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Factors Predicting the Difficulty of Pain Management in
Patients Receiving First Palliative Care Consultation

Paengpan Sribunlue M.N.S."
Kapchawin Boondet R.N.*
Fa-ngam Charoenpol M.D.’
Srivieng Pairojkul M.D.*
Extended Abstract

Introduction Pain is a common symptom in palliative care patients. Those with complex pain
suffer both physically and psychologically. Without holistic care, pain management becomes increasingly
difficult, often resulting in chronic, and severe pain.

Objectives This study aimed to investigate the joint predictive ability of psychological, social, and
spiritual factors in predicting the difficulty of pain management in patients with first-time palliative care
consultation, using the World Health Organization’s bio—psycho-social model of chronic pain as the
conceptual framework.

Design This research employed a retrospective matched-case control study.

Methodology This study included 85 patients with difficulty in pain management and 85 patients
with effective pain management. Both groups had no significant differences in principal diagnosis, gender,
and age. Data were collected using a demographic form and a modified distress thermometer assessment
questionnaire divided into three parts: psychological, social, and spiritual. The content validity index was
.90, and the reliability coefficient of the questionnaire, measured by Cronbach’s alpha, was .75. Descriptive
and inferential statistics, including Chi-square tests and Multiple logistic regression, were used for data analysis.

Results Most participants were male (57.65% ), with a median age of 59. Most of them were
married (68.82%). After controlling for principal diagnosis, gender, and age, factors that jointly predicted
difficulty in pain management were economic problems (OR 2.82, 95% CI= 1.0-7.67, p=.042),
family anxiety (OR 11.45, 95% CI= 5.58-23.53, p<.001), lack of support (OR 4.94, 95%
CI=1.35-18.01, p=.016), psychological problems (OR 4.72, 95% CI= 2.39-9.33, p<.001), spiritual
problems (OR 15.61, 95% CI= 5.24-46.50, p <.001), and unmet needs (OR 7.43, 95% CI=3.06-
18.03, p<.001).

Recommendation The findings of this study suggest that nurses and healthcare teams should assess
all dimensions of patients experiencing pain during their first consultation with palliative care and provide
holistic pain management to reduce the difficulty in managing pain.

Journal of Thailand Nursing and Midwifery Council 2024; 39(3) 313-327

Keywords physical factors/ psychological factors/ social factors/ spiritual factors/ pain/ management/
palliative care team
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myusndlumsuhdsdays thusunudayaan
wilndsziaethevegudmansnd nussdeuithe
wazIEUUABNIIM BTNl INENAATUATUNS
avdayaluuuutiuiindayauasnide udayaly
e haTuil 1 aanaa w.a. 2564 faTuil 30 figuneu
W.A. 2566 5282OMTIN 19 o ihudayalagrve
audenlugthennnegluginmeainan leaehy
WeIMIAAEBNEN 11U 170 18 uadu nga

AN NI 85 T8 UANGNAIUAN 1IN 85 78
Table 1
Chi-square test (n=170)

MINATIZHTBYA

1. Inneivayasiuunnazedrthelasldann
Gawssann laud mauanuasenud wasdosas

2. Anneithamudnla dny uazdniuan
fifiuadamssamarnuthazasgiheiiuinmiia
UszAuuszaaailunsausn Tagldaandenssann
Teud msuanuasamud uaz3asas uazmsnadau
laauas (Chi-square test) waz MFIAILHDADRE
aa%aammuwu (Multiple Logistic Regression
Analysis) LUU backward

NANITIAY

ngudadgUaeildSumsquanuy
UseRutlszaasnnaugmyasnyiifiazuuuanithe
adausnluszduannnmdernsu 4 azuuu $1u0u
170 58 Wuwame (Soeae 57.65) MNNIUWANEN
(Sowas 42.35) sulvajamumwansag (Saeas
68.82) Usznaua 1w ansnisumﬂﬁ'qﬂ (Souay
25.29) savaamnAa lileUsznavandn (Saeaz 20.59)
wazsusEms (Sewar 11.76) dulunaidulse
NeiSesEese (Seear 90.59) warliillsasin
(fewaz 70.59) WonSouiisutayaduyana
aanguaIuANuasngndny lagldmsnagau
lagums wuhlduandnussneiivashaamesdn
(Table 1)

Comparisons of demographic data between case (n=85) and control (n=85) groups using

Characteristic Total Case Control p-value
n (%) n (%) n (%)
Age; Median (IQR) 59 (50, 68) 59 (50, 68) 60 (50, 68) .940
Gender
Male 98 (57.65) 49 (57.65) 49 (57.65) .999
Female 72 (42.35) 36 (42.35) 36 (42.35)
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Chi-square test (n=170) (Cont.)

Comparisons of demographic data between case (n=85) and control (n=85) groups using

Total

Case

Control

Characteristic n (%) n (%) n (%) p-value

Marital status

Single 22(12.94)  12(14.12)  10(11.76)

Married 117 (68.82)  58(68.24) 59 (69.41) 473

Widowed 20 (11.76) 8(9.41)  12(14.12)

Divorced/ separated 11 (6.47) 7(8.24) 4(4.71)
Occupation

Civil servant 20 (11.76) 11 (12.94) 9 (10.59)

Pensioner 18 (10.59) 6 (7.06) 12 (14.12)

Agriculture 43 (25.29) 19 (22.35) 24 (28.24)

Merchant 17 (10.00) 11 (12.94) 6 (7.06) 123

Monk 4(2.35) 2(2.35) 2 (2.35)

Employee 20(11.76) 15 (17.65) 5 (5.88)

Unemployed 35(20.59)  17(20.00)  18(21.18)

Other 13 (7.65) 4(4.71) 9(10.59)
Principle diagnosis

Non-cancer 16 (9.41) 8(9.41) 8(9.41) .999

Cancer 154 (90.59)  77(90.59)  77(90.59)
Comorbidity

No 120(70.59)  63(74.12) 57 (67.06) .313

Yes 50(29.41)  22(25.88)  28(32.94)

thvamuinla den wazindgana vag
ﬂzjuﬁaashq@'ﬂaﬂﬁﬂ?ﬂmﬁuﬂsxﬁuﬂsxﬂmﬂ%y'au:iﬂ
WU ;jﬂaaﬁ%’@m‘ammﬂmmm Fdemnn
ﬁqﬂﬁmﬁmiﬂ (Sa8az 54.12) cudaan laadl
mw"“mnﬁ'nawmmaum%‘smnﬁqm (59882 80.00)
waztlamauiniuana (Sesas 43.53) Tuwned]
ngudeaggthefianinsadamsanualda
wudgmeuiala (3paaz 20.00) Mudiaulas
fr3NaNNNaIRIaUA) (S8aT 25.88) LAY
MuInianulaannuaaenMsaIuIndyano

($azay 4.71) uazanuaoamsnsalalasums
ABUFUDY (Sp8aY 8.24) meﬂ'wmn;jﬂ’mﬁ
Jamsanutheennagniitedayneadalunn
e anriuennsanilumszlumsquazasgua
finulduanareduadreiiiaddymedda
asalsionugihefidamsenuthamnuaziihe
finansadamsanuihaldd wuilyymanniige
FRNIUAUUINIGUAEINUAD ANNIANNIIAYBN
asaunazlymmuiala (Table 2)
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Table 2

(n = 85) groups using Chi-square test

Comparisons of psychological, social, and spiritual factors between case (n = 85) and control

Total

Case Control

Factors n (%) n (%) n (%) p-value

Psychological factors

Psychological problem 63 (37.06) 46 (54.12) 17 (20.00) <.001
Social factors

Family anxiety 90 (52.94) 68 (80.00) 22 (25.88) <.001

Financial problem 21 (12.35) 15(17.65) 6 (7.06) .036

Caregiver burden 9(5.29) 6 (7.06) 3(3.53) .496

Lack of support 16 (9.41) 13 (15.29) 3(3.53) .009
Spiritual factors

Spiritual need 41(24.12)  37(43.53) 4(4.71) <.001

Unmet need 41 (24.12) 34 (40.00) 7 (8.24) <.001

HaMTIATV0N0BEARIFANUUUNY WUT)
Haseninadannumnlumsianmsanuiae
TugthefivEnmninlssdulssaasasausnadadl
adany Usznauma tadamuiala laun anuna
ANuNIIUNTENE anuasudala anunna
anuiianihe/ldaula (OR 4.72, 95% Cl=
2.39-9.33,p<.001) thaamusian A ANIIANNNA
2894A58UASI (OR 11.45,95% Cl=5.58-23.53,
p<.001) tadamutasugna lawn Jaymmsitu/
mFae (OR 2.82,95% CI=1.0-7.67, p=.042)
Uaymemumeunasativayy wu lififouauas
Framadamumsgua lifiunasdiamas lugamy

wiu Ty Augenw Wimnsdewmda ad
unasthemdaatiuayugUnsaimauwngianiu
(OR 4.94, 95% CI=1.35-18.01, p=.016) Waz
tadaamuianiuana fe Symaudaluana
Humsaaususssuean anude S0 yann
i Tadenansarhmadszondl Ransse enwde
Tnasdawmilenluiola uasdialinmd lifiany
maniila anwduiusluasauaiin/aeuutadly
"N9aU (OR 15.61,95% CI=5.24-46.50,p<.001)
fidmauanudasmsiigelaildsumsaavaua
Taun faedeaniidalaledsumsaausuas (OR
7.43, 95% CI=3.06-18.03, p<.001) (Table 3)

Table 3  The associations of psychological, social, spiritual factors and the difficulty of pain management
in patients receiving first palliative care consultation using Multiple Logistic Regression (n=170)

Individual factors Odds ratio 95%CIl p-value
Age (years) 1 0.98 - 1.02 .941
Gender

Male Ref.

Female 1 0.54 -1.84 .999
Cancer

No Ref.

Yes 1 0.36 - 2.80 .999
Comorbidity

No Ref.

Yes 1.41 0.72 - 2.73 .313
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Table 3  The associations of psychological, social, spiritual factors and the difficulty of pain management
in patients receiving first palliative care consultation using Multiple Logistic Regression (n=170)
(Cont.)
Individual factors Odds ratio 95%CIl p-value
Psychological factor
- Psychological problem
No Ref.
Yes 4.72 2.39 - 9.33 <.001
Social factors
- Family anxiety
No Ref.
Yes 11.45 5.568 - 23.53 <.001
- Economic problem
No Ref.
Yes 2.82 1.04 - 7.67 .042
- Caregiver burden
No Ref.
Yes 2.08 0.50 - 8.59 .313
- Lack of support
No Ref.
Yes 4.94 1.35-18.01 .016
Spiritual factors
- Spiritual problem
No Ref.
Yes 15.61 5.24 - 46.50 <.001
- Unmet needs
No Ref.
Yes 7.43 3.06 - 18.03 <.001

Hosmer-Lemeshow Chi-square = 4.56, p > .05; -2 log likelihood = -115.557; Pseudo R’ =.318;

Ref.: Reference
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