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Nurses’ Attitudes Toward Patients with Chronic Pain
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ABSTRACT

Objective: Chronic pain represents a complex health issue with biopsychosocial dimensions that requires a multidisciplinary
approach for effective management. Knowledge deficits and negative attitudes of nurses toward patients with chronic pain
constitute significant barriers to quality pain care and adversely affect patient outcomes. This study aimed to determine the
attitudes of nurses toward patients with chronic pain.

Materials and Methods: This descriptive study was conducted with 216 nurses working in a training and research hospital.
Data were collected using a participant information form and the attitudes of healthcare providers toward patients with
chronic pain scale. Data were analyzed using the Statistical Package for the Social Sciences for Windows, Version 22.
Descriptive statistics, Student’s t-test, one-way analysis of variance, Mann-Whitney U-test, and correlation analysis were
used. All results were evaluated at a significance level of p<0.05.

Results: It was found that 57.4% of the nurses had not received training on chronic pain management, 55.1% considered
themselves competent in managing chronic pain, and 65.3% had a family member with chronic pain. The nurses’ overall
mean score on the attitudes toward patients with chronic pain scale was 3.40+0.46. Among the subdimensions, the
sensitivity subscale mean score was 3.99+0.71, and the misconceptions subscale mean score was 2.96+0.77.

Conclusion: It was observed that nurses’ attitude scores toward patients with chronic pain were at a moderate level. It was
determined that receiving education on chronic pain and the unit in which the nurses worked had a positive effect on the
total attitude score.
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INTRODUCTION associated with, actual or potential tissue damage”!" Although
thereis no clear threshold for when acute pain becomes chronic,
it is generally accepted that pain persisting for 3 months after
the expected recovery period (according to the International
Classification of Diseases, 11t edition criteria) is pathological.
Study of Pain (IASP) defines pain as “an unpleasant sensory @ The fact that chronic pain affects more than 30% of people
and emotional experience associated with, or resembling that  globally reveals the magnitude of this problem.B!

Pain is an inevitable part of human life. It is a comprehensive
health problem that not only affects individuals but also has
societal dimensions. The International Association for the
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Living with chronic pain means struggling with daily
challenges around simple tasks, often being disbelieved and
stigmatized. This situation reaches alarming proportions in
terms of poor mental health, socioeconomic disadvantage,
and societal costs. The Lancet’s chronic pain series refutes
the common misconception that chronic pain is an indicator
of ongoing injury, instead emphasizing that it is a product
of abnormal neural signaling and requires a multimodal
treatment approach due to biopsychosocial dimensions.”’ The
fact that pain is always subjective constitutes the fundamental
paradigm of the assessment process. Although many ways
are considered for the presence and evaluation of pain, the
patient’s pain report should be accepted as it is.”

The presence of pain directs individuals to seek healthcare.
Proper assessment, identification of pain, and planning of
appropriate interventions are fundamental requirements for
effective management. Nurses, as healthcare professionals
who interact most with patients, assume a critical role in pain
management.” The knowledge level and attitudes of nurses
directly affect not only pain control but also the physiological
and psychological well-being of patients.”? The translation
of theoretical knowledge into clinical practice, regular pain
assessments, and documentation form the foundation of quality
pain care.”? In addition, the use of quality indicators related to
pain is important for evaluating the effectiveness of nursing
practices.® However, knowledge deficits and inadequate
attitudes are common among nurses and constitute a significant
barrier to effective pain management.” ' Previous research also
indicates that nurses worldwide have negative attitudes toward
pain assessment and management.'?'3 Despite the ethical
responsibility in pain management, studies conducted in various
clinical settings show that nurses often tend to underestimate
patients’ pain.'*'® Studies reveal that some erroneous attitudes
toward patients with pain still persist among nurses. These
attitudes include the widespread belief that patients exaggerate
their pain, the idea that placebo use can be effective in assessing
the reality of pain, and encouraging patients to show tolerance
to pain before giving analgesics.'>"! The basis of this situation
lies in the difference between the nurse’s perception and the
patient’s self-assessment.?? Furthermore, this problem is not
limited to nursing education alone; similar knowledge deficits
are observed in medical education. Particularly, inadequacies
in chronic pain management make pain management, which
requires a multidisciplinary approach, even more complex.’?>24

Improving nurses’ attitudes toward pain management is of
critical importance for both improving individual patient
outcomes and enhancing healthcare quality. IASP’s declaration
of 2022 as the “Global Year for Translating Pain Knowledge
into Practice” emphasizes the knowledge-practice gap in this
field. The fact that pain management is a nursing-sensitive
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indicator reveals the decisive role of nurses in this process.?>2°
Nurses in contemporary healthcare systems face an intensive
clinical workload characterized by increasing patient acuity
and expanding care responsibilities. The systematic analysis
of this situation’s impact on nursing performance and patient
outcomes represents a critical imperative for healthcare
delivery effectiveness. This research aims to determine nurses’
attitudes toward patients with chronic pain and contribute to
the literature.

MATERIALS AND METHODS
Design
The study is designed as a descriptive research.

Setting and Sample

The population of the study consisted of 490 nurses working
at the Erzincan Binali Yildinm University-affiliated Training and
Research Hospital located. Power analysis was conducted using
G-power 3.1 program, and the sample size was determined
to be 216 nurses with a 95% confidence interval and a=0.05
significance level.

Data Collection Process

The study was conducted between January 2024 and June
2024. Data collection began by providing the participants
with verbal information about the purpose of the study.
Informed consent, both verbal and written, was obtained from
the participants who voluntarily agreed to take part in the
study. Data were collected through face-to-face interviews at
the times convenient for the participants. The data collection
process for each participant took approximately 10 min.

Ethical and Institutional Approvals

To conduct the study, ethical approval was obtained from
the Ethics Committee of the Faculty of Health and Sports
Sciences at Erzincan Binali Yildirnnm University (293321-08/04)
on September 06, 2023, and institutional permission was
granted by the institution where the research was conducted
(231578024). Before data collection, the nurses were provided
with detailed information about the study, and written
and verbal informed consent was obtained from them. The
study adhered to the Helsinki Declaration on Human Rights
throughout the research process, as individual rights must be
protected.

Data Collection Instruments

The research employed two primary data collection tools
administered through direct face-to-face interviews: A
demographic questionnaire and the Healthcare Professionals’
Attitudes toward Patients.
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Table 1. Participant information form.

Variable n %
Sex

Female 169 78.2

Male 47 21.8
Education

High school 10 4.6

Associate degree 39 18.1

Bachelor’s degree 145 67.1

Graduate degree 22 10.2
Marital status

Married 110 50.9

Single 106 49.1
Worked department

Inpatient services 69 31.9

Surgical services 53 24.5

Intensive care unit 52 241

Emergency department 42 194
Work experience

<1 year 13 6.0

1-5 year 94 43.5

6-10 year 41 19.0

11 years and older 68 315
Chronic pain management training

Yes 92 42.6

No 124 57.4
Perceived competence in chronic pain management

Yes 119 55.1

No 97 449
Chronic pain in family members

Yes 75 34.7

No 141 65.3

Age Mean=SD: (Min.imum.: 21,

30.68+6.790 Maximum: 53)

SD: Standard deviation

Participant Information Form

This form consisted of nine items assessing participant
characteristics such as age, gender, relationship status, level of
education, working unit, duration of professional experience,
history of education in chronic pain management, self-
perceived competence in managing chronic pain, and the
presence of a family history of chronic pain.
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Healthcare Professionals’ Attitudes toward Patients with
Chronic Pain Scale (HCPAPCP)

The study utilized a psychometric instrument developed
by Sucu Cakmak et al., ?”! which underwent comprehensive
psychometric validation procedures. This tool demonstrates
established validity and reliability for measuring healthcare
providers’ perspectives regarding individuals experiencing
persistent pain conditions.

The scale’s psychometric properties were confirmed through
multiple analytical approaches. Reliability assessment
incorporated internal consistency measures and test-retest
stability evaluations. Construct validity was established
using both exploratory and confirmatory factor analytical
procedures.The final instrument comprises 18 items measured
on a five-point Likert response format.

Factor analysis identified two distinct dimensions within the
scale structure:

Sensitivity Orientation Dimension

This subscale encompasses items reflecting compassionate,
understanding, and empathetic perspectives toward chronic
pain sufferers. Itincludesitems 1, 3,4,6,7,9, 11,12, 14, 16, and
18, demonstrating strong internal consistency (Cronbach’s
0a=0.88) among healthcare workers.

Misconception Orientation Dimension

This subscale captures negative, judgmental, stigmatizing,
and erroneous beliefs regarding chronic pain patients. It
incorporates items 2, 5, 8, 10, 13, 15, and 17, with acceptable
reliability (Cronbach’s a=0.75) in the healthcare professional
sample.

Scoring Protocol

Each dimension receives independent scoring without
established threshold values. The sensitivity dimension
employs standard scoring methodology, given its positive
item content: 1 (Strongly disagree) through 5 (Strongly agree).
Scores are aggregated and divided by eleven items, yielding
a range from 1 to 5. Higher values reflect greater empathetic
orientation.

The misconception dimension utilizes reverse scoring due
to negative item formulation: 5 (Strongly disagree) through
1 (Strongly agree). Scores are totaled and divided by seven
items, producing a 1-5 range. Elevated scores indicate fewer
misconceptions.

Consequently, higher composite scores across both
dimensions signify more favorable attitudes toward chronic
pain patients, while lower scores suggest less positive



Eur Arch Med Res 2026;42(2):174-182

Table 2. HCPAPCP total and subscale mean scores.
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Scale/Subscale n Minimum Maximum MeanxSD
Sensitivity orientation 216 1.64 5 3.99£0.71
Misconception orientation 216 1 5 2.96+0.77
HCPAPCP scale 216 1.44 478 3.40£0.46

SD: Standard deviation; HCPAPCP: Healthcare professionals’ attitudes toward patients with chronic pain.

Table 3. HCPAPCP scale and subscale score correlations.

1 2 3

HCPAPCP scale =

R

p
Sensitivity orientation 0.781** =

R 0.000

p
Misconception orientation 0.425%* —0.233** -

R

p 0.000 0.001

*#*p<0.01. HCPAPCP: Healthcare professionals’ attitudes toward patients
with chronic pain

professional perspectives. The current study achieved
reliability coefficients of 0=0.907 for sensitivity and 0=0.760
for misconception factors.”?”

Statistical Analysis

Statistical analysis was conducted using the Statistical
Package for the Social Sciences version 22.0 for Windows.
Distribution normality was assessed through Kolmogorov-
Smirnov testing. Descriptive statistics included frequencies,
percentages, means, and standard deviations.

Inferential analyses employed Student’s t-tests and One-
way analysis of variance (ANOVA) for normally distributed
categorical comparisons, while Mann-Whitney U tests
addressed non-parametric data. Pearson correlation analysis
examined bivariate relationships. Post hoc comparisons
following significant ANOVA results utilized Games-Howell
procedures when homogeneity of variance assumptions were
violated. Statistical significance was established at p<0.05 with
95% confidence intervals for all analyses.

RESULTS

Table 1 shows that nurses averaged 30.68+6.790 years of age,
with 78.2% female, 67.1% bachelor’s educated, and 50.9%

married. The findings show 31.9% worked in internal medicine,
43.5% had 1-5 years of experience, 57.4% lacked chronic pain
training, 55.1% considered themselves competent in chronic
pain management, and 65.3% had chronic pain in their
families.

Table 2 shows that the sensitivity orientation dimension
of the HCPAPCP achieved a mean of 3.99+0.71, while the
misconception orientation dimension scored 2.96+0.77, and
the overall mean score of the attitudes toward patients with
chronic pain scale as 3.40+0.46.

Table 3 shows the correlation findings, indicating a robust
positive association between chronic pain patient attitudes
and sensitivity orientation (r=0.781, p<0.01), alongside a
moderate positive correlation with misconception orientation
(r=0.425, p<0.01). Table 3 further shows a statistically
significant weak inverse relationship between sensitivity and
misconception orientations (r=—0.233, p<0.01).

Table 4 shows notable variations in the sensitivity orientation
subscale scores, a component of HCPAPCP, gender, working
unit, and chronic pain management training status. Post-
hoc analysis results displayed in Table 4 revealed statistically
significant differences between internal medicine staff
and those employed in surgical units and intensive care
departments (p<0.05), whereas no meaningful distinctions
emerged among the remaining age categories.

Table 4 presents several significant findings regarding the
HCPAPCP subscales. The misconception subscale showed
notable variations based on professional experience duration
and chronic pain training history. Similarly, overall HCPAPCP
scores differed significantly according to workplace unit and
chronic pain training background (p<0.05). Conversely, no
statistically significant differences were observed between
HCPAPCP and its components in relation to self-assessed
chronic pain management competency or family history of
chronic pain conditions (p>0.05).

DISCUSSION

The evaluation of attitudes toward pain is an important step
in terms of improving nurses’ clinical practices and enhancing
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Table 4. Comparison of participants’HCPAPCP scale scores

Eur Arch Med Res 2026;42(2):174-182

Sensitivity orientation

Misconception orientation HCPAPCP scale

X+SD Testp X+SD Testand p X+SD Testand p
Sex
Female 4.09+0.57 7:1.992 2.46+0.73 t=0.100 3.45+0.35 7:-1.782
Male 3.67+1.00 p:0.046 2.45+0.92 p=0.921 3.19+0.72 p:0.075
Education
High school 4.41+0.36 F:2.412 2.34+0.90 F:0.376 3.61+£0.40 F:1.45
Associate degree 3.79£0.78 p:0.068 0.54+0.66 p:0.770 3.31£0.55 p:0.228
Bachelor’s degree 4.03+0.66 2.46+0.80 3.42+0.40
Graduate degree 3.94+0.91 0.77£0.05 3.32+0.64
Marital status
Married 3.97+0.70 7:0.697 2.49+0.77 t0.564 3.40+£0.47 7:-0.389
Single 4.02+0.72 p:0.486 2.43+0.77 p:0.573 3.40+0.46 p:0.690
Worked department
Inpatient services? 4.23+0.47 F:4.692 2.48+0.67 F:1.547 3.55+0.32 KW:10.249
Surgical services® 3.96%0.65 p:0.003 2.55+0.79 p:0.203 3.41+0.41 p:0.017
Intensive care unit* 3.77£0.86 a>b 2.52+0.78 3.28+0.53
Emergency department? 3.93+0.81 a>c 2.24+0.86 3.27+0.56
Work experience
<1 year 3.97+0.72 F:0.474 2.16+0.79 F:2.678 3.27+0.46 KW:2.822
1-5 year 4.06+0.65 p:0.701 2.43+0.82 p:0.048 3.42+0.42 p:0.420
6-10 year 3.91+0.95 2.31+0.73 3.28+0.66
11 years and older 3.97+0.62 2.65+0.68 3.46+0.36
Chronic pain management training
Yes 4.22+0.59 7:4.259 2.58+0.79 t:2.624 3.47+0.36 :2.208
No 3.83%£0.74 p:0.000 2.30+0.72 p:0.009 3.34+0.52 p:0.028
Perceived competence in chronic pain management
Yes 4.08+0.64 7:1.633 2.43+0.80 t:0.624 3.44+0.40 7:—0.872
No 3.89+0.77 p:0.102 2.50+0.73 p:0.534 3.34+0.53 p:0.383
Chronic pain in family members
Yes 3.98+0.54 7:0.855 2.54+0.70 t:1.141 3.42+0.33 t:0.667
No 4.00+0.79 p:0.392 2.42+0.80 p:0.255 3.38+0.52 p:0.506

X: Mean, SD: Standard deviation, t: Independent t-test, Z: Man-Whitney U test, F: One-way ANOVA, KW: Kruskal-Wallis, HCPAPCP: Healthcare professionals’

attitudes toward patients with chronic pain

care quality© Nurses are in the position of first-line advisors and
supporters for patients suffering from chronic pain. Although
nurses hold a pivotal position in the management of chronic pain,
current evidence indicates that pain continues to be undertreated
and remains a persistent global health concern.®?%! Therefore,
there is a need to examine attitudes toward patients with chronic

178

pain and to understand the determinants of attitudes in further
studies. In the literature, there are studies on general pain
and acute pain attitudes, but studies on chronic pain appear to
be limited. This study aims to explore nurses’ attitudes toward
patients experiencing chronic pain and to provide a contribution
to the existing body of literature on the subject.
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In this research, the mean total score on the Nurses’ attitudes
toward patients with Chronic Pain Scale was 3.40+0.46,
indicating a moderate level of attitude. This result, while being
relatively more positive than the negative attitude findings
in Al Omari et al.®" and the poor attitude reports of Jamal et
al.B2, reveals that nurses’ attitudes toward pain management
are weak, similar to other studies in the literature.?'3337 The
findings of our study show that nurses’ attitudes toward
chronic pain management are neither completely negative
nor adequate, indicating that nurses’ need for education and
support in this area continues.

In this research, it was determined that sociodemographic
variables such as nurses’ age, gender, marital status, and
educational status were not effective on attitudes toward
chronic pain. This finding shows great consistency with studies
in the literature, and it is stated in studies that demographic
variables are not effective on nurses’ knowledge and attitudes
regarding pain management.”323® However, a significant
difference was found between the nurses’ sensitivity
orientation factor of the attitude scale and gender, and it was
determined that male nurses’ sensitivity orientation scores
were lower than female nurses. This finding is consistent with
the systematic review by Ortiz et al.®” stated that female nurses
display more empathetic and patient-centered attitudes, while
male nurses show a more distant tendency.This result suggests
that misconceptions such as not trusting the patient’s pain
report and stigmatizing the patient are less common among
female healthcare workers and that their attitudes toward
patients with chronic pain are strongly positive. In addition,
contrary to the finding that general demographic variables
are not effective, it shows that the gender factor can create
differentiation in specific subdimensions.

In this research, nurses who had received training in chronic
pain management were found to have higher scores in
overall attitudes toward patients with chronic pain, as well as
in the misconception orientation and sensitivity orientation
subscales. However, self-perceived competence in chronic pain
management did not significantly influence their attitudes,
and nearly half of the participants (44.9%) did not consider
themselves competent in this area. The literature suggests
that healthcare professionals who receive training and feel
competent in chronic pain management tend to exhibit more
sensitive attitudes toward patients suffering from chronic pain.
272840 \When these findings are considered collectively, it appears
that receiving education plays a determining role in shaping
attitudes toward chronic pain, whereas individual perceptions
of self-efficacy may not consistently align with those attitudes.

In this research, it was determined that nurses with 11 years
or more of professional experience scored higher on the
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misconception orientation factor. This finding shows that
as nurses gain experience, they trust patients’ pain reports
more and move away from stigmatizing or false beliefs.
As working years increase, it can be thought that nurses
develop more conscious and sensitive attitudes toward
chronic pain. However, there are also opposite results in
the literature. For example, AbuBaker et al.?® stated that
nurses with more than 10 years of experience had weaker
pain perception compared to those with 5-10 years of
experience. These contradictory findings show that the
effect of professional experience on attitude and perception
may vary depending not only on duration but also on
factors such as training received, clinical environment, and
individual approaches.

In this research, it was determined that the working unit was
effective on the sensitivity orientation factor and the total
score of attitudes toward chronic pain, with nurses working
in internal medicine departments having higher scores. This
result may be due to more frequent and longer contact with
chronic patients in internal medicine departments. The less
development of sensitivity toward chronic pain due to care
for acute post-operative pain in surgical departments, and
the intensive workload, time pressure, and acute intervention-
focused approaches in intensive care and emergency
departments may be effective on attitudes toward chronic
pain. This situation reveals the necessity of unit-specific
training. A study indicated that emergency department
nurses’ attitudes toward pain management were inadequate
and that the highest perceived barriers to pain management
were overcrowding in the emergency department and
workload."" Another study states that surgical nurses need
special competency development strategies regarding
pain management and require different pain management
approachesfrom other units.*? A study onintensive care nurses
indicated that inadequate pain management knowledge
due to various barriers and difficulties was insufficient, and
unacceptable attitudes emerged.”? It is stated that negative
attitudes toward chronic pain prevent the implementation of
pain management guidelines.*¥

In our study, it was determined that the presence of chronic
pain in nurses’ family members did not affect their attitudes
toward patients with chronic pain and subdimension scores.
This finding contradicts some studies in the literature. For
example, in the study conducted by Martorella et al., ' it was
stated that an individual’s or their close environment’s chronic
pain experience was associated with more positive beliefs
and attitudes toward people with chronic pain. This situation
suggests that personal experiences may strengthen healthcare
professionals’ patient-centered approaches by increasing their
level of empathy.

179



Demir and Demirturk Selcuk. Chronic Pain and Nurse Attitudes

Limitations

The findings are limited in their generalizability because the
study was conducted only with nurses working at a specific
hospital. The fact that information was assessed through a
questionnaire poses a limitation in that it isimpossible to verify
whether participants obtained information from external
sources before responding.

CONCLUSION

This research revealed that nurses’ attitudes toward patients with
chronic pain are at a moderate level, with training and working
unit significantly affecting attitude scores. Pain management
is directly dependent on nurses’ approach in care processes,
making their leadership role crucial for improving care quality.
Therefore, revising nursing curricula with emphasis on pain
education, implementing continuous professional development
programs, and integrating evidence-based protocols into clinical
practice are recommended as effective strategies to enhance
nurses’ knowledge and attitudes in pain management. Future
studies should explore attitude changes over time, examine
differences across healthcare settings, and investigate how
attitudes influence actual pain management practices.
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