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Purpose: The purpose of this study was to identify nurses' perceptions of pain management and its performance
for patients with dementia. Methods: The study design was descriptive. The subjects were 199 nurses working
at 26 long-term care hospitals in B city. The subjects' perceptions of pain management and its performance were
measured by using self-report questionnaires. Data were analyzed using descriptive statistics, t-test, ANOVA,
and Pearson's correlation coefficient with the SPSS/WIN 18.0 program. Results: The subjects had low levels of
perceptions of pain management for patients with dementia, but they noted good pain management performance.
The subjects had particularly low levels of perceptions of dementia patients' pain experience, self-report of their
pain, pain assessment tools, and analgesics. The subjects who had received education on pain management
showed significantly higher perceptions of pain management and its performance than those who had no
education. There was a statistically significant correlation between the perceptions of pain management and its
performance for patients with dementia (r=.46, p<.001). Conclusion: The findings of this study suggest that it is
necessary to provide nurses with education to improve their perceptions of pain management and its performance

for patients with dementia.
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Table 1. General Characteristics of Subjects (N=199)
Characteristics Categories n (%) M=£SD
Age (year) <30 25 (12.6) 42,03%+1.21
30~39 53 (26.6)
40~49 71(35.7)
50~59 38(19.1)
>060 12 (6.0)
Marital status Single 56 (28.1)
Married 143 (71.9)
Education College 125 (62.8)
University 64 (32.2)
Graduate school 10 (5.0)
Position General nurse 125 (62.8)
Charge nurse 20 (10.1)
Head nurse 54 (27.1)
Clinical experience (year) <3 16 (8.0) 12.51+8.19
3~10 60 (30.2)
10~20 83 (41.7)
>21 40 (20.1)
Experience of receiving No 68 (34.2)
education on pain management Yes 131 (65.8)
Number who received 1 71 (54.2) 1.18+1.74
education on pain management 2 41 (31.3)
>3 19 (14.5)
Type of University education 12 (7.5)
education on pain management " Continuing education 75 (46.6)
Hospital-based continuing education 03 (39.1)
Other 11 (6.8)
Contents of Physiology of pain 90 (21.1)
education on pain managementT Pain assessment 121 (28.3)
Pharmacologic management 117 (27.4)
Nonpharmacologic management 99 (23.2)
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Table 2. The Subjects' Perceptions of Pain Management for Patients with Dementia (N=199)
Items M=£SD
Pain experience 3.04%0.68
Pain is a natural consequence of ageingT 3.08t1.15
Dementia can affect the physiologic processing of painJr 2.56%0.99
The perception of pain in a patient with dementia is different than in a cognitively intact patientJr 2.53%+1.03
Patients with dementia are more likely to experience pain than cognitively intact patientsT 3.35+0.87
Patients with dementia who are experiencing pain will not demonstrate any change in behavior " 3.67£0.86
Pain assessment 3.46%0.33
The presence of dementia in a patient can make pain assessment difficult 4.02%0.64
A patient with dementia is able to accurately provide a self-report of his or her pain 2.37%0.84
Pain assessment tools used for cognitively intact patients may also be used for with patients with dementia 2.,58%0.92
There are pain assessment tools specifically available for patients with dementia 2,98%0.66
When assessing pain in a patient with dementia, it is important to observe behavioral indicators of pain 4,2010.64

(e.g. facial expression, body movements, posture)
When assessing pain in a patient with dementia, it is important to consider physiologic indicators of pain 4.09%0.58
(e.g., heart rate, blood pressure, temperature)
When assessing pain in a patient with dementia, it is important to consider the family caregiver's report of pain 4.01£0.55
Pain management 3.06+0.37

Patients with dementia who are experiencing pain should be managed differently than cognitively intact patientsT 2.47£0.82

Pharmacologic treatment of pain in a patient with dementia should follow a step-wise approach 3.62%0.69
Optimal treatment of pain is achieved when analgesics are given on a "when required" (PRN) basis " 2.92%0.89
Paracetamol is the best analgesic to use in patients with dementia who are experiencing chronic pain 3.14%0.82
It is safe to use opioid analgesics to treat pain in patients with dementia 2.57%+0.78
Patients with dementia are less likely to become addicted to opioid analgesics than cognitively intact patientsT 3.48%0.76
There is a greater risk of side effects from opioid analgesics (e.g. respiratory depression, confusion) when used  2.73£0.78
in patients with dementia "
Nonpharmacologic methods of pain control (e.g., heat/cold, TENS, masssage) are useful methods of managing 3.58+0.70
pain in patients with dementia
Total 3.20£0.29
T Opposite question,
5. ATCi&xtel x[of etxt SS22|off it elAlnt o = of
o A
B A7= 28 At A 84 F5d e ol et
AT dAte] Aul $2p F5d ol gk X3 YA AT} FHPH =S vjotsto] o] 5 7he| BAIE SUF =M
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31 37 (p<.001)0]AtH(Table 5).
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Table 3. The Subjects' Perception of Pain Management Performance for Patients with Dementia (N=199)
Items M=£SD
Pain assessment 3.9310.46

Assess the patient's self-report of pain 3.79£0.69
Get information about the patient's cognitive status 3.66%0.69
Involve the family in all aspects of assessment and planning 3.24%0.82
Use the right tool for the patient's cognitive status 3.45%+0.97
Assess the patient's pain through the communication 4.01%0.62
If the failure of the sense that when the pain assessment enables the use of aids 3.57£0.92
Allow sufficient time for the older adult to express his or her pain in words 3.96+0.67
Ask the patient for the aspect of the pain that he or she is currently experiencing 4.15%0.61
Use a pain assessment tool to assess the patient's pain 3.89%0.90
Refer to the report of the family or caregiver when assessing the patient's pain 3.95£0.68
Review the patient's pain history 4.12140.63
Research the patient's pain coping strategies 3.87%+0.75
Review the patient's medication history 4.24%0.67
Investigate whether the patient has delirium 4.11%0.64
Assess whether the patient has any communication disorders 4.26%0.61
Assess whether the patient is capable of self-reporting his or her pain 4.26%£0.65
Assess the patient's pain through behavioral observations 4.2710.60
Patient and family education 3.28+0.74
Provide pain education carried out to the patient and family 3.19%0.93
Use the education program when pain training 2.69%0.98
Inform the patient and family about the pain assessment results 3.42£0.91
Explain pharmacologic management 3.55+0.81
Explain nonpharmacologic management 3.54%0.80
Pharmacologic management 3.95%+0.56
Select the analgesic in consideration of the patient's medical condition 4.04%0.75
Review the capacity of the analgesic when administrating it 3.97%0.75
Select the appropriate route of drug administration 4.11%0.69
An analgesic is the first selection for pain management 3.51+£0.83
In particular, check for drugs to be avoided and pay attention 4,10%£0.71
Nonpharmacologic management 3.57%0.68
Select nonpharmacologic strategies to complement analgesics, such as: 3.7710.74
Relaxation 3.55%£0.90
Imagery therapy 3.16%1.01
Conversion therapy 3.60£0.79
Consider physical therapeutic methods 3.77%0.79
Effectiveness evaluation 3.77%0.75
Assess the effectiveness of pain management 4,05£0.71
Evaluate and manage the performance of practitioners and institutions 3.49+1.08
Total 3.77£0.45
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Table 4. Differences in Subjects' Perceptions of Pain Management and its Performance according to the General Characteristics

of Subjects (N=199)
Perceptions Performance
Characteristics Categories
M=£SD Fort (p) M=£SD Fort(p)

Age (year) <30 3.061+0.23 1.68 3.62%+0.35 1.09
30~39 3.23%0.26 (.156) 3.78%0.40 (.361)
40~49 3.22%+0.29 3.81+0.48
50~59 3.20£0.31 3.77£0.54
>060 3.21%0.38 3.89%0.37

Marital status Single 3.13£0.23 2.08 3.70%0.36 1.71
Married 3.2210.30 (.039) 3.8010.48 (.089)

Education Diploma 3.21£0.30 0.76 3.81£0.49 1.74
Bachelor's degree 3.20%+0.25 (.467) 3.69£0.40 (.179)
Master's degree 3.09£0.26 3.82£0.12

Position General nurse 3.17%+0.29 2,77 3.76%0.46 0.48
Charge nurse 3.16%+0.28 (.065) 3.7410.43 (.623)
Head nurse 3.287%0.26 3.82%0.45

Clinical experience (year) <3 3.03+0.27 2.06 3.62%0.54 1.37
3~10 3.20%0.26 (.108) 3.727£0.40 (.254)
10~20 3.22+0,.27 3.83+0.43
>21 3.23%0.34 3.80%0.52

Experience of receiving No 3.12+0.27 2.88 3.67%0.48 2.26

education on pain management Yes 3.24+0.29 (.004) 3.83£0.43 (.025)
Number who received 1 3.227%0.26 0.65 3.79+0.42 0.92
education on pain management 2 3.24%0.30 (.520) 3.851+0.44 (.402)

>3 3.31%0.36 3.93+0.46

Table 5. Relationships between Subjects' Perception of Pain Management and its Performance for Patients with Dementia

(N=199)
Performance
Variables Categories Pain Patient & . Pharmacologic ~ Nonpharmacol. Effectivepess Total
assessment  family education =~ management management evaluation
r (p) r(p) r(p) r(p) r (p)
Perceptions ~ Pain .24 (,001) .07 (.317) .28 (<.001) .13 (,059) .23 (.001) .24.(.001)
experience
Pain .34 (<.001) .31 (<.001) .26 (<.001) .29 (<.001) .27 (<.001) .38(<.001)
assessment
Pain .36 (<.001) .31 (<.001) .30 (<.001) .37 (<.,001) .33 (<.001) .43(<.001)
management
Total .47 (<.001) .33 (<.001) .43 (<.001) .39 (<.001)  .42(<.001) .52(<.001)
Nonpharmacol, =Nonpharmacologic.
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