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REVIEW ARTICLE

Possibilities of the nurse’s action in front of the effects of social isolation
on the patient with chronic pain: integrative review

Possibilidades de atuacdo do enfermeiro frente aos efeitos do isolamento social no paciente

com dor crénica: revisdo integrativa

Fracielle Rozendo de Carvalho', Silvia Sidnéia da Silva', Alexandra de Souza Melo', Priscila de Medeiros?, Lilian Sheila de Melo

Pereira do-Carmo’, Belisa Vieira da Silveira?

ABSTRACT

BACKGROUND AND OBJECTIVES: Social isolation, as
experienced in the context of the COVID-19 pandemic, has
triggered psychological and neuropsychiatric problems; these
conditions can aggravate chronic pain crises. It is also known
that social relationships play an important role in pain and emo-
tions. Chronic pain (CP) is a challenging disease, especially in
terms of its multifaceted mechanisms and treatment. Thus, the
aim of this study was to provide a better understanding of nurses’
work with patients with CP and the impact of social isolation
resulting from the COVID-19 pandemic.

CONTENTS: This is an integrative review, carried out in the
Virtual Health Library (Biblioteca Virtual em Saside - BVS) and
Medline via Pubmed databases of the National Library of Me-
dicine. To select the articles, the following descriptors in health
sciences and Medical Subject Headings (DeCS/MeSh) were con-
sidered: “Social isolation”, “Chronic pain”, “COVID-19”, “Nu-
rsing care” and “Patient care planning”, with their synonyms/
alternative terms. A total of 45,703 articles were found; based
on the inclusion and exclusion criteria, 27 articles were selec-
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HIGHLIGHTS

* This study reinforced the impact of isolation on patients with chronic pain, which affected
functionality and quality of life.

* The role of nurses as an integral part of caring for these patients with telehealth was also
reinforced.

* This research opted for an integrative review in order to get to know the current panorama
of nurses’ scientific production on the care of patients with CP.
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ted. This study hoped to answer the following guiding questions:
“how do nurses work with individuals with CP during the social
isolation caused by COVID-19?”, and “what are the consequen-
ces of social isolation for this population due to the COVID-19
pandemic?”. Of the 27 articles, most were published in North
America and Europe, and three in Brazil. The population most
affected by CP are seniors, women and people on low incomes.
In terms of profession, only three of the 27 articles were publi-
shed by nurses. The data was discussed considering the work of
nurses with individuals with CB, especially through telehealth, as
well as the impacts that people with CP have suffered from social
isolation during the coronavirus pandemic.

CONCLUSION: There is a significant gap in the literature re-
garding the role of nurses with individuals with CP in social iso-
lation, suggesting the need for further studies in this area, mainly
at the national level. From the studies found, it was evidenced
that individuals who live with CP have the multiple dimensions
of the human being affected, but that in this moment of social
isolation due to the COVID-19 pandemic, the worst commit-
ment was the emotional one. Thus, with the continued rise of te-
lehealth and the possibility of future pandemics, it is recommen-
ded to move the existing guidelines for the formal development
of telehealth competencies towards relevant curricular content
and clinical experience for all nursing programs.

Keywords: Chronic pain, COVID-19, Nursing care, Patient

care planning, Social isolation.

RESUMO

JUSTIFICATIVA E OBJETIVOS: O isolamento social, como
vivenciado no contexto da pandemia da COVID-19, desenca-
deou problemas psicoldgicos e neuropsiquidtricos; essas condi-
¢oes podem agravar as crises de dor cronicas. Além disso, ¢ sabi-
do que as relacoes sociais tém um papel importante na dor e nas
emogoes. A dor cronica (DC) apresenta-se como uma doenca
desafiadora, sobretudo quanto aos seus mecanismos multiface-
tados e ao seu tratamento. Assim, o objetivo do presente estudo
foi trazer uma maior compreensio da atuacio do enfermeiro nos
pacientes com DC e do impacto do isolamento social decorrente
da pandemia da COVID-19.

CONTEUDO: Trata-se de uma revisio integrativa, realizada
nas bases de dados Biblioteca Virtual em Satide (BVS) e Medline
via Pubmed da National Library of Medicine. Para a selegao dos

artigos foram considerados os descritores em ciéncias da saide
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e Medical Subject Headings (DeCS/MeSh): “Isolamento social”,
“Dor cronica’, “COVID-19”, “Cuidados de enfermagem” e
“Planejamento de assisténcia ao paciente”, com os seus sindni-
mos/termos alternativos. Foram encontrados 45.703 artigos; a
partir dos critérios de inclusao e exclusio, foram selecionados
27 artigos. Este estudo esperou responder as seguintes perguntas
norteadoras: “qual a atuagio do enfermeiro com o individuo com
DC durante o isolamento social da COVID-19?”, e “quais as
consequéncias do isolamento social devido & pandemia da CO-
VID-19 para essa populagio?”’. Dos 27 artigos, a maior parte
foi publicada na América do Norte e Europa, ¢ trés no Brasil. A
populagao mais afetada pela DC sio idosos, mulheres e pessoas
de baixa renda. Em relagio a profissio, dos 27 artigos somente
trés foram publicados por enfermeiros. Os dados foram discuti-
dos considerando a atuagio do enfermeiro para com o individuo
com DC, em especial por meio da telessatide, bem como os im-
pactos que as pessoas com DC sofreram com o isolamento social
durante a pandemia do novo coronavirus.

CONCLUSAO: Hi uma significativa lacuna na literatura no
que tange 4 atuagio do enfermeiro com individuos com DC em
isolamento social, sugerindo a necessidade de maiores estudos
nessa drea, principalmente a nivel nacional. Nos estudos encon-
trados, foi evidenciado que individuos que vivem com DC pos-
suem as multiplas dimensoes humanas afetadas, mas nesse mo-
mento de isolamento social devido & pandemia da COVID-19
a dimensdo de pior comprometimento foi a emocional. Assim,
com o aumento continuo da telessatde e a possibilidade de futu-
ras pandemias, recomenda-se mover as diretrizes existentes para
o desenvolvimento formal de competéncias da telessadde por
contetido curricular relevante e experiéncia clinica para todos os
programas de enfermagem.

Descritores: COVID-19, Cuidados de enfermagem, Dor crd-

nica, Isolamento social, Planejamento da assisténcia ao paciente.
INTRODUCTION

The COVID-19 pandemic has been a milestone in world history
with the involvement and warnings of the World Health Organiza-
tion (WHO). This is a new strain (type) of coronavirus that has not
been identified in humans before. The situation, rapidly evolving
in the first months of 2020, has negatively affected global health
systems, impacting all aspects of human life as it is known, as well
as various aspects of the global economy, both public and private!.
The world changed drastically in the blink of an eye, and the
planet entered a crisis with the COVID-19 pandemic and, to
minimize it, society implemented preventive and control measu-
res, such as physical and social distancing, called social isolation,
which impacted the mental health of the population.

The pandemic caused by the new coronavirus and, consequently,
social isolation, has triggered feelings of sadness, restlessness and
frustration not previously experienced by the majority of the po-
pulation, which has generated a sickening psychological experien-
ce, with anxiety, continuous stress and emotional helplessness,
which has exposed people with CPto exacerbated pain situations.
The revised definition by the International Association for the
Study of Pain (IASP) defines pain as “an unpleasant sensory and
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emotional experience associated with, or resembling that associa-
ted with, actual or potential tissue damage™. Pain is a subjective
symptom, influenced to varying degrees by biological, psycholo-
gical and social factors. Its visibility and measurement depend on
the report of the person experiencing the pain, as it is more than
a sensation, it is an emotion. Pain is multifaceted and, even when
it is not the main factor, it is accompanied by other anomalies*®.
Pain can be classified as acute or chronic. Acute pain is related to
traumatic, infectious or inflammatory conditions; it is expected
to disappear once the injury has healed and has a limited time
duration®’.

Chronic pain (CP), in contrast, persists beyond the healing of
the injury that gave rise to it and should be seen not as a symp-
tom, but rather as a disease in its own right®. However, CP does
not play a useful physiological role fundamental to survival, but
is a maladaptive source of suffering and disability, often disso-
ciated from the initial physical injury and caused or exacerbated
by abnormal functioning of the nervous system. Normally, there
are no neurovegetative responses associated with the symptom;
however, anxiety, depression and intense fatigue are frequent res-
ponses in this type of pain>®. Thus, CP can impair the indivi-
dual’s quality of life and functional capacity®'’.

A 2006 study, published in the European Journal of Pain, analy-
zed 126 patients with chronic neuropathic pain and found that
in this group 60% had increased levels of insomnia, 36% had
difficulty concentrating, 33% had depression, and 27% had an-
xiety'!.

The COVID-19 pandemic has exposed and exacerbated pre-
-existing inequalities and challenges among people living with
CP, such as material resources, psychosocial conditions, social
support and access to care'?.

The American Nurses Association'? argues that “nurses have an
ethical responsibility to relieve pain and the suffering it causes”.
With this approach, nurses can understand pain processes in the
era of the pandemic, observe and evaluate its clinical impact and
outline the most assertive approaches.

Furthermore, nurse education in the neuroscience of pain is the
one that can bring the greatest benefits to patients, as it is an edu-
cational approach developed with the aim of reconceptualizing
and modifying erroneous beliefs about pain'*".

In view of the above, the following questions arise: “how do nu-
rses work with individuals with CP during the social isolation
of COVID-192”, and “ what are the consequences of social iso-
lation for this population due to the COVID-19 pandemic?”.
In view of this, the aim of this literature review was to describe
the consequences of social isolation for individuals with CP, to
identify the studies that have addressed the development of CP
as a consequence of infection with the COVID-19 virus and to
present telehealth as one of the ways in which nurses can work
with patients with CP during the period of social isolation cau-

sed by the COVID-19 virus.

CONTENTS

This is an integrative literature review. The review followed these
steps, according to a study used as a reference'®:
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First stage = identifying the themes

The themes delimited were: the role of nurses, the effects of so-
cial isolation, and patients with CP in this context. Based on
this, the following guiding questions were elaborated: “how do
nurses work with individuals with CP during the social isolation
of COVID-19?”, and “what are the consequences of social iso-
lation for this population due to the COVID-19 pandemic?”.

Second stage = criteria for inclusion and exclusion of studies
for sampling

The search for studies and the selection of articles took place
between October 2020 and December 2021. The searches were
carried out in the following databases: Biblioteca Virtual em Saii-
de (BVS - Virtual Health Library) and Medline via Pubmed of
the National Library of Medicine (table 1).

The following Health Sciences Descriptors and Medical Subject
Headings (DeCS/MeSh) were used to select the articles: “Social
isolation”, “Chronic pain”, “COVID-19”, “Nursing care” and “Pa-
tient care planning”, with their synonyms/alternative terms. Table
2 shows the definition of each descriptor, according to MeSh.
After selecting the descriptors, search strategies were created by
cross-referencing these descriptors in the databases.

The inclusion criteria for the selection of articles were studies
with an abstract available in the databases and full text online;

published between 2020 and 2021; articles in Portuguese and
English; and which dealt with the topic addressed in this stu-
dy. Irrelevant articles, which were off-topic; those which did not
have an abstract and full text available online in the databases;
duplicates; articles written in languages other than Portuguese

and English was excluded (figure 1).

Third stage = definition of the information to be extracted
from the selected studies and study categorization

Articles identified in
databases (n=45.703)
Pubmed (n=39.815)
BVS (n=5.888)

Articles published
between 2020 and 2021,
in languages other than
English and Portuguese
and duplicates were
excluded (n=44.245)

Y

Records after exclusion
of those published
before 2020 to 2021, in
languages other than
English and Portuguese
and duplicates (n=1.458)

Exclusion of articles

after reading titles,
abstracts not available,
Y and full text not freely

Y

Table 1. Distribution of the number of articles found in each database,

| Inclusion | | Eligibility | | Screening | ||dentification|

according to the cross-references. )
- Articles eligible to be available (n=1.348)
Database (DeCS/MeSh) No. of articles found read in full (n=110)
Medline 5,103 Articles excluded after full
_ | reading because they did
LILACS 744 “| not meet the objectives
BDENF- Nursing 39 Y : of the study (n=83)
APA PsycINFO 2 '”Sctt‘(;jf&':”g;e
Pubmed 39,815
Total 45,703

Figure 1. Flowchart for identifying and selecting articles

Table 2. Definition of the Descriptors chosen according to MeSh 2020 and 2021

Definition

The separation of individuals or groups resulting in the lack of or minimizing of social contact
and/or communication. This separation may be accomplished by physical separation, by social
barriers and by psychological mechanisms. In the latter, there may be interaction but no real
communication.

Descriptors

Social isolation

Chronic pain Aching sensation that persists for more than a few months. It may or may not be associated with
trauma or disease, and may persist after the initial injury has healed. Its localization, character, and
timing are more vague than with acute pain.

COVID-19 A viral disorder generally characterized by high fever; cough; dyspnea; chills; persistent tremor;

muscle pain; headache; sore throat; a new loss of taste and/or smell (ageusia and anosmia) and
other symptoms of a viral pneumonia. In severe cases, a myriad of coagulopathy associated
symptoms often correlating with COVID-19 severity is seen (e.g., blood coagulation; thrombosis;
acute respiratory distress syndrome; seizures; heart attack; stroke; multiple cerebral infarctions;
kidney failure; catastrophic antiphospholipid antibody syndrome and/or disseminated intravas-
cular coagulation). In younger patients, rare inflammatory syndromes are sometimes associated
with COVID-19 (e.g., atypical Kawasaki syndrome; toxic shock syndrome; pediatric multisystem
inflammatory disease; and cytokine storm syndrome). A coronavirus, SARS-CoV-2, in the genus
betacoronavirus is the causative agent.

Nursing care Care given to patients by nursing service personnel.

Patient care planning Usually a written medical and nursing care program designed for a particular patient.

Source: Medical Subject Headings (2020 e 2021).
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Table 3. Studies selected for inclusion in this review, according to authors, country and authors’ profession.

Authors

Country

Profession

Dassieu et al.™?

Hruschak et al.®
Serrano-lbanez et al.'®
Rau et al.?®

de Moraes et al.?2
Puntillo et al.?®

Karos et al.?*

Amja et al.®

Consonni et al.?
Eccleston et al.?”
Bannon et al.?®

Yamada et al.?®
Richardson and Kundu®°
Mir6 et al.®!

Cankurtaran et al.®?
Murphy and Latif 32
Shanthanna et al.®
Iglesias-Lopez, Garcia-Isidoro and Castellanos-Sanchez*®
Sowicz et al.*®

Mun et al.?”

Marinangeli, Giarratano and Petrini®

Canada

United States
Spain
Germany
Brazil

Italy

United States
Canada

Italy

United States
United States
Japan
United States
Spain

Turkey
United States

North America and Europe

Spain

United States
United States
Italy

Doctors, Sociologist, Psychologist, Pharmacoepi-
demiologist, Mathematician and Engineers

Doctors and Psychologists

Psychologists

Doctors

Nurses, Doctor and Computer scientist
Doctors, Physiotherapists and Dentists
Psychologists

Psychologist and Dentists

Psychologist and Doctors

Psychologists, Doctors and Nurse
Psychologists and Senior Biostatistician
Doctor

Professor of pediatric psychology and doctor
Psychologists and Doctor

Doctors

Doctors

Doctors and psychologists

Physiotherapists and pharmacobiologist chemist
Nurses

Doctor and Psychologists

Doctors

Doctors

Doctors

Biomedical, Biochemical Pharmacist, Biologist

Schwab et al.®® Germany
Jiang et al.®® China
Alonso-Matielo et al.*! Brazil
Smyrnioti et al.*? Greece
Antunes et al.*® Brazil
Yu, Kioskli and McCracken* Europe

and Software Developer
Doctors and Dentist
Nurses

Psychologists

Fifth stage = interpretation of results

This stage was based on the articles selected and the inter-
pretation of these results. The results were based on a critical
evaluation of the selected studies, comparing the studies and
the themes addressed in relation to the proposed research ob-
ject. Thus, scientific knowledge about the effects that social
isolation has on people with CP was observed, given that hu-
mans are beings who relate and need others for biopsychoso-
cial development.

For the level of evidence, this research adopted a proposal” clas-
sified into seven levels, with level I (strong) consisting of evi-
dence from a systematic review or meta-analysis of randomized
clinical trials; level II (strong) consisting of evidence derived
from well-designed randomized clinical trials; level III (mode-
rate) consisting of evidence obtained from well-designed clinical
trials without randomization; Level IV (moderate) consisting of
evidence from well-designed cohort and case-control studies; Le-
vel V (weak) consisting of evidence from systematic reviews of
descriptive and qualitative studies; Level VI (weak) consisting of
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evidence from a single descriptive or qualitative study; and Level
VII (weakest) consisting of evidence from expert opinion.

Sixth stage = presentation and synthesis of knowledge of the
results

RESULTS

The sample of this integrative review totaled 27 articles, which
were followed quantitatively (table 4).

The results of this research are presented below, characterizing
the sample and discussing the data. Table 4 shows the 27 studies
included in this review, each containing article number, objec-
tive, methodological design, main results and level of evidence.

Sample characterization

The articles included in this study were characterized according
to language of publication, country of origin, study approach
and profession.



Possibilities of the nurse’s action in front of the effects of social

isolation on the patient with chronic pain: integrative review

Table 4. Characteristics of the studies included in this integrative review.
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References

Objectives

Methodological outline

Main results

Level of
evidence

12.

18.

19.

20.

25.

26.

27.

28.

To comprehend the experien-
ces and challenges of people
living with CP during the CO-
VID-19 pandemic in Canada.

To examine the severity and
interference of pain among in-
dividuals with CPduring an ini-
tial phase of social distancing
mandates and to identify cha-
racteristics of the individuals
who were most affected.

To investigate the contribution
of life changes due to coro-
navirus to emotional distress
in individuals diagnosed with
CP due to central sensitiza-
tion (CS) and to test whether
the associations between pain
level and sensitization were
independent or mediated by
emotional disturbances.

To examine how CP changed
in schoolchildren before and
during the COVID-19 pande-
mic, and how changes in CP
were related to changes in
psychological well-being and
experiences related to CO-
VID-19.

To identify participants’ expe-
riences of living with CP during
the COVID-19 pandemic.

To investigate the impact of
COVID-19-related suffering on
CP patients, highlighting the
effects of changes in individual
habits and the reconfiguration
of public health on physical
and psychological health.

To guide those trying to make
the rapid transition to remote
service with technology.

To assess the improvement in
social isolation during treat-
ment and whether these im-
provements were responsible
for improvements in emotional
and physical functioning.

Expert opinion.

Scenario: end of the first wave of CO-
VID-19 and the beginning of the reo-
pening of the workplaces in Canada.
Participants: 22 individuals living
with CP across the country.

Cross-sectional research study.
Setting: academic medical center
in Boston, Massachusetts, between
April 28, 2020 and May 22, 2020.
Participants: 150 patients with fi-
bromyalgia, chronic back and post-
-surgical pain.

Cross-sectional study.

Setting: Online survey with Spanish
CD associations.

Participants: 477 people aged bet-
ween 18 and 65; only 363 had chro-
nic primary pain related to CS: fi-
bromyalgia (78%), generalized CP
(15%) and low back pain (7 %).

Longitudinal observational. Scenario:
German schools

Participants: 777 German schoolchil-
dren (aged 9 to 17).

Prognostic study/qualitative research.
Scenario: Semi-structured interview
with Quebec residents living with CP
during the COVID-19 pandemic.
Participants: 22 patients with chronic
low back pain (10 men and 12 wo-
men).

Cross-sectional observational study.
Scenario: COVID-19 pandemic
Participants: A total of 80 adults, 25
patients with small fiber neuropathy,
42 patients with migraine and 13
healthy patients’ family members.

Narrative review.
Scenario: COVID-19 pandemic
Participants: not described.

Randomized clinical trial.

Scenario: Outpatient clinic for 10-
week mind-body physical activity
program.

Participants: 82 patients with hete-
rogeneous chronic musculoskeletal
pain.

The COVID-19 pandemic has revea-
led and intensified pre-existing dis-
parities and challenges among peo-
ple living with CP, in terms of mate-
rial resources, psychosocial status,
social support and access to care.

Social distancing was associated
with greater pain severity and inter-
ference and demographic, socioe-
conomic and psychosocial factors
were associated with greater pain
severity and interference during so-
cial distancing.

The study identified an association
between the psychological effects
in patients with central sensitivity
syndrome and changes in lifestyle
due to confinement.

The study showed that during the
COVID-19 pandemic, the prevalen-
ce of CP in school-age children de-
creased overall. However, stressful
situations and pre-existing vulnera-
bilities in psychological well-being
can promote the development of CP
during the pandemic.

The results showed that feeling so-
cially isolated made the patients feel
as if they had lost their purpose in
life, and with this they experienced
high levels of stress which, more
often than not, aggravated their CP.

Patients with small fiber neuropathy
and chronic migraine had a lower
quality of life, poorer physical and
mental health and a more catastro-
phizing attitude towards pain than
the patients’ healthy relatives.

With drastic changes in the provi-
sion of pain treatment services to
minimize the risks of exposure to
the virus, for example elective me-
dical procedures, face-to-face care
and multidisciplinary services are
being limited, while telehealth, digi-
tal treatment and virtual reality are
expanding.

The study found that interventions
for social isolation resulted in sig-
nificant improvements in self-repor-
ted pain intensity and emotional and
physical function.

VII (weak)

I\
(moderate)

[\
(moderate)

Il (strong)

VI (weak)

v

(moderate)

VIl (weak)

Il (strong)

Continue...
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Tabela 4. Caracteristicas dos estudos incluidos nesta reviséo integrativa — continuation.

References

Objectives

Methodological outline

Main results

Level of
evidence

29.

30.

31.

32.

33.

34.

35.

36.

37.

To detect changes in biop-
sychosocial and socioecono-
mic factors before and after
the COVID-19 outbreak.

To analyze the impact of the
pandemic on the treatment of
CP and address the types of
strategies that can be imple-
mented to overcome the limi-
tations imposed on the provi-
sion of care.

To improve understanding of
the effects of COVID-19 so-
cial distancing measures on
individuals with CP living in
Spain during the final stages
of lockdown.

To assess the level of fear and
anxiety by COVID-19 and exa-
mine its effect on disease se-
verity, sleep quality and mood
in Fibromyalgia patients com-
pared to the control group.

Analyze existing literature to
develop consensus recom-
mendations for pain manage-
ment during the current CO-
VID-19 pandemic.

Highlighting potentially sig-
nificant for consideration cli-
nical and empirical research
in the months and years to
come.

To determine the impact of
confinement on the pain, qua-
lity of life and public health of
the Spanish population due to
the COVID-19 pandemic.

Explore the changing role
among pain management pain
management nurses who pro-
vided care during the the CO-
VID-19.

Examine the initial impact of
COVID-19 on pain severity,
pain interference and control
of CP; and variables associa-
ted changes perceived in pain
intensity and pain interference.

Cross-sectional study.

Scenario: COVID-19 pandemic Par-
ticipants: 25,482 people aged bet-
ween 15 and 79 (12,809 women and
12,673 men).

Type of study: narrative review.
Scenario: COVID-19 pandemic
Participants: Children, adolescents
and caregivers (parents).

Cross-sectional study.

Scenario: COVID-19 pandemic and
the social distancing measures tole-
rated in Spain.

Participants: 361 adults with CP.

Cross-sectional study.

Scenario: Physical medicine and
rehabilitation outpatient clinic
Participants: 62, 31 patients with FM
and 31 in the control group.

Narrative review.

Scenario: pain management during
the COVID-19 pandemic.
Participants: Not described.

Narrative review.

Scenario: North America

and Europe

Participants: 10 pain specialists,
psychologists and researchers.

Observational study. Scenario: Fol-
low-up in April and May 2020 during
the peak of the first wave of the co-
ronavirus.

Participants: 225 participants with
CP.

Descriptive qualitative.

Scenario: various practice settings.
Participants: 18 registered nurses
who speak English.

Observational cross-sectional study.
Scenario: United States via Ama-
zon’s Mechanical Turk platform.
Participants: 1,453 adults with CP.

The study shows an increase in the
frequency and intensity of pain and
the prevalence of CP in the Japa-
nese population. With increased
social isolation due to the pande-
mic, pain may be more common in
depressed patients.

Providing health care through te-
lehealth has allowed pediatric CP
clinics to increase patient and sta-
ff safety and ensure continuity of
care.

The study found increased pain in-
tensity during the final stages of the
blockade among individuals with
CP in Spain, and women with lower
monthly household incomes and
lower levels of education were as-
sociated with higher levels of pain
and fatigue.

The study showed that COVID-19
anxiety and fear scores were higher
in fibromyalgia patients than in
healthy patients. In fibromyalgia
patients, COVID-19 fear and an-
xiety were associated with symp-
tom severity, sleep quality and an-
xiety level.

The Study presents options to miti-
gate the spread of the pandemic by
limiting the adverse impact of pain
and suffering in patients with CP.

The study showed that telemedi-
cine is a good way of preventing
“missed appointments”, helping to
classify an individual case as urgent
or emergent and to treat emotional
disorders related to the pandemic.

The presence of pain in individuals
subjected to confinement was per-
sistent, with intensity and frequen-
cy varying based on age, gender,
physical activity and work situation.
In any of these conditions, the qua-
lity of life of the subjects in lockdo-
wn was severely affected.

The study showed the many diffe-
rent experiences of pain manage-
ment nurses and how their roles
have been affected by the pande-
mic.

The study showed that the impacts
of the pandemic on CP vary accor-
ding to the social disadvantage/
advantage, often exacerbating un-
derlying health inequality in disad-
vantaged populations.

\%
(moderate)

VIl (weak)

Nivel IV
(moderate)

I\
(moderate)

VII (weak)

VIl (weak)

\%
(moderate)

V (weak)

I\
(moderate)
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Tabela 4. Caracteristicas dos estudos incluidos nesta reviséo integrativa — continuation.

BrJP. Sao Paulo, 2023 jul-sep;6(3):301-12

References Objectives Methodological outline Main results Level of

evidence

38. Appeal not to neglect the con- Narrative review. The authors particularly highlighted Nivel VII
tinuity of care of patients who Scenario: Pandemic of COVID-19. the danger of neglecting the treat- (weak)
have chronic diseases, inclu- Participants: not described. ment of CP. Inadequate analgesic
ding those who use opioids. treatment can lead to self-medica-

tion, adverse events and even treat-
ment discontinuation.

39. To evaluate changes in the Observational and cross-sectional The study showed that physical pain IV
perception of pain and disabi- study. and disability, on the one hand, and (moderate)
lity and changes in the emotio- Scenario: COVID-19 pandemic in the experience of emotional and
nal and social aspects of pain Germany, April 2020. social pain, on the other, were dif-
in patients with endometriosis Participants: 285 women over the ferentially affected by the emerging
during social isolation or qua- age of 18 years old with a confirmed emotional, social and health res-
rantine due to the pandemic. diagnosis of endometriosis. trictions related to the SARS-CoV-2

pandemic.

41. To provide an overview of the Type of study: Narrative Review. Results recognizing that COVID-19 Nivel VI
implications of COVID-19 in Scenario: The COVID-19 pandemic. induces CP and exacerbates pre- (weak)
acute and CP states. Participants: not described. -existing CP are of utmost impor-

tance for a better understanding of
the disease. In addition, immediate
targeted treatment, as well as stra-
tegies to reduce the potential im-
pact of CP, should be strongly en-
couraged.

42. To assess the perceived im- Type of study: cross-sectional study. The impact of the initial lockdown IV
pact of the first wave of the Scenario: Pain Management Unit of on social and professional life was (moderate)
pandemic on pain, quality of Attikon University Hospital - Greece apparently more severe for pain pa-
life and access to care during - during the period of the first 42-day tients than the pandemic itself.
the first strict lockdown in austere lockdown due to the CO-

Greece. VID-19 pandemic.
Participants: 101 patients with CP.

43. To describe the implementa- A descriptive study, in the form of an The study described the four pha- V (weak)
tion of the Integrator Program experience report. ses of the program, with interpro-
for patients with chronic pos- Scenario: Pain clinic at the National fessional supervision focused on
toperative pain. Institute of Traumatology and Ortho- improving the quality of life, anxiety,

pedics in Rio de Janeiro depression and catastrophic thin-
Participants: orthopedic post-surgi- king of patients with CP.

cal patients who are experiencing CP

after 3 to 12 months.

44. To investigate psychological Cross-sectional study. The study shows that pandemic [V
functioning in the context of Scenario: social media and online stressors (fear, avoidance, anxiety, (moderate)

COVID-19, including fear and
avoidance, specifically its as-
sociation with daily functioning
and the role of psychological
flexibility in people with CP.

platforms designed to support peo-
ple with pain, such as Pain Support.
Participants: 555 adults with CP.

depression) impact the quality of life
and increase the sensation of pain
in patients with CP.

Regarding the language in which the articles were published,
one article was published in Portuguese (4%), while twenty-six
(96%) were published in English. It is possible to observe that,
although the databases provided articles in both languages, the
prevalence of articles was in English.

With regard to country of origin, eight (29.7%) are from the
United States, three (11.1%) are from Brazil, three (11.1%) are
from Italy, two (7.4%) are from Spain, two (7.4%) are from Ger-
many, two (7.4%) are from Canada, and two (7.4%) are from
European countries (distribution between European countries).
The other countries, China, Greece, Japan, Turkey and a group
classified as “Inconclusive” (distribution between North Ameri-
can and European countries), presented one (3.7%) article each.

This research shows that most of the articles found were publi-
shed in North American and European countries, suggesting the
need for studies in other countries, such as Brazil.

According to this study’s approach, 14 (51.86%) studies were
quantitative, seven (25.92%) were qualitative and six (22.22%)
were classified as quantitative/qualitative. The predominant type
of research in the studies was quantitative, which seeks to answer
particular questions, i.e. to translate opinions and information
into numbers in order to analyze the data and then reach a con-
clusion.

As for the professional category, seven articles (26%) were writ-
ten exclusively by doctors, five (18.5%) by doctors and psycho-
logists; three (11.1%) exclusively by psychologists; two (7.4%)
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Table 5. Identification numbers, thematic nucleus, articles and main findings.

Identification No. Thematic focus

Articles

Main findings

1° Impacts that people with CP have suffe- A™ A'® A'® A% A22 Disconnection and feelings of loneliness, change in
red from social isolation during the CO- A2 A2 A% A2 A2 routine such as physiotherapy, acupuncture, physical
VID-19 A28 A28 A0 AT AR activities, stress, uncertainty or worry about the fu-
pandemic. A A3 A A AT ture, sleep problems, feelings of insecurity, negative
A38'A39t " thoughts, fear of being infected with coronavirus, an-
' xiety, mood swings, depression, excessive opioid use.
2° Chronic pain as a consequence of CO- A A%7 A3® The physiology of the disease, along with pain, can be
VID-19. AN pR neglected because it is considered a low priority com-
C pared to other complications. The presence of pain
can affect recovery from COVID-19.
3° Telehealth as a possibility for nurses and A% A2 A% Online resources can disseminate pain education and
other professions to work with patients A% A% A% can develop online training programs on pain self-ma-
with chronic pain. A““i S nagement for professionals, pain patients and relevant

staff.

exclusively by nurses; one (3.7%) by nurses, doctors and psycho-
logists; one (3.7%) by a pharmacoepidemiologist, engineers,
doctors, a mathematician, psychologists and a sociologist; one
(3.7%) by a nurse, a computer scientist and doctors; one (3.7%)
by nurses, a pharmacobiologist, physiotherapists and a chemist;
one (3.7%) by dentists, physiotherapists and doctors; one (3.7%)
by dentists and a psychologist; one (3.7%) by dentists and doc-
tors; one (3.7%) by a senior biostatistician and psychologists;
one (3.7%) by a professor of pediatric psychology and doctors;
and one (3.7%) by a biomedical doctor, a biologist, a software
developer and a pharmacist.

In addition, based on the articles, it was also found that the po-
pulations with CP that showed the greatest exacerbation of pain,
due to the measures to contain the SARS-CoV-2 virus, were
seniors, women and people with a low Human Development
Index'®". On the other hand, in the population of children and
adolescents there was no exacerbation of CP due to the social
isolation caused by the pandemic®.

From the reading and analysis of the publications, 3 thematic
nuclei emerged; the understanding of thematic nuclei was mo-
bilized from the construction of the study problems (table 4)2'.

DISCUSSION

The analysis of the selected articles showed that there is a scar-
city of knowledge produced by nurses on the subject, and it
was possible to identify a still limited coverage of the topic.
It was also found that, within the health team, nurses are
the professionals who appear the least in publications about
their role in caring for patients with CP, which suggests the
need for more studies and research carried out by these pro-
fessionals, thus contributing to the care of this public. These
findings reinforce the need for research in this area, which
will be highlighted as a gain for nursing professionals, the
development of skills and scientific updating for the benefit
of patients.

The pandemic has had a clear impact on the practice of pain
clinics, from outpatient access and hospitalization to the pres-
cription of anchor drugs. In fact, limited access to treatment
for CP affects its management and long-term prognosis.
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In this study, no articles or data were found that specifically
presented the role of nurses in relation to patients with CP
during and after the COVID-19 social isolation period. This
finding corroborates the data present in the results: of the 27
articles selected for this review, only three had nurses as study
authors. The articles present possibilities for the multidiscipli-
nary team to work with this patient, which includes the practi-
ce of nurses. In this context, telehealth emerges as a possibility
for health professionals and nurses to act in situations of social
isolation, as occurred during the most critical periods of the
pandemic.

These preventive measures to reduce the spread of the CO-
VID-19 virus, although essential, raise concerns among health
professionals, as these measures have had a major impact on
those receiving treatment or in need of immediate treatment.
Therefore, even in non-emergency situations, late diagnosis can
affect the patient’s condition and compromise the health and
treatment of those waiting for personal care to be normalized®**.
People with CP suffer from great disability and morbidity in
general”. For this reason, the use of new care alternatives, even
remotely, is of great importance for improving quality of life,
and when this is not possible, strategies should be used to orga-
nize care for these patients, according to risk assessments?*>?7.
Considering the consequences of not caring for these patients
due to the uncertainty of the duration of social distancing, the
possibility of teleconsultation is envisioned to ensure continuity
of care for these patients during the COVID-19 pandemic.
Guidelines for the management of CP have been released that
can guide nurses during future pandemics®**”**3 have been
released recently, and the strategy for continuity of care has
suggested telehealth, defined as the provision and facilitation
of health services, including medical care, nursing care, edu-
cation, health information services and personal care through
communications technologies, such as live videoconferencing,
remote patient monitoring or mobile health applications*?’.
Although there are limitations imposed by virtual care, such
as the difficulty of performing a physical examination during a
teleconsultation, a modified virtual examination via video call
can allow for an initial treatment plan, for example observing
appearance, movement or self-examination under guidance”.
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Telehealth made it possible to draw up the treatment plan and
nursing professionals have the potential to care for patients
with CP using this tool, given that, based on the nursing ins-
truments consulted, this tool is relevant to the various fields
of nursing because it provides a holistic view of the client; the
nursing instruments focus on the human being and their basic
human needs.

Nurses aim to meet the needs of patients, considering the dif-
ferent aspects of human life. They must therefore be trained to
implement effective health promotion, disease prevention, res-
toration and rehabilitation practices. It is essential that nurses
are increasingly trained to help individuals adapt to the situa-
tion in which they live and also to educate them, seeking their
understanding and autonomy in their situation and treatment,
increasing control over their lives and reducing suffering?%.
Educating patients about their pain is very important, as
highlighted in one of the articles, which showed that in in-
dividuals who were more resilient to pain, pain intensity and
depressive symptoms improved over time*. In this way, pain
tolerance significantly reduces the impact of COVID-19 dread
and avoidance on the disabilities associated with pain and de-
pression.

Pain management by nurses requires a patient care that inclu-
des not only knowledge of the pathophysiology of pain, but
also comprehensive and humanized care, based on understan-
ding the uniqueness of each person who feels pain®.

In addition, nurses have the tools to act according to nursing
diagnoses, according to the classifications of the North Ameri-
can Nursing Diagnosis Association (NANDA). The NANDA
acute pain classification® describes acute pain as something
that occurs “suddenly or slowly, of mild to severe intensity, with
an expected or predictable end and lasting less than 3 months”.
Acute pain can indicate damage to tissues, muscles, viscera and
even the SNC, while CP diagnoses this type of phenomenon
in two stages: (1) as CP associated only with physiology and
having as one of its defining characteristics anorexia, facial ex-
pression of pain and altered sleep pattern; and (2) How people
with CP can go on to have a condition called CP syndrome,
in which daily functioning and well-being are impaired due to
pain, having as its characteristics anxiety, fatigue and insomnia.
Therefore, it is necessary to assess and treat each type of CP
(primary CP, secondary CP or both), especially getting to know
the patient as an individual, allowing the patient to actively
participate in their care, including communication, education
and shared decision-making; and promoting a collaborative
and supportive relationship with the person with CP.

Mutual help between patients and distant support tools - such
as telephone calls and online discussions - are promising stra-
tegies for managing chronic conditions, but they have not
been explored much in the context of pain; thus, the use of
telehealth in the care of nurses and other professionals for these
patients is important®.

In addition to the strategies already described, public health
measures have been taken in response to the pandemic, such as
limiting the number of people allowed to gather in public and
reorganizing health service priorities®.

Thus, the impacts due to these health measures, caused by the
COVID-19 pandemic, such as social isolation, have damaged
and affected the daily routine of many individuals, resulting in
important psychological and social threats for the population
in general, but particularly for those who coexist with CD, the
degree of impairment has been even greater?.

One study proposed a model to explain how the changes in
the social environment created by the COVID-19 pandemic
have damaged the health status of individuals with CP; the stu-
dy therefore interpreted the pandemic as a social threat that
compromises autonomy, belonging (social connection) and
justice?.

It is known that those living with CP have entered the pan-
demic with fewer social resources than others, given that CP
is multifaceted, complex and usually lonely, culminating in
high levels of disability, affecting emotions, work and social
lif612’23’25.27.

According to one study*, among the social risks caused by the
pandemic, social disconnection and loneliness were particu-
larly prominent. In parallel, another study showed that loneli-
ness had a crucial impact on the experience of chronic migrai-
ne patients, resulting in reduced self-management capacity and
individual contentment with their current state of care?. Since
these patients experience significant emotional and functional
limitations, including an increased risk of social isolation ari-
sing from the condition itself, in these individuals, when so-
cially isolated, the risk of damaging mental and physical health
is much greater'®%,

A survey carried out in Japan showed that the increase in the
frequency and intensity of pain, as well as the prevalence of CP
syndrome, were reported with the increase in the time of social
isolation due to the pandemic®. Thus, being physically isolated
from others constitutes a social threat that can perpetuate and
exacerbate pain and the associated disability, leading to depres-
sion, discouragement, a feeling of loss of purpose and personal
value, and a lack of ideals?**.

These changes in daily life during the COVID-19 pandemic
have been closely associated with the intensity of pain and men-
tal suffering®. In one article, the authors analyzed the lives of
people with CP during the pandemic, observing various aspects
that compromise the health of people with CP; for example,
the deficit of social interaction due to isolation and changes
in family connections®. From the same point of view, another
study showed that these abrupt family changes can lead to in-
terpersonal conflicts and violence, as well as an increase in the
family’s burden of caring for children with CP, affecting their
degree of independence®.

In addition, the more restricted access to self-care possibi-
lities (e.g. physical activity, leisure, massage, yoga), resulted
in very significant losses, resulting in more difficulties with
daily challenges; as in the example self-reported by the pa-
tient who had an accident and found it difficult to be on
busy streets. Being isolated increased his reluctance to cross
busy streets®.

The pain and sense of lack of control during isolation cau-
sed depression, and for these people the more depressed their
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mood, the lower their pain tolerance threshold*. One study
showed that the majority (61.4%) of individuals reported a
worsening mood since the outbreak®. In fact, as shown in a
cross-sectional study, people with fibromyalgia, compared to
healthy people, i.e. without pain, had the fear and anxiety of
COVID-19 associated with greater pain severity, which in-
fluenced the quality of sleep and mood?®?, causing a high de-
gree of psychological distress, further overshadowing an already
challenging pain experience?*?. This psychological distress can
result in worsening pain symptoms, and when left untreated,
leads to depression in 50% of patients, and suicidal thoughts
in 34.6% of them?.

Anxiety is another important aspect to mention. Anxiety in-
creases with the awareness that, by contracting COVID-19,
the disease could further weaken the patient, or lead directly to
death, in relation to an already existing disabling disease, ma-
king these people more fearful and anxious compared to healthy
individuals'**>?. Similarly, a study carried out in the state of
Massachusetts among CP patients showed that 65% reported
an increase in pain severity and 64% reported pain interference,
compared to what was experienced before social distancing'®.
Another point of great impact has been the challenges faced by
these patients in relation to the lack of assistance, because due
to public health responses to mitigate the effects of COVID-19,
access to health services considered non-urgent or non-essential
has been limited, compared to the need to treat life-threatening
symptoms associated with COVID-19, which has considerably
affected these patients” access to health systems and medicines,
thus exposing the inequalities faced by the socially disadvanta-
ged population for pain relief!>18232426.27.33.34,

As a result, the psychological burden increased, affecting physical
health more as the treatment remained incomplete. In one study,
it was even pointed out that patients with CP who suffered chan-
ges in clinical management were those with less mental stabi-
lity*. The pain of people in isolation is persistent, varying in in-
tensity and frequency depending on age, gender, physical activity
and work situation. In all these conditions, the lack of quality of
life of those in isolation, with increased sedentary behavior, heal-
th-related anxiety, change in occupational status and pre-existing
comorbidities, can alter somatic sensations and increase bodily
pain, seriously affecting health®, and, as a consequence, generate
an even more significant public health problem?.

The lack of services for pain management as a result of
COVID-19, such as regular medical care, nursing appoint-
ments, physiotherapy, procedures or surgeries, has exacerba-
ted the stress level of people with CP, compared to healthy
people®’. Similarly, a study proposed that the sensitive brain
can intensify pain and other somatic symptoms in respon-
se to stress, as in people with fibromyalgia'. Therefore, for
these people, the combined effect of stress and pain, and the
lack of access to common pain coping mechanisms, was and
is distressing®.

Without the resources involved in pain management, people
have the feeling of an unknown world and no clear indication
of when a different program will be resumed'>®. In this way,
the absence of therapeutic sessions and the postponement of
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appointments have fostered feelings of abandonment, social
injustice and inequality, and thus increased psychological suffe-
ring, especially in patients with pain®*%’.

Another damaging factor was the redeployment of health-
care professionals, as shown in a study?®®, which found that
28% of nurses were forced to change their usual roles du-
ring the pandemic; these nurses shared many different ex-
periences, and their roles were affected by the pandemic,
in addition to the redeployment of materials to emergency
services and intensive care units dedicated to COVID-19
patients?>*. These were some of the main causes of concern
for patients receiving opioid therapy, of whom 21.4% re-
ported fear of running out of their medication, and 19.7%
reported having difficulties accessing prescribed opioids due
to COVID-19%.

Deprioritizing the treatment of CP can lead to serious con-
sequences, as poorly managed pain is one of the main con-
tributors to the misuse of medication®®. This was observed in
the study that revealed that CP patients had to cope alone
with their pain and the physical limitations generated by it,
which triggered self-medication, and the opioid epidemic, in
particular, grew in magnitude, partly due to restricted access
to critical pain management care®. Another study found that
women with endometriosis increased their use of over-the-cou-
nter painkillers in 15.9% of cases and increased their use of
prescription painkillers in 15.9% of cases®. Similarly, an in-
ternational panel of experts warned that if continuity of pain
treatment for patients is not guaranteed, adverse events can
occur, such as discontinuation of treatment, withdrawal symp-
toms and worsening of pain®.

As explained above, the pandemic has exacerbated social injus-
tices, as has also been seen in recent studies which have shown
that social isolation has impacted seniors, women, racial/ethnic
minorities and individuals with low socioeconomic status; the-
se were more likely to report worse pain during the pandemic
compared to their peers.

On the other hand, in a study of schoolchildren with CP, the
authors assessed the prevalence of pain at three different times:
before, during and after the pandemic restrictions, showing
that the prevalence of CP fell by 7% during the COVID-19
pandemic. And one of the mechanisms behind this decline may
be due to reduced exposure to CP risk factors, such as stress,
bullying or aversion to school in general®.

However, during social isolation, social support and the use of
effective coping strategies led to an improvement in patients’
quality of life and mental health, which may lead to the con-
clusion that patients with stronger pre-pandemic connections
adapted better to the virtual environment, feeling less loss; whi-
le those who previously had greater feelings of loneliness with
the whole family together, felt more comfort and security and
more attention with the closeness of family members?*-42>28:30,
The COVID-19 pandemic, although on the wane, is leaving
behind lasting effects on patients’ recovery, especially for those
with chronic diseases such as CP%.

The SARS-CoV-2 virus is responsible for several clinical manifesta-
tions, collectively called COVID-19. The intensity and/or severity
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of these manifestations can be asymptomatic, mild, moderate and
severe, and are directly related to the individual’s immune respon-
se, generating vulnerabilities among the elderly, ethnic minorities,
low-income populations and people with chronic comorbidities,
such as patients with persistent pain, who may be led to contract
more severe infections from COVID-197+41,

Symptoms can include pain, pharyngodynia, fever, possible
loss of taste and smell and difficulty breathing. It is estimated
that 8 to 15% of patients develop severe symptoms such as
respiratory failure, acute respiratory distress syndrome (ARDS)
and multiple organ failure, requiring intensive care unit and
respiratory support®2.

Although pulmonary infection is the main symptom of SARS-
-CoV-2 infection in more than a third of infected people, some
may also present different neurological manifestations that can
involve the CNS (dizziness, headache, altered consciousness,
ataxia and epilepsy), the peripheral nervous system (sensory
system deficiencies and neuralgia), damage and pain in skeletal
muscles, chest pain and abdominal pain. These neurological
manifestations can cause sensitization of the nervous system,
which may be related to the consequences of the development
of CP caused by COVID-19%4!,

Another fact presented was that those with COVID-19 who
experienced intense pain and distress during their stay in the
intensive care unit (ICU) appeared to be at greater risk of CP
after discharge®.

Individuals with COVID-19 may also need additional atten-
tion regarding pain management due to the physical pain of
the infection. Neurological complications associated with CO-
VID-19 infection, including peripheral neuralgia or post-stro-
ke pain syndrome, can further exacerbate pain®.

In one study?!, three aspects were considered to understand this
consequence: the first is that CP appears as a post-viral symp-
tom or as a result of organ damage by the COVID-19 virus; the
second is that almost 60% of those affected by COVID-19 had
their daily activities affected (sleep, diet and exercise); the third
refers to the worsening of pain due to exacerbation of physical/
mental complaints.

In addition, the increase in workload and the demand for care
caused by COVID-19% meant that pain began to be viewed
more in terms of the biomedical model, since during the pan-
demic patients might not report pain and professionals might
not ask about pain, since they were focused on physiological
concerns that were considered more urgent. With pain being
seen in the context of a biopsychosocial model that sees symp-
toms as the result of complex and dynamic interactions bet-
ween biological, psychological and social factors, there needs
to be an understanding that pain assessment and treatment
should be carried out regularly.

In addition, the effects of infection can cause new pain or wor-
sen existing pain. Therefore, acute pain management is im-
perative to avoid this transition to CP; it can be particularly
important for patients with long-term symptoms. Providing
multidisciplinary interventions that promote physical and
psychological recovery in the early stages of hospitalization can
minimize this injury?’.

As pain significantly affects life and contributes negatively to
quality of life, even in the face of a critical and complex mo-
ment such as the pandemic, it is necessary to continue caring for
these individuals. The articles reviewed showed these possibili-
ties for action, so with the continued increase in telehealth and
the possibility of future pandemics, it is recommended to move
the existing guidelines for the formal development of telehealth
competencies towards relevant curricular content and clinical ex-
perience for all nursing programs.

As a gap, this review included articles published mainly in the
initial months up to the second year of the pandemic, and in
order to have a more in-depth analysis of CP, this longitudi-
nal monitoring of the impacts of the pandemic and isolation
on individuals and health services for the treatment of CP is
necessary.

CONCLUSION

This study found a gap in the literature in terms of research that
shows how nurses work with individuals with CP in social isola-
tion, suggesting the need for more studies in this area, especially
at a national level.

In short, by analyzing the data from this study, it was possible to
understand that the greatest threat posed by social isolation due
to the COVID-19 pandemic is psychological. This emotional
effect is caused by manifestations of negative feelings such as an-
xiety, loneliness, stress, sleep, mood, depression, which affect the
degree of pain perception and exacerbation.

Individuals living with CP have multiple dimensions of their
lives affected, because the condition of CP is responsible for
stressful, unpleasant feelings and for causing multidimensional
impacts on the lives of patients living with it.
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