
It is reported that 18.9% to 31% of the world, es-
pecially Canadians and Americans, experience 
chronic pain, while the proportion of patients experi-
encing acute pain varies between 37% and 53%.1,2 In 

the study, which included 3882 people applying to a 
health institution, Steyaert et al. stated that 22% of 
patients complain of acute pain and 50% of them 
complain of chronic pain.3 
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ABS TRACT Objective: The aim of this study was to determine the 
coping behaviours of patients with acute and chronic pain. Material 
and Methods: This cross-sectional, descriptive study was conducted in 
the thoracic surgery and rheumatology wards of a university hospital. 
The data consisted of 118 patients with acute (59) and chronic (59) pain 
between 2.1.2023-1.8.2023. Patient Description Forms and the Pain 
Coping Inventory were collected. Descriptive analyses, independent 
sample t-tests, chi-square tests (Fisher’s exact test), and Pearson chi-
square analyses were used to evaluate the data. Results: In the study, 
it was determined that male patients used active coping methods 
(p=0.038) and pain transformation (p=0.016) at a statistically signifi-
cant level in coping with pain compared to female patients. When the 
level of education was analysed, it was found that university graduate 
patients used distancing from active coping methods at a statistically 
significant level (p=0.043). There was no statistical significance be-
tween the patients' behaviours of coping with acute pain and coping 
with chronic pain (p>0.05). Conclusion: In the study, it was determined 
that patients’ methods of coping with pain did not differ significantly 
according to the type of pain (acute or chronic). We recommend that 
nurses know the pain coping behaviours of patients with acute and 
chronic pain for a holistic approach to pain management. 
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ÖZET Amaç: Bu araştırmanın amacı, hastaların akut ve kronik ağrıyla 
başa çıkma davranışlarının belirlenmesidir. Gereç ve Yöntemler: Ke-
sitsel ve tanımlayıcı türdeki bu araştırma, bir üniversite hastanesinin 
göğüs cerrahisi ve romatoloji servislerinde yürütüldü. Veriler 
02.01.2023-01.08.2023 tarihleri arasında akut (59) ve kronik (59) ağ-
rılı toplam 118 hastadan oluştu. Hasta Tanıtıcı Formu ve Ağrıyla Baş 
Etme Envanteri kullanılarak toplandı. Verilerin değerlendirilmesinde 
tanımlayıcı analizler, bağımsız örneklem t-testi, ki-kare testi (Fisher’s 
exact test) ve Pearson ki-kare analizi kullanıldı. Bulgular: Araştırmada 
erkek hastaların kadın hastalara göre ağrıyla başa çıkmada aktif baş 
etme yöntemlerini (p=0,038) ve bu yöntemlerden ağrıyı dönüştürmeyi 
(p=0,016) istatistiksel olarak anlamlı düzeyde kullandıkları belirlendi. 
Eğitim düzeyi incelendiğinde, üniversite mezunu hastaların aktif baş 
etme yöntemlerinden uzaklaştırmayı istatistiksel olarak anlamlı dü-
zeyde kullandıkları saptandı (p=0,043). Hastaların akut ağrıyla baş etme 
davranışları ile kronik ağrıyla baş etme davranışları arasında istatistik-
sel olarak anlamlılık bulunamadı (p>0,05). Sonuç: Hemşirelerin, akut 
ve kronik ağrılı hastaların ağrı yönetiminde bütüncül yaklaşım için has-
taların ağrıyla baş etme davranışlarını bilmelerini önermekteyiz. 
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Pain is known as a complex, holistic condition 
that includes the past and present pain experiences of 
individuals. The definition of pain varies between in-
dividuals.3 The International Association for the 
Study of Pain defines pain as an unpleasant emotional 
experience associated with or identifiable by actual 
or potential tissue damage.4,5 Pain is classified as 
acute or chronic according to its duration. Acute pain 
starts suddenly and lasts less than three months. 
Chronic pain, on the other hand, is a type of pain that 
lasts longer than three months, includes a wide range 
of cognitive, behavioural and psychological comor-
bidities, and is resistant to drug treatment. In chronic 
pain, unlike acute pain, there is often no tissue dam-
age or temporal or causal relationship with the dis-
ease.6 Generally, acute pain develops in patients 
during surgical intervention. One of the most impor-
tant of these acute pains is thoracotomy pain. 

Pain after thoracotomy is known to be initiated 
by stimulation of neuroreceptors due to surgical 
trauma and decreases with tissue healing.7,8 Thoraco-
tomy pain is transmitted by intercostal nerves after 
incision of skin, tissue, and muscles, parietal pleural 
injury, retraction of the costae, and chest drain place-
ment. After an injury to the bronchi, pain is transmit-
ted by the phrenic and vagus nerves. However, the 
most severe pain is caused by bone structures, dam-
age to costal articular joints, stretching of ligaments, 
and intercostal nerve damage.9,10 The site, duration, 
type of anaesthesia, anxiety during the surgical pro-
cedure, and prolonged lateral decubitus position also 
affect the incidence of postoperative pain.9-11 Acute 
postoperative pain may lead to chronic pain due to 
ineffective management or a pathological condition.12 
However, it is known that chronic pain is usually ex-
perienced by patients hospitalised in internal 
medicine clinics. It is stated that one of the most im-
portant diseases causing chronic pain is rheumato-
logical disease. 

Rheumatoid arthritis (RA) is the most common 
inflammatory joint disease in the world. RA is known 
to be a chronic and autoimmune disease affecting 
many systems.13 In RA, afferent nerves that are ef-
fective in inflammatory processes cause pain by cre-
ating hypersensitivity in the spinal cord and upper 
centres. It has been determined that pain is one of the 

most important findings seen in RA and that it causes 
patients to apply to health institutions.14 It is stated 
that pain in these patients turns into chronic pain due 
to various reasons and causes functional inadequacy 
and decreased quality of life.14,15 

Coping is defined as the thoughts and behaviours 
that a person has to manage pain and its effects Pa-
tients use active and passive methods to cope with 
acute and chronic pain.16 The active approach to cop-
ing with pain involves taking responsibility for pain 
management, controlling pain, or attempting to con-
tinue functioning despite pain. In the passive coping 
approach, the responsibility for pain management is 
assigned to an external source. Daily living activities 
are negatively affected by pain in individuals who use 
passive coping approaches.16,17 Şimşek et al. found 
that patients with mild pain used active coping strate-
gies more than patients with moderate and severe 
pain.17 It is stated that active coping methods may re-
veal positive health outcomes, and passive coping 
methods may reveal negative health outcomes. It was 
found that as the use of passive coping methods in-
creased, the level of disability caused by pain also in-
creased.16 Pain coping behaviours are influenced by 
various factors, such as the cultural back ground and 
socioeconomic status of patients.18 

Since pain is subjective data, the most reliable 
indicator for determining pain is the expression of 
pain by patients. Therefore, knowing the pain per-
ception of patients and the factors affecting pain en-
ables nurses to have the right approach to patients 
with pain.19  

It is stated that one of the most severe postoper-
ative pains is the pain experienced after thoracotomy. 
It is emphasized that severe acute pain occurs in 21-
67% of patients after thoracotomy.16 One of the dis-
eases most frequently accompanied by chronic pain is 
RA. In the study conducted by Hocaoğlu et al. on the 
validity and reliability of the Pain Coping Inventory, 
the majority of the sample group (33.7%) consisted of 
RA patients.16 

In their study examining patients’ approaches to 
coping with pain, Deif and Ellis determined that the 
RA patient group used passive coping methods 
more.21 In their research conducted in internal 



333

medicine and surgical services, Öztürk Birge and 
Mollaoğlu found that 49.1% of the patients used non-
drug methods to cope with pain.22 It is stated that de-
termining the pain coping skills used by patients is 
useful in pain management.23 These results in the lit-
erature reveal that there are limited studies on deter-
mining the pain coping behaviors of patients in acute 
or chronic pain situations. The aim of this study was 
to determine the pain coping behaviours of patients 
with acute and chronic pain. 

Research Questions 
■ Do individuals’ methods of coping with pain 

vary depending on the type of pain (acute or 
chronic)? 

■ What are the factors affecting the pain coping 
behaviors of patients experiencing acute or chronic 
pain? 

 MATERIAL AND METHODS  

STuDY DESIGN AND SAMPLE 
This cross-sectional descriptive study was conducted 
in the thoracic surgery and rheumatology clinics of a 
university hospital in Edirne between 2.1.2023-
1.8.2023. In order to determine the number of sam-
ples, power analysis was performed using the 
findings of the study titled “Chronic, acute, and 
acute-on-chronic pain prevalence in a tertiary care 
hospital setting,” it was calculated that 112 patients 
(56 with acute pain, 56 with chronic pain) should be 
included in the sample at a 95% confidence level, 
with 95% power, and the tolerance ratio not exceed-
ing 0.05 of the relevant parameter.2 In order to pre-
vent possible data loss, a total of 118 patients with 
acute pain (59) and chronic pain (59) were included 
in the study. Inclusion criteria were as follows: elec-
tive hospitalization in the rheumatology and thoracic 
surgery clinic; for patients to be included in the 
chronic pain group, having been diagnosed with RA 
for at least 3 years, for patients to be included in the 
acute pain group, having undergone elective lung re-
section surgery, not having reading, writing, hearing, 
vision or mental incompetence; more than 18 years 
old and volunteering to participate in the study. Dur-
ing the data collection process, there were no patients 

who did not accept the research or did not meet the 
inclusion criteria. A total of 118 patients who under-
went lung resection from the Thoracic Surgery Ser-
vice (59) and who were diagnosed with RA from the 
Rheumatology Service (59) were included in the 
study. The reason why patients diagnosed with RA 
and who had undergone lung resection were included 
in the study is that the patients who experience non-
malignant chronic pain most intensely are the patients 
with RA, and the patients who experience thoraco-
tomy pain, which can be described as one of the most 
severe types of acute pain, are the patients who un-
derwent lung resection. 

DATA COLLECTION 
The Patient Identification Form and Pain Coping In-
ventory were given to the volunteer patients, and they 
were given time to complete them. After the forms 
were taken back, it was questioned whether there was 
anything unclear. Data from patients in the acute pain 
group who had undergone surgery were collected on 
the 3rd postoperative day. Evaluations of the patients’ 
pain levels were made using visual analogue scale 
(VAS). Values obtained with VAS were classified as 
mild to moderate (1-4 cm), severe (5-7 cm) and very 
severe to unbearable (8-10 cm). 

PATIENT DESCRIPTION FORM 
In line with the relevant literature, the questionnaire 
included questions related to acute and chronic pain 
(age, gender, marital status, education, employment 
status, current pain experience, continuous drug use, 
and use of non-drug approaches for pain manage-
ment).24,25 In addition, the VAS was used to deter-
mine the pain level of the patients. 

PAIN COPING INvENTORY 
It was developed by Kraaimaat and Evers to reveal 
pain-specific affect and behavioural patterns.26 The 
validity and reliability study of the Pain Coping In-
ventory was conducted by Hocaoğlu et al. Core com-
ponents are divided into two categories: active and 
passive methods.16 Active methods are distancing, 
transforming pain, relaxing thinking, and reliability. 
The alpha coefficients were found to be 0.76, 0.77 
and 0.53, respectively. Passive methods are worry-
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ing, resting, and withdrawal, and their reliability 
alpha coefficients were calculated as 0.69, 0.73 and 
0.61, respectively. Active coping, distancing: items 
12, 13, 14, transforming pain: Items 7-8, relaxing 
thinking: Items 10, 11, 19, passive coping, worry: 
Items 9, 15, 16, 18, rest: Items 1, 2, 3, 4, 5, 6, with-
drawal: items 17, 20, 21, 22. Scoring: Firstly, two 
scores can be obtained for active coping and passive 
coping. The items in the active and passive coping 
dimensions are summed, and the total score is ob-
tained by dividing by the number of items. Also, 
scores of sub-dimensions are obtained by adding the 
items in the sub-dimension and dividing by the num-
ber of items. The increase in the scores of the active 
and passive coping dimensions of the scale and the 
sub-dimensions of these dimensions indicates that the 
rate of using pain coping behaviors increases. Eigh-
teen in this study, Cronbach’s alpha values were 
found for distancing was 0.73, for transforming pain 
was 0.71, for relaxing thinking was 0.54. As passive 
methods, concern, rest, and withdrawal sub-dimen-
sions’ alpha coefficients were calculated as 0.76, 0.85 
and 0.35, respectively.  

DATA ANALYSIS 
The data were analysed using the SPSS statistics pro-
gramme for Windows version 20.0. Descriptive sta-
tistical variables (age, gender, etc.) were shown as 
mean, standard deviation, percentage, and frequency. 
Independent sample t-test, chi-square test (Fisher’s 
exact test), Pearson chi-square, and correlation anal-
ysis were used in the evaluation of the data. For the 
results, p<0.05 was considered statistically signifi-
cant. 

ETHICAL CONSIDERATIONS 
In order to perform the study, the necessary written 
permissions were obtained from the University of 
Trakya Faculty of Medicine Non-Invasive Scientific 
Research Ethics Committee (date: December 26, 
2022, no: 25/18) and the Health Research and Appli-
cation Centre’s Central Directorate. This study was 
conducted in accordance with the Declaration of 
Helsinki. Before the study, the patients were in-
formed about the study and asked whether they 
wanted to participate or not. Written and verbal con-

sents were obtained from the patients who wanted to 
participate in the study. 

 RESuLTS 
The mean age of the patients was 52.34±14.17 years. 
It was determined that 81.4% of the patients with 
acute pain (thoracotomy) were male, 86.4% were 
married, 47.5% were primary school graduates, 
67.8% were not working, 83.1% did not use contin-
uous medication in pain management, 61.1% had 
mild to moderate pain, 55.9% used non-drug ap-
proaches in pain management, 78% received training 
on pain management, and 45.8% thought that the per-
son who was effective in pain management was 
themselves. Among patients with chronic pain (diag-
nosed with RA), 59.3% were male, 84.7% were mar-
ried, 40.7% were primary school graduates, 50.8% 
were employed, 84.8% used other (immunosuppres-
sive, etc.) medications, 47.5% had mild to moderate 
pain, 100% used non-drug approaches in pain man-
agement, 89.8% received training on pain manage-
ment, and 67.8% thought that health professionals 
were effective in pain management. 

In the study, it was determined that the mean age 
of patients with acute pain was statistically signifi-
cantly higher than that of patients with chronic pain 
(p=0.034). Most of the patients were male and it was 
seen that male patients experienced acute pain more 
than female patients (p=0.015). While the majority 
of patients with chronic pain were using other medi-
cations (immunosuppressives, etc.), patients with 
acute pain were not using any medications other than 
analgesics and adjuvant drugs (p=0.000). When the 
patients’ current pain experiences were examined the 
rate of experiencing mild to moderate pain in the was 
higher in patients with acute pain than with chronic 
pain (p=0.025). Most of the patients in the study and 
all patients with chronic pain were using nonphar-
macological approaches in the treatment of pain, and 
there was a statistically significant difference be-
tween patients with acute pain and chronic pain in 
terms of using nonpharmacological approaches 
(p=0.000). There was a difference between patients 
with acute pain and chronic pain in terms of the per-
son(s) they thought was effective in treating their pain 
(p=0.026). While patients with chronic pain thought 
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that healthcare professionals could play a more ac-
tive role in the management of their current pain, pa-
tients with acute pain thought that they could play a 
more active role themselves (Table 1). 

When the pain coping scores of the patients were 
examined according to their demographic character-
istics, it was seen that male patients’ scores for active 
methods of coping with pain were higher than female 

Acute pain group- Chronic pain group- 
Features Total Thoracotomy (n=59) Rheumatoid arthritis (n=59) Test 
Age X±SD 52.34±14.17 55.10±15.62 49.59±12.07 t=2.143 

*p=0.034 
n % n % n %  

Gender 
Female 35 29.7 11 18.6 24 14.7 **p=0.015 
Male 83 70.3 48 81.4 35 59.3  

Marital status 
Married 101 85.6 51 86.4 50 84.7 **p=1.000 
Single 17 14.4 8 13.5 9 15.3  

Education status 
Literate 8 6.8 3 5.1 5 8.4 X2=0.891 
Primary education 52 44.1 28 47.5 24 40.7 ***p=0.828 
High school 41 34.7 20 33.9 21 35.6  
university 17 14.4 8 13.6 9 15.3  

Employment status 
Employee 49 41.5 19 32.2 30 50.8 **p=0.061 
Not working 69 58.5 40 67.8 29 49.2  

Continuous use of medication 
NSAID 12 10.1 8 13.5 4 6.8 X2=98.080 
Adjuvant 6 5.1 2 3.4 4 6.8 ***p=0.000 
Other (immunosuppressive   etc.) 50 42.4 0 0.0 50 84.8  
None 50 42.4 49 83.1 1 1.6  

Current pain level of patients with pain  
Mild to moderate 64 54.3 36 61.1 28        47.5 X2=7.356 
Severe 32 27.1 12 20.3 20 33.9 ***p=0.025 
very severe-unbearable 22 18.6 11 18.6 11 18.6  

use of non-drug approaches for pain management 
Yes 85 72.0 26 44.1 59 100 **p=0.000 
No 33 28.0 33 55.9 0 0.0  

Information/training on pain management 
Yes 99 83.9 46 78.0 53 89.8 **p=0.066 
No 19 16.1 13 22.0 6 10.2  

Person(s) thought to be effective in pain management 
Health workers 64 54.2 24 40.7 40 67.8 X2=9.247 
Himself 42 35.6 27 45.8 15 25.4 ***p=0.026 
God 11 9.3 7 11.9 4 13.8  
All of them 1 0.8 1 1.6 0 0.0  

TABLE 1:  Distribution of characteristics of the patients.

*Independent sample t-test; **Chi-square test (Fisher’s exact test); ***Pearson chi-square; NSAID: Non-steroidal anti-inflammatory drug; SD: Standard deviation.
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patients (p=0.038). Among these methods, trans-
forming pain (p=0.016) and relaxing thinking 
(p=0.003) scores were also higher in male patients 
than in females. There was a statistically significant 
difference between the patients’ distancing scores 
from active coping methods according to their edu-
cation levels (p=0.043). The distancing scores of uni-
versity graduate patients were higher than those of 
patients with other education levels, and were lower 
in literate patients (Table 2).  

There was no statistical significance between the 
patients’ behaviours of coping with acute pain and 
coping with chronic pain (p>0.05). In addition, no 
statistical significance was found between continu-
ous use of medication, use of non-pharmacological 
approaches for pain management, information or 
training on pain management, and person(s) thought 
to be effective in pain management acute or chronic 
pain coping behaviours (p>0.05) (Table 3). 

 DISCuSSION 
The results obtained from the study conducted to de-
termine the coping behaviours of patients with acute 
and chronic pain were discussed in light of the liter-
ature. As a result of the study, it was determined that 
the mean age of patients with acute pain was statisti-
cally significantly higher than that of patients with 
chronic pain. In the literature, it is stated that chronic 
diseases increase with age, and this is the main reason 
for the increase in pain.19 We think that this is because 
the age at diagnosis of patients with acute pain is dif-
ferent from the age at diagnosis of patients with 
chronic pain. 

In the study, it was found that male patients ex-
perienced more acute pain than female patients. Dis-
eases that cause lung surgical interventions are more 
common in male patients.20 RA is reported to be more 
common in female patients than in male patients.27 
However, the number of male and female patients in 
our study was found to be close to each other. It was 
determined that the different incidence of the diseases 
included in the study according to gender affected the 
result of the study. 

It was found that patients with chronic pain used 
other (immunosuppressive, etc.) drugs more than pa-

tients with acute pain before hospitalisation. The use 
of drugs for pain before thoracotomy is seen due to 
secondary causes (chronic diseases, tumours, etc.). 
Since RA is an autoimmune disease affecting many 
systems, immunosuppressive drugs are frequently 
used.13 

When the patients’ current pain experiences 
were examined the rate of experiencing mild to mod-
erate pain in the was higher in patients with acute 
pain than with chronic pain. It has been reported that 
acute pain after thoracotomy is usually mild or mod-
erate and tends to disappear over time.28 

We think that the collection of postoperative 
data on the 3rd postoperative day may have affected 
this. 

In the study, it was found that patients with 
chronic pain were statistically significantly higher 
than patients with acute pain in terms of the use of 
non-pharmacological approaches for pain manage-
ment. As in the whole world, the use of non-pharma-
cological approaches for pain management is 
increasing in our country, and it is reported to be be-
tween 22% and 98.3%.19 Difficulties in the manage-
ment of chronic diseases and the inability to achieve 
complete recovery have been found to increase the 
use of non-pharmacological approaches in pain man-
agement.13,29 It is stated that the primary reason for 
the use of non-pharmacological approaches in RA is 
pain management.12 

It was determined that the people who could as-
sume the most effective role in chronic pain man-
agement were healthcare professionals. It is known 
that patients with chronic pain are more likely to 
apply to health institutions.16 We think that this situ-
ation affected our research results. 

In the study, it was determined that male patients 
used active coping methods and pain transformation 
statistically significantly more than female patients. 
In the active coping method, patients can provide 
pain management, while in the passive coping 
method, patients do not believe that it will have an 
effect on pain management.16 In the study of Kara-
man et al. it was determined that female patients used 
passive methods more at a statistically significant 
level.25 Çırak and Samancıoğlu Bağlama determined 
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that female patients used situation such as crying and 
moaning to cope with pain compared to male pa-
tients.30 Similar to our study, it is stated that male pa-
tients use active coping methods such as transforming 
pain for problem solving, and female patients use 
emotionally oriented passive coping methods 
more.31,32 

According to other education levels, it was 
found that university graduate patients used distrac-
tion from active coping methods statistically signifi-
cantly more. It is stated that as the level of education 
increases, patients’ self-belief in pain management 
and, thus, their self-efficacy increase.33 

There was no statistical significance between the 
patients’ behaviours of coping with acute pain and 
coping with chronic pain. It was determined that pa-
tients with acute pain used active coping methods 
more than patients with chronic pain, and the levels 
of use of passive coping methods in patients with 
acute and chronic pain were similar. It is stated that 
there is a relationship between the pain experienced 
by patients and active and passive coping methods, 
and that passive coping methods have a negative ef-
fect.34 Patients with acute or chronic pain usually can-
not be adequately treated with pharmacological 
methods alone and may need alternative coping be-
haviors.23 Because pain includes both emotional and 
physical components, tissue damage and pain inten-
sity do not always go in parallel.16 The lack of sig-
nificance between acute and chronic pain and coping 
behaviours may be due to the multidimensional na-
ture of pain. 

LIMITATIONS 
There were some limitations in this study. First of all, 
the fact that the study was conducted in the rheuma-
tology and thoracic surgery service of a university 
hospital constitutes a limitation in terms of the gen-
eralizability of the study results. The inclusion of pa-
tients who underwent thoracotomy and lung resection 
surgery due to acute pain and patients with RA due to 
chronic pain limits the generalization of the study re-
sults to patients with chronic pain with other diag-
noses and patients with acute pain due to other 
surgeries. In RA, an upper age limit could not be de-
termined due to the insufficient number of patients. 

 CONCLuSION 
In the study, it was determined that patients’ meth-
ods of coping with pain did not differ significantly 
according to the type of pain (acute or chronic). It was 
found that patients with acute pain used active coping 
methods more than patients with chronic pain, and 
the levels of use of passive coping methods were sim-
ilar in patients with acute and chronic pain. No sig-
nificance was found between the factors affecting the 
pain coping behaviors of patients with acute or 
chronic pain. It was determined that the factors af-
fecting acute and chronic pain were gender, educa-
tion level, continuous medication use, pain level, use 
of non-drug approaches for pain and pain manage-
ment, and the person(s) thought to be effective in pain 
management. 

Nurses should determine the pain coping be-
haviours of patients for a holistic approach to the pain 
management of patients with acute and chronic pain. 
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