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Background: Preoperative assessment of pain fear could provide essential information for improving pe-
rioperative care and could be the first step toward targeted pain management.

Aims: The aim of this study is to determine the effect of preoperative pain fear on postoperative pain,
analgesic use, and comfort level.

Method: This cross-sectional study was conducted with 201 patients in the general surgery service be-
tween January 2022 and March 2022. A sociodemographic questionnaire, Visual Analog Scale (VAS), pain
fear, and general comfort scales were used for data collection. Correlation analysis was performed to ex-
amine the relationship between scales, and p < .05 was considered statistically significant.

Results: The mean age of the individuals participating in the study was 51.22+15.89 and 69.2% of them
were women. The average score of pain fear was 63.77+21.47, and the average score of the VAS was
7.63+1.82 after the surgery before analgesics and 5.06+1.58 six hours after surgery. The mean comfort
level was 132.8849.26. A significant and positive correlation was detected between the total pain fear
and the VAS score, analgesic use, and comfort level (p < .05).

Conclusions: In this research, findings demonstrated that as the patients’ pain fear increased, postoper-
ative pain severity and amount of analgesia increased. Providing pain management with analgesics in-
creases comfort in patients, but it may cause secondary problems in patients who use high-dose anal-
gesics. Therefore, reducing pain fear, which is one of the main factors in pain, is essential in pain man-

agement.

© 2023 American Society for Pain Management Nursing. Published by Elsevier Inc. All rights reserved.

Although surgical procedures are controlled traumas, approx-
imately 50-90% of patients experience fear before surgery (Kilinc
& Ozer, 2017; Ruhaiyem et al., 2016). Fear of surgery is associated
with many conditions but, the primary reason is the fear of
experiencing pain (Celik & Edipoglu, 2018; Kilinc & Ozer, 2017;
Ruhaiyem et al,, 2016). Post-surgery pain is inevitable. In cases
where the measures for pain are insufficient and the pain of the
patients cannot be relieved, the quality of life of the individual de-
creases, daily life activities and social interactions are impaired, the
length of hospital stay is prolonged, and the death rates increase
(Dikmen & Ziyai, 2022). Relief of pain is therefore a fundamental
human right. In particular, pain previously experienced by patients
and not effectively managed can trigger pain fear more often in
subsequent surgeries (Meulders & Bennett, 2018). According to the
Gate Control Theory, the individual’s psychological state, anxiety,
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and fears can activate pain stimuli and lead to the perception of
pain (Unver & Turan, 2018). Fear related to pain has been oper-
ationalized as constructs distinct from, yet interacting with and
affected by, pain (Wright & McNeil, 2021). Therefore, fear and anx-
iety are important considerations in both acute and chronic pain.
Pain fear can affect the individual response to surgical intervention
and postoperative pain management (Wang et al., 2019). Higher
pain levels also negatively affect the process of coping with pain.
To decrease postoperative pain, patients may limit mobilization
and not perform activities, such as deep breathing and coughing
exercises (Cremeans-Smith, 2018; Kaya & Ozlii, 2019). This situ-
ation may adversely affect the health of patients and cause not
only an increase in complications but additional analgesic needs.
In studies, it was determined that there is a positive relationship
between the use of pain medications and the severity of the pain;
therefore, effectively and efficiently measuring fear and anxiety
associated with pain in healthcare settings is critical for identifying
vulnerable patients (Luo et al., 2022; Wright & McNeil, 2021).
Although patients’ reactions to surgery and disease vary from
person to person, increased levels of fear in the preoperative pe-
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riod may adversely affect compliance with the treatment plan, du-
ration of treatment, and quality of life. In addition, high postop-
erative pain scores and ineffective management of the pain cause
decreased patient satisfaction and comfort, as well as increased pa-
tient complications and costs (Tadesse et al., 2022). In this context,
as pain and the fear of pain are closely related, understanding the
patient’s reasons for the fear of pain is essential and should be uti-
lized in developing plans of care.

Nurses and doctors are health professionals who work together
in the care of patients, in the assessment of pain levels, and in
their management. Health professionals should screen to detect
pain fear in patients before surgery, be aware of the pain fear,
and implement supportive strategies to increase patients’ ability to
cope with pain and improve the quality of patient surgical care
(Rajput & Vadivelu, 2021; Unver & Turan, 2021). A preoperative
assessment which includes postoperative fear of pain is essential
to plan an effective pain management regimen. In preparing this
study, the lack of evidence associating the fear of pain with ac-
tual pain levels, analgesic use, and comfort levels supported our
goals of studying this forgotten phenomenon. Therefore, this study
was conducted to determine the effect of preoperative pain fear
on postoperative pain, analgesic use, and comfort level. This explo-
ration was accomplished through the following research questions:

Research Question 1: What are the levels of fear of pain in pa-
tients undergoing surgery?

Research Question 2: How does the level of pain fear vary ac-
cording to demographic and clinical variables?

Research Question 3: What is the association between pain fear
and postoperative pain level in surgical patients?

Research Question 4: What is the association between pain fear
and analgesic use in surgical patients?

Research Question 5: What is the association between pain fear
and comfort level in surgical patients?

Methods
Study Design and Sample

This research had a descriptive-cross-sectional design. The
study sample included 201 patients who received treatment be-
tween January 1st 2022 to March 30th 2022 at the general surgery
department of a university hospital. The university hospital is a
tertiary care center. All patients who met the criteria for partici-
pation in the study within the specified period were invited to the
study. The inclusion criteria were as follows: (a) being 18 years or
older, (b) volunteering to participate in the study, (c) graduating
from elementary school (5-12 ages), (d) having no visual or hear-
ing impairments, (e) no psychological or cognitive barriers which
could impair communication, (f) undergoing elective surgery. The
exclusion criteria were as follows: (a) any patients with physical or
cognitive barriers to communication, (b) patients who did not vol-
untarily accept the study requirements. Figure 1 shows the number
of patients included in the study. A total of 12 patients who did not
complete the questionnaire during the study were excluded from
the study. The study was completed with a total of 201 patients.

Data collection

All patients who agreed to participate in the study were in-
structed about the study details before obtaining their written con-
sent. Data were collected after informed consent was obtained
from the patients. For data security and confidentiality, only the
first letters of the patients’ names and surnames were used in the
survey forms, and the full name was not written. The question-
naires were completed the researcher by reading them to the pa-
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Figure 1. Flow chart of study.

tients through face-to-face interviews, which took approximately
30 minutes for each patient.

Data were collected using a sociodemographic questionnaire,
VAS, pain fear, and general comfort scales. The pain fear scale and
sociodemographic questionnaire were presented to the patients the
day before surgery. Then, the general comfort scale was given to
the patient to complete at the 6th hour of the operation day for
evaluating the surgical process. In addition, the pain levels of the
patients were evaluated with the VAS scale on arrival to the ward
after surgery and at the 6th hour postoperatively. The total anal-
gesic doses administered on the first and second postoperative
days were recorded by the investigators. No intervention was made
to the patients other than the ward routine. In the ward, after the
postoperative pain levels of the patients are evaluated with VAS,
ordered routine analgesics are administered; however, fear of pain
is not evaluated in the service routine. According to the VAS, it is
evaluated as 'mild’ at the level of 1-3, 'moderate’ at the level of 4-
7, and ’severe’ at the level of 8-10. Service routine drug treatment
is carried out according to the World Health Organization analgesic
ladder (Anekar et al., 2023).

Instruments

Sociodemographic questionnaire

The form was created by the researchers in line with the liter-
ature (Ju et al., 2019; Tamer, 2018; Unver & Turan, 2018) and in-
cluded a total of 15 questions on patients’ sociodemographic infor-
mation, type of current surgery, trauma history, previous surgery
experience, severe pain experience, knowledge about the surgery,
obtaining information about the surgery from the health person-
nel, the preoperative mood of the patient, whether the patient had
a coping method to reduce pain fear and the type and amount of
analgesics used on the 1st and 2nd postoperative days.

Postoperative pain fear scale

The Postoperative Pain Fear Scale, developed by Unver and Tu-
ran (2021), allowed for a quick evaluation of the patient’s preop-
erative fear of pain postoperatively. This uni-dimensional scale has
10 items without any reverse expressions. Patients rate the level of
their fear of pain in relation to the items on the scale by select-
ing one of the values ranging from 0 (not at all afraid) to 10 (very
afraid). The lowest possible total score is 0 and the highest possi-
ble total score is 100. A high score on the preoperative evaluation
suggests that the patient has a high fear of postoperative pain. The
Cronbach’s alpha coefficient value of the scale was determined as
0.91 (Unver & Turan, 2021). In this study, Cronbach’s Alpha value
of 0.96 was calculated.
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General comfort scale

The General Comfort Scale was developed by Kolcaba (2003) to
identify the comfort-related needs of patients and assess nurs-
ing practices designed to provide and improve physical ease and
well-being. Turkish validity and reliability study was carried out
by Kuguoglu & Karabacak (2008). The scale was created based on
a taxonomic structure to comprise three levels and four dimen-
sions of the theoretical components of comfort. The scale is a 4-
point Likert-type scale consisting of 48 items and comfort dimen-
sions, namely, physical (12 items), psychospiritual (13 items), envi-
ronmental (13 items), and sociocultural (10 items) dimensions. In
terms of level, comfort is categorized as “relief (15 items),” “ease
(17 items),” and “transcendence (15 items).” There are positive and
negative items on the scale, and negative items are evaluated by
reverse coding. A minimum of 48 and a maximum of 192 points
can be obtained from the scale. On the scale, scores between 0-48
indicate low comfort, 49-96 moderate comfort, 50-144 good com-
fort, and 145-192 high comfort. The Cronbach’s alpha coefficient
value of the scale was determined as 0.85 (Kuguoglu & Karaba-
cak, 2008). In this study, Cronbach’s Alpha value of 0.908 was cal-
culated.

Visual Analog Scale (VAS)

The level of pain was measured with a VAS. In the litera-
ture, the VAS is frequently used in diagnosing the severity of pain
(Lee et al., 2003). Patients were asked to rate their pain on a scale
of 0-10. If the value given was zero, it was considered “No Pain”,
whereas if the value given was 10, it was considered “Unbearable
Pain”.

Ethical consideration

This research was approved by the local University Ethics Com-
mittee (2021-10/36) and the hospital (93596471-010.99-E.3021).
All patients were informed about the nature of the study and writ-
ten informed consent was obtained. The study was conducted in
accordance with the principles of the Declaration of Helsinki.

Statistical analysis

The data obtained in the study were evaluated with the SPSS
23.00 program. Descriptive statistical analyses (mean, standard de-
viation, frequency, and percentage) were used to evaluate the data.
The normality of the data was evaluated with the Kolmogorov-
Smirnov (K-S) test, and the values of skewness and kurtosis were
checked. Because the data met the parametric conditions, they
were analyzed with the independent sample t test for two inde-
pendent groups and the F-test (ANOVA) for more than two groups.
Correlation analysis was performed to examine the relationship be-
tween scales, and p < .05 was considered statistically significant.

Results

Table 1 shows the comparison of the demographic data of the
patients with the total mean scores of pain fear and comfort scales.
In Table 1, the mean age was 51.22+15.89, 69.2% were female,
36.8% were elementary school graduates (1-5 years), 50.2% had at
least one chronic disease, 72.6% had a history of previous surgery,
76.6% had severe pain experience, 56.2% did not receive any in-
formation about the surgery from the health personnel, 44.3% had
preoperative fear stated, and 53.2% of them used an application
to reduce their fear before the surgery. Type of surgery, sex, ed-
ucation, presence of chronic disease, history of surgery, the expe-
rience of severe pain, knowledge about the surgery, lack of edu-
cation from a health professional, experiencing preoperative fear,
and making a practice to reduce pain fear before surgery had sig-
nificant mean differences (p < .05). It was also determined that

those who received tramadol (opioid) 100 mg intravenously (IV)
on the first postoperative day and 100 mg IV dexketoprofen (non-
steroidal anti-inflammatory: NSAID) on the second postoperative
day had significantly higher mean scores on the fear of pain and
comfort scale (p < . 05).

In Table 2, the mean scores of the VAS, comfort, and pain fear
scales are given. The mean preoperative pain fear scale total score
was 63.774+21.47, the mean pain VAS on arrival to the ward af-
ter surgery was 7.6341.82, the mean VAS at the postoperative 6th
hour was 5.06+1.58, and the mean 6th-hour postoperative comfort
total score was 132.88+9.26.

Table 3 demonstrates the strongly positive significant relation-
ship between pain fear, VAS, and analgesia in the immediate
postop periods and day 1. A moderately significant positive cor-
relation was found between pain fear and 6th-hour postoperative
comfort and the amount of analgesic used on day 2 (p < .001).
In addition, a positive and moderately significant relationship was
found between general comfort and the amount of analgesic used
on days 1 and 2 (p < .05).

Discussion

Surgery causes pain and fear in patients in general
(Duefias et al., 2016). Although many factors cause fear of surgery,
one of the most important factors is the fear of experiencing pain
(Kilinc & Ozer, 2017; Ruhaiyem et al., 2016). Although pain fear is
a very important indicator, studies on this subject are very limited.
Therefore, this study was conducted to determine the effect of
preoperative fear on postoperative comfort, pain, and analgesic
use. In addition, it was also aimed to raise awareness of this issue.

Postoperative pain is a subjective phenomenon and subjective
experience (Ju et al., 2019; Tamer, 2018). Therefore, pain and fear of
experiencing pain are strongly influenced by personal parameters
such as genetics, sex, social and cultural factors, type of surgery,
duration, quality of post-operative care, and past pain experience
(Michaelides & Zis, 2019; Sommer et al., 2010). The early detec-
tion of pain fear may contribute to more effective intervention and
postoperative pain management (Corke, 2013). In this study, when
examined in terms of the type of surgery, the total mean score of
pain fear was found to be significantly higher in those who had
stoma opening and closing surgery. It may have increased pain fear
because the stoma is mostly opened after major surgical opera-
tions, such as those involved in the treatment of colon cancer, and
it creates a necessary life change in individuals and limitations in
function. In a study, it was reported that fear of pain is associated
with limitations in function (LeMay et al., 2011). In the literature,
it has been stated that patients who will undergo major surgery
experience higher fear (Kovafova & Zelenikova, 2020).

In this study, the total mean scores of pain fear were found to
be significantly higher in the female sex than in the male sex. In
addition to the studies in the literature reporting that sex does not
affect fear of surgery (Schnabel et al., 2012), there are many studies
stating that pain fear is higher in females (Bagdigen & Ozlii, 2018;
Kovarova & Zelenikova, 2020; Ruhaiyem et al., 2016). Sociocultural
appreciation of high pain tolerance and cultural beliefs (i.e., men
do not experience pain) may have led to this difference in adult-
hood. It may also be due to the fact that women express their
emotional states more easily than men (Savk et al., 2022).

In our study, it was determined that as the education level in-
creased, the pain fear decreased significantly. In a study that was
similar to our study, most of the patients with low education lev-
els had a fear of experiencing moderate-to-severe pain (Ustunel
& Erden, 2022). Acar et al. (2016) found that educational lev-
els determined the patient’s ability to cope with pain and subse-
quently their pain treatment was effectively increased. The present
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Table 1
Comparison of the Demographic Data of Patients with the Total Mean Scores of Pain Fear and Comfort
(n = 201).

Characteristics Pain Fear Comfort
n % X +SD X + SD

Mean age (years/ x +SD) 51.22+15.89 Min=19  Max=91
Type of current surgery

Hernia 47 234 69.85+21.41 133.82+10.10
Cholecystectomy 67 333 57.26+20.09  129.47+8.11
Hemorrhoidectomy 12 6.0 57.16+£15.02 133.25+£5.52
Breast Mass 20 10.0 82.30+16.95  140.20+6.59
Anal fissure 2 1.0 76.00+16.95 140.00+6.59
Rectum cancer 4 2.0 82.00+20.78 133.50+2.88
Thyroidectomy 22 10.9 58.09+13.65  134.72+10.66
Pilonidal Sinus 4 2.0 39.00+9.23 130.50+7.50
Appendectomy 6 3.0 49.00+16.56 123.33+£0.51
Lipoma 2 1.0 32.00+9.27 118.00+2.88
Mesenteric Ischemia 2 1.0 50.00+15.08 152.00+2.67
Stomach cancer 3 1.5 41.00+10.02 128.00+3.88
Stoma Opening/closing 10 5.0 87.20+15.65 137.00+5.53
F/p 3.272/.001 2.903/.001
Sex
Female 139 69.2 68.75+19.93 134.00+9.21
Male 62 30.8 52.61+20.74  130.374+8.96
t/p 5.158/.001 2.627/.010
Marital status
Married 176 87.6 64.49+21.76  132.9449.40
Single 25 12.4 58.72+18.91 132.44+8.42
t/p 1.400/.171 0.275/.785
Education status
Literate 22 10.9 72.63+25.42  136.00+10.86
Elementary school (5-12 ages) 74 36.8 64.68+21.23 134.16+£9.50
Secondary school 40 19.9 65.45+17.59 132.02+10.58
High school 45 22.4 59.40+19.22  130.68+6.47
University 20 10.0 57.15+26.91 131.35+8.16
F/p 3.631/.001 2.607/.001
Chronic disease
No 100 49.8 56.73+14.75  132.00+8.95
DM 15 7.5 61.24+23.76  131.33+7.11
HT 29 14.4 67.75£19.79  132.51+10.21
DM and HT, CAD 30 14.9 72.03+20.05  137.23+8.24
ARF/CRF 9 4.5 65.80+15.51 129.20+6.83
Cancer 6 3.0 74.83+21.43 135.83+6.58
CAD 12 6.0 57.83+12.67  126.834+9.14
F/p 2.502/.001 2.187/.001
Working status
Yes 31 15.4 56.16+£23.50  130.29+7.93
No 170 84.6 65.16+20.85  133.354+9.43
t/p 1.994/.053 1.915/.062
Trauma history
Yes 18 9.0 70.66+15.13  133.16+8.16
No 183 91.0 63.09+21.91 132.85+£9.39
t/p 1.430/.154 0.154/.879
Have you had surgery before?
Yes 146 72.6 67.96+19.40  134.16+8.65
No 55 27.4 52.65+22.87 129.47+10.04
t/p 4.403/.001 3.063/.003
Severe pain experience
Yes 154 76.6 70.22+18.17  134.75+8.85
No 47 23.4 42.65+17.66  126.72+7.90
t/p 9.300/.001 5.927/.001
Does she/he know about her surgery?
Yes 134 66.7 59.114£22.55  130.274+8.31
No 67 333 73.08+15.49  138.08+8.92
t/p 4.558/.001 5.985/.001
The status of getting information from the health professional
Yes 88 43.8 56.59+22.13  129.194+7.53
No 113 56.2 69.37+19.25  135.754+9.50
t/p 4.372/.001 5.304/.001
What is the mood before the surgery?
Mood calm 49 24.4 37.89+12.42  126.69+6.16
Anxious 61 303 63.62+14.98  131.68+8.66
Fearful 89 443 78.12+15.15  137.1449.08
Tired 2 1.0 64.00 131.00
F/p 8.797/.001 3.458/.001

(continued on next page)
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Table 1 (continued)
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Characteristics Pain Fear Comfort
n % X £SD X + SD
Is there a coping method used to reduce pain fear?
Yes 107 532 59.63+24.10  131.90+8.78
No 94 46.8  68.48+16.95  133.9849.72
t/p 2.973/.003 1.585/.015
Type and amount of analgesic used on the first day in postoperative
Dexketoprofen 50mg 34 169  35.17+£9.25 125.88+6.76
Dexketoprofen 100 mg 40 199  46.50+£11.34 127.27+£8.19
Tramadol 100 mg 127 632  87.03+10.66  139.19+7.36
F/p 27.957/.001 5.408/.000
Type and amount of analgesic used on the second day in postoperative
Dexketoprofen 50 mg 132 65.7 54.93+18.05 130.76+8.84
Dexketoprofen 100 mg 69 343  80.68+16.92 136.92+8.75
t/p 9.801/.001 4.706/.001

DM = diabetes mellitus; HT = hypertension; CAD = coronary artery disease; ARF = acute renal failure;
CRF = chronic renal failure; F = ANOVA; t = independent sample t-test.

Bold values indicate statistical significance.

Table 2
Scales Total Score Averages.
x + SD Min  Max
Preoperative pain fear total score mean 63.77+£21.47 22 100
On arrival to the ward after surgery VAS mean 7.63+1.82 3 10
6th hours postoperatively VAS mean 5.06+1.58 2 8
6th hours postoperatively comfort total score mean 132.88+9.26 115 153

VAS; Verbal Analog Scale.

Table 3

Correlation Analysis Between Pain Fear, on Arrival to the Ward After Surgery VAS, 6th Hours Postoperatively VAS, Comfort, First Day Anal-

gesic Amount, and Second Day Analgesic Amount.

Pain fear On arrival to the 6th hours 6th hours First day Second day
ward after postoperatively postoperatively analgesic analgesic
surgery VAS VAS comfort amount amount

Pain fear r 1 0.949 0.935 0.537 0.888 0.571
p .001 .001 .001 .001 .001
On arrival to the ward after r 0.949 1 0.952 0.515 0.912 0.610
surgery VAS p .001 .001 .001 .001 .001
6th hours postoperatively VAS r 0.935 0.952 1 0.499 0.916 0.610
p .001 .001 .001 .001 .001
6th hours postoperatively r 0.537 0.515 0.499 1 0.551 0.316
comfort P .001 .001 .001 .001 .001
First day analgesic amount r 0.888 0.912 0.916 0.551 1 0.476
p .001 .001 .001 .001 .001
Second day analgesic amount r 0.571 0.610 0.610 0.316 0.476 1
p .001 .001 .001 .001 .001

Bold values indicate statistical significance.

study supported these findings and indicated that fear was re-
duced when education regarding the surgery was provided by the
healthcare professional. According to Gurlek et al. (2013), patients
who were informed about pain management before surgery expe-
rienced less pain fear. According to our findings, it can be said that
obtaining information about the treatment process from the health
personnel before the operation reduces the fear of pain by elimi-
nating the feeling of uncertainty in patients, thus revealing the im-
portance of preoperative information in pain management.

In this study, pain fear was found to be significantly higher in
patients with multiple chronic diseases such as diabetes, cancer,
hypertension, and coronary artery disease. In particular, individ-
uals who experience constant pain due to multiple chronic dis-
eases may have an increased sensitivity to pain, which may cause
more pain fear in these individuals. Our findings supporting this
were that those who had had a surgery in which they experi-
enced severe pain, had a feeling of fear before surgery, and did
not take any action to reduce fear before surgery had significantly
higher levels of pain fear. There are studies reporting contradic-

tory results in patients with previous surgery and fear of pain.
Some studies reported that patients with a previous surgery knew
what to expect and their fear of pain was decreased (Gol, 2019;
Temiz & Ozer, 2015); however, other studies reported the opposite
(Corke, 2013; Kovafova & Zelenikova, 2020; Unver & Turan, 2018;
Zeb et al., 2019). The pain fear increases with the formation of pain
memory due to painful experiences in the past which could not be
effectively managed, and the thought that these pains will be ex-
perienced again. Severe pain, which remains in the memories of
the patients from their previous surgery, may be replaced by the
pain fear in patients who will undergo surgery again. According to
the Gate Control Theory, fear facilitates the transmission of pain to
the brain, leading to a decrease in the pain threshold and an in-
crease in sensitivity to pain (Phelps et al., 2021). The inability of
the patients to cope with the feeling of fear before the operation
may have caused the pain fear.

In this study, a positive and significant relationship was found
between pain fear, VAS, and analgesia in the immediate postop pe-
riods and on days 1 and 2. It was determined that the use of opi-
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oids and NSAIDs on the first postoperative day in patients with
high pain fear and the doses of NSAIDs (dexketoprofen 100 mg)
drug use on the second postoperative day were found to be signif-
icantly higher. In addition, in this study, a moderately significant
and positive correlation was found between the amount of analge-
sia applied on the first day and the amount of analgesia applied on
the second day. In similar studies, it was determined that patients
with high levels of anxiety and fear also had high pain levels and
needed more analgesics in the postoperative period (Astepe, 2018;
Kovarova & Zelenikova, 2020; Robleda et al., 2014; Tadesse et al.,
2022; Yilmaz et al., 2014). According to these results, pain fear is
an important factor paving the way for experiencing pain in the
postoperative period. Therefore, it can be said that patients with
pain fear need more analgesic drugs (opioids) after surgery, and
pain management becomes more difficult in these patients.

Considering the recovery time from anesthesia, comfort level
was evaluated at the 6t hour after surgery so that the patients
could easily answer the postoperative questions. In this study, the
increase in pain level due to pain fear caused the patients to
use higher levels of analgesic drugs. In addition, in the correla-
tion analysis, there was a positive and significant relationship be-
tween the rate of analgesic drug use and the level of comfort. It
is thought that the significant increase in comfort levels in the
postoperative 6th hour in patients with high pain fear was due
to effective pain management in parallel with increased use of
analgesics. According to these results, it can be said that the pa-
tient’s pain score and comfort level are closely related. In a pre-
vious study, reducing the level of pain with early postoperative
care applied to the patient increased comfort level (Oren, 2018).
However, increased use of analgesics may cause secondary prob-
lems in patients. Patient comfort, which is a concept traditionally
associated with the art of nursing, is a very complex, individual-
specific, and holistic concept (Kuguoglu & Karabacak, 2008). Today,
comfort is an important parameter in quality health care. In addi-
tion, receiving health care with high comfort is one of the most
basic rights of patients. Although there are different factors affect-
ing comfort in patients, our study results draw attention to the re-
lationship between pain level and comfort. For this reason, fear of
pain that causes increases in pain levels should be determined and
interventions should be made to reduce fear before surgery. To in-
crease comfort in patients with high preoperative fear, pain man-
agement should be provided in accordance with the level of pain
in the perioperative period.

Limitations

This study had several limitations. First, the study was only
conducted in one center, and therefore, the results might not be
generalizable to other geographic regions. Second, comfort level
was evaluated six hours after surgery to allow the anesthetic ef-
fect to wear off. In this process, analgesic administration may have
affected comfort level. Third, pain was only measured with the
VAS instrument, and no other instruments were used. Finally, al-
though examining various types of surgery was a strong factor in
the study, analyzing more than one type of surgery together may
have reduced the emphasis of the results. Therefore, further stud-
ies should be conducted to investigate the effects of preoperative
pain fear in a single operation on levels of postoperative pain and
analgesics used.

Conclusions
In this study, a significant and positive relationship was de-

tected between postoperative pain level and analgesic use in pa-
tients with high preoperative pain fear. It was determined that the

use of opioid drugs on the first postoperative day and NSAIDs on
the second day increased in patients with high pain fear. Comfort
level was also found to be significantly higher in patients who used
high levels of analgesic medication due to pain fear. The mean to-
tal score of pain fear was significantly higher in patients who were
going to undergo major surgery, had a history of surgery in the
past and experienced severe pain, did not have information about
the surgery, did not receive information from the health personnel
about the surgery, expressed fear about the surgery, and were of
the female sex. This study provides new evidence on the effect of
pain fear on patients’ pain, analgesic use, and comfort level, and
calls for the development and implementation of effective mea-
sures to evaluate and address pain fear in nursing practice.

Implications for Nursing Practice

It can be said that an increase in pain fear increases pain level
and analgesic drug use in patients in direct proportion. In particu-
lar, the use of drugs, such as opioids in increased doses, may cause
secondary problems in patients. Thus, preoperative assessment of
pain fear could provide essential information for improving periop-
erative care and could be the first step toward targeted pain man-
agement. Nurses should question each patient’s pain history, take
a detailed pain history, and routinely determine the level of pain
fear with a reliable scale in the preoperative period. Nursing inter-
ventions reducing the patient’s pain fear can reduce the severity
of pain. Determining the situations causing pain fear and using ap-
propriate patient-specific interventions that increase their ability
to cope with pain may contribute to decreased rates of analgesic
consumption and increase comfort in the postoperative period. We
recommend the evaluation of interventions appropriate to the fear
levels of patients in future studies. There is a need for studies with
a high level of evidence that include nursing interventions in this
regard. Identifying patients’ pain fears before surgery can help re-
duce unwanted pain expectations and increase patients’ ability to
cope with pain.
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