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Introduction

Chronic pain is a universal problem that can be in-
dependent of tissue damage or active disease and 
can cause persistent and widespread pain, reflect-
ing exaggerated, increased sensitivity in the central 
or peripheral nervous system.[1] In a meta-analysis 
study conducted by Sá et al.[2] to determine the 
prevalence of chronic pain in developing countries, 
the ratio of individuals with chronic pain to the to-
tal population was found to be approximately one 
person in five. According to data from the Turkish 
Health Survey, the rate of those who experienced 
pain in the last month was 28.7%, and this rate in-
creased with increasing age, reaching 59.6% in indi-
viduals aged 75 and over.[3]

Chronic pain, which is suffered by many people 
around the world, is recognized not as a symptom but 
as a disease in itself, and solutions are being sought.[1] 
One of these solutions is to improve the knowledge 
and attitudes of health professionals towards chronic 
pain management.[1,4] In a study comparing the pain 
assessments of nurses and patients, the pain assess-
ments of nurses were found to be significantly lower 
than the patients they care for.[5] Although nurses 
play a key role among health professionals, their 
knowledge and attitude levels in chronic pain man-
agement are quite inadequate.[6] Negative attitudes 
towards patients with chronic pain cause problems 
such as distrust of treatment, feeling stigmatized, 
indifference, negative discrimination, self-isolation, 
and anger, which negatively affect pain manage-
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ment.[7] Nurses’ knowledge and attitudes towards 
chronic pain and patients with chronic pain should 
be developed during their student years.[8]

While it has been reported in the literature that nurs-
ing students’ attitudes towards pain management 
are inadequate,[4,8] studies on attitudes towards 
patients with chronic pain are insufficient. The first 
step in providing a multidimensional education re-
garding nursing students’ attitudes towards patients 
with chronic pain should be to determine students’ 
attitudes towards patients with chronic pain.[4,9] This 
study will reveal the current situation of nursing stu-
dents and provide a source for intervention studies 
by determining their attitudes towards patients with 
chronic pain. In this study, it was aimed to determine 
the attitudes of nursing students towards patients 
with chronic pain.

Material and Methods

Design of the Study

This research has a descriptive design.

Population and Sample of the Study

The population of the study consisted of first-, sec-
ond-, third- and fourth-year nursing students at a 
state university located in the Central Anatolia Re-
gion. This study was conducted between May–June 
2023. No sample selection was made in the study; 
it was aimed to reach the entire population. The in-
clusion criteria for nursing students were actively 
attending school, completing the data collection 
forms completely, and agreeing to participate in the 
study. The exclusion criterion was incomplete com-
pletion of the data collection forms. The population 
of the study consisted of 450 students studying in 
the Department of Nursing. The sample consisted of 
398 students who agreed to participate in the study. 
In the study, 88.4% of all students studying in the 
nursing department were reached.

Data Collection Tools

The data were collected with the Personal Data Form 
and the Scale for Healthcare Professionals’ Attitudes 
Towards Patients with Chronic Pain (HPAPCP scale). 
The Personal Data Form included nine questions on 
students’ age, sex, grade level, having chronic pain, 
having chronic pain in the family, the clinic where 

they have the most experience, frequency of en-
countering patients with chronic pain, receiving 
training on chronic pain management, and feeling 
sufficient in chronic pain management.[10,11]

The HPAPCP scale has a 5-point Likert type. It in-
cludes 18 items. It consists of two factors: sensitiv-
ity orientation (items 1, 3, 4, 6, 7, 7, 9, 9, 11, 12, 14, 
16, 18) and misconception orientation (items 2, 5, 
8, 10, 13, 15, 17).[10] The HPAPCP scale was studied 
in healthcare students and concluded that it could 
make a valid and reliable measurement in this group.
[11] The Cronbach’s alpha coefficients in the adapta-
tion study were 0.88 and 0.74 for the first and second 
factors, respectively.[11] The Cronbach’s alpha coeffi-
cients in our research are 0.90 and 0.75 for the first 
and second factors, respectively.

While scoring the scale, each item in the factors re-
ceives a score between 1 and 5. Since there are posi-
tive statements in the sensitivity orientation factor, it 
is scored as Strongly Disagree (1), Partially Disagree 
(2), Undecided (3), Agree (4), and Strongly Agree 
(5). Since the items in the misconception orienta-
tion factor are negative, reverse scoring is applied. 
The higher the score obtained from the sensitivity 
orientation factor, the higher the sensitivity orien-
tation of healthcare professionals towards patients 
with chronic pain, and the lower the score obtained, 
the lower the sensitivity orientation. The higher the 
score obtained from the misconception orientation 
factor, the lower the misconception orientation, and 
the lower the score obtained from this factor, the 
higher the misconception orientation of healthcare 
professionals towards patients with chronic pain. An 
increase in the score from the sensitivity and mis-
conception orientation factors indicates that the at-
titude of healthcare students towards patients with 
chronic pain is positively strong, while a low score 
from these factors indicates that the attitude is nega-
tively strong.[11]

Data Collection Process

Data were collected online using Google Forms. The 
link to the data collection forms was sent to first-, sec-
ond-, third- and fourth-grade student representatives. 
Student representatives shared the link in their class 
online messaging groups, and volunteer students 
filled out the form. Two different methods were used 
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to ensure the security of the data collection forms. 
First, the option to collect e-mails was checked in the 
form settings, and students were allowed to manually 
enter their own university e-mail addresses. Secondly, 
the option to send only one response was activated 
in the form settings. Each data collection form took 
approximately three minutes to complete.

Statistical Analysis of Data

The SPSS 24.0 statistical program was used for data 
analysis. Number, percentage, mean, standard devi-
ation, median, and minimum–maximum were used 
in descriptive statistics; one-way analysis of variance 
and t-test for independent groups were used in ana-
lytical statistics. Whether the total score obtained 
from sensitivity and misconception factors differed 
according to the variables of grade level, frequency 
of encountering patients with chronic pain, grade 
level, and gender was examined by two-way ANOVA. 
In addition to these analyses, the Bonferroni post hoc 
test was used between the mean scores obtained 
from the misconception orientation factor and age.

Ethical Considerations

Ethics committee permission was obtained from 
the Ethics Committee of Çankırı Karatekin Univer-
sity (date 08-05-2023 and decision number 7) for 
the implementation of the study. Written permission 
was obtained from the Dean’s Office of the Faculty 
of Health Sciences of the university where the study 
was conducted. The study was conducted in accor-
dance with the principles set out in the Declaration 
of Helsinki. In addition, there was an informed con-
sent form at the beginning of the online data collec-
tion form. The students gave their consent by mark-
ing the “I agree to participate” option in this section. 
If they marked the “I do not agree to participate” 
option, the data collection form did not open, and 
the researcher did not receive their response. If they 
agreed to participate in the study, the data collec-
tion forms opened, and the researcher received their 
responses in the filled-out forms.

Results

Table 1 shows the personal data of the students. 
7.8% of the students had chronic pain, and 29.6% 
had a family history of chronic pain. 42.7% always 
encountered patients with chronic pain. 69.3% of 

the students stated that they did not receive any 
training on chronic pain, and 39.2% felt inadequate 
in chronic pain management.

Table 1. Personal data of the students

n %

Age

19–21 178 44.7

22–23 171 43.0

24–43 49 12.3

Gender

Female 278 69.8

Male 120 30.2

Grade level

First 101 25.4

Second 98 24.6

Third 99 24.9

Fourth 100 25.1

Have chronic pain

Yes 31 7.8

No 367 92.2

Have chronic pain in the family

Yes 118 29.6

No 280 70.4

The clinic where you have the most 
experience*

Emergency service unit 66 22.8

Intensive care unit 15 5.2

Surgical unit 116 40.0

Internal unit 93 32.0

Frequency of encountering patients with 
chronic pain* 

Rarely 36 12.4

Sometimes 130 44.9

Always 124 42.7

Receive training on chronic pain 
management

Yes 122 30.7

No 276 69.3

Feel sufficient in chronic pain 
management 

Insufficient 156 39.2

Somewhat sufficient 189 47.5

Very sufficient 53 13.3
* First grade students did not answer this question because they could 
not perform clinical practice in the hospital due to the earthquake.
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Table 2 shows the characteristics of the HPAPCP 
scale and the distribution of scores. The alpha value 
of the factor showed that the scores obtained from 
the factor had high reliability.

Table 3 demonstrates that the scores obtained from 
the sensitivity and misconception orientation factors 
of the HPAPCP scale did not differ statistically accord-
ing to having chronic pain in the family and receiv-
ing training on chronic pain management. The mean 
score from the sensitivity orientation factor differed 
significantly at the 0.01 level according to the gender 
variable (t(396)=2.64, p<0.01). The mean score of fe-
male students was higher than that of male students. 
In addition, the mean score of the students from the 
misconception orientation factor also differed signifi-
cantly at the 0.01 level according to the gender vari-
able (t(396)=2.76, p<0.01). The mean score of female 
students was higher than that of male students.

Table 4 illustrates that the mean score from the sen-
sitivity orientation factor of the HPAPCP scale did not 
differ according to the variables of age and the clinic 
where they had the most experience. Although the 
mean score from the misconception orientation factor 
had a statistically significant difference according to 
age, there was no difference between groups accord-
ing to the findings of the Bonferroni post hoc test.

Table 4 also illustrates that the mean score from 
the sensitivity orientation factor differed sta-
tistically significantly according to grade level 
(F(3.394)=3.40, p<0.05). According to this finding, 
the mean score obtained by fourth-grade students 
from the sensitivity orientation factor was higher 
than the mean score obtained by second-grade 
students. The mean score from the misconception 
orientation factor differed statistically significantly 
according to grade level as well (F(3.394)=3.61, 

Table 2. Characteristics of the HPAPCP scale and distribution of scores

Factors n Minimum Maximum Mean SD Cronbach alfa

Sensitivity orientation 398 1 5 3.93 0.64 0.904

Misconception orientation 398 1 5 4.04 0.66 0.757
HPAPCP: Healthcare Professionals’ Attitudes Towards Patients with Chronic Pain; SD: Standard deviation.

Table 3. Comparison of students’ HPAPCP scale scores with the variables of gender, having chronic pain in the 
family, and receiving training on chronic pain management

Factor Variable Category n Mean SD t df p

Sensitivity 
orientation factor Gender

Female 278 4.10 0.64
2.64 396 0.009*

Male 120 3.91 0.68

Have chronic pain in the family 
Yes 118 4.06 0.61

0.33 396 0.740
No 280 4.03 0.67

Receive training on chronic pain 
management

Alan 122 4.12 0.68
1.65 396 0.100

No 276 4.00 0.64

Misconception 
orientation factor Gender

Female 278 3.99 0.59
2.76 396 0.006*

Male 120 3.80 0.74

Have chronic pain in the family 
Yes 118 3.96 0.57

0.59 396 0.558
No 280 3.92 0.67

Receive training on chronic pain 
management

Yes 122 3.99 0.66
1.21 396 0.228

No 276 3.91 0.64
HPAPCP: Healthcare Professionals’ Attitudes Towards Patients with Chronic Pain; SD: Standard deviation; t: T test for independent samples; df: Degree 
of freedom; *: P<0.05 statistically significant difference.
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Table 4. Comparison of students’ HPAPCP scale scores with the variables of age, grade level, gender, having 
chronic pain in the family, and receiving training on chronic pain management

Factor Variable Service 
duration

n Mean SD F p Significant 
differences

Sensitivity 
orientation factor

Age

19–21 178 3.97 0.69

2.16 0.116 –22–23 171 4.11 0.59

24–43 49 4.08 0.72

Grade level

First 101 4.00 0.78

3.40 0.018* 2–4
Second 98 3.95 0.59

Third 99 3.99 0.67

Fourth 100 4.22 0.53

The clinic where you have the 
most experience

ESU – ICU 81 4.15 0.67

1.42 0.242 –
Surgical 

unit 116 4.00 0.56

Internal 
unit 93 4.04 0.60

Frequency of encountering 
patients with chronic pain

Rarely 36 3.69 0.74

9.71 0.000*
1–2
1–3

Sometimes 130 4.04 0.59

Always 124 4.18 0.53

Feel sufficient in chronic pain 
management

Insufficient 156 3.98 0.70

5.97 0.003*
1–3
2–3

Somewhat 
sufficient 189 4.01 0.64

Very 
sufficient 53 4.32 0.49

Misconception 
orientation factor

Age

19–21 178 2.11 0.65

2.95 0.053 –22–23 171 1.98 0.59

24–43 49 2.19 0.75

Grade level

First 101 3.83 0.75

3.61 0.013* 1–4
Second 98 3.84 0.60

Third 99 3.99 0.60

Fourth 100 4.08 0.59

The clinic where you have the 
most experience

ESU – ICU 81 4.04 0.61

0.84 0.434 –
Surgical 

unit 116 3.93 0.61

Internal 
unit 93 3.96 0.60

Frequency of encountering 
patients with chronic pain

Rarely 36 3.94 0.64

0.61 0.543 –Sometimes 130 4.01 0.53

Always 124 3.93 0.67

Feel sufficient in chronic pain 
management

Insufficient 156 3.89 0.67

0.93 0.395 –
Somewhat 
sufficient 189 3.98 0.57

Very 
sufficient 53 3.91 0.82

HPAPCP: Healthcare Professionals’ Attitudes Towards Patients with Chronic Pain; SD: Standard deviation; F: One Way Anova; ESU: Emergency service 
unit; ICU: Intensive care unit; *: P<0.05 statistically significant difference.
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p<0.05). According to this finding, the mean score 
of fourth-grade students obtained from the mis-
conception orientation factor was higher than the 
mean score of first-grade students.

Table 4 further illustrates that the mean score from 
the sensitivity orientation factor differed statisti-
cally significantly according to the variables of fre-
quency of encountering patients with chronic pain 
and sufficiency in pain management. According 
to this finding, the mean score obtained from the 
sensitivity orientation factor by those who rarely 
encountered patients with chronic pain was lower 
than that of those who sometimes and always en-
countered patients with chronic pain. The mean 
score obtained from the sensitivity orientation fac-
tor by those who felt sufficient in pain management 
was higher than that of those who felt insufficient 
or somewhat sufficient in pain management.

Whether the total score obtained from the sensitiv-
ity and misconception factors differed according to 
the variables of class, frequency of encountering 
patients with chronic pain, grade level, and gender 
was examined by two-way ANOVA. With this analy-
sis, the main effect of each independent variable 
and the joint effect of the variables were also exam-
ined. According to the ANOVA findings, the main 
effect of grade level (F(2.398)=3.17, p<0.05) and 
the joint effect of the two variables (F(8.398)=2.54, 
p<0.05) were statistically significant. The main ef-
fect of the frequency of encountering patients with 
chronic pain (F(4.398)=1.51, p>0.05) was not statis-
tically significant.

According to the ANOVA findings examining the 
total score obtained from the misconception factor 
according to grade level and frequency of encoun-
tering patients with chronic pain, the main effect 
of grade level (F(2.398)=1.75, p>0.05), the main ef-
fect of chronic pain management competence 
(F(4.398)=0.82, p>0.05), and the joint effect of the 
two variables (F(8.398)=0.77, p>0.05) were not sta-
tistically significant.

According to the ANOVA findings examining the 
total score obtained from the sensitivity factor ac-
cording to grade level and gender, the main effect of 
grade level (F(3.398)=4.14, p<0.01) and the main ef-

fect of gender (F(1.398)=6.77, p<0.05) were statisti-
cally significant. However, the joint effect of the two 
variables (F(3.398)=0.82, p>0.05) was not statistically 
significant.

According to the ANOVA findings examining the to-
tal score obtained from the misconception factor ac-
cording to grade level and gender, the main effect of 
grade level (F(3.398)=3.39, p<0.05) and the main ef-
fect of gender (F(1.398)=7.60, p<0.01) were statisti-
cally significant. However, the joint effect of the two 
variables (F(3.398)=1.28, p>0.05) was not statistically 
significant.

The fact that the joint effect is not statistically signifi-
cant indicates that the co-variation of these two vari-
ables is not significant. In this case, the independent 
variables can be considered separately in this study.

Discussion

Chronic pain is one of the most common types 
among pain classifications. According to our 
study, an average of eight out of 100 nursing stu-
dents and an average of thirty family members 
had chronic pain. Studies show that 20 out of 100 
adults have chronic pain[2] and support our study 
by confirming that chronic pain is very common. 
Among all health workers, nurses spend the most 
time with patients. Chronic pain management 
is negatively affected by nurses’ personal beliefs 
and attitudes.[5,7] In addition, nursing students 
stated that they always encounter patients with 
chronic pain, but only a few of them felt sufficient 
in chronic pain management. These results show 
that providing training to nursing students after 
identifying their attitudes towards patients with 
chronic pain in undergraduate education has an 
important role in delivering sufficient care and 
treatment without stigmatizing patients with 
chronic pain in their professional lives.

In our study, nursing students received an average 
score of 4 out of 5 on the sensitivity and miscon-
ception orientation factors of the HPAPCP scale. 
This score indicates that nursing students’ atti-
tudes towards patients with chronic pain are good, 
if not very good. While the literature reports that 
nursing students’ attitudes towards chronic pain 
management are insufficient,[8,12] data is lacking on 
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nursing students’ attitudes towards patients with 
chronic pain. According to a study examining the 
knowledge, beliefs, and attitudes of emergency 
nurses towards people with chronic pain, a sig-
nificant number of nurses (up to 64%) and even 
nurses who had chronic pain themselves (up to 
47.5%) had negative attitudes towards patients 
with chronic pain.[13]

The prerequisite for developing attitudes towards 
patients with chronic pain is undergraduate edu-
cation.[4] The major obstacle to developing posi-
tive attitudes towards patients with chronic pain 
is that the knowledge of nursing students about 
pain management in universities is not sufficient 
to transform theory into practice, despite the 
renewal of the curriculum, and very few com-
ponents of the IASP pain management core cur-
riculum can be implemented in universities.[4,8,14] 
Although there are outlines for pain management 
in undergraduate nursing curricula around the 
world, there is limited coverage of chronic pain, 
and the existing training is not standardized.[4,14] In 
our study, two-thirds of the students stated that 
they did not receive training on chronic pain man-
agement. We think that this explains the reason 
why nursing students cannot develop a very good 
attitude towards patients with chronic pain.

In our study, while there was no significant differ-
ence between the HPAPCP scale scores of the stu-
dents and the variables of having chronic pain in 
the family and receiving training on chronic pain 
management, we found a significant relationship 
with gender. Female students scored higher on 
the sensitivity and misconception orientation fac-
tors of the scale, indicating that they had a higher 
positive attitude towards patients with chronic 
pain than males. The HPAPCP scale development 
study also supported this result.[10] This difference 
may be due to the caregiver role of women and 
their positive attitudes towards patients with emo-
tions such as compassion. In the study in which the 
HPAPCP scale was adapted in different healthcare 
students such as nurses, physicians, and physical 
therapy and rehabilitation students, no relation-
ship was found between the scale scores and gen-
der. The reason for this may be due to the inclu-
sion of different healthcare students in the study 

of adaptation of the HPAPCP scale to healthcare 
students, while this study focused only on nursing 
students.[11]

In the HPAPCP scale, fourth-grade students had high-
er scores in the sensitivity orientation factor and mis-
conception orientation factor than second- and first-
grade students, respectively. This result showed that 
fourth-grade students had higher positive attitudes 
towards patients with chronic pain. We think that this 
result is due to the fact that senior nursing students 
are the closest group to the nursing profession, spend 
more time in hospital practice, and have a higher fre-
quency of encountering patients with chronic pain. 
Augeard et al.[15] examined the effect of undergradu-
ate education on health students’ attitudes towards 
chronic pain and found that, similar to our study, the 
attitudes of senior students were at a better level.

Our study also compared the frequency of encounter-
ing patients with chronic pain with the factors of the 
HPAPCP scale. We found that the mean score from 
the sensitivity orientation factor increased with the 
increasing frequency of encountering patients with 
chronic pain. This result showed that students who en-
countered patients with chronic pain more frequently 
had a higher sensitivity orientation. Carroll et al.[16] 
evaluated students’ attitudes towards the treatment 
of people with chronic pain and reported that under-
graduate nursing students had more positive attitudes.

We found that the mean score from the sensitiv-
ity orientation factor of those who felt sufficient in 
pain management was higher than that of those 
who felt insufficient or somewhat sufficient in pain 
management. This result shows that students who 
feel sufficient in pain management have more pos-
itive attitudes towards patients with chronic pain. 
Undergraduate education should be improved in 
light of evidence-based, up-to-date information 
on the approach to patients with chronic pain, and 
there is a need for alternative teaching techniques 
and environments that will lead nursing students 
to change their knowledge and attitudes.[4,17]

Limitation

The results of this study are limited only to the stu-
dents in the nursing department of the Faculty of 
Health Sciences where the study was conducted.
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Conclusion

Our study revealed that nursing students’ attitudes 
towards patients with chronic pain were at a good 
level, although not very good. The presence of 
chronic pain in the family members of one-third 
of the students indicated the frequency of chronic 
pain. The study showed that attitudes towards pa-
tients with chronic pain were positively stronger 
among the students who were female, had more 
clinical practice experience, frequently encoun-
tered patients with chronic pain, and felt sufficient 
in pain management.

In addition to these results, we found that most of 
the students did not receive enough training on 
chronic pain management and did not feel suf-
ficient in managing chronic pain. We recommend 
that the attitude scale towards patients with chron-
ic pain be applied more widely to undergraduate 
students to identify their educational needs. In 
addition, we recommend investigating the factors 
affecting students’ attitudes towards patients with 
chronic pain.
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