
6 Public nurses do not have enough opportunities to participate pain management programs 187 (74.2)
7 Public nurses do not have enough manpower for pain management 181 (71.8)
8 The clients do not take an active part in exercise due to lack of belief 175 (69.4)
9 Public nurses do not have enough information for pain management 168 (66.7)
10 Clients do not understand well about pain management 150 (59.5)
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