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Abstract
This study was conducted with the aim of determining pain acceptance levels in patients with chronic pain attending an algology
outpatients’ department.
The research was conducted as a descriptive and cross-sectional study. The population of the study consisted of 97 patients with

chronic pain who attended the Algology Outpatients’ Department of the Health Implementation and Research Center of Bursa Uluda�g
University. A Patient Description Form and a Chronic Pain Acceptance Questionnaire (CPAQ) were used to collect research data.
The participants’ mean sub-score for accomplishing activities by patients with chronic pain was found to be 31.10±11.84, their

mean sub-score for pain willingness was 36.65±10.37, and their mean score for the total scale was 67.76±18.30. A statistically
significant difference was found between the participants’ total score means and their sub-score means according to their education
level and frequency of experiencing pain (P< .05), but no statistically significant difference was found according to such factors as
age, profession, marital status, or medications used (P> .05).
Itwas found that female sexwasgenerally exposed tochronicpain, and factors suchasage,marital status, anddrug treatment did not

differ in the rate of acceptance of chronic pain, and the rate of acceptanceof pain inworkerswashigher, thosewith lower education level
were lower. There is a need that new studies with larger sample groups regarding the factors affecting the acceptance of chronic pain.

Abbreviations: CPAQ = chronic pain acceptance questionnaire, NSAID = nonsteroidal anti-inflammatory drug.

Keywords: activity engagement, chronic pain, pain willingness
1. Introduction

The word “pain” originates from the word “poena” which
means punishment in Latin.[1] Pain is a universal experience and
the humanity has been trying to explain it for centuries. The most
valid definition of the pain concept wasmade by the International
Association for the Study of Pain (IASP). According to this
definition, pain is “an unpleasant sensory and emotional
experience associated with actual or potential tissue damage,
or described in terms of such damage.”[2]

Pain should be classified in order to examine it and determine
its source and appropriate treatment. In medical classifications,
pain is classified according to its etiology, duration, location, and
neurophysiological mechanisms.[3] According to duration, pain is
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classified as acute, chronic, and recurrent pain. Acute pain
emerges with tissue damage and disappears after healing.
Chronic pain, on the other hand, maintains longer than expected
or continues after recovery. Chronic pain is a weakening medical
condition that affects 12% to 30%of the population and that has
been continuing for at least 3 months (6 months according to
some sources).[4–6] Chronic pain is a disease that affects behaviors
and lifestyles.[3] Symptoms such as anger, desperation, hopeless-
ness, fatalism, pessimism, difficulty in adaptation, social
withdrawal, mental confusion, fatigue, constant anxiety, lack
of future planning, loss of ideals, and decrease in interests and
activities can be seen in patients with chronic pain.[7] Therefore,
chronic pain affects the quality of life negatively and may appear
with depressive symptoms and significant deficiencies.[4,8,9]

Another concept that varies among individuals is pain
acceptance. Chronic pain acceptance reduces unsuccessful
interventions to prevent or control pain; instead, it facilitates
participation in valued activities and focusing on personal goals.
In recent studies, it has been found that the acceptance of chronic
pain is more effective in the prevention of pain-related depression,
disability, anxiety, and on the physical and occupational
functioning of the patient compared with the measures to cope
with pain.[10,11] In other words, it is increasingly evidenced that
the behavioral aspect of pain acceptance is associated with
therapeutic changes.[12] Pain should be evaluated in a multidisci-
plinary manner by the health care team due to many personal and
institutional reasons. Nurses, irreplaceable members of the health
care team, should be able to evaluate pain acceptance in order to
provide patient comfort.[13]

Pain acceptance can be evaluated by using scales. The
evaluation of the acceptance of chronic pain will shape the
approach of the health care team, especially nurses, on coping
with pain and allow the understanding of individual differences
in coping with pain. Pain is a complex, multifaceted condition
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since it is affected by different physical, emotional, psychological,
and social factors.[14] Based on these reasons, this study was
conducted to determine the rate of pain acceptance in patients
with chronic pain who applied to the algology outpatient clinic.
2. Materials and methods

The study was conducted as a descriptive and cross-sectional
study. As a result of the pilot study, according to the 27% inverse
correlation between the frequency of pain and the total score of
the pain scale, the sample size calculated for 0.05 significance
level and 80% power was determined as 91 patients.The universe
of the study consisted of 97 patients who had chronic pain (for at
least 3 months) for any reason and who applied to the Algology
Outpatient Clinic of Bursa Uluda�g University Health Application
and Research Center (September 2018–January 2019). The
simple random sampling method was used and patients who
accepted to participate constituted the sample of the study. The
“Patient Identification Form” and the “Chronic Pain Acceptance
Questionnaire” (CPAQ) were used to collect the research data.
2.1. Patient identification form

This form was prepared by the researchers and included the
questions regarding the descriptive characteristics of the patients
such as age, sex, occupation, educational status, marital status,
clinical diagnosis, cause, duration, frequency of pain, and
medications used.
2.2. Chronic pain acceptance questionnaire

The questionnaire was developed from the “Acceptance and
Action” questionnaire which is a pain acceptance and experien-
tial avoidance questionnaire developed by Geiser.[15] The initial
version of the CPAQ had consisted of 34 items. Of these items, 24
had been used to calculate the total score. In the following studies,
the content and factor structures were developed and the form
that consisted of 20 items and 2 subscales was accepted as the
most appropriate version.[3] The Turkish validity and reliability
study of the Chronic Pain Acceptance Questionnaire was
conducted by Akmaz et al[3] in 2015. The Likert type
questionnaire consists of 20 items and is scored between 0 and
6 (0: never true, 1: very rarely true, 2: seldom true, 3: sometimes
true, 4: often true, 5: almost always true, 6: always true). The first
subscale, “Activity engagement,” consists of 11 items (items 1, 2,
3, 5, 6, 8, 9, 10, 12, 15, and 19) and evaluates how much the
individual can take part in the daily activities in the presence of
pain. The second subscale, “Pain willingness,” consists of 9 items
(items 4, 7, 11, 13, 14, 16, 17, 18, and 20), and evaluates at which
level pain can be tolerated without any attempt to avoid or
control it. In the study, the Cronbach alpha value of the
questionnaire was found to be 0.848.
The permission of the author who performed the Turkish

adaptation study of the questionnaire was taken. Necessary legal
permission was obtained from the Clinical Research Ethics
Committee of the university where the study was carried out
(Decision no: 2018–15/19). Moreover, informed consent was
taken from the patients who accepted to participate in the study
and who met the research criteria. Scale permission was obtained
from the researcher who conducted the Turkish Reliability and
Validity Study. Subsequently, questionnaire forms were collected
face-to-face at an appropriate time in the outpatient clinic (The
2

data were not collected at the time of treatment, rest, etc. sessions
of the patients). The duration of the application of the
questionnaire lasted approximately 10 to 15minutes for each
patient.
2.3. Analysis of data

Statistical analysis of the research data was performed with the
statistics package IBM SPSS 22.0 (SPSS Inc., Chicago, IL).
Numerical data was examined by the Kolmogorov Smirnov test
for whether it showed normal distribution. Distributions of
descriptive information on patients obtained as a result of the
study were given as means and standard deviations. Because the
research data showed normal distribution, the Independent
Sample t test and the one-way Analysis of variance test were used
in the analysis of the data. The level of statistical significance was
determined as P< .05.
2.4. Inclusion criteria
1.
 Being over 18 years old.

2.
 Not having a psychiatric diagnosis.

3.
 Not being and not receiving psychiatric medication.

4.
 Having been suffering from chronic pain for at least 3 months.

5.
 Providing volunteer participation to the research.

3. Results

Of the patients with chronic pain who were included in the study,
64.9% were women and 35.1% were men and the mean age was
52.9±14.88 years. The majority were in the age ranges between
31–50 (39.2%) and 51–70 (40.2%) years. Of the patients, 39.2%
were housewives, 80.4%were married, 51.5%were primary and
or secondary school graduates. The mean subscale score of the
patients was 31.10±11.84 for the activity engagement subscale
and 36.65±10.37 for pain willingness subscale. The mean total
score of the questionnaire was calculated as 67.76±18.30
(Table 1).
The activity engagement and pain willingness subscale scores

and the total CPAQ score were found to be higher in men
compared with women, in married ones compared with singles,
and in those who worked as a worker compared with those in
other occupational groups; however, there was no statistically
significant difference (Table 1, P> .05). Participants who were at
the age of 71 years and over were found to have a higher activity
engagement subscale score and total CPAQ score; however, there
was no statistically significant difference found between the
groups (Table 1, P> .05).
When the mean scale scores of the participants were evaluated

according to their educational status, it was found that those who
were “primary and/or secondary school” and “high school”
graduates had a higher mean total score, that those who were
“illiterate” had a higher activity engagement subscale score, and
that those who were “primary and/or secondary school”
graduates had a higher pain willingness subscale score compared
with other groups. Those who were university graduates had the
lowest total CPAQ score and subscale scores. As a result of the
statistical analysis, there was a statistically significant difference
found between the mean total CPAQ score and the mean pain
willingness subscale score in terms of the educational status of the
patients (P< .05) (Table 1).



Table 1

Comparison of total and subscale scores of patients from “Chronic Pain Acceptance Questionnaire” according to their descriptive
characteristics.

Variables n % Total scale Activity engagement Pain willingness

Sex
Female 63 64.9 64.77±17.24 29.33±11.04 35.44±10.43
Male 34 35.1 73.29±19.16 34.38±12.72 38.91±10.01
P .450 .388 .967

Age
18–30 5 5.2 65.40±15.70 26.60±12.89 38.80±4.60
31–50 38 39.2 67.89±13.63 31.92±10.02 35.97±9.08
51–70 39 40.2 67.33±23.22 31.05±13.43 36.28±12.78
71 and over 15 15.5 69.33±16.29 30.66±12.21 38.66±7.89
P .976 .824 .808

Occupation
Civil servant 22 22.7 66.50±16.98 31.72±11.63 34.77±10.14
Worker 14 14.4 77.42±16.59 35.42±11.86 42.00±7.28
Housewife 38 39.2 65.55±12.42 28.97±10.33 36.57±7.16
Retired 17 17.5 66.52±29.93 32.88±15.02 33.64±17.03
Self-employed 6 6.2 67.33±13.53 27.16±11.28 40.16±6.70
P .330 .384 .160

Marital status
Married 78 80.4 68.60±17.74 31.39±11.95 37.20±9.84
Single 19 19.6 64.31±20.57 29.89±11.62 34.42±12.33
P .973 .681 .831

Educational status
Illiterate 3 3.1 63.66±9.23 33.00±6.08 30.66±3.21
Primary and/or secondary school 50 51.5 70.64±17.31 31.32±12.73 39.32±7.94
High school 25 25.8 70.64±11.15 32.44±9.29 38.20±6.91
University 19 19.6 57.05±25.22 28.47±13.28 28.57±15.45
P .034 .724 .001
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When the findings related to the health/disease status of the
patients were examined, it was found that 62.9% of the patients
had musculoskeletal diseases, that 71.1% had pain due to
unidentified cause. 68% of the patients stated that they had pain
for 3 to 5months, 76.3% stated that they had pain constantly, and
39.2% stated that they did not receivemedication (Table 2).When
the findings related to the health/disease status of the patients and
their total CPAQ scores and subscale scores were compared, the
participants with oncological diseases were found to have the
highest mean total score and activity engagement and pain
willingness subscale scores. On the other hand, those with nervous
system diseases had the lowest scores. However, there was no
statistically significant difference found in themean scores between
the groups (P> .05). When the mean scale scores were examined
according to the causes of pain, those who had age-related
deformation had the highest mean scores and those who had pain
due to the unidentified cause had the lowest mean scores.
According to the duration of pain, those who had pain for over
13 months were found to have the highest mean scores. However,
as a result of statistical analysis, therewasno statistically significant
difference found in the mean scores between the groups (P> .05).
When the patients were evaluated according to the frequency of
pain, those who had intermittent pain were found to have
significantly higher mean total CPAQ score compared with those
who had constant pain (P< .05) (Table 2).
4. Discussion

Chronic pain is a health problem that is frequently encountered in
clinical practice and that increases rapidly.[16,17] Moreover,
3

chronic pain is a common inhibitory disease that does not fully
respond to current medical treatments.[14,18] Epidemiological
studies on pain examine how much of the population complains
of pain and the relationship between pain and variables such as
age, sex, race, and social differences.[19] In this study, it was
aimed to determine the rate of pain acceptance in patients with
chronic pain and affecting variables.
Since pain is a subjective and individual finding, symptoms

may vary from person to person.[20] For example; women have a
higher prevalence of chronic pain than men.[14,21] When pain-
related variables were examined, it was determined that 64.9%of
the participants were women. In the study conducted by
Wijnhoven et al,[14] similar results were obtained. The fact that
the majority of the subjects that constituted the group of chronic
pain patients were women suggests that women are more
sensitive to pain. When the results were examined according to
age, there was no statistically significant difference found
between the mean age of the patients and the total CPAQ score
and subscale scores. In the study conducted by Akmaz (2018)
with patients with chronic pain, there was no significant
difference found between the age, sex, and educational status
of the patients and the mean total CPAQ score and subscale
scores.[3] It was seen that this result supports our study.
In our study, those who were university graduates had the

lowest total score and subscale scores and those who were
primary, secondary, and high school graduates had the highest
scores. Individuals who have a low educational level usually
work in jobs that require severe physical conditions. In our study,
the total score and subscale scores of the individuals who worked
as a worker were found to be higher than the patients in other

http://www.md-journal.com


Table 2

Comparison of the health/disease findings of patients and their total and subscale scores from “Chronic Pain Acceptance Questionnaire
(CPAQ).”.

Variables n % Total scale Activity engagement Pain willingness

Clinical diagnosis
Undiagnosed 27 27.8 64.37±24.90 29.96±13.58 34.40±14.27
Musculoskeletal diseases 61 62.9 69.68±15.60 31.88±11.36 37.80±8.77
Nervous system diseases 6 6.2 60.66±7.47 25.16±9.10 35.50±5.50
Cardiovascular diseases 1 1.0 66.00±0.0 31.00±0.0 35.00±0.0
Oncological diseases 2 2.1 77.00±11.31 40.50±6.36 36.50±4.94
P .562 .519 .722

Cause of pain
Unidentified cause 69 71.1 65.57±19.14 29.85±11.17 35.72±11.27
Age-related deformation 21 21.6 74.47±14.91 34.66±13.58 39.80±7.06
Physical strain-related deformation 5 5.2 68.80±18.19 34.60±14.24 34.20±7.98
Presence of stressors 2 2.1 70.00±12.72 28.00±4.24 42.00±8.48
P .280 .360 .350

Duration of pain
3–5 months 66 68.0 67.22±17.97 30.77±11.85 36.45±0.30
6–12 months 10 10.3 65.40±24.79 31.30±15.37 34.10±13.21
Over 13 months 21 21.6 70.57±16.41 32.04±10.41 38.52±9.23
P .820 .881 .724

Frequency of pain
Rarely (2 days in a week) 2 2.1 65.50±6.36 30.00±7.07 35.50±0.70
Intermittent (3–5 days in a week) 7 7.2 79.85±12.82 38.71±7.65 41.14±7.38
Often (5–6 days in a week) 14 14.4 77.42±11.05 35.78±9.42 41.64±6.81
Constantly 74 76.3 64.85±19.07 29.52±12.28 35.32±10.96
P .029 .091 .121

Medication used
NSAID 20 20.6 69.65±16.64 31.65±10.16 38.00±9.77
Paracetamol 10 10.3 59.80±21.66 29.30±10.95 30.50±12.68
Weak opioid 3 3.1 56.66±5.03 20.33±5.13 36.33±10.01
Strong opioid 2 2.1 72.00±21.21 38.50±2.12 33.50±23.33
Antiepileptic 18 18.6 65.55±16.24 28.94±8.84 36.61±10.34
No treatment 38 39.2 69.39±20.25 31.78±14.04 37.60±10.16
Ftr+antiepileptic 1 1.0 93.00±0.0 46.00±0.0 47.00±0.0
Other (steroid) 1 1.0 87.00±0.0 53.00±0.0 34.00±0.0
Several types of painkillers at the same time 4 4.1 67.75±8.09 31.25±12.03 36.50±5.50
P .562 .323 .726

NSAID=nonsteroidal anti-inflammatory drug.
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groups. This suggests that individuals who have a low
educational level and who work as a worker may highly tolerate
pain due to reasons such as lack of time or economic
insufficiency, etc.
Chronic pain remains a major challenge for patients and

healthcare workers due to their limited treatment and uncertain
etiology.[22] At the same time, their widespread effects are costly
for the community and they use up to 5 times more drugs than
the general population.[14,23] Especially, pharmacological
approaches take an important place in the treatment of chronic
pain.[24] Despite current therapeutic approaches, the strongest
drugs, including analgesic and opioid drugs, have been found to
reduce pain by only 30% to 40%.[18] This is mostly due to the
fact that chronic pain is accompanied with significant disability
and depressive symptoms because of its negative effect on the
quality of life.[4] According to the results of our research, it was
determined that 20.6% of the patients used NSAID and that
39.2% did not receive any medication. When the studies in the
literature were examined, it was found that 43.8% of the
patients used NSAIDs and that 18% did not use analgesic
drugs.[3] Drugs used in our study are similar to those in the
literature.
4

The reason for the combined treatment and the variety of
medications used in patients with chronic pain is that chronic
pain is diagnosed on one or more body regions. When the
literature was examined, in the study conducted by Ayvat et al,[23]

it was found that patients experienced headache with the highest
rate of 12.4%.[19] However, in the study conducted by Akmaz
(2018), it was determined that chronic pain was experienced due
to lumbar disc hernia with the highest rate of 41.8%.[3] When the
distribution of pain regions and clinical diagnoses of the patients
who participated in our research were examined, it was found
that most of the patients had musculoskeletal pain (62.9%).
However, it was seen that the participants who had a nervous
system disease had the lowest total CPAQ score andmean activity
engagement subscale score. The lowest rate of pain acceptance in
the patients with nervous system pain was estimated to be due to
the fact that the use of only analgesics was not sufficient for the
management of such pain.
In addition, although 27.8% of the patients had chronic pain,

they did not have a diagnosed disease. Other patients had chronic
diseases that were unlikely to heal. Our results showed that the
“Pain Acceptance Rate” of undiagnosed patients were lower than
those diagnosed. In other words, the fact that the cause of the
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pain was not known had a negative effect on pain acceptance. In
order to eliminate the prejudices experienced by many chronic
pain patients, health professionals should accept that the pain is
“real.” This is still an important approach in the treatment of
chronic pain.[1] In other words, the tolerance to painmay increase
if health professionals approach pain seriously and accept it.[25]

Acceptance of pain means that a person engages to take valuable
actions despite the pain.[26] Among the individuals who
participated in this study, those who had pain due to
“unidentified cause” and who had undiagnosed pain were found
to have the lowest total CPAQ score and mean activity
engagement subscale score. In the study conducted by Wang
et al,[25] it was found that pain acceptance increased pain
tolerance and endurance. These results suggest that prejudices
experienced by patients may also affect the rate of pain
acceptance in pain with an unidentified cause.
The frequency and duration of pain should be examined in the

diagnosis of pain. In addition to the determination of the course
of pain from the beginning to the present, the daily course of pain
should also be recorded.[27] Because the course and duration of
pain can trigger pain attacks in the patient and prolong pain-
related deficits.[28] In our research, the lowest pain acceptance
score was found to belong to those who experienced pain for 6 to
12 months. However, there was no statistically significant
difference determined between the duration of pain and the total
CPAQ score and subscale scores. On the other hand, when the
patients were examined according to the periodic evaluation of
pain, it was determined that those who suffered from constant
pain had the lowest total CPAQ score and subscale scores;
however, the difference was not significant. This suggests that the
prolongation of pain recurrence may reduce pain tolerance in
patients.
4.1. Limitations of research
1.
 Since our study was conducted in a single center, it is not
possible for the results to represent all patients with chronic
pain.
2.
 In our data collection instruments, a scale that objectively
determines the degree of pain was not used. The duration of
the pain rather than the degree of pain (chronic pain),
frequency, and causes are focused.
3.
 Scale items are based on the statements of the patients only.

5. Conclusion

Chronic pain negatively affects the quality of life of individuals
and prevents efficiency in daily activities. Our study results show
that women encounter chronic pain more frequently. On the
other hand, it was determined that factors such as age, marital
status, and drug treatment do not make a difference in the rate of
pain acceptance and subscales. However, patients with low
educational status were determined to have a lower rate of pain
acceptance and that those who worked as a worker had a higher
rate of pain acceptance. Furthermore, it was concluded that more
frequent pain periods and recurrent pain obstruct to tolerate and
accept pain. It is thought that conducting new researches with
larger sample groups for determining the factors affecting chronic
pain acceptance may contribute to understanding the current
situation.
5
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