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Abstract

Background: Changing lifestyle can be effective in preventing pain and facilitates the process of chronic pain and its side effects.
Pain acceptance is an important and valuable concept related to the manner of a person, reaction, and compatibility with chronic
pain.
Objectives: The current study was conducted to determine lifestyle with chronic pain and pain acceptance in patients with stroke
in Ilam city in 2018.
Methods: This was a descriptive cross-sectional study conducted in 2018 on 200 patients, who were hospitalized at Shaheed Mostafa
Hospital of Ilam city due to stroke. According to the goals of the study, demographic specifications, the questionnaire of lifestyle
with chronic pain, and the questionnaire of chronic pain acceptance were used. The obtained data of this study were analyzed using
descriptive statistics (mean, standard deviation, and the table of frequency distribution) and inferential statistical tests (indepen-
dent t and analysis of variance (ANOVA)).
Results: According to the findings, the mean (SD) of pain acceptance was 16.22 (1.99) and that of lifestyle with chronic pain was 21.83
(3.91). Also, the maximum score in lifestyle with chronic pain and chronic pain acceptance was respectively 32 and 22. Also, there
was no significant relationship between lifestyle and chronic pain and pain acceptance in elderly with stroke (P = 0.22).
Conclusions: According to the findings, mean (SD) scores of lifestyle with chronic pain and the rate of pain acceptance were not
desired, therefore, nurses need to make improvements through nursing interventions.
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1. Background

Stroke is an important disease, which has many neg-
ative effects on health (1). Stroke is a sudden and local
neurological defect, arising from ischemic lesions in the
brain, and leads to change in the function of the brain that
changes the performance of a part of the body and phys-
ical perception of body position (2). This disease is com-
mon in elderly and due to the growing elderly population,
this group of patients need receive greater attention (3).
Stroke is followed by different complications, such as re-
duced physical activity (4), reduced life quality (5), and in-
creasing pain (6). Pain is one of the most important prob-
lems in elderly and patients with stroke, which causes a lot
of problems for this group of people (7-9).

Pain is one of the pivotal issues in elderly as well as
stroke patients (10-12). Patients with stroke experience dif-
ferent types of pain, including headaches, shoulder pain,

and central post-stroke pins (13). Hemiplegic pain is one of
the types of pain in patients with stroke, with an estimated
prevalence of 16% to 84% (7, 14, 15). Also, in the study by Maz-
zocato et al. 69% of patients had pain (16), and in a review
article by de Vries et al. it was shown that between 87.3%
and 87.8% of patients experienced pain, indicating the im-
portance of pain in these patients (17).

Pain acceptance is a crucial and valuable concept re-
lated to the manner of a person, reaction and compatibility
with chronic pain (18). The findings of conducted studies
have shown that pain acceptance is associated with better
performance, less discomfort, and more pain treatment
(18-21). In fact, instead of ineffective measures to reduce
pain, the person concentrates on valuable activities and his
appropriate personal goals so he is expected to have a bet-
ter physical and mental performance (19, 22, 23), which in-
dicates the necessity of pain acceptance (23).

Moreover, lifestyle can affect chronic pain. In fact,
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changing lifestyle is effective on preventing pain and facil-
itates the process of chronic pain and its side effects (24).
For example, effective factors on lifestyle, such as physical
activity, sleeping, tobaccos, nutrition etc. affect pain man-
agement (24). Lifestyle with chronic pain involves a set of
methods, used by a person in his daily life, allowing active
compatibility with pain and elimination of problems (25).

The current study was conducted to determine lifestyle
with chronic pain and pain acceptance in patients with
stroke in Ilam city.

2. Methods

This was a cross-sectional study, conducted in 2018
on 200 patients, who had been hospitalized at Shaheed
Mostafa Hospital of Ilam city due to stroke. According to
previous studies, 200 stroke patients, older than 65, hav-
ing the experience of being hospitalized and complete con-
sciousness, were included in the study through simple ran-
dom sampling.

The researcher prepared a list of stroke patients based
on diagnosis of the physician in the clinical records of pa-
tients, and if six months had passed since their stroke and
discharge from the hospital, they were called and asked
to complete questionnaires through interviews. Thus, pa-
tients referred to the hospital or doctor’s office and were
enrolled in the study. In case of illnesses other than stroke,
the cases were excluded from the study. After explaining
the goals of study for the patients, they were informed that
participation in the study was optional, had no cost, and
they could leave the study at any time and the principles of
confidentiality was emphasized. It is worth noting that the
study was started after the confirmation of moral commit-
tee in research and obtaining permission of research from
concerned authorities.

According to the goals of the study, the intended tools,
including the demographic specifications (such as age,
gender, income, education, and marital status), the ques-
tionnaire of living with chronic pain and the question-
naire of chronic pain acceptance were used (25-28). The
questionnaire of lifestyle with chronic pain in elderly has
15 questions and investigates two areas of personal lifestyle
(eight questions) and lifestyle (seven questions). The state-
ments of the above-mentioned tools were designed in five-
degree reverse Likert scale as always (zero), often (one
score), sometimes (two scores), rarely (three scores), and
never (four scores) and the obtained score was within 0 to
60. A higher score represented more appropriate lifestyle
with chronic pain. This questionnaire was valid in terms
of face, content, and construct and its reliability was deter-
mined through internal consistency of a = 0.85 and stabil-
ity through retesting using intra-clustering correlation co-
efficient of 0.85 (25, 26).

The questionnaire of chronic pain acceptance in el-
derly has seven questions in two areas of pain (two ques-
tions) and the effort for reducing it (five questions). The
statements of the above-mentioned tools are designed in
five-degree Likert scale as always (four scores), often (three
scores), sometimes (two scores), rarely (one score) and
never (0 score) and the obtained score is within 0 to 28 and
obtaining a higher score indicates the appropriateness of
chronic pain acceptance in elderly. This questionnaire has
face, content, and construct validity and its reliability has
been determined through internal consistency of a = 0.83
and stability through retesting using intra-clustering cor-
relation coefficient as 0.85 (27, 28).

The obtained data of this study was analyzed using
SPSS16 statistical software, descriptive statistics (mean,
standard deviation and the table of frequency distribu-
tion), and inferential tests (independent t and ANOVA).

3. Results

Table 1 shows mean (SD) of lifestyle and chronic pain ac-
ceptance based on patients’ demographic specifications.
The mean ± SD age of the patients was 78.93 (9.75). Ac-
cording to the findings of this table, there was a signifi-
cant statistical relationship between lifestyle and chronic
pain, gender, education (P = 0.000), and the average score
of female patients as well as the education of higher than
diploma. Moreover, there was no significant statistical re-
lationship between pain acceptance and none of the demo-
graphic specifications (P > 0.05). Also, no significant rela-
tionship was found between lifestyle and chronic pain and
pain acceptance in elderly with stroke (P = 0.22).

Table 2 indicates the status of frequency of lifestyle
with chronic pain. According to the findings of this table,
69% of patients stated that pain is associated with reduced
physical, spiritual, and social abilities and 55% of these pa-
tients said that they did not enjoy their life because of pain.

Table 3 shows the frequency distribution of chronic
pain acceptance. According to the findings, a few patients
were in the field of pain so that 9.5% of patients stated that
they were aware of the type of disease and pain and only
1.5% of patients were able to control their pain.

According to the findings of Table 4, the mean (SD) of
pain acceptance was 16.22 (1.99) and lifestyle with chronic
pain was 21.83 (3.91). Also, the maximum score in lifestyle
with chronic pain and chronic pain acceptance was respec-
tively 32 and 22.

4. Discussion

According to the findings of the current study, the
mean of chronic pain acceptance and lifestyle with chronic
pain in the current study was higher than the mean of
chronic pain acceptance and lifestyle with chronic pain in
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Table 1. Lifestyle with Chronic Pain Acceptance Based on Patients’ Demographic Specifications

Demographic Variables No. (%) Life Style Paina Chronic Pain Acceptancea

Gender

Man 105 (52.5) 20.82 ± 3.90 16.15 ± 2.03

Female 95 (47.5) 22.93 ± 3.63 16.30 ± 2.01

P value - 0.000 0.59

Education level

Diploma and under the diploma 142 (71) 20.76 ± 3.73 16.36 ± 1.94

Top diploma 58 (29) 24.44 ± 3.02 15.87 ± 2.10

P value - 0.000 0.11

Income

Weak 135 (67.5) 21.77 ± 4.24 16.32 ± 2.10

Medium 58 (29) 22.20 ± 3.01 15.96 ± 1.82

Good 7 (3.5) 19.85 ± 3.53 16.42 ± 0.78

P value - 0.50 0.31

Marital status

Has spouse 98 (49) 21.31 ± 3.81 16.24 ± 2.00

No spouse 102 (51) 22.32 ± 3.95 16.20 ± 2.01

P value - 0.06 0.89

a Values are expressed as mean ± SD.

Table 2. Frequency Distribution of Questions of Lifestyle with Chronic Pain Questionnaire in the Study Patientsa

Due to the Pain, I Have the Following Problems: Never Rarely Sometimes Rarely Often

1. My abilities (physical, mental, social and spiritual) are decreased. 138 (69) 31 (15.5) 10 (5) 11 (5.5) 10 (5)

2. I have become inactive. 108 (54) 35 (17.5) 25 (12.5) 23 (11.5) 9 (4.5)

3. I depend on different things (lift, chair, car, etc.) to do my personal works. 81 (40.5) 62 (31) 38 (19) 13 (6.5) 6 (3)

4. I depend on others for doing my works (personal hygiene, leaving home, etc.). 45 (22.5) 40 (20) 30 (15) 74 (37) 11 (5.5)

5. To reduce my pain, I have to take multiple medications. 79 (39.5) 61 (30.5) 31 (15.5) 16 (8) 13 (6.5)

6. I have referred to various treatment centers (hospitals, offices, etc.). 48 (24) 66 (33) 59 (29.5) 17 (8.5) 10 (5)

7. My family and my relatives are worried. 45 (22.5) 30 (15) 71 (35.5) 42 (21) 12 (6)

8. I wish for death. 2 (1) 3 (1.5) 24 (12) 73 (36.5) 98 (49)

9. I do not listen to others’ advice. 85 (42.5) 44 (22) 29 (14.5) 29 (14.5) 13 (6.5)

10. I do not enjoy my life. 110 (55) 64 (32) 18 (9) 7 (3.5) 1 (0.5)

11. I cannot help other family members. 97 (48.5) 53 (26.5) 39 (19.5) 10 (5) 1 (0.5)

12. The person who takes care of me has got problems (losing the opportunity of marriage,
job, etc.).

2 (1) 18 (9) 59 (29.5) 74 (37) 47 (23.5)

13. I feel lonely. 91 (45.5) 61 (30.5) 39 (19.5) 8 (4) 1 (0.5)

14. I’m having problems with my job (pre-retirement, job loss, etc.). 7 (3.5) 11 (5.5) 48 (24) 84 (42) 50 (25)

15. I’m having financial problems. 96 (48) 44 (22) 49 (24.5) 10 (5) 1 (0.5)

a Values are expressed as No. (%).

the study of Shirazi et al. (25) on elderly group. This differ-
ence may be because of differences in the method of sam-
pling and features of study population so that the elderly

with stroke were investigated in this study through simple
random sampling while in the study of Shirazi et al. (25),
the elderly with chronic pain, referring to health centers
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Table 3. The Frequency Distribution of the Questions of Chronic Pain Acceptance Questionnaire in the Study Patientsa

Variable Rarely Sometimes Mostly Always

1. I know the type of my disease and pain. 18 (9) 112 (56) 51 (25.5) 19 (9.5)

2. My pain can be reduced. 72 (36) 99 (49.5) 26 (13) 3 (1.5)

3. I avoid doing things and conditions that exacerbate my pain. 25 (12.5) 75 (37.5) 84 (42) 16 (8)

4. I use my abilities to cope with pain. 22 (11) 73 (36.5) 89 (44.5) 16 (8)

5. I prevent my pain to emerge. 20 (10) 96 (48) 60 (30) 24 (12)

6. I’ve been able to reduce my pain. 50 (25) 94 (47) 44 (22) 12 (6)

7. I am following the recommended care measures. 20 (10) 76 (38) 70 (35) 34 (17)

a Values are expressed as No. (%).

Table 4. The Mean (SD) of Lifestyle and Chronic Pain Acceptance

Variable Mean ± SD
Score

Min Max

Pattern of life with chronic pain 21.83 ± 3.91 12 32

Acceptance of pain 16.22 ± 1.99 11 22

were selected through cluster sampling.
According to the findings, there was no significant re-

lationship between lifestyle and chronic pain and the sta-
tus of pain acceptance, which is not consistent with the re-
sults of Shirazi et al. (25). The findings also showed that
most patients had become inactive because of pain, which
is consistent with the results of the study by Lazaridou et al.
on patients with knee osteoarthritis, in which there was a
significant statistical relationship between physical activ-
ity and pain (29). Also, in the study of Parker et al. on pa-
tients with chronic pain, the findings showed that pain is
effective on the rate of physical activity (30), which is con-
sistent with the results of the current study.

The findings of the current study showed that patients
had become dependent in their personal activities because
of pain. The findings of a study by Yiengprugsawan and
Stepto on an elderly group showed that there was a rela-
tionship between activities of daily living and pain (31).
Also, in the study of Yiengprugsawan et al. aimed at de-
termining the relationship between daily living and lower
back pain, the findings showed that pain affects the rate of
daily living (32). According to their findings, most patients
stated pain as a reason for referring to hospitals, which is
consistent with the results of the study by Kiani and Shah-
savani, who showed that patients referred to hospitals in
case of pain (33).

Based on the results of this study, there was a signif-
icant relationship between the rate of pain and life plea-
sure and elderly patients mentioned pain as a barrier for
enjoying life. In the study of Karadag Arli et al. on an el-
derly group, they showed that there is a significant rela-
tionship between pain and life satisfaction and the elderly

with pain were more dissatisfied with life (34). Also, in the
study of Budh and Osteraker on groups with spinal cord in-
jury (SCI), it was shown that the rate of life satisfaction was
more in SCI patients with lower back pain than those with
upper back pain (35), which is consistent with the results of
the current study, based on better life pleasure for patients
with lower back pain.

4.1. Conclusions

According to the findings, Mean (SD) of scores of
lifestyle with chronic pain and the rate of pain acceptance
were not desired, therefore, the nurses need to make im-
provements through nursing interventions.
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