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Abstract

Background: Chronic pain is a long-term, debilitating
condition. Nurses experiences pain and functional restric-
tions earlier than other groups of people. Therefore, this
study was conducted to evaluate the prevalence and as-
sociated factors of chronic pain in nurses. a

Method: A structured, self-administered questionnaire
was used to collect information. Participants included 639
registered nurses from a medical center in Bandar Abbas.

Results: At the baseline of the study, 64.8% of nurses
reported chronic pain. The low back (27.7%, [n=115]),
leg (21%, [n=87]), neck (16.7%, [n=63]), head and knee
(15.2%, [n=69]), had the highest frequency among the
nurses. Age (p<0.001), gender (p<0.001) and type of em-
ployment (p=0.04) increased risk of chronic pain. Also,
significant difference was found between people with the
onset of pain over the past three months and those with
onset of pain over more than one year according of em-
ployment history and the type of unit (p<0.05), and sig-
nificant difference between people with the onset of pain
over the past three months and those with onset of pain
over more than one year according to their job. (P<0.05).

Conclusion: Results indicate the high prevalence of chron-
ic pain in different parts of the nurses’ body. Most of them,
the onset of pain was more than one year. Therefore, it
is possible to develop appropriate preventive and educa-
tional programs by knowing the factors affecting chronic
pain and situations increasing the duration of pain.

Keywords: prevalence, chronic pain, nurse, Iran

Resumen: Antecedentes: el dolor crénico es una afeccion
debilitante a largo plazo. Las enfermeras experimentan
dolor y restricciones funcionales antes que otros grupos
de personas. Por lo tanto, este estudio se realiz6 para
evaluar la prevalencia y los factores asociados del dolor
cronico en las enfermeras.

Método: se utilizd un cuestionario estructurado y auto-
administrado para recopilar informacién. Los participantes
incluyeron 639 enfermeras registradas de un centro médi-
co en Bandar Abbas.

Resultados: Al inicio del estudio, el 64.8% de las enfer-
meras reportaron dolor crénico. Los dolores cronicos en
ILa espalda baja (27.7%, [n=115]), pierna (21%, [n=87]),
cuello (16.7%, [n=63]), cabeza y rodilla (15.2%, [n=69]),
tuvieron la mayor frecuencia entre las enfermeras. La edad
(p<0,001), el sexo (p<0,001) y el tipo de empleo (p=0,04)
aumentaron el riesgo de dolor crénico. Ademas, se en-
contrd una diferencia significativa entre las personas con
dolor en el inicio, los ultimos tres meses y aquellos con
inicio de dolor durante mas de un afo de acuerdo a su
historial de empleo y el tipo de unidad (p<0.05), y una
diferencia significativa entre las personas con inicio de do-
lor en los Ultimos tres meses y aquellas con inicio de dolor
durante mas de un afo en de acuerdo a su puesto de
trabajo. (P<0.05).

Conclusioén: los resultados indican la alta prevalencia de
dolor crénico en diferentes partes del cuerpo de las enfer-
meras. La mayoria de ellos, la aparicion del dolor fue de
mas de un afio. Por lo tanto, es posible desarrollar pro-
gramas preventivos y educativos adecuados al conocer los
factores que afectan el dolor crénico y las situaciones que
aumentan la duracion del dolor.

Palabras clave: prevalencia, dolor crénico, enfermera, Iran
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hronic pain is a global health problem and

known as a frequent or continuous pe-

riod of pain, which can last longer than
expected duration. This time is considered to be at least
3 months for research objectives'. In the United States,
the prevalence of chronic pain in the adult population is
reported to be between 14.6% and 64%?2. It is also com-
mon in Europe and its treatment imposes high burden on
people, employers, health care systems and the commu-
nity as a whole®. Chronic pain is a severe, prolonged and
debilitating condition, which significantly decreases the
health status of people and the quality of life of them?.
It is considered as one of the major causes of suffering
and disability in the world®. This type of pain can affect
various aspects of the person and cause emotional, be-
havioral and functional disabilities. Evidence suggests that
unwanted consequences such as depression®, anxiety and
emotional disorders are associated with long-term out-
comes of sustained pain such as physical disability, work
disability’, increased health care costs®, death® and sui-
cide™. In Europe, out of five patients with chronic pain,
one person lost his job due to pain and one third of the
subjects suffered from chronic pain and its effects in some
hours of work or whole of it'". Studies suggest that high
indirect economic and social costs are associated with
chronic pain in Europe and America®'2.

Nursing is recognized as one of the high-risk jobs in terms
of development of disorders and diseases'. The results
of some studies have shown that nurses experience more
functional restrictions compared to other two job groups.
They also complain of continuous and prolonged pain in
most parts of their body, while the mean age of these
three job groups was not the same'. In this regard, some
studies have only examined the differences in psychologi-
cal factors in the two groups of nurses who had a disorder
during the last one month, compared to those who had
a disorder during the last one year'™ and even in studies
conducted with the aim of evaluating the prevalence of
chronic pain in the general population, despite the differ-
ence in the onset of pain among the population studied,
the factors affecting the inclusion of subjects in different
groups have not been examined'®. By gaining this type of
knowledge, we can identify the people who are exposed
to pain earlier than others and take some steps in order to
reduce or delay the onset of pain in this group. Therefore,
considering the effects of chronic pain and the effects of
existing disorders on nurses’ job performance and their
ability to provide effective care in patients'’, the preva-
lence of chronic pain needs to be evaluated in nurses. In
addition, given the working conditions of this group of
people, it is necessary to recognize the time of the on-
set of chronic pain and factors affecting it. In this regard,
based on the available research literature, no study was

v
e
o
=
=]
Q
£
©
c
()
eV
©
=
Q
-
©
=

found to evaluate the prevalence and associated factors of
chronic pain in this job group. Thus, this research was con-
ducted to evaluate the prevalence and associated factors
of chronic pain in nurses Iran. We hope that the results of
this research to be useful in improving the conditions of
the nurses and providing high quality care for them.

articipants and methods:In this cross-sec-
tional study, the participants included all
nursing staffs working in educational hospi-
tals in Bandar Abbas in 2017. In some studies, total popu-
lation has been examined. In this study, all 710 nursing
staffs with master and bachelor level of education were
invited to participate in the study. The inclusion criterion
of the study included: 1) having more than one year of
clinical employment history. Exclusion criteria of study: 1)
included people who have left the work or were absent
in work place for any reason and 2) Unwillingness to par-
ticipate in the study. Finally, 639 people were included in
the study.

Data collection:The data collection tool in this research
was a structured, self-administered questionnaire (based
on a review of the literature?'' of the experts’ studies
and views). It included three parts: The first part included
demographic information of nurses such as age, gender,
marital status, level of education, job experience, type of
work place, type of employment, work shift and job posi-
tion. The second part consists of two questions, including
the presence or absence of continuous pain and the onset
of pain (in the last 2 weeks - last one month -last 3 months-
more than 3 months- in the last 6 months- more than one
year). It should be noted that chronic pain was considered
as a pain lasting more than three months in this study, and
the third part was a question about pain in different parts
of the body (16 parts of the body were examined).

In order to examine the face and content validity of the
research tool, the views of experienced professors and ex-
perts in this area were used and its validity was reported to
be desirable. To calculate its reliability, the data collection
form was given to 30 nurses as pilot. Finally, based on the
internal correlation of the questions, the Cronbach’s alpha
was calculated to be 0.9 (p<0.05). Accordingly, reliability
of the tool was reported to be desirable.

Data analyses: To analyse the data, SPSS 15 software was
used. To describe the quantitative data, mean and SD were
used, and to describe qualitative data, frequency and per-
centage of frequency were used. In order to determine the
prevalence of chronic pain, all nurses were first examined
and to determine the relationship between chronic pain
and demographic variables, Chi-square, Fisher exact test
and independent t-test were used. Then, Chi-square tests
was used to determine the differences in the three groups




of chronic pain patients with onset of pain in the more
than three months ago, in the last six months and more
than one year. Finally, binary nominal and multi-nominal
logistic regression analyses were used to determine the
effect of independent variables on chronic pain and onset
of chronic pain.

he prevalence of chronic pain and associated
factors:Results showed that out of 639 nurses,
459 subjects had continuous and recurrent
pain, which onset of chronic pain in 414 of them (64.8%)
was more than three months ago. Among the subjects,
67% were female and 31% were male. Their mean age
was 36.46 + 6.98, and 6.2% of them were married and
77.3% had bachelor level of education. In addition, the
majority of subjects with chronic pain had work experi-
ence of 10 to 20 years and they were formally employed.
More information is provided in Table 1. In addition, the
chronic pains of low back (27.7%, [n=115]), leg (21%,
[Nn=87]), neck (16.7%, [n=63]), head and knee (15.2%,
[n=69]), and waist (7.2%, [n=30]), respectively, had the
highest frequency among the nurses (Chart 1). In addi-
tion, chronic pain had a significant relationship with vari-
ables of gender, marital status, and level of education,
type of employment, job position, and work experience
(P<0.05) (Table 1). In designed models, in binary logistic
regression, the variables such as age, gender, and type of
employment were introduced as the predictors of chronic
pain in nurses. (Table 2) shows the results of logistic re-
gression analysis and odds ratios for the model variables
at the confidence level of about 95%.

Chart 1. Frequency the types of chronic pain in nurses The
quality of the figure must be improved

Chronic pain and associated factors Table 1:

Chronic pain
variables groups NO YES
N (%) N (%) P-value
female 198 (33.0) 402 (67.0)
Gender male 27 (69.2) 12(30.8) | <0.001
single 45 (44.1) 57 (55.9)
Marital status married 180 (33.5) 357 (66.5) 0.042
Junior college 19 (19.6) 78 (80.4)
. bachelor 198 (38.2) 320 (61.8)
Education level I - graduate | 8 (33.3) 16667) | 00
formal 86 (23.8) 276 (76.2)
Type contractual 78 (49.4) 80 (50.6)
employment corporative 23 (46.0) 27 (54.0) <0.001
temporary 38 (55.1) 31(44.9)
Practical nurse 22 (22.7) 75 (77.3)
-, nurse 183 (37.8) 301 (62.2)
Jobposition 0 nurse 11(36.7) 19633 | O
supervisor 9(32.1) 19 (67.9)
Less than 10 149 (47.3) 166 (52.7)
. 10_20 52 (23.4) 170 (76.6)
orK XN e than20 | 24 (23.5) 7865 | 0
Mean+-SD Mean+-SD
Age 32.36+699 | 3646698 | U

Table 2. multivariable adjusted predictors of chronic pain

Chronic pain
variable groups OR C.195% P-value
Age 1.07 1.03, 1.11 <0.001
female 4.21 2.14,9.41
Gender male reference <0.001
formal 2.02 1.01,4.04 0.048
Tyoe of Contractual 0.89 0.48,1.65 0.723
P Corporative 1.03 047,2.23 0.934
employment temporary reference 0.011

The design of the tables must be adjusted to the demands
of the journal

Differences in the onset of chronic pain and associated
factors: After examining the existing statistical differences
between the three groups of nurses with a different on-
set of chronic pain, the results indicated that these three
groups had significant differences in variables of job expe-
rience, type of employment, and age. More information
is presented in (Table 3) (P<0.05). Moreover, after enter-
ing the variables into the multi-nominal logistic regression
model, the results showed significant differences between
people with onset of chronic pain more than 3 months
compared to people with onset of pain more than one
year in terms of job experience and unit where they were
working (p<0.05). In addition, significant difference was
seen between people with onset of pain in last 6 months
and people with onset of pain in more than one year, so
that the results showed that people with nursing job had
onset of pain in more than one year ago, while people
with supervisor job position had more onset of pain in last
6 months (P<0.05) (Table 4).

Table 3. Comparison onset of chronic pain with general

characteristic

More than 3{In the last 6| More than 1

variable groups month ago | months year  |P-value
N (%) N (%) N (%)
Marital single 12(21.1) [ 6(10.5) | 39(68.4)
status married 51(3.14) | 59 (5.16) [ 247 (69.2) | 0.271
female 62(15.4) | 64 (15.9) | 276 (68.7)
Gender male 1(83) | 1(8.3) | 10(83.3) | 0.731
Junior college 10 (12.8) | 13(16.7) | 55(70.5)
Education bachelor 50 (15.6) | 48 (15.0) | 222 (69.4) 0.671
level Post graduate 3(18.8) | 4(25.0) | 9(56.3) )
Less than 10 39(23.5) | 32(19.3) | 95(57.2)
quk 10_20 21(12.4) | 21(12.4) | 128 (75.3) 0.001
experience More than 20 3(3.8) [12(154) | 63(80.8)
formal 29(10.5) | 40 (14.5) | 207 (75.0)
Type of contractual 22(27.5) | 10(12.5) | 48(60.0)
employment corporative 6(22.2) | 6(22.2) [ 15(55.6) 0.001
temporary 6(19.4) | 9(29.0) [ 16(51.6)
Internal department | 20 (15.4) | 24 (18.5) | 86 (66.2)
Surgery department | 10(14.9) | 14 (20.9) | 43 (64.2)
Type of unit Emergency 8(12.5) | 10(15.6) | 46 (71.9)
with longer | Special department | 13 (13.0) | 11(11.0) | 76 (76.0) 0.389
duration | Women and newborn | 8(25.0) | 3(9.4) | 21(65.6) |
Psychiatric department| 1 (7.7) 2(154) | 9(76.9)
Official department 3(11.0) 1(33.0) | 5(56.0)
Practical nurse 10(13.3) | 12(16.0) | 53 (70.7)
Job positon nurse 50 (16.7) | 43(14.3) | 207 (69.0)
Head nurse 1(5.0) 4(20.0) | 15(75.0) 0433
supervisor 2(105) | 6(31.6) [ 11(579 |
Mean + SD [Mean + SD| Mean + SD
Age 34.3846.03 [34.58+7.40| 37.34+6.91 | 0.001*

*significant difference between onset of pain in more than last three months
and more than one year (p-value= 0.006) and between onset of pain over last

six months and more than one year (p=0.012)
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Table 4. Multivariate adjusted predictors the onset of chronic

pain

variable groups OR [P-value | Cl95%
Work experience
Less than 10 22.43| 0.001 | 3.57,140.9
10-20 6.55( 0.018 | 1.38,30.9
More than 20 reference
Overthe last3 | Type of unit with longer duration
months
Special department 0.08 | 0.042 |0.008,0.92
Official department reference
Job title
Practical nurse 0.10| 0.041 | 0.01,0.91
In the last 6 nurse 0.10| 0.001 | 0.02,0.38
months Supervisor reference
More than 1 year reference

his cross-sectional study was conducted to de-

termine the prevalence of chronic pain and the

difference in the onset of pain and its related
factors among nurses working in hospitals affiliated with
Bandar-Abbas. The prevalence of chronic pain was report-
ed 64.8%, indicating high prevalence of chronic pain in
this job group compared to the general population?®?!.
The highest frequency of pain was reported in low back,
leg, neck, head and knee, respectively. Many studies have
reported that low back pain is the most common pain in
nurses?223, while the prevalence of other pains was also
studied in this study. It should be noted that the scale
used in the pain prevalence was different in different
studies, but the results of this study were consistent with
a number of studies, in which the prevalence of low back
pain was higher than leg pain and neck pain, and knee
pain?2>. However, the results of some studies were incon-
sistent with the results of the present study regarding the
prevalence of pain in the low back, leg and neck, which
could be due to differences in the method of study, since
they have examined merely acute pain and musculoskel-
etal disorders?*'#. Given the nature of nursing job and the
high prevalence of musculoskeletal disorders and as the
occurrence of these disorders can lead to continuous pain
in these people, this group of people should be consid-
ered as one of the vulnerable groups exposed to chronic
pain in different parts of the body and necessary mea-
sured should be taken to minimize this complication. In
the present study, after performing multivariate analysis,
three variables of age, gender, and employment type were
identified as predictors of chronic pain in nurses. Many
studies have reported the relationship between chronic
pain and the age of people?. The results of this study
also showed that one year of increase in age increases the
odds of chronic pain by 1.07.

In the study conducted by Feng et al. (2007) on chronic
low back pain of nurses, in line with the results of the
present study; this rate was reported 13.2%?28. Some stud-
ies have not showed association between age and chronic
pain?*3. It seems that this difference is due to differences
in the studied population, so that only those with chronic
pain disorder in one part of the body were selected as the
research population. However, in the present study, nurs-
es with chronic pain, without considering specific group,
was considered as the research population. Results of the
study indicate that chronic pain is also associated with
gender?3' and it is two times more in females compared
to males?, while in the present study, it was reported to be
4.2 times more in females. Given that the majority of this
job group are women exposed to chronic pain, this result
can be justified. However, some studies have not reported
such association®, which seems to be due to differences
in the research population, so that only nurses working in
surgical, intensive and emergency units were included in
some studies, while in the present study, nurses of all units
were examined. Another result of this study indicated an
increase in the odds of development of chronic pain in
people with formal employment status, compared to peo-
ple with temporary employment status. This can be ana-
lyzed in several ways. As people with formal employment
have mean age and a higher employment history com-
pared to people with temporary employment status, they
are more exposed to chronic pain and injuries caused by
it. Moreover, as people with temporal employment status
have more physical activity and working shifts, compared
to those with formal employment status, but, people with
formal employment status more suffer from chronic in-
juries and disorders®. Among nurses with chronic pain,
15.2% of nurses reported chronic pain experience more
than 3 months, 15.7% reported chronic pain experience
more than 6 months, 69.1% reported chronic pain experi-
ence more than one year. One of the strengths of the pre-
sent study is to examine the differences among different
groups with different onset of chronic pain, since it helps
us in identifying the vulnerable groups who experienced
chronic pain for a longer time. In addition, research sug-
gests a mutual and strong relationship between chronic
pain and mood and emotional disorders in those who
experienced pain for a long time3*. Therefore, by identi-
fying these people, we can take necessary measures to
develop preventive programs in order to reduce the dura-
tion of chronic pain in people and develop appropriate
interventional programs for this group. The results of this
study showed that people with more than 20 years of
employment history, nurses working in intensive units for
longer time, and those working as nurse in the units suf-
fer from pain with onset of more than one year. Nurses
working in clinical units'® are exposed to various musculo-
skeletal disorders due to working conditions, doing unu-
sual movements in unusual positions such as repetitive
movements, excessive workloads, prolonged sitting ups
and sitting downs and carrying heavy burden3>. Addition-
ally, psychological factors such as high demand, lack of
control over occupation and lack of social support?® are




factors contribute to the development of disorders and
disease, followed by chronic pain in this job group®®. Thus,
the onset of chronic pin would be earlier in a person with
longer employment history in the clinical setting and he
or she would suffer from chronic pain for a longer period
of time, which it can influence his or her activities3’32. In
addition, research shows that nurses working in intensive
care units are more exposed to disorders and pain due to
the characteristics of patients, the care of multiple intrave-
nous lines, mechanical ventilation and other equipment,
as well as activities related to patient care®.

he study indicates high prevalence of chronic
pain in nurses. Iranian nurses complain of chron-
ic pain in many parts of their body and the onset
of pain is different among them. Thus, the professional
problems of nurses should be considered. Knowing the
factors affecting chronic pain and prolonging its duration
in this group can help us develop preventive and educa-
tional programs. In addition, as nurses have a direct and
close relationship with patients, adopting strategies be-
fore its development seems to be necessary based on the
factors predicting the chronic pain and its duration.

Limitation: As most of the studies, this study suffers some
limitations. One of the limitations was that nurses re-
sponded to questions in their workplace, so their stress
and anxiety of the workplace could have affected their
response. In addition, this study examined the prevalence
of pain and its different onset and its relationship with
demographic and job factors, while psychological factors
were not considered. In addition, the present study did
not examine the restrictions caused by chronic pain in
these subjects, while other studies examined the restric-
tion caused pain in one part of body. Further studies are
recommended to examine other job reasons and psycho-
social factors involved in development of chronic pain in
this job group.
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