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Abstract

Background: Pain has been known as one of themost common, persistent, and complex symptoms of patients with lung cancer.
Objectives: The aim of this research is to study the relationship between attitude to pain and the prevalence and method of pain
control in patients with lung cancer.
Methods: This descriptive cross-sectional study was performed through the censusmethod in patients suffering from lung cancer
in Ilam Province. For data collection, while interviewing the patients and studying their files, instruments were used including
demographic characteristics form, brief pain inventory, and pain attitude questionnaire. Data analysis was performed by SPSS v.16
through descriptive statistical tests (mean, percentage, and standard deviation) and analytical tests (independent t-test, ANOVA,
and linear regression).
Results: Considering the severity of pain, 12 (18.8%) patients had mild pain, 43 (67.2%) had moderate pain, and 9 (14.1%) had severe
pain, and all of them reported some degree of pain. According to the findings, mean ± SD of the total score of the questionnaire
was 77.15 (3.18), where the minimum and maximum acquired scores were 72 and 85, respectively. Also, no significant relationship
was found between any of the dimensions of the attitude to pain questionnaire and the severity of pain. Further themean ± SD of
attitude to pain was 76.58 (2.81), 77.09 (3.28), and 78.22 (3.23) formild, moderate, and severe pain, respectively.
Conclusions: In this study, there was no relationship between pain severity and attitude to pain, which may have been due to the
small sample size or the specificity of the study in the group of lung cancer patients. Accordingly, conducting further studies in this
regard with a larger sample size is suggested.
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1. Background

Lung cancer is considered an important challenge
that led to the death of 1,800,000 new patients in 2018
in addition to the complications related to the disease
and lowering the quality of life of these patients (1).
Despite the medical advances so far, these patients have
poor prognoses and the 5-year survival rate in developed
countries has been reported about 15% (2-4).

Considering the advances in the treatment of patients
with lung cancer and the development of palliative care,
the pain has been known as one of the most challenging
symptoms in these patients. The cancer-related pain may
developdue to the etiology, tumor growth, progression, or
metastasis of the disease, as well as diagnostic-therapeutic
methods suchas radiotherapy, chemotherapy, and surgery
(5). Indeed, pain has been known as one of the most

common, persistent, and complex symptoms of these
patients (6). Pain hasmany complications for patients.

One of the influential factors on the quality of life of
patients is pain, which leads to considerable physiological
and psychological complications for patients (7-9).
Identification of pain prevalence can set the ground for
finding suitable palliative interventions including both
pharmacological and nonpharmacological interventions
(10, 11). For pain mitigation, various methods are used.
One of these methods is the use of different types of
drugs including morphine, pethidine, methadone,
codeine, ibuprofen, indomethacin, dexamethasone,
hydrocortisone, prednisolone, and other drugs (12, 13).
Palliative and nonpharmacological methods include
relaxation techniques, distraction, aromatherapy, music
therapy, acupuncture, and nursing interventions for pain
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mitigation (14-16).

Despite the availability of effective drugs for pain
mitigation, in a considerable group of these patients,
pain is not well managed and causes complications for
these patients. Indeed, the first stage of proper pain
management is assessing the patients’ pain, which can
be measured through instruments such as behavioral
observation of pain in patients, self-reporting of pain,
and physiological measurement. One of the proper
ways of pain assessment is by investigating the views
and experiences of patients regarding pain management
(17, 18). For effective pain control, the healthcare team
should have the necessary information about the severity
as well as the factors affecting its alleviation and, then,
take measures to plan for its mitigation based on the
instruments required for painmitigation (12, 19).

2. Objectives

Considering the importance of pain prevalence in
patients suffering from lung cancer, the present studywas
performed on the prevalence of pain and factors affecting
it in patients with lung cancer.

3. Methods

3.1. Study Design

This descriptive cross-sectional study was performed
through the census method in patients suffering from
lung cancer in Ilam Province.

3.2. Inclusion and Exclusion Criteria

All patients suffering from lung cancer (with a history
of at least 6 months), who were referred to the hospitals
and specialist offices in Ilam Province were included
through the census method. Also, patients were included
in the study if there was informed consent and the ability
to communicate verbally to answer the questions. If the
patients suffered fromanother chronic disease that affects
thepain condition, theywouldbe excluded fromthe study.

3.3. Data Gathering

For data collection, while interviewing the patients
and studying their files, instruments were used including
demographic characteristics form, brief pain inventory,
and pain attitude questionnaire.

3.3.1. Brief Pain Inventory (BPI) Short Form

This instrument (with Cronbach’s alpha = 0.91) is
used for measuring the pain status in patients suffering
from cancer and other types of patients with chronic
pain. It consists of 2 main parts measuring the pain
severity and extent of interference in daily activities. In
this questionnaire, by answering questions regarding the
pain severity and its impact on life activities, the patients
receive some scores: scores 1 to 4 representmildpain, 4 to 7
showmoderate pain, and 7 to 10 reflect severe pain (20-22).

3.3.2. Pain Attitude Questionnaire

This instrument (with Cronbach’s alpha = 0.85) has
31 items, whereby the patients report their opinions
about each of the relevant statements on a 5-point Likert
scale ranging from absolutely agree with a score of 1 to
absolutely disagree with a score of 5. This instrument has
6 areas including tendency to pain tolerance (9 items),
attitude to physical dimensions of pain (6 items), attitude
topsychological dimensionsof pain (8 items), additivity of
painkillers (3 items), perceived control over pain (3 items),
and fear of injection (2 items) (5).

3.4. Method of Research

In Ilam Province, ShahidMostafa Khomeini Hospital is
the only hospital for patients with cancer, and all patients
are referred to this center. All patients with lung cancer
(n = 64), who met the criteria for entering the study were
examined. After acquiring the necessary permissions,
by referring to the office of internists, oncologists, and
lung subspecialists, as well as Shahid Mostafa Khomeini
Hospital in Ilam (the only hospital for cancer patients),
which is the only specialized center for patients with
cancer, the patients suffering from lung cancer were
identified. While explaining the research objectives
and the point that regardless of cooperation or lack of
cooperationof patients in this research theywould receive
all healthcare services in the best way, interviews were
performed. Data were collected in 2023 and considering
that most of the patients were illiterate, the information
was completed by interviewmethod.

3.5. Ethical Consideration

In case of consent and by observing healthy protocols
for preventing COVID-19 disease, the researcher initiated
the survey. The study was performed under the ethics
code (IR.MEDILAM.REC.1401.246), and all patients who had
lung cancer based on the diagnosismade by the physician
and diagnostic findings and consented to participate in
this study were included. Participation in the study
was completely voluntary, all patient information was
confidential, and the data were reported in general.
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3.6. Data Analysis

Data analysis was performed by SPSSv.16 through
descriptive statistical tests (mean, percentage, and
standard deviation) and analytical tests (independent
t-test, ANOVA, and linear regression) as well as multiple
regression tests. The significance level was considered
lower than 0.05.

4. Results

The findings of 64 patients were analyzed and the
mean ± SD age of the patients was 75.73 (9.99). Also, 38
(59.4%) of patients lived in villages and 26 (40.6%) were
city residents. Regarding the education status, 16 (25%)
of the patients were illiterate, 40 (62.5%) had diploma,
and 8 (12.5%) had university education. Considering the
severity of pain, 12 (18.8%) of the patients had mild pain,
43 (67.2%) had moderate pain, 9 (14.1%) had severe pain,
and all of them reported some degree of pain. According
to the findings, the mean ± SD of the total score of the
questionnaire was 77.15 (3.18), where the minimum and
maximum acquired scores were 72 and 85, respectively
(Table 1).

Table 1. Status of Mean ± SD Scores of Attitude Questionnaire Towards Pain Relief in
the Investigated Dimensions

Questionnaire Dimensions Mean ± SD Min Max

Tendency to pain tolerance 27.03 ± 2.41 21 32

Attitude to physical dimensions of pain 9.29 ± 1.38 7 12

Attitude to psychological dimensions of
pain

21.90 ± 2.17 17 26

Additivity of painkillers 8.40 ± 1.13 5 11

Perceived control over pain 6.79 ± 1.34 4 10

Fear of injection 3.71 ± 0.99 2 6

Overall score 77.15 ± 3.18 72 85

According to Table 2, no significant relationship was
found between any of the dimensions of the attitude
to pain questionnaire and the severity of pain. Further
mean ± SD of attitude to pain was 76.58 (2.81), 77.09
(3.28), and 78.22 (3.23) for mild, moderate, and severe pain,
respectively (Tables 2 and 3).

5. Discussion

Chronic diseases cause different complications in the
patients (23-25). Cancer is one of the chronic diseases that
affects all aspects of the patient’s life (26-28). In the present
study, themeanageof patientswas68.23 andmostof them
were male. In the study by Di Maio et al., the mean age

of patients suffering from lung cancer was 72 years and
most of them were male (29). In the study by Nishiura
et al. mean ± SD of patients age was 71.8 (3.5) and most
patients were male (30). In the study by Kawaguchi et al.,
the mean age was 68 years (31), in a study by Hoffman et
al., it was 63 years, and 44 (55%) of them were male (32).
In the study by Wang et al., the mean ± SD of patients’ age
was 66.36 (9.979) and 138 (62.2%), where patientsweremale
(33). In the studybyKiatpanabhikul andBunyayothin 51.6%
of patients were older than 65 years and 96 (57.5%) were
male (34). The results of the mentioned studies are in line
with the present research regarding the higher prevalence
of lung cancer in men compared to women, as well as the
high prevalence of this type of cancer in older patients.

According to the findings, 67.2% of patients had
moderate pain, 18.8% hadmild pain, and 14.1% experienced
severe pain. In the study by Di Maio et al. on patients with
lung cancer, the level of pain reported was as follows: 42%
mild pain, 7% severe pain, and 25% moderate pain (29). In
the study by Nishiura et al. (30), in the group of patients
suffering from lung cancer, mean ± SD of pain severity
in patients with sleep insomnia was 27.2 (26.2), while in
the group without sleep insomnia, it was 8.7 (15.8); in the
study by Hoffman et al. (32), 55 (69%) of 80 examined
patients had pain; in the study by Zhang et al. on patients
suffering from lung cancer, 242 (45.4%) had experienced
pain along their cancer, and 129 (24.2%) had reported pain
over the past 24 hours. Furthermore, according to the
classification of the BPI-SF questionnaire, 76 (58.9%) of
patients had mild pain, 46 (35.7%) experienced moderate
pain, and 7 (5.4%) reported severe pain (35). The results
of thementioned studies have concurredwith the present
research regarding the existence of pain in patients with
lung cancer.

In the present study, no relationship was found
between any dimensions of the attitude to pain
questionnaire and severity of pain. However, in the
study by Najafi Ghezeljeh and Hosseini there was a
relationship between perceived control over pain and
attitude to pain (5). Further, in the qualitative study of
Orujlu et al., managerial obstacles of patient pain with
cancer included acceptance and tolerance of pain, low
awareness of patients about pain management methods,
negative attitude to painkillers, as well as neglecting pain
management (36). In the study by Sukrueangkul et al., the
patients who demanded to use painkillers believed that
these drugs could help mitigate the symptoms, reducing
the complications, and prolonging the patient’s life (37).
The differences between this study and the mentioned
ones can be assigned to the diversity in the number and
cultural status of the examined societies, whichmay affect
the pain severity.
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Table 2. Status of Mean ± SD Questionnaire Scores of Attitude Towards Pain Relief According to Pain Intensity

Questionnaire Dimensions Mild (0 - 4) Medium (4 - 7) Intense (7 - 10) P-Value F

Tendency to pain tolerance 27.75 ± 2.22 26.90 ± 2.49 26.66 ± 2.29 0.62 0.23

Attitude to physical dimensions of pain 9.33 ± 1.55 9.23 ± 1.32 9.55 ± 1.58 0.55 0.36

Attitude to psychological dimensions of pain 20.75 ± 1.65 22.02 ± 2.19 22.88 ± 2.20 0.14 2.18

Additivity of painkillers 8.33 ± 1.49 8.44 ± 0.90 8.33 ± 1.65 0.83 0.04

Perceived control over pain 6.83 ± 1.33 6.83 ± 1.30 6.55 ± 1.66 0.56 0.32

Fear of injection 3.58 ± 0.9 3.65 ± 1.02 4.22 ± 0.97 0.10 2.73

Overall score 76.58 ± 2.81 77.09 ± 3.28 78.22 ± 3.23 0.28 1.17

Table 3. Comparison of Intensity Scores and Attitude Toward Pain According to Demographic Characteristics a

Questionnaire Dimensions
Gender Education

Male Female Illiterate Diploma University Education

Tendency to pain tolerance 26.41 ± 2.41 27.60 ± 2.29 28 ± 2.0 27.5 ± 2.52 27 ± 0.0

F 0.3 0.21

P-value b 0.04 0.8

Attitude to physical dimensions of pain 9.35 ± 1.47 9.24 ± 1.32 9.44 ± 0.088 9.31 ± 1.42 7.5 ± 0.7

F 1.2 1.99

P-value 0.74 0.15

Attitude to psychological dimensions of pain 21.51 ± 2.36 22.27 ± 1.94 22.66 ± 1.41 22.22 ± 2.18 21 ± 0.0

F 1.9 0.6

P-value 0.16 0.55

Additivity of painkillers 8.38 ± 1.22 8.42 ± 1.06 8.1 ± 1.16 8.5 ± 1.05 9 ± 0.0

F 0.35 0.72

P-value 0.89 0.49

Perceived control over pain 6.41 ± 1.33 7.15 ± 1.27 7.44 ± 1.42 7.04 ± 1.25 7 ± 1.41

F 0.22 0.31

P-value 0.02 0.73

Fear of injection 3.64 ± 0.95 3.78 ± 1.05 3.66 ± 1.5 3.90 ± 0.81 3 ± 1.41

F 0.25 0.75

P-value 0.57 0.48

Overall score 75.74 ± 2.3 78.48 ± 3.34 79.33 ± 2.50 78.5 ± 3.5 74.5 ± 3.53

F 5.3 1.79

P-value 0.000 0.18

a Values are expressed asmean ± SD.
b Results showed a difference between the attitude of pain inmen andwomen (F = 5.3, P = 0.000).

5.1. Conclusions

In this study, there was no relationship between pain
severity and attitude to pain, which may have been due
to the small sample size or the specificity of the study
in the group of patients with lung cancer. Accordingly,
conducting further studies in this regard with a larger
sample size is suggested.
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