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Purpose: The high prevalence of chronic pain and difficulties in pain management in older
people are challenging for healthcare providers globally. Patient satisfaction regarding pain
management is one of the measures to assess efficacy of pain control as well as healthcare
services. Thus, our study aimed to evaluate the older patients’ satisfaction with pain manage-
ment and its associated factors in Vietnam.

Patients and Methods: A cross-sectional study was conducted at National Geriatric
Hospital, Hanoi, Vietnam from May to October 2018. Face-to-face interviews were con-
ducted on 495 older patients with chronic pain by using a structured questionnaire. The Pain
Treatment Satisfaction Scale (PTSS) was used to assess the level of satisfaction with pain
management. A Tobit regression model was used to estimate factors associated with satisfac-
tion toward pain management.

Results: The mean total satisfaction score was 1.77 (SD= 0.22). Older patients were most
satisfied with the aspect of side effects of pain relief medication (mean=0.66, SD=0.56). On
the contrary, they were most dissatisfied with information provided about pain and its
treatment and efficacy of pain relief medication. Outpatients were less satisfied with infor-
mation provided, the impact of current medication and pain management in general com-
pared to inpatients. The regression model showed that patients with severe pain tended to be
more dissatisfied with pain management than those with no pain.

Conclusion: This study indicated that the general satisfaction with chronic pain manage-
ment in older patients was quite good especially in the aspect of pain medication’s side
effects. However, dissatisfactory factors remained, including information provided about
pain and efficacy of current pain medication. Intensive training regarding pain in geriatric
care, health education communication for older people, and improved quality of medical
services should be performed to ensure the quality of pain management, especially in the
older population.
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Introduction

Chronic pain is one of the most common symptoms in older people that causes
a significant burden on health care in both developed and developing countries.
Chronic pain is defined as persistent or recurrent pain lasting longer than 3 months.'
In Asian countries, chronic pain in geriatric population was highly prevalent and
ranged from 42% to 90.8%.% Many studies mention chronic pain associated with
advanced age because older people are more vulnerable to multiple chronic health
conditions.* ® In Vietnam, a cross-sectional study indicated 62.43% had chronic
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pain, whereas the 60- over 90 years age group was more
likely to suffer from chronic pain than others (accounting
for 13.34%). Also in this study, majority of the respon-
dents reported that pain affected their daily lives.”

High prevalence and impact of chronic pain raises the
urgent need for effective management for this group. So
far, chronic pain management in older adults is one of the
biggest challenges of geriatric medicine. Uncontrolled
pain is associated with an increased risk of developing
further complications, including not only physical dys-
functions but also mental states.®*'? Patients with chronic
pain are often at risk for increasing rates of major depres-
sive disorder."® In addition, sleep disturbance is common
in patients with chronic pain occurring in 50-89% of the
chronic pain population, early treatment of chronic pain is
important for minimizing sleep disturbance.®*'* The evi-
dence has shown that patients adequately and timely trea-
ted with analgesics have a higher health-related quality of
life in comparison with those with uncontrolled
pain.'*'>!® Therefore, pain management should play
a central role in healthcare delivery for older adults.

Along with population aging, older people are the
major users of health care services and therefore patient
satisfaction is a core aspect of health care quality and
patient-centered care.'” Information on patient satisfaction
with pain treatment is an important measure of treatment
effectiveness, from which care planning and service qual-
ity improvement strategies are implemented. In addition,
previous studies announced that patient satisfaction with
their pain management has great effects on compliance

12,13,18,1 .
A318.19 1t s therefore

and attachment to treatment plans.
necessary to assess patient satisfaction as well as its asso-
ciated factors including patients’ expectations, intensity of
pain, level of pain relief and health-care professionals’
attitude.

There have been many studies regarding the satisfaction
of older people with pain management in the world.*®> >
However, the level of satisfaction with chronic pain man-
agement varies by population. To our knowledge, there
limited published studies that identify

a comprehensive evaluation of several dimensions of

have been
chronic pain treatment satisfaction in Vietnam, especially
in older population. Therefore, this study was conducted to
measure the levels of patient satisfaction with pain manage-
ment and determine its associated factors. We expected to
accurately assess older patient satisfaction with pain man-
agement in the context of Vietnam, thereby informing evi-
dence-based strategy to promote healthcare services in this

group. This is also well-aligned with a project in health care
for the elderly in the period of 2017-2025 under Decision
No. 7618/QD-BYT in 2016, which emphasizes the role of
improving health care services for the elderly in health
facilities.”

Patients and Methods
Participants

A cross-sectional study was conducted from May to
October 2018 in National Geriatric Hospital, Hanoi,
Vietnam. Patients were invited to participate in the
study if they met the following criteria: 1) being 60
years old or above; 2) being hospitalized for at least 3
days at the time of the interview or being examined at
outpatient department; 3) being diagnosed with chronic
pain and being under treatment; 4) agreeing to enroll in
the study. We excluded those with severe medical condi-
tions (such as acute respiratory failure, acute stroke and
acute renal failure), mental disorders or cognitive impair-
ment. With the confidence level of 0.05 and the expected
proportion of patients with chronic pain management
of 47.1%
a previous study in Hong Kong>*), we found the essential

among elderly patients (according to
sample size to be 383 participants. To compensate for the
patients who may not answer the questionnaire comple-
tely or may end up refusing to participate, an additional
10% was added to sample size. Eligible patients were
recruited by convenience sampling until the final sample
size of 421 was reached. However, after explaining the
research, 25 of the selected patients decided not to enroll.
All patients who did not complete the questionnaire were
excluded from the final data. Data from a total of 495
patients completing the questionnaire were used for
analysis.

Data Collection

Face-to-face interviews were performed in a private room to
ensure a comfortable atmosphere and confidentiality. Data
were collected by five well-trained nurses at the National
Geriatric Hospital and advanced nursing students at Hanoi
Medical University. They all had work and research experi-
ence in the field of geriatrics. Before conducting data col-
lection, the study was throroughly explained to them
(objectives, subjects, the questionnaire ...) and they were
trained in interviewing the patients. A structured question-
naire was used to collect socio-demographic information
(age, gender, health insurance, marital status, location,
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educational level, occupation, and average monthly income
in Vietnam Dong), and clinical information (comorbidities:
the presence of one or more additional conditions co-
occurring with pain which were confirmed [diagnosed] by
a medical doctor, current and history of smoking and fre-
quency of drinking).

The Numeric Rating Scale (NRS) was employed to
measure pain intensity at the time of the interview and
average pain intensity during the previous week. Higher
score indicated more severe pain and 0 indicated no pain.
Pain intensity was categorized into four levels depending
on the NRS score: no pain (0), mild pain (1-3), moderate
pain (4-6) and severe pain (7-10). Besides, we asked the
patients to report the locations of pain, number of “pain
sites”, medication administration routes, and the use of
supplements for pain treatment purposes.

The Pain Treatment Satisfaction Scale (PTSS) was
used to determine satisfaction toward chronic pain
management.”> The initial questionnaire included 67
items divided into seven domains: general, information
about pain and its treatment, medical care, current pain
medication, routes of administration, satisfaction with pain
management and care, and side effects. The psychometric
properties of the scale were examined and the finalized
questionnaire included 39 items which are grouped in five
dimensions: information (5 items), medical care (8 items),
the impact of current pain medication (8 items), satisfac-
tion with pain medication (6 items), comprising of two
subscales: medication characteristics (3 items) and efficacy
(3 items), and side effects (12 items). The first four dimen-
sions are rated on a five-point Likert scale (1= strongly
agree, 5= strongly disagree). Only side effects dimension
is rated on a six-point Likert scale (0= no experience, 5=
extremely bothered).

We applied a standardized process for developing the
Vietnamese version of the subset of PTSS to use in the
study. This included the following steps: first we con-
ducted a forward- backward translation from English into
Vietnamese involving an English translator, geriatricians,
palliative care doctors, and representative of the patients.
Any discordance which emerged from the translation and
review was discussed among the team and we had the
translated version of the tool.

Secondly, we piloted this among a small sample of 20
patients. This pilot was to 1) assess the feasibility of using
the translated tool among this patient group including:
administered methods, time, flow, and 2) rapid assessment
of patients’ responses to understand any factors affecting

validity of the measurement, for instance, floor and ceiling

effects on measurement, understanding of the
questions, ...

Finally, we conducted a post-pilot review among the
research team to finalize the Vietnamese version of the

questionnaire to be applied.

Data Management and Analysis

The database was managed by using REDCap (Research
Electronic Data Capture) - a secure web-based software.
Data were cleaned by an experienced researcher at
National Geriatric Hospital. In order to ensure confidenti-
ality, only approved members could access the database.
STATA version 15 (Stata Corp. LP, College Station, USA)
was used to analyze the data. Descriptive statistics were
used to summarize socio-demographic and pain character-
istics, comorbidities and medication use of participants.
Mann Whitney test and Chi-squared test were used to
examine the differences between the two groups (inpatient
and outpatient groups). Statistical significance was consid-
ered when p < 0.05. A Tobit regression model was used to
estimate factors associated with satisfaction toward pain
management, censoring from 19 and 195 in the satisfac-
tion score. A stepwise forward selection strategy with the
threshold of p<0.2 was used to select potential variables
for the regression model. We first enrolled the following
variables in the stepwise model: age, gender, marital sta-
tus, income, health insurance, location, education level,
current smoking and history of smoking, co-morbidities,
supplements, inpatient/outpatient, pain intensity at the time
of the interview and the number of pain sites. With the
threshold of 0.2, nine potential predictors were chosen for
further analysis.

Results

In a total of 495 patients, the mean age was 73.0 (SD=9.5)
years old, the number of females in the inpatient group
was significantly lower than those in the outpatient group
(p<0.05). The majority of participants were retired (84%),
married (66%), rural residents (53.9%), and less than 80
years old (72.7%). Proportion of co-morbidities in out-
patients was higher than inpatients (89.5% vs 96.6%,
respectively, p<0.01), (Table 1).

Pain characteristics of participants were illustrated in
Table 2, more than one third of the participants reported
the sensation of pain in at least two locations (39.4%).
Regarding pain intensity at the time of the interview,
moderate pain was observed in 50.7% of patients and
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Table | Socio-Demographic Characteristics of Participants

Characteristics Inpatient Outpatient Total p-value
n % n % n %
Age (years)
<80 166 83.0 194 65.8 360 72.7 <0.01
= 80 34 17.0 101 342 135 27.3
Gender
Male 55 27.5 119 40.3 174 35.2 <0.05
Female 145 725 176 59.7 321 64.8
Occupation
Retired 163 81.5 253 85.8 416 84.0 0.20
Employed 37 18.5 42 14.2 79 16.0
Marital status
Married 147 739 177 60.6 324 66.0 <0.05
Single 2 1.0 0 0.0 2 0.4
Divorced/separated | 0.5 0 0.0 | 0.2
Widowed 49 24.6 115 394 164 334
Monthly income
No income 49 24.6 96 325 145 29.4 <0.01
< 3.000.000 VND 49 24.6 122 414 171 34.6
3.000.000-5.000.000 VND 8l 40.7 58 19.7 139 28.1
5.000.000-7.000.000 VND I5 7.5 15 5.1 30 6.1
>7.000.000 VND 5 25 4 1.4 9 1.8
Had health insurance (Yes) 190 95.0 278 94.2 468 94.6 0.71
Location
Rural Ié 58.0 151 51.2 267 53.9 0.14
Urban 84 42.0 144 48.8 228 46.1
Educational levels
Primary school 39 19.5 65 22.0 104 21.0 0.13
Secondary school 54 27.0 89 30.2 143 28.9
High school 70 35.0 75 25.4 145 29.3
University 15 7.5 16 5.4 31 6.3
Post-graduation 2 1.0 3 1.0 5 1.0
Others 20 10.0 47 15.9 67 13.5
Current smoking (Yes) 7 4.1 17 8.0 24 6.2 0.12
History of smoking (Yes) 33 19.6 60 294 93 25.0 <0.05
Frequency of smoking
Once in several month 10 455 16 30.2 26 347 0.18
Once a month 0 0.0 7 13.2 7 9.3
Once a week 3 13.6 7 13.2 10 133
2-5 times/week 2 9.1 12 22.6 14 18.7
Everyday 7 31.8 I 20.8 18 24.0
Comorbidities (Yes) 178 89.5 285 96.6 463 93.7 <0.01
Mean SD Mean SD Mean SD
Age (years) 704 8.7 74.6 9.7 73.0 9.5 <0.01
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Table 2 Pain Characteristics of Participants
Characteristics Inpatient Outpatient Total p-value
n % n % n %

Number of pain sites
| 118 59.0 182 61.7 300 60.6 0.55
22 82 41.0 113 383 195 394

Pain intensity (at the time of the interview)
No pain 25 12.5 9 3.1 34 6.9 <0.01
Mild 58 29.0 34 1.5 92 18.6
Moderate 86 43.0 165 55.9 251 50.7
Severe 31 15.5 87 29.5 118 238

Pain location
Head-Face-Neck 71 355 119 40.3 190 384 0.28
Shoulder-Arm-Elbow-Hand 42 21.0 54 18.3 96 19.4 0.46
Stomach-Abdomen 22 1.0 38 12.9 60 12.1 0.53
Back-Hip 48 24.0 50 17.0 98 19.8 0.05
Knee-Foot-Leg 8l 40.5 95 322 176 35.6 0.06
Others 45 225 8l 27.5 126 25.5 0.21

Route of administration - Oral
Yes 138 69.0 240 8l1.4 378 76.4 <0.01
No 62 31.0 55 18.6 117 23.6

Route of administration - Intravenous
Yes 7 35 70 23.7 77 15.6 <0.01
No 193 96.5 225 76.3 418 84.4

Route of administration - Patches
Yes 5 25 | 0.3 6 1.2 <0.05
No 195 97.5 294 99.7 489 98.8
Supplements 43 21.9 20 6.9 63 12.9 <0.01
(herbal/functional foods)(Yes)

Mean SD Mean SD Mean SD

Pain intensity at the time of the interview 2.3 5 1.8 2.1 <0.01
Pain intensity during the previous week 6 1.6 1.2 6 1.4 <0.01

only 6.9% did not have pain. The mean pain intensity
score during the previous week and at the time of the
interview was significantly higher in the outpatient group
in comparison with the inpatient one (p <0.01). Most
participants commonly reported pain at head-face-neck
(38.4%), the
abdomen (12.1%). Among three routes of pain medication

least reported location was stomach-
administration, the majority was oral route (76.4%), fol-
lowed by intravenous route (15.6%), and patches (1.2%).
When asked about the use of supplements (herbal/func-
tional foods) for pain treatment purposes, nearly 13.0%
answered “Yes”.

The level of patient satisfaction toward pain management
is shown in Table 3. While patients were most satisfied with

pain treatment having little side effects (mean= 0.66, SD=
0.56), they were most dissatisfied with information provided
(mean=2.67, SD=0.82), pain medication (mean=2.29,
SD=0.56) especially in efficacy subscale (mean=2.42,
SD=0.67), and impact of current medication (mean = 2.28,
SD=0.43). Of note, outpatients were less satisfied with infor-
mation provided (p= 0.01), the impact of current medication
(p<0.01), and pain management in general compared to
inpatients (p<0.05).

Table 4 summarizes the Tobit regression results explor-
ing factors associated with the total satisfaction score. The
results show that the number of pain locations, pain inten-
sity, current smoking and having health insurance were

significantly associated with the total satisfaction score.
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Table 3 Patient Satisfaction Toward Pain Management

Characteristics Score Range Inpatient Outpatient Total p-value
Mean SD Mean SD Mean SD
Information (5 items) 5-25 2.55 0.99 2.75 0.70 2.67 0.82 0.0l
Medical care (8 items) 8-40 2.03 0.24 1.99 0.20 1.99 0.21 0.46
Impact of current medication (8 items) 8-40 2.18 0.39 2.34 0.46 2.28 0.43 <0.01
Satisfaction with pain medication (6 items) 6-30 2.35 0.6l 2.26 0.52 2.29 0.56 0.74
Medication characteristics subscale (3 items) 3-15 2.19 0.46 2.17 0.45 2.18 0.45 0.74
Efficacy subscale s(3 items) 3-15 251 0.77 2.35 0.60 241 0.67 0.10
Side effects (12 items) 0-60 0.66 0.62 0.65 0.52 0.66 0.56 0.53
Total satisfaction score (39 items) 27-195 1.75 0.22 1.79 0.22 1.77 0.22 <0.05
Table 4 Factors Associated with Patient Satisfaction Toward Pain  Discussion

Management

Characteristics Total Satisfaction Score
Coef 95% ClI

Outpatient (Ref: inpatient) 0.12 (—1.89-2.12)
Age 0.06 (—0.04-0.16)
Number of pain locations (Ref: <| location)
> | location —2.37%* (—4.29 - —0.45)
Levels of pain (Ref: No pain)
Moderate 1.91* (—0.284.10)
Severe 4.04%+¢ (1.20-6.89)
Had health insurance (Ref: Yes)
No 6.07%* (0.90-11.24)
Current smoking (Ref: No) —4.01%* (-7.80 - -0.23)
Education (Ref: Primary school)
High school 2.92 (—0.92-6.76)
Monthly income (Ref: No income)
<3.000.000 VND —1.42 (—3.43-0.60)
>7.000.000 VND —6.52% (—14.07-1.04)
Using supplements (Ref: No) -1.93 (—4.71-0.85)
Constant 70.78%+* (67.16-74.41)

Note: ** p<0.01, ** p<0.05, * p<0.1.

In more detail, those who perceived severe pain tended to
be less satisfied with the pain management than those
without it (Coef: 4.04, 95% CI: 1.20-6.89). In contrast,
patients who reported pain in at least two locations were
more likely to be satisfied with the pain management than
their counterparts (Coef: —2.37, 95% CI: —4.29 - —0.45).
Of note, current smokers were more satisfied with pain
management compared to their counterparts (Coef: —4.01,
95% CI: —=7.80 - —0.23).

The purpose of this study was to assess the level of patient
satisfaction toward treatment of chronic pain and to
explore the relationship between satisfaction and some
factors. To the best of our knowledge, this is the first
descriptive study performed in older patients which also
evaluated patient satisfaction in many aspects in the con-
text of Vietnam. Thus, the results of this present study
render empirical findings which are the premise for further
studies.

Our study showed that the level of satisfaction with
pain management in general was quite good which was
consistent with previous studies, McCracken et al reported
that 60% of patients were satisfied with treatment.'®2°
Similarly, Tawil et el provided optimistic data that 84.7%
of the patients were either satisfied or strongly satisfied.?’
This finding was also in line with recently published
research on pain in Vietnam, which indicated that
58.97% of respondents were either satisfied or extremely
satisfied with their pain control.” However, the previous
study did not provide specific aspects of patient satisfac-
tion with pain management and did not focus on the older
age population. In particular, our study indicated that side
effects of current pain relievers was the most satisfactory
aspect of pain treatment. Most patients responded that they
did not experience any side effects of pain medication or if
they did, these effects did not bother them at all (mean
score of side effect dimension = 0.66, SD=0.56). Rating of
satisfaction with medical care was also high in this study.
The finding was in congruence with previous literature on
patient engagement and satisfaction with care,'®2%73°

Meanwhile, out of the seven dimensions of PTSS scale,
information about pain and its treatment obtained the high-
est mean score, suggesting that it was the most dissatisfac-
tory aspect of pain treatment in this population. This result
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might vary in different populations. According to results
from Wong et al, the least satisfactory aspect in pain
treatment was impact of the current pain medication.?®
That might be due to the lack of pain specialists to treat
patients with pain and the fact that medical staff working
with patients with pain had not been trained in pain man-
agement in universities. Moreover, to date, there has not
been an official guideline for pain treatment in Vietnam,
especially in geriatric care. Furthermore, in developing
countries, overcrowding of patients in major hospitals
and comorbidities in older patients lead to limited time
for examination and to give information on pain manage-
ment to each patient. The results of these analyses provide
additional evidence that satisfaction is not achieved by
only maintaining low level of pain and/or providing pain
relief, but also by being concerned about care service
issues and informing patients.

In our results, current pain medication, especially in
efficacy subscale was also a dissatisfactory aspect of pain
treatment. Patients responded that they were not satisfied
with the time it takes for the pain relievers to work, the
level and duration of pain relief. As it has been discussed
in the existing literature, the satisfaction with efficacy of
pain medication may be directly affected by patients’
needs and expectations.’'>* If these are unmet, it may
lead to dissatisfaction with services. Thus, it would be
more prudent for healthcare providers to assess individual
needs and expectations for pain relief by discussing those
with older patients. In this respect, nurses can play a key
role as they are “closest” to them.

Of note, outpatients were less satisfied with informa-
tion provided, the impact of current medication, and the
pain management in general compared to inpatients. We
hypothesize that outpatients tend to self-treat at home after
receiving a prescription from a physician, so they might
not receive the necessary information on a regular, timely
basis like inpatients. Pain treatment might be more effec-
tive for inpatients due to the aggressive interventions of
healthcare workers. Unmet needs in the impact of current
medication explained the fact that older patients tend to
take supplements (herbal/functional foods) to relieve pain.
The finding showed that 12.9% of participants used sup-
plements for pain relief purposes and 21.9% of inpatients
used them before admission. For these patients, providing
sufficient information and treatment information is essen-
tial. The regression model showed that patients who per-
ceived severe pain tended to be less satisfied with the pain
management than those with no pain. The relationship

between the pain intensity and satisfaction in our study is
consistent with numerous other studies.”>**2> Patients
with severe pain will experience a decline in mental and
physical health. A combination of inadequate treatment,
high pain intensity, and unmet needs in pain relief and
limitation of healthcare system may lead to dissatisfaction
with services.

This First,
a training program should be designed and provided to

study suggests several implications.
geriatric health professionals as well as physicians and
nurses to improve the effectiveness of pain treatment in
older patients. Second, comprehensive assessment of pain
characteristics as well as satisfaction with pain treatment
should be evaluated regularly in clinical practice.
Feedback from patients may be used to alter and improve
the quality of health care delivery. Third, hospitals and
healthcare professionals should create conditions for older
patients to be provided with complete information about
pain and pain treatment. A study which assesses knowl-
edge and attitude of health care providers regarding pain
management in older people should be conducted in the
future.

Our study is subject to several limitations. First, this
project was conducted in a geriatric hospital which
reduced our ability to find out the factors associated
with satisfaction regarding pain management for older
people. Little information about the origins of pain was
also a limitation of the research. Additionally, this limita-
tion decreases our generalizability, implying that we
should be cautious when applying our findings to other
settings. Besides, the nature of a cross-sectional design
does not allow to draw causal relationships between
variables and the outcome of interests. Future studies
employing a longitudinal design could help address
these limitations. Also, since the patients were allowed
to refuse to answer any questions during the interview,
data may be missing, thus, it might affect the general-

izability of the findings.

Conclusion

This study indicated that the general satisfaction with
chronic pain management in older patients was quite
good especially in the aspect of pain relievers’ side
effects. However, dissatisfactory dimensions remained,
including pain information provided and efficacy of
current pain medication. Intensive training regarding
pain in geriatric care, health education communication
for older people and improved quality of medical
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services should be performed to ensure the quality of
pain management, especially in older populations.
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