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HE word ‘pain’® is not easily
defined, and the varied meanings
attached to the word giveenongh

warning of the difficulty in explain-
ing the involved complex pheno~
menon. The origin of the word
itself indicates man’s view of it
The word .is derived from old
French “peine” ; from  Greek
“poine” meaning penalty.

Mankind throughout the world
and in all ages has been confronted
with the phenomenon of pain. Pain
is one of the man’s major concerns
in relation to suffering. Probably
more than any other symptom, pain
is responsible for causing the patient
to ask for medical help. Thus the
importance of the pain to the
doctor, to the nurse, and especially
to the patient cannot be over-
emphasised. Nursing the patient in
pain demands all the imagination,
knowledge and skill, and ali the
compassion the nurse has at her
command.

Basically, pain is a protective
mechanism. It plays an important
role in protecting the individual
from harm. Because pain occurs
whenever a tissue is damaged it
causes the individual to react re-
flectively to remove the pain sti-
mulus.

The study of the pain may be
divided into three important parts

perception, subjective sensation and

reflex action. Pain is perceived
when a stimulus from the periphery
{pain perceptors are in the skin and
in all other tissues as free nerve
endings) is sufficiently intense to
stimulate a sensory mnerve ending
which activates the nerve fibre.
Studies have shown that the inten-
sity of stimulus needed fto cause
pain varies with individuals. This
extent is thought to be determined
by the second pain component, the
subjective sensation.
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The subjective component of
‘pain cannot be determined quanti-
tatively because it invelves both
physiclogical  and  psychological
facters. The perception -pain is
affected by the personality, attitude
and mental state of the patient.

The third component of pain,
the reflex action, is important be-
cause it may have harmful effects
on the body systems, However,
although the threshold for recogni-
tion of pain may remain approxi-
mately the same for all, the degree
to which each one reacts to pain
varies tremendously.

While pain also causes reflex
motor rteaction, the psychic re-
actions to pain are to be more
subtle and include all the well-
known aspects of pain such as
anguish, anxiety, crying, depression,
nausea, excess muscular activ‘ity,
excifability throughout the body
and many other emotional expres-
sions. These reactions may vary
mariedly from one person 1o
another following a comparable
degree of pain. stimuli and pain
perception.

Cultural aspects of human be-
haviour play an important role in
this field. A nurse who does not
understand the patients” cultural
differences may find certain  be-
haviour of the patients very funmy
and may often call “nevrotic™.

When the cultural background
of the nurse and patient differ, some
commoen ground of understanding
must be established to bring about
better nursing care. It is often true
that when a person is admitted in
the hospital he seems to lose his
identity as an individual member of
the community and becomes a
patient to the hospital staff. He
starts to take the sick.role and he
views himself as quite a different
person from what the nurses and

doctors” think of him. Both the
patient and the nurse are the pro-
ducts of the culture to which they be-
long. Their cultural differences are
‘of signiflcant importance in esta-
blishing the successful nurse-patient

relationship.
Murses are confronted with a
heterogeneous patient population

coming {rom so many different cul-
tural and ethnic backgrounds that it
has become a potential source of
daily problem in the hospital in
terms of communication, under-
standing and optimum care. Be-
sides the differences in language,
religion, dietary practices and habit,
various other cultural differences in
attitudes, feelings and reaction to
lness and pain are also not re-
cognised and understood.

Edward Tyler says that ‘“culture
or civilisation is that complex whole
which includes knowledge, belief,
art, morals, law, customsand any
other capabilities and ‘thabits ac-
guired by man as a member of
society.” Linten equates culiure
with social Theredity. Margaret
Mead and her associates give the
definition of culture as ““an abstrac-
tion from the body of learned be-
haviour which a group of people
sharc the same tradition, transmit
entirely to their children and to

- adult immigrants who become mem-

bers of Lhe society.” It appears
culture is the learned ways of acti-
vity and thinking which are trans-
mitted by group members, and new
culture originates through necessity
and need.

Family is the primary group that
gives the individual not only biclo-
gical heredity which may be a
strong body and mind, or weak
body and mind predisposed to
certain diseases or forms of deter-
mination but also attitudes, beliefs,
and certain superstitions that wiil
affect his mode of thinking and
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