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ABSTRACT
Obijective: This study was conducted to find out the pain management status and life satisfaction of elderly individuals living in a nursing home
and to determine the relationship between these.
Methods: This descriptive cross-sectional study was conducted in a nursing home in Turkey in November 2019. The data were collected by the
researchers with face-to-face interview technique by using “Personal Information Form”, “Geriatric Pain Measure (GPM)”, “Pain Management
Inventory (PMI)” and “Life Satisfaction Scale (LSS)”.
Results: GPM total score was 48.95+11.24, and average LSS was 14.37+6.85. There is a positive statistically significant association between
GPM and PMI (r=0.385; p<0.01), while there is a negative statistically significant association between GPM and LSS (r=-0.369; p<0.01). There is
a negative statistically significant association between PMI and LSS (r=-0.344; p<0.01).
Conclusion: It was found that elderly individuals had moderate level of pain and poor life satisfaction. It was found that as level of pain increased,
elderly individuals’ life satisfaction decreased.
Keywords: Pain, Life Satisfaction, Elderly Nursing Home.

\_ J

1. INTRODUCTION

Aging is the irreversible functional change in the organism
with the passing of time. With this change, physical and
cognitive functions regress and the individual’s potential to
balance between systems decrease (1, 2). As in the whole
world, the elderly population is increasing gradually in
Turkey. In Turkey, the rate of 65 years and older population
which was 4.3% in 1990 consensus increased to 8.8% in
2018. In 2040, it is estimated that the rate of 65 years and
older population will reach 16.3% (3).

Pain is an important health problem (4) which negatively
affects the lives of elderly individuals, especially those staying
in nursing homes (5,6). Musculoskeletal system problems,
neuropathies, cardiovascular diseases and other chronic
situations are considered as the most common causes of
pain in elderly individuals (6, 7). General pain prevalence in
the elderly has been reported to be between 50% and 67%
(8-10). This rate has been reported to differ between 3.7%
and 79.5% in individuals living in nursing homes (6).

American Pain Association used the expression “pain:
fifth sign of life” to emphasize the importance of pain and

to increase the awareness of health professionals about
pain control (11). Effective pain management is one of the
basic human rights and it is among the most important
responsibilities of health professionals (12). In pain
management, while pharmacologically used drugs have been
reported to be effective on somatic pain (emotional and
physical), methods such as exercise, cold-hot application,
movement restriction, positioning, resting, hydrotherapy,
acupuncture, massage and transcutaneous electrical
stimulation (TENS) have been found to influence cognitive,
emotional, behavioural and socio-cultural dimensions of pain
(13). For elderly patients, pain management should improve
health and decrease health care expenses. A plan with
realistic and correct purposes can provide pain management
in elderly individuals (14). In addition, finding our the coping
methods that the patient makes use of and increasing their
use can provide support to the patient in reliving chronic pain
(15). It has been reported that frequent experiences of pain
have a negative effect on physical, psychological and social
state of well-being (16).
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Life satisfaction is the condition or result that is obtained
with the comparison of what the individual wants and
has. Life satisfaction expresses the state of well-being in
different aspects such as satisfaction, happiness, spirits, etc.
in the whole life, not just the satisfaction about a specific
condition (17). In elderly individuals, life satisfaction has
been associated with the combination of a great number of
factors such as personal characteristics, physical possibilities
and coping methods (1).

Pain is a personal experience and for this reason, it has a
personal effect on life satisfaction (16). It is known that
insufficient or untreated pain causes the deterioration
of mobility and other functions, sleep disorders, anxiety,
depression and in general low quality of life (18). Since
functional decrease causes increased care dependence, it
has been stated that sufficient pain management is especially
important in this sensitive population (19). Due to the
multidimensional nature of pain, the way of pain management
should be addressed in elderly individuals (20). For the
development of elderly health, psychological determinants
of health such as life satisfaction should be evaluated. In
parallel with this evaluation, it is reported that nurses should
plan interventions appropriate to increase suitable pain
management and to integrate these to the care plan (21,
22). In a meta analysis conducted, it has been stated that the
health professionals working in a nursing home frequently
consider pain and suffering as a normal part of life (23). This
common belief causes limited pain reports on the one hand
and undiagnosed conditions by health professionals on the
other hand. In nursing homes, it is important to research and
understand all the information about the pain and treatment
of all elderly individuals to improve pain management (19).
In addition, the methods most commonly used in the pain
management of elderly individuals should be determined
(22). Based on all these, the present study was conducted to
find out the pain management states and life satisfaction of
elderly individuals living in a nursing home and to find out the
associations between pain management and life satisfaction.

2. METHODS

Place and Characteristics of the Study

This cross sectional descriptive study was conducted to find
out the pain management states and life satisfaction of
elderly individuals living in a nursing home and to find out the
associations between pain management and life satisfaction.

Population and Sample of the Study

The population of the study consisted of all elderly individuals
(n:300) staying in a nursing home in November 2019. The
sample of the study consisted of 160 patients aged 65 and
older who did not have any mental problems that could
prevent participation, who had the cognitive competence
to answer the questions and who volunteered to participate

in the study. Data were collected between 1-30 November
2019.

Data Collection Tools

The data were collected by the researchers with face-to-face
interview technique by using “Personal Information Form”,
“Geriatric Pain Scale”, “Pain Management Inventory” and
“Life Satisfaction Scale”.

Personal Information Form: This form includes questions
about demographic characteristics of the patients such
as gender, age, marital status and level of education and
questions including the features of the nursing home and pain.

Geriatric Pain Measure

Geriatric Pain Measure (GPM) is a 24-item multi-dimensional
scale developed by Ferrell et al. in 2000. Its Turkish validity
and reliability was conducted by Dursun and Bektas in 2017.
The scale consists of 5 dimensions as disengagement (6,
17, 18, 19, 20, 21, 24), pain intensity ( 1, 2, 3, 4, 5, 22, 23),
pain with ambulation ( 9, 10, 11, 12), pain with strenuous
activities ( 8, 13, 14) and pain with other activities ( 7, 15, 16,
17, 22). Two of the items in the measure (17, 22) are in two
of the sub-dimensions together and there are 3 open-ended
questions about pain in the scale. 22 of the items in the scale
are scored in pairs and the other 2 items are scored according
to 0-10 scale. Total score is found by adding the answers
“Yes” and it is between 0 and 42. Each item in the scale is
multiplied by 2.38 and converted into 0-100 system. The final
score of the scale is calculated by converting into 0-100 scale.
In the assessment of GPM, scores differ between 0 and 100
and a score lower than 0-30 is evaluated as mild pain, a score
between 30 and 69 is evaluated as moderate pain and a score
of 70 and higher is evaluated as intense pain. GPM Cronbach
alpha value was found as 0.85 (24). In our study, Cronbach
alpha value was found as 0.89.

Pain Management Inventory

Pain Management Inventory (PMI) was developed to
examine pain management methods and the effects of these
methods. PMI is a 22-item, Likert-type (0-6) scale. If the
individual filling in the inventory is not using a method, he
will tick the appropriate option and if he used any method in
the last week, he will tick the appropriate option and also tick
the option/number that best defines how useful the method
was in pain management. There are three different results of
the scale: (a) the list of the last methods used, (b) the total
number of the methods used, (c) usefulness of each method.
PMI Cronbach alpha value was found as 0.76 (25). In our
study, Cronbach alpha value was found as 0.78.

Life Satisfaction Scale (LSS)

It is a 5-item 7-Likert type scale developed to measure life
satisfaction (26). Turkish validity and reliability study of the
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scale was conducted by Yetim (2003) (27). The score taken
from each item in the scale differs between 1 and 7, while the
total score differs between 5 and 35. Higher score taken from
the scale shows higher life satisfaction. Cronbach alpha value
of the scale was found as 0.86 (27). In our study, Cronbach
alpha value was found as 0.81.

Evaluation of the Data

In the study, descriptive statistics of the variables were
given as number, percentage, arithmetic mean and standard
deviation. Spearman’s correlation coefficient was used in the
assessment of the data obtained. Statistical analyses were
conducted with SPSS 25 program and significance level was
taken as 0.05 (p-value).

Ethical principles of the study

Approval was taken from the Ethical Board of the Health
Sciences Faculty of the Sabahattin Zaim University the study
was conducted in (2019/11 numbered) and written permission
was taken from the institution the study was conducted in. In
addition, written and oral consent was taken from the individuals
who participated in the study after the purpose was explained.
Permission was taken from the authors who conducted the
Turkish validity and reliability study of the scales.

3. RESULTS

Average age of the participants was 68.79£12.26, 51,9% were
women, 78.1% were single, 22.5% were illiterate and 20.7%
were retired. It was found that 68.8% of the participants
had social security, 46.2% had children, 61.9% of the elderly
individuals had someone to help them with their care, while
29.6% were independent in their daily life activities and 65%
were satisfied with the nursing home (Table 1).

It was found that 73.1% of the participants had pain during
the day, 47.5% expressed the type of their pain as tingling,
17.4% had back pain, 7.4% had hand and elbow pain, 13.8%
regular exercise and 15% defined their health status as good.
While 8.7% of the participants needed support about eating
and drinking, 11.1% needed assistance for going to toilet and
12.4% needed assistance for walking (Table 2).

Table 3 shows the distribution of pain management
frequencies and pain management effectiveness scores.
While 32.9% of the participants preferred to rest frequently
to manage pain; 28.1% preferred to take the pain killer
prescribed by the physician and 23.1% preferred to avoid
physical activity that would increase pain. However, it was
found that the participants did not prefer relaxing methods
such as meditation or daydreaming with a guide and TENS
(Table 3). The highest pain management effectiveness
score averages of the participants are taking the pain killer
prescribed by the physician, resting and focusing on the
support from personal religious belief. The lowest score
averages are using relaxation methods such as meditation
and daydreaming (Table 3).

The results of the study showed that GPM total score average
was 48.95+11.24; 27.7% (n=44) of the elderly individuals
felt mild pain, while 47.1% (n=75) felt moderate pain and
25.2% (n=41) felt intense pain. Average LSS was found as
14.3746.85.

Thereis a positive and weak statistically significant association
between GPM and PMI (r=0.385; p<0.01) (Table 4). There
is a negative and weak statistically significant association
between GPM and LSS (r=-0.369; p<0.01) (Table 4). There
is a negative and weak statistically significant association
between PMI and LSS (r=-0.344; p<0.01) (Table 4).

Table 1. Socio-demographic characteristics of the participants
(n:160)

AvetSd Min-Max
(Median)
Age 68.79+12.26 24-99
(69.00)
Number of children 1.28+1.59 0-6 (0.00)
Total time in the nursing home 7.41+7.84 1-42 (5.00)
Number of people staying in the room 4.62+1.19 1-7 (4.00)
n %
Gender Female 83 51.9
Male 77 48.1
Marital Status Married 35 21.9
Single 125 78.1
Level of education Illiterate 36 22.5
Literate 24 15.0
Primary 50 31.3
Secondary 26 16.3
High school 20 12.5
Undergraduate and 4 2.5
higher
Profession Retired 33 20.7
Worker 22 13.8
Self-employed 37 233
Housewife 67 42.1
Presence of Social Yes 110 68.8
Security No 50 31.2
Presence of Children  No 86 53.8
Yes 74 46.2
Presence of assistant No 61 38.1
in care
Yes 99 61.9
State of smoking No 100 62.5
Yes 60 37.5
Daily life activities Independent 46 29.6
Semi-dependent 85 53.1
Fully dependent 29 18.1
State of being satisfied No 56 35
with the nursing home | yag 104 65
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Table 2. Some of the health habits of participants Table 3. Distribution of the frequency of pain management and pain
n % management effectiveness scores.
Pain during the day No 43 26.9 Freque.ncy Pl R
of pain effectiveness
Yes 117 73.1 management
Standard
" A 0
Type of pain Tingling 57 47.5 N % Average ) iation
Strenuous 19 15.9 Massage to the area/s with pain 12 7.5 3.08 1.88
Sensitive 10 83 Using one of the methods that 20 125 3.59 1.78
Throbbing 24 20.0 help to take stress under control
(talking to someone, respiration
Contracting 10 83 exercise, etc.)
Area of pain* Head 47 13.9 Talking to people whom I think 33 203 431 1.63
can understand me
Neck-Shoulder 38 112 Resting 53 329 472 1.69
Waist 54 15.9
Cold application to the area/s with 5 3.2 2.08 1.54
Back 59 17.4 pain
Hip 37 109 Using dls.tractmg tecl.mlques suc‘h 25 157 3.92 1.6
as watching TV, reading something
Hand and elbow 25 7.4 or working
K 4 e Using biofeedback by monitoring 5 3.2 2.15 1.42
pec 3 : heart rate, blood pressure or
Ankle 36 10.6 other physiological measurements
(respiration, body temperature,
State of doing regular Yes 138 13.8 etc.)
exercise No 2 86.2 Using hot water pool or bathtub 15 94 312 1.95
or taking a hot shower
Health Status Good 24 15 Using a pain killer not 7 44 215 1.77
Moderate 106 66.2 recommt.er!ded or prescribed by
the physician
Bad 30 18.8 Avoiding food that start or 12 7.2 2.95 1.83
Issues that need Eating-drinking 56 87 po=ase oM
n ing-drinkin .
::st;chnc:* ee aking & Joining support groups about pain 4 2.5 1.75 1.39
Shopping 90 14.0 (patient associations, meetings,
etc)
Going to hospital 110 17.0 Doing exercise 5 3.1 2.45 1.66
Buying drug from 110 17.0
pharmacy Hot application to the area/s with 4 2.5 231 1.54
Going to toilet 72 111 pain
Taking antidepressant prescribed 9 5.3 2.83 1.84
Having bath 88 13.6 by the physician
Walking 80 12.4 Using relaxation methods such as - - - -
meditation or daydreaming with
Speaking on the 40 6.2 a guide
phone Using transcutaneous electrical - - - -
*More than one option ticked. stimulation (TENS)
Supporting the area/s in pain by 3 1.5 1.86 1.48
Table 4. Correlation analysis between LSS*, GPM** and PMI*** u5|r‘|g Spl'f‘t o‘r band -
1SS GPM Taklrjg'pam killer prescribed by the 45  28.1 4.83 1.45
LSS r 1 -0.369 physician
- Avoiding physical pain that will 37 231 423 1.75
P . 0.001**** increase pai
pain
GPM r -0.369 1 Using positive suggestions such as 6 3.8 2.73 1.65
P 0.001%*** - “l can ......."
PMI r -0.344 0.385 Planning resting periods between 27 169  4.26 1.58
p 0.001**** 0.001**** activities
*[SS: Life Satisfaction Scale, **GPM: Geriatric Pain Measure, PMI: Pain Focusing on the support from 34 213 4.4 146

Management Inventory, Spearman’s Korelasyon ****p<0,01 personal religious belief
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4. DISCUSSION

This study was conducted to find out the pain, pain
management and life satisfaction levels of elderly individuals
living in nursing homes and the association between these.
In the study, it was found that the highest rates of pain were
in the areas of back, waist, head, knee, hips, ankle and hand
with knee. In different studies conducted, it was found that
pain in elderly individuals were similar to the results of this
study (16, 22, 28, 29).

In the study, 47.5% of the elderly individuals experienced
tingling pain, while 20% experienced throbbing pain and
15.9% experienced strenuous pain. In their study, Yildiz
et al. (2009) found that 36.4% of the elderly individuals
experienced tingling pain, while 3.6% experienced blunt
pain. In Ozel et al.’s study (2014), it was found that 59.8%
of the elderly patients experienced tingling pain, while 50%
experienced strenuous pain, 75.6% experienced sensitive
pain and 11% experienced contracting pain. Our study
showed similar results with the studies conducted.

In the present study, it was found that in pain management,
elderly individuals preferred mostly resting, taking pain
killers prescribed by the physician, avoiding physical activity
that can increase pain, focusing on the support from personal
religious belief and talking to someone that could understand
them. Different studies conducted have shown that pain
management methods of elderly individuals were similar to
those in our study (22, 30-31).

In the study, it was found that the methods used with the
lowest rates were supporting the area/s in pain by using
splint or band, joining support groups about pain, hot and
cold application to the area with pain and biofeedback. In
addition, it was found that elderly individuals did not use the
methods of relaxation such as meditation or daydreaming
with a guide in the management of pain. Similar results were
found in Ozel et al’s (2014) study. It is thought that elderly
individuals do not use these methods since they do not know
about these methods exactly and they do not know how to
do these methods.

Average GPM total scores of the elderly individuals was
48.95+11.24 and it can be said that they had moderate level
of pain. In a study they conducted on elderly women, Kapucu
and Unver (2017) found that average GPM total score was
57.6217.5 (32). In their study they conducted on elderly
individuals who referred to Family Health Centre, Arli et al.
(2018) reported average GPM total score as 53.23+29.40.
In their study they conducted on 1059 elderly individuals in
Europe and United States of America, Blozik et. al. (2007)
found average GPM total score as 36.0+21.7 in Europe (as
36.0£21.90 in England (London), as 39.3+22.00 in Germany
(Hamburg), as 32.7+21.3 in Sweden (Solothurn)) and as
42.5+25.4 in United States of America. Gokkaya et al. (2012)
and Motta et al. (2015) found average GPM total score as
60.4422.1 and 53.0%17.9, respectively. The data found in
the present study supports the literature data that elderly
individuals in the society experience moderate level of pain.

In this study, it was found that according to GPM average
scores, 27.7% of the elderly individuals experienced mild
pain, while 47.1% experienced moderate pain and 25.2%
experienced intense pain. In their study they conducted on
elderly women, Kapucu and Unver (2017) found that 6.7%
experienced mild pain, while 67.3% experienced moderate
pain and 26% experienced intense pain. According to a study
conducted by Dursun and Bektas (2016), it was found that
48.8% of the elderly individuals experienced mild pain, while
43% experienced moderate pain and 8.2% experienced
intense pain. In a study by Gokkaya et al. (2012), it was
found that 50.9% experienced moderate pain and 37.6%
experienced intense pain (35). In their study, Park et. al.
(2009) found that 33% of elderly individuals experienced
mild pain, while 56% experienced moderate pain and 11%
experienced intense pain (37). When these results are
examined, it can be thought that the differences in the rates
of experiencing pain found in literature can be due to the
different features such as the age, gender and life conditions
of the elderly individuals in each sample.

In this study, it was found that average LSS total score of
elderly individuals was 14.37+6.85. As a result of this study, it
can be said that elderly individuals have poor life satisfaction
levels. In their study they conducted on elderly individuals
living in nursing homes, Altay and Avci (2009) and Altiparmak
(2009) found average LSS scores as 20.3+5.9 and 23.1+6.3,
respectively. In their study conducted on elderly individuals
Kiarsipour et al. (2017) found average LSS scores as
22.3946.19 (39). Average LSS scores in our study were found
to be lower than those of the studies conducted in literature.
When these results are examined, it can be thought that the
differences in the rates of experiencing life satisfaction found
in literature can be due to the different features such as life
conditions of the elderly individuals in each sample.

In the present study, a positive significant association was
found between GPM and PMI. In literature, it is stated that
with the increase in the frequency of using pain management
methods, the intensity of pain decreases (40, 41). In line
with this result, it can be said that pain decreases as pain
management increases in elderly individuals. In the study,
a negative significant association was found between LSS,
GPM and PMI. Arli et al. (2018) found a negative association
between elderly individuals’ pain and their life satisfaction.
In literature, pain is a subjective experience that can occur
in very different quality and intensities and it is stated that it
has a negative effect on the life quality, physical functions and
well-being of elderly individuals (16). It is stated that increase
in pain causes depression, social isolation, sleep problems,
deteriorated activity and economic loss with the use of health
services in elderly individuals. As a result of this, quality of
life and life satisfaction decreases in elderly individuals (10,
22, 42-44). The results of the studies conducted support our
results. In parallel with this result, it can be said that as life
satisfaction decreases in elderly individuals, pain and pain
management methods which are used to decrease pain
increase.

Clin Exp Health Sci 2021; 11: 405-411

DOI: 10.33808/clinexphealthsci.733524



Pain Management and Life Satisfaction in Elderly Individuals

| Original Article |

5. CONCLUSION

The present study gives significant information about pain,
pain management and life satisfaction in elderly individuals.
In the study, it was found that elderly individuals experienced
back, waist, head and knee pain the most. It was found
that elderly individuals experienced tingling, throbbing and
strenuous pain and in pain management they preferred
the methods of resting, taking pain killer prescribed by the
physician and avoiding physical activity that can increase
pain. It was found that elderly individuals experienced
moderate level of pain and they had poor life satisfaction
levels. A negative statistically significant association was
found between LSS, GPM and PMI. Pain decreases life
satisfaction in elderly individuals. For this reason, individuals’
pain must be well-defined and treated.

In line with these results, it can be recommended to include
individuals working in the nursing homes in the methods used
by elderly individuals in pain management and the personnel
working in nursing homes and patients should be trained
about how to use these. In addition, it is recommended
to conduct studies to find out when it is the best to use
pharmacological or non-pharmacological interventions and
to learn how to find the best intervention and to know the
pain beliefs of all stakeholders clearly.

Limitations

Since the present study is limited to the elderly individuals
living in a nursing home, it cannot be generalized to the
whole population.
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