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Table 1. General characteristics subjects (n=103).

No (%) Mean (SD)

Age

~ 64 7 (6.8)

65~74 74 (71.8)

75~ 22 (21.4)
Sex

Men 12 (11.7)

Women 91 (88.3)
Education Level

No Education 5 (4.9)

Elementary 41 (39.8)

Middle school 16 (15.5)

High School 26 (25.2)

University 15 (14.6)
Exercise

No 48 (46.6)

Regular Exercise 55 (53.4)
Marital Status

Living with Spouse 45 (43.7)

Divorced 4(3.9

Widowed 54 (52.4)
Household Income*

<100 33 (32.0)

100~ 200 30 (29.1)

200~ 400 14 (13.6)

> 400 8 (7.8)

No Response 18 (17.5)
Height (cm) 153.1 (6.6)
Weight (kg) 60.0 (8.0)
BMI (kg/m’) 25.6 (2.8)

Number (%). Mean (Standard deviation). *Be expressed by
Korean won currency in thousands.
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Table 2. Bivariate correlations among pain, stress, other medical

measures (n=103).

Age GPM-K ELSI PSS
Age 1

GPM-K —0.05 1

ELSI —0.07 0337 1

PSS —0.07 030" 0.28" 1
GDSSF-K 020% 027" 033" 039"
Fatigue 0.22% 045" 0.13 034"

By Pearson's correlation analysis. *P <0.05, TP<0.01. GPMK:
Geriatric Pain Measure-Korean version, ELSI: Elderly Life Stress
Inventory, PSS: Perceived Stress Scale, GDSSF-K: Geriatric

Depression Scale.

Table 3. Bivariate correlations among pain, stress, other medical

measures in patients with chronic pain (n=71).

Age GPM-K ELSI PSS
Age 1

GPM-K —0.16 1

ELSI —0.07 0397 1

PSS —0.02 039" 0.27 * 1
GDSSF-K 0.19 0.23 0317 0477
Fatigue 0.19 0427 0.13 038"

By Pearson's correlation analysis. *P <0.05, TP<0.01. GPMK:
Geriatric Pain Measure-Korean Version, ELSI: Elderly Life Stress
Inventory, PSS: Perceived Stress Scale, GDSSF-K: Geriatric

Depression Scale.
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Table 4. Partial correlations among pain, stress, other medical
measures (n=103).

r P value

GPM-K, ELSI 0.38 <0.01
controlling for GDSSF-K, Fatigue

GPM-K, PSS 0.20 0.06

controlling for GDSSF-K, Fatigue

By Pearson partial correlations. GPM-K: Geriatric Pain Measure-
Korean Version, ELSI: Elderly Life Stress Inventory, GDSSF-K:
Geriatric Depression Scale, PSS: Perceived Stress Scale.

Table 5. Partial correlations among pain, stress, other medical

measures in patients with chronic pain (n=71).

r P value

GPM-K, ELSI 0.37 <0.01
controlling for GDSSF-K, Fatigue

GPM-K, PSS 0.25 0.04

controlling for GDSSF-K, Fatigue

By Pearson partial correlation analysis. GPM-K: Geriatric Pain
Measure-Korean Version, ELSI: Elderly Life Stress Inventory,
GDSSF-K: Geriatric Depression Scale, PSS: Perceived Stress Scale.
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ABSTRACTS

The Relationship between Pain and Stress in
Senior Citizens Residing in a Certain District

Young In Lee, M.D.,, M.S., Be Long Cho, M.D., Ph.D.*,
Soon Man Kwon, Ph.D.**; Jin Young Choi, Ph.D.***

Medical Doctor of Claims Team, Kyobo Life Insurance. Co., *Depart-
ment of Family Medicine, Seoul National University Hospital, **Gra-
duate School of Public Health, Seoul National University, ***De-
partment of Psychology, Seoul National University, Seoul, Korea

Background: In spite of its high prevalence and social
impact, pain in the elderly has not been managed
appropriately. Understanding the multidimensional aspect
of pain is crucial in its effective management. Patients
with chronic pain are known to be more profoundly
affected by psychological and social factors. We, there-
fore, classified chronic pain patients and especially fo-
cused on the relationship between pain and stress.

Methods: The subjects were 149 persons older than 60
years attending a certain geriatric college. A survey was
peformed employing the Korean version of Geriatric Pain
Measure (GPM-K), the Korean Version of Brief Pain

422 |EREEER

Inventory (BPI-K), the Elderly Life Stress Inventory
(ELSI), the Perceived Stress Scale (PSS), the Geriatric
Depression Scale Short Form-Korea Version (GDSSF-K),
and the Revised Chalder’s Fatigue Scale (Fatigue).

Results: A total of 103 people, who completed both the
questionnaires on pain and stress were enrolled. There

was a significant correlation between GPM-K and ELSI

(ELSI: r=.38, P< 0.01). In chronic pain patients, not only
ELSI, but also PSS was correlated with GPM-K (ELSI:
r=37, P<0.01, PSS: r=.25, P=0.04).

Conclusion: There was a significant correlation between
GPM-K and ELSI in the elderly. In chronic pain patients,
it was more closely associated with GPM-K. We, there-

fore, believe that stress management can be useful in the

management of pain, especially in the management of
chronic pain patients. (J Korean Acad Fam Med 2008;29:
418-423)

Key words: geriatric pain, chronic pain, stress
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