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scenarios: a vignette study

Kas iskelet sistemi yaralanma senaryolariyla dniversite dgrencilerinin agri algisinin
Karsilastirilmasi: bir kisa dykii ¢calismasi

Ziya Yildiz*, Ferdi Baskurt®', Zeliha Baskurt>"*", Murat Cimen?3

LUlubortu Vocational School, Isparta University of Applied Sciences, Isparta, Tiirkiye
2Faculty of Health Sciences, Stileyman Demirel University, Isparta, Tiirkiye
3Faculty of Sport and Physical Education, Stileyman Demirel University, Isparta, Tiirkiye

ABSTRACT

Objective: The intensity of pain experienced in sports or daily life injuries can be perceived differently in different social environments. The aim of this
study is to compare the perceived intensity of pain in sports and daily life musculoskeletal injuries among university students with different social
backgrounds.

Methods: Pain beliefs of 521 university students (309 physical education and sport, 212 physical therapy and rehabilitation students) were evaluated
using the Pain Beliefs Questionnaire. Pain fear was evaluated using the Fear of Pain Questionnaire-lll Scale. Perceived pain intensity was measured
using vignette scenarios of musculoskeletal injuries in sports and daily life. The students were grouped according to department, gender, and profes-
sional sports branch.

Results: A significant difference was found in pain psychological beliefs between groups (p<0.01). Psychological pain beliefs of women were lower
than men (p<0.01). Estimated pain intensity in vignettes containing sport injury scenarios was found to be higher in women than men (p=0.01). A st-
rong positive correlation was found between fear of pain and pain intensity in both sport and daily life vignettes (p=0.001). Individuals who are profes-
sionally involved in sport activities reported higher pain intensity in daily life scenarios (p=0.01).

Conclusion: The vignette method can be used to determine pain intensity in musculoskeletal injuries for different genders. Women are more sensitive
in perceiving and determining pain intensity. Professional athletes did not yield high scores to sport vignettes, despite giving high scores to daily life
vignettes. This may suggest that the sport social environment normalizes pain from sport injuries.
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Amag: Spor veya gunlik yasam yaralanmalarinda yasanan agrinin siddeti farkli sosyal ortamlarda farkli algilanabilir. Bu ¢alismanin amaci, farkl sosyal
ortamlardaki Universite 6grencileri arasinda spor ve gunlik yasamda meydana gelebilecek kas-iskelet sistemi yaralanmalarindaki algilanan agr siddetini
karsilastirmaktir.

Yontem: 521 Universite 6grencisinin (309 Beden Egitimi ve Spor BOlim , 212 Fizyoterapi ve Rehabilitasyon 6grencisi) agn inanglar, Agr inanclan An-
ketiyle ve agn korkusu, Agr Korkusu- lll Olgegiyle degerlendirildi. Agr siddet alglysa spor ve ginlik yasamda kargilagilan yaralanma vignet senaryola-
riyla dlculdu. Ogrenciler bdlim, cinsiyet ve profesyonel spor dalina gére gruplara ayrildi.

Bulgular: Gruplar arasi agn psikolojik inanglarinda anlamli bir fark gorllda. (p<0.01). Kadinlarin psikolojik agri inanglar, erkeklere gére daha dusuktu
(p<0.01). Spor yaralanma senaryolari igeren vignetlerde tahmin edilen agrn siddeti, kadinlarda erkeklere gére daha yiksek bulundu (p=0.01). Spor ve
gunlUk yasam kisa 6ykU (vignette) senaryolartyla agn korkusu arasinda guigll pozitif korrelasyon saptandi (p=0.001). Profesyonel spor yapan bireylerde
glnlik yasam aktivite senaryolarindaki agr siddeti daha ylksek degerler verdi (p=0.01).

Sonug: Cinsiyetler arasinda kas-iskelet sistemi yaralanma agr yogunlugunu belirlemek igin kisa dykU yontemi kullanilabilir. Kadinlar agn yogunlugunu
algilama ve belilemede daha hassastir. Profesyonel sporcular gunlik yasam kisa dykulerine yUksek puan vermelerine karsin sportif kisa éykulerine
yUksek puan vermediler. Bu durum, sporun sosyal ¢evresinin spor yaralanmalarindan kaynaklanan agriyi normallestirdigini gosterebilir.

Anahtar Sozciikler: Agri degerlendirmesi, agri 6lcimi, empati, sosyal davranis

INTRODUCTION

Pain is a sensation, an unpleasant emotional feeling and  experiences (1). Factors such as cultural characteristics, li-
behavior associated with real or potential tissue damage festyle, society, education, gender, language, religion, and
occurring in any part of the body, which is linked to past many others can affect the perception of pain (2). Pain is
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perceived by the patient and can only be reported by the
patient. Describing and feeling the intensity of pain is influ-
enced by past experiences, familial behavior, and culture.
One of the factors determining the perceived pain intensity
is the social environment (3). Individuals who constitute so-
ciety develop a social memory against injury situations that
cause pain. The transmission of social pain perception is
achieved through empathy and focus on pain. As a social
signal, recognizing the pain of another can prevent a poten-
tial harm. It can regulate the behavioral approach in indivi-
duals with pain (4). Responses that emerge in the social en-
vironment can significantly alter factors such as perceived
pain intensity and pain duration (3).

An individual obhserving someone suffering from pain in
their social environment is affected by the automatic (unin-
tentional, reflexive) and controlled (intentional, reflective)
reactions of the person in pain. The severity of pain from
sports injuries or injuries that occur in daily life can be per-
ceived differently in different social environments. The per-
ception and severity of pain can vary depending on the fre-
quency of interaction with individuals with different pain
thresholds (5). While coaches and athletes give familiar res-
ponses to sports injuries, individuals less accustomed to
such events may give quite different responses when expo-
sed to them (6).

In the process of social stratification, the education system
differentiates people starting from primary school level to
higher levels of education. It creates people who think and
react differently. These people, who form small groups wit-
hin themselves, influence each other as long as their inte-
ractions continue (7). Students of physical education and
sport (PES) are highly exposed to competitive sports culture
both academically and practically. They play a role in main-
taining the continuity of sports norms through generations.
Individuals who have less participation in sports and other
activities are more vulnerable to tolerate pain in activities
compared with their peers (8). Physical therapy and rehabi-
litation (PT) students, the healthcare providers, the decisi-
on-making process for treatment and the treatment appro-
ach are influenced by patients' pain experiences and pain
empathy (5).

There may be differences in pain perception as a result of
social stratification. The vignette technique is suggested as
a useful method to assess this perception, and is conside-
red as a method utilized in determining pain perception,
which involves assessing the knowledge, attitudes, opini-
ons, and responses of participants using hypothetical sce-
narios composed of vignettes. The vignette method enables
researchers to gather information from larger samples, sur-
passes participants' personal experiences, facilitates the

45

systematic standardization of non-standardizable variab-
les, and mitigates any ethical issues that may arise (9).

Other methodological approaches (e.g., record reviews, in-
terviews, focus groups, diary, survey) can be applied as an
alternative. They are suitable for individuals' judgments
and decision-making processes. A hypothetical vignette
provides a better research tool for assessing attitudes and
perceptions than asking abstract questions about them.
Vignette studies, as a hybrid of survey and experimental
methods, can offer both the high internal validity of experi-
mental approaches and the high external validity of survey
studies. If well designed to test judgments and decision-
making, they can be generalized to real-life perceptions. To
increase construct validity, well-crafted and realistic vignet-
tes should be designed. To increase internal validity, the co-
herence of causal inferences should be ensured. To increase
external validity, findings should be generalizable (10,11).
Robinson and Clore found that vignettes are consistent
with 0.95 correlation coefficients (12). Brunner et al. have
evaluated the effectiveness of vignettes by clinicalizing the
vignettes and assessing them with physiotherapists and fo-
und that verbal vignettes are successful (13).

It is emphasized in the literature that psychological and so-
cio-cultural factors affect the perception of pain intensity
among certain groups. However, the number of studies me-
asuring the effect of factors that create social stratification
among people such as education and sports on pain inten-
sity perception is limited. In this study, we aimed to predict
pain intensity in university students by empathizing using
the vignette method. The hypothesis of our study was deter-
mined as ‘factors that constitute social stratification such
as education in different departments and being a professi-
onal athlete affect the perception of pain intensity in uni-
versity students’.

MATERIAL and METHODS

Sample and Participants

This study aims to identify the 3™ and 4t year students of
the Faculty of Health Sciences, Physiotherapy and Rehabili-
tation Department, and the Faculty of Sport Sciences, De-
partment of Physical Education and Sports at Siilleyman De-
mirel University as the target sample groups, to recruit the
participants. The study included university students who
were willing to participate and were between the ages of 18-
45. Inclusion criteria were volunteering to participate in the
study and studying at the university where the study was
conducted. Exclusion criteria were participants with pre-
existing psychiatric conditions (dementia, etc.) or cognitive
impairments caused by medication or alcohol, students
who were double majoring in the departments included in
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the study, and students who had already graduated from
one of the departments included in the study. A total of 650
students were invited to participate, out of which 521 stu-
dents agreed to participate. Seventeen students were exclu-
ded because they studied in two different departments, 41
students could not be analyzed because they filled in the
data incompletely, and 71 students did not agree to partici-
pate in the study.

Ethical Aspects of the Study and Data Collection

The study was approved by the Scientific Research Ethics
Committee of Siileyman Demirel University Faculty of Medi-
cine on December 21, 2021, meeting decision number 54/6.
The purpose of the study was explained to the students and
it was emphasized that participation in the study was ba-
sed on voluntary principle. The study was conducted in the
form of a survey.

Data Collection Instruments

Pain perception, pain beliefs, pain fears, and descriptive
information of the participants were evaluated in the study.
Pain perception was evaluated using vignette injury scena-
rios that may be encountered in daily life and sports, pain
beliefs were evaluated using the Pain Beliefs Questionna-
ire, and pain fears were evaluated using the Fear of Pain
Questionnaire III. Participants were also asked about their
age, height, weight, gender, department and class of study,
whether they engage in professional sports, whether they
have any chronic diseases, and their smoking and alcohol
habits.

The Pain Beliefs Questionnaire consists of a total of 12
items, divided into two test areas: eight items assessing or-
ganic beliefs and four items assessing psychological beli-
efs. Organic beliefs relate to questions about pain primarily
caused by tissue damage, while psychological beliefs relate
to questions about pain caused by thinking and worrying.
The internal consistency scores of the scale, as measured
by Cronbach's alpha coefficient, were 0.71 for the organic
beliefs subdimension, and 0.73 for the psychological beliefs
subdimension (14).

Perception of pain in injuriess

Fear of Pain Questionnaire III measures the intensity of fear
experienced by the participants related to their pain experi-
ence by having them select the best option that describes it.
If they have not experienced the pain described in the
items, they mark it assuming that they have. Fear of Pain
Questionnaire III is evaluated in three subcategories: minor
pain fear, medical pain fear, and severe pain fear. The Cron-
bach alpha reliability coefficient for the scale as a whole is
0.93, and the test-retest reliability is 0.84 (15).

Vignette scenarios of common injuries encountered by pro-
fessional athletes or individuals in daily life were created
by three researchers. Ten vignette scenarios were created
from common types of injuries in sports. Additionally, ten
similar vignette scenarios of injuries that may occur in daily
life were also created. Participants were asked to ’answer
based on the pain intensity that would occur in the scenari-
0s we gave you, considering if you were experiencing it in
daily life or during sports’. The perceived pain intensity was
reported using a numerical analog scale between 1 and 10.
The score of 10 is considered as unbearable pain and 1 is
considered as no pain. Participants were asked to evaluate
the pain based on the pain intensity felt in the vignette.

In creating the vignettes, the ICF-11 field study recommen-
dations by Evans et al. were taken into consideration (10):

e A similar narrative approach was followed,

The vignettes were based on literature and clinical
experience,

Long plots were not chosen,

A similar structure and style were used for all
vignettes,

Current tense was used,

Relatable events were selected,

Any potential extraneous injuries were excluded,
The vignettes were written in a clear and straightfor-
ward manner, avoiding misleading plots.

A few examples of cases with vignette scenarios can be
seen in Table 1.

Table 1. A sample of vignette scenarios

Vignette scenario

Perceived pain
intensit

4/5/6(7

2|3 8|9/ 10

his neck.

A football player has stopped the ball coming from a distant shot with his head. Afterwards,he has sustained an injury in

An individual travelling in the front seat of a car, with the seatbelt fastened, hit his head forward during sudden braking.

A field hockey player has been hit by a hockey ball on the knee bone while aiming for the goal post.

An individual hit his knee bone against a metal railing while walking on the sidewalk.
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Statistical Analysis of Data

The normality of data was tested with the Shapiro-Wilk
test, and skewness and kurtosis values were checked. At-
tention was paid to the skewness and kurtosis values wit-
hin the range of +1.0 to -1.0 (16). It was found that the data
had normal distribution. Descriptive statistics analysis was
applied. For the evaluation of the groups created according
to differentdepartment students, gender and professional
sports status, Independent Sample T-test and Pearson cor-
relation analysis were used as parametric test techniques

Table 2 displays the basic statistics within the groups. In
the vignettes of sports, the PES group had an average score
of 75.9+14.2 (min: 18, max: 100), and the PT group reached
a score of 76.0+12.4 (min: 37, max: 100) on the pain numeri-
cal rating scale. Table 2 examines the relationships betwe-
en pain beliefs, pain fear, and vignettes between two de-
partments of the university. A statistically significant diffe-
rence (p<o.01) is found between the groups in terms of
psychological pain beliefs. The psychological pain beliefs
of the PES department students are higher than those of the
PT students. No statistical significance was found between

for the sub-test. the other parameters (p>0.05).

RESULTS
Table 2. Relationship between pain beliefs, fear of pain and interdepartmental vignettes and descriptive statistics
Independent Sample t-test
Parameter Group N Min-Max XSS t df P

PES 309 17-41 21.0+2.9

Age 0.14 519 0.88
PT 212 17-44 21.0+2.3
PES 309 1-6 3.34+0.83

OB 0.55 506 0.58
PT 212 1.3-6 3.31+0.67
PES 309 1-6 2.72+1.14

PB -4.51 503 0.00t
PT 212 1-6 2.31+0.94
PES 309 18-100 75.9+14.2

SV 0.09 519 0.92
PT 212 37-100 76.0+£12.4
PES 309 22-100 74.2+13.6

DLV -0.30 519 0.75
PT 212 36-100 73.8+12.6
PES 309 10-50 31.7+9.2

SP 1.06 519 0.29
PT 212 15-50 32.5:8.3
PES 309 10-50 23.0£7.6

MP 0.63 519 0.52
PT 212 10-50 23.4t7.2
PES 309 10-50 25.3+8.7

MEDP -0.24 519 0.80
PT 212 10-50 25.1+7.9
PES 309 30-150 80.0+21.8

TP 0.56 519 0.57
PT 212 35-150 81.0+20.2

PT: physical therapy and rehabilitation, PES: physical education and sport; OB: organic beliefs, PB: psychological beliefs, SV: sports injury vignette, DLV: daily life injuries

vignette, SP: fear of severe pain, MP: fear of minor pain, MEDP: fear of medical, TP: fear of total pain; *: p<0.05, t: p<0.01

en genders (p<0.01), with women's psychological pain beli-
efs being lower than men's. The predicted pain intensity in
vignettes involving sports injury scenarios was higher in
women than in men (p=0.01). Severe pain fear was found to
be significantly more common in women than in men
(p<0.001). Medical pain fear was higher in women than in

The participants were divided into two groups based on
their gender to investigate the relationship between pain
perception. Table 3 displays the relationship between pain
belief, pain fear and pain vignettes among genders. There is
a significant difference in psychological pain beliefs betwe-
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men (p=0.05). Total pain fear was found to be significantly
higher in women than in men (p=0.002). No significant re-
lationship was found with other parameters (p<o0.05).

Table 4 reveals the relationship between pain belief, pain
fear, and pain vignettes in individuals who are professional

Perception of pain in injuriess

in any sport, and those who are not. Vignettes of daily life
activities were found to be more prevalent in professional
athletes (p=0.01). No significant relationship was found be-
tween other parameters (p>0.05).

Table 3. The relationship between pain beliefs, fear of pain and pain vignettes across genders

Parameters Group N X2SS : Independ:fnt Samples t-test =
= e
= o oo
o S R R
+
DLV F : s 7734%2t1123.é329 o > >
i T | neeas 0 7 vt
v e ] w |
MEDP N 10 9 oo
e c— | —

pain, MEDP: fear of medical, TP: fear of total pain; : p<0.05, }: p<0.01

M: male, F: female; OB: organic beliefs, PB: psychological beliefs, SV: sports injury vignette, DLV: daily life injuries vignette, SP: fear of severe pain, MP: fear of minor

Table 4. Relationship between pain beliefs, pain fear, and pain vignettes in professional athletes and non-athletes

Independent Samples t-Test
Parameter Group N XSS t df P
o8 P-Atk’\\l o f;g §i§f§j§§ 134 147 018
PB F’—Atl'll\l_Ath f;g 2255221125 0.36 519 071
sV P—Atr’:l 0 fé% ;‘;gﬁj -161 519 010
oL P-Atkl:l A0 f§§ Zééﬁﬁ -2.42 519 0.01t
il T 108 2?‘5;2‘_3 014 153 0.88
- +
MP B o e 019 519 0.86
MEDP P—Atkll\l == o iﬁigé -023 519 081
i Eh o 23’.‘3‘222; 0.03 519 0.96

N-Ath: non-athletes, P-Ath: professional athletes; OB: organic beliefs, PB: psychological beliefs, SV: sports injury vignette, DLV: daily life injuries vignette, SP: fear of]
severe pain, MP: fear of minor pain, MEDP: fear of medical, TP: fear of total pain; " p<0.05, . p<0.01, 1. p=0.01

All the participants' data were analyzed using Pearson cor-
relation analysis. A strong positive correlation was found
between the sport vignette and daily life vignette scales and
the Fear of Pain Questionnaire (p=0.001).

DISCUSSION

In this study, the use of the vignette technique was conside-
red to reveal the difference in the level of pain intensity
among professional athletes by education departments and
gender. Women reported higher pain values in sports injury
vignettes than men. Individuals who professionally engage
in any sport reported higher pain values in daily life vignet-
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tes. PES students believe more than PT students that pain is
psychological. Women reported higher fear of severe pain,
medical pain, and overall pain than men.

Vignettes are used to enhance the training of clinicians and
decision-making skills of medical practitioners (10). Vignet-
tes can be completed faster than file reviews or standardi-
zed patient programs (17). It is a correct, valid, applicable
and affordable tool for measuring the quality of health ser-
vices (18). In this study, we used the vignette method to
evaluate the intensity of pain from injuries that can occur
during sports and daily life. We prepared our vignettes by
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paying attention to the parameters that Evans et al. (10)
have determined for high measurement accuracy.

Bishop et al. (19) have investigated the effect of vignette sce-
narios of lower back pain on bed rest and job leave proces-
ses by physiotherapists and physicians. About 28% of the
participants made a decision contrary to the bed rest and
work leave guidelines despite guidance. Martinez et al. (18)
used case vignettes that described different types and eti-
ologies of neuropathic pain to help primary care physicians
diagnose and manage pain. The students were able to pro-
vide appropriate treatment for one of the two patients se-
eking treatment for neuropathic pain. Vignette scenarios
were designed to be simple, short, non-ambiguous and the
cases were equalized (gender, chronic pain condition, clini-
cal symptoms etc.). Clinical case solving scenarios are com-
monly preferred for students in the health department in
determining the type and clinical signs of pain. However,
studies using vignettes that aim to predict pain intensity
have not been encountered.

In our study, scenarios that would cause pain were inten-
ded to be empathized by the person, thinking that it happe-
ned to them alone. Green et al. (20) have stated that women
with more empathy are more successful in predicting the
pain of another person. The perception of pain includes not
only sensory but also emotional components (21). In one
study, in which participants were shown videos of individu-
als experiencing pain, it was found that women rated the
pain of others as significantly higher than men did (22). In
our study, we observed that female participants had higher
levels of anxiety regarding severe pain and medical pain
compared with their male counterparts. This could be attri-
buted to the fact that women have a higher capacity for em-
pathy. Alternatively, societal gender norms that discourage
men from expressing pain or portraying sensitivity to pain
may lead to men being more dismissive of pain. It is known
that women have lower pain thresholds and are better able
to cope with pain (23). Despite these fears, it is possible that
women may feel less pain when faced with severe or medi-
cal pain.

It has been reported that individuals who have previously
experienced similar situations exhibit a higher degree of
empathy for pain (24). Our study revealed that the fear of
severe and general pain is higher in women. Women gave
higher ratings for perceived pain intensity in sports vignet-
tes. This suggests that women find sports injuries more seri-
ous and daunting. However, there was no significant diffe-
rence between the two genders in daily life vignettes. This
may be because both male and female participants have an
equal likelihood of experiencing the scenarios described in
the past.
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In a vignette study where nursing students' pain intensity
predictions were compared to the intensity reported by ex-
pert nurses, it was found that the students were unable to
accurately determine the level of pain (25). In our study,
PES students stated that the pain in body was psychologi-
cally-based. On the other hand, PT students, knowing that
the pain was not only caused by psychological factors,
might have made this difference. No significant difference
was found between the departments in terms of predicting
pain intensity in vignettes. This could suggest that students
from different social environments in health and sports
have difficulty determining pain intensity through em-
pathy, similar to the inadequacy found in Chuk's study.

Dewall and Baumeister (26) have reported that social exclu-
sion increases pain threshold and tolerance. Craig (27) defi-
ned pain's social context as a social communication model.
It has been suggested that judgments about pain are influ-
enced by pain perceptions in those who observe the painful
situation and recall the painful memory. In our study, pro-
fessional athletes rated the pain that could be felt higher in
daily life vignettes. However, no difference was found bet-
ween pain intensity and pain fear scale in sports vignettes.
The lack of difference in the prediction of sports vignettes
may indicate that sports social environments inhibit the
fear of pain. Also, in contrast to the Craig study, there was
no difference in professional athletes’ imagining a sports
injury.

Limitations

The strengths of this study include its large sample size and
the use of pain belief and fear questionnaire. However, it is
noted that the short scenario-based vignettes were unsuc-
cessful in eliciting strong emotional responses. The likeli-
hood of emotional responses being affected by the attach-
ment to the person in the scenario is higher. Attachment
plays a role in determining pain intensity (28,29). A limitati-
on of our study is the use of short stories and the inability
to measure the level of complete attachment to the person
in the scenario. Another limitation of this study is the lack
of pain perception estimation among professional athletes
in different branches. Future studies can work on this issue
since this study did not fully overlap with its purpose.

CONCLUSION

In this study, it was found that the perception of pain inten-
sity predicted by empathy in individuals from different soci-
al environments did not reveal a difference. However, the
vignette method can be used to determine the perceived
pain intensity in sport injuries, as there was a significant
difference in the evaluation of pain between genders. Wo-
men were found to be more sensitive in perceiving and de-
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termining the intensity of pain comparing to men. Professi-
onal athletes in this study reported higher pain intensity in
vignettes of daily life scenarios, but no significant differen-
ce was found in sport injuries. This suggests that the social
environment in sports may have a mitigating effect on pain.
In the future, it is planned to conduct a comparison of pain
intensity prediction using the vignette method between
graduated individuals with specific professional experien-
ce, and students.
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