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ABSTRACT
Background: Chronic musculoskeletal disorders are common causes of long-term pain and  
impaired quality of life. Analgesic drugs are frequently used in outpatient settings, and safe use 
requires adequate knowledge, attitudes, and practices.

Objective: To describe the knowledge, attitudes, and practices regarding analgesic drug use among 
outpatients with chronic musculoskeletal pain.

Methods: A cross-sectional study was conducted among 355 outpatients at Tra Vinh University 
Hospital, Vinh Long Province, Vietnam, in 2024. Data were collected via face-to-face interviews  
using a structured knowledge, attitudes, and practices questionnaire. Descriptive statistical  
analysis was performed to analyze the data.

Results: The majority of participants were female. Moderate and severe pain accounted for 51.5% 
and 31.9%, respectively. Good knowledge, positive attitudes and good practices were observed 
in 34.1%, 88.0% and 56.3% of participants. Knowledge was higher for dosing and administration, 
whereas safety related knowledge regarding hepatic, renal and cardiovascular adverse effects was 
limited. Most participants obtained analgesics from healthcare facilities, though some reported 
self purchasing and discontinuing medications once symptoms improved.

Conclusion: Participants exhibited positive attitudes and acceptable practices toward analgesic 
drug use; however, safety related knowledge was insufficient. Enhancing patient counseling and 
health education may improve safe and rational analgesic use in outpatient settings.
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1. INTRODUCTION

Chronic musculoskeletal pain is one of the leading  
causes of persistent pain and impaired mobility in  
older adults, and it may substantially reduce quality of 
life while increasing the burden on healthcare systems 
[1]. Epidemiological data suggest that chronic pain  
affects a large proportion of the adult population, with 
moderate to severe pain commonly reported and often 
leading to prolonged use of analgesic drugs for symptom 
control [2]. Analgesics, including non opioid agents such 
as paracetamol and non steroidal anti inflammatory 
drugs (NSAIDs), as well as mild opioids, are widely used 
for the management of musculoskeletal pain [3]. These 
medications are available both by prescription and over  
the counter and are frequently used in community  
settings [4]. However, inappropriate use may result 
in harmful adverse effects such as hepatic toxicity  
associated with paracetamol, gastrointestinal  
complications related to NSAIDs, and the potential risk of 
dependence with inappropriate opioid use [4]. Assessing  
knowledge, attitudes and practices (KAP) related to  

analgesic drug use is therefore relevant for  
understanding patient behavior and supporting safer 
medication use in chronic pain populations [5]. Previous 
studies have reported that although attitudes toward  
analgesic medications tend to be positive, many  
individuals lack sufficient knowledge regarding dosing, 
administration and safety risks, which may lead to self 
treatment or even overdose [5]. Both domestic research 
such as the study by L. N. Xuan [6] and international  
studies such as that by Sinuraya R. K. on KAP related to 
over the counter analgesic use in Indonesia [7] reported 
that KAP concerning NSAIDs and other analgesics were 
uneven within the community. These gaps are particularly 
evident among outpatients with chronic musculoskeletal  
pain, who frequently use different analgesics over  
prolonged periods and may adjust doses or combine  
medications without guidance from healthcare  
professionals. Such behaviors may contribute to adverse 
events, medication overuse and increased healthcare 
burden [6, 7].
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In Tra Vinh, studies on analgesic drug use in chronic  
musculoskeletal conditions remain limited, especially 
those focusing on KAP among outpatients. Therefore, this 
study aimed to describe the KAP related to analgesic drug 
use among outpatients with musculoskeletal pain at Tra 
Vinh University Hospital (Tra Vinh University), Vinh Long 
Province, in 2024. The findings are expected to provide 
useful information for counseling and health education 
initiatives to promote safer and more rational analgesic 
use in this patient population.

2. METHODS

2.1. Study subjects

The study population consisted of outpatients who were 
diagnosed with chronic musculoskeletal conditions 
and received care at the Outpatient Clinic of Tra Vinh  
University Hospital in 2024.

2.2. Study design

This cross sectional study was conducted among  
outpatients at the Tra Vinh University Hospital Outpatient 
Clinic in Vinh Long Province.

2.3. Sample size

n = Z2
1-α/2

p(1 - p)

d2

The sample size was estimated based on the formula 
for a proportion with a known prevalence. The expected  
proportion was set using the percentage of correct 
knowledge regarding the use of oral non steroidal anti  
inflammatory drugs reported by Anbeer Arain at 68.5%, 
p = 0.685 [8]. The minimum calculated sample size was 
332 participants.

2.4. Sampling method

A convenient sampling approach was applied to patients 
who attended the clinic during the study period and met 
the eligibility criteria.

2.5. Variables and data collection methods

Data were collected through face to face interviews using 
a structured questionnaire adapted from the study by Ni 
Made Maharianingsih in 2022 [9]. The instrument included  
three main components: knowledge regarding  
analgesic drugs, attitudes toward analgesic use and  
practices related to analgesic use. Demographic  
characteristics, clinical information and analgesic  
related data were also recorded. Pain intensity was  
categorized according to the Visual Analogue Scale (VAS) 
ranging from 0 to 10.

2.6. Statistical analysis approach

Collected data were carefully entered using Epidata  
version 3.1 and subsequently cleaned and analyzed  
using SPSS software version 20.0. Descriptive statistics  
were applied. Frequencies and percentages (%) were 
used to present qualitative variables such as age,  
gender, pain severity, pain duration, and the KAP  
regarding analgesic drug use.

2.7. Ethical considerations 

The study protocol was approved by the Ethics  
Committee in Bio Medical Research, Tra Vinh University 
(approval number 3349/QĐ-ĐHTV). All procedures were 
conducted in accordance with the ethical standards of 
the institutional and national research committees and 
with the Declaration of Helsinki and its later amendments

3. RESULTS

3.1 Participant characteristics

Table 1. Participant characteristics of outpatients 
with chronic musculoskeletal pain (n = 355)

Variable Category n %

Sex
Male 119 33.5

Female 236 66.5

Age
< 60 years 198 55.8

≥ 60 years 157 44.2

Pain intensity 
(Visual  

Analogue Scale)

No pain: 0 0 0.0

Mild pain: 1 to 3 59 16.6

Moderate pain: 4 to 6 183 51.5

Severe pain: 7 to 9 113 31.9

Very severe pain: 10 0 0.0

Duration of 
illness

< 6 months 173 48.7

≥ 6 months 182 51.3

A total of 355 outpatients with chronic musculoskeletal  
pain were included in the study. The majority of  
participants were aged under 60 years (55.8%), and  
females accounted for a higher proportion than males 
(66.5% - 33.5 %). Regarding pain intensity, moderate pain 
was the most common (51.5%), followed by severe pain 
(31.9%). Mild pain accounted for 16.6%. No participants 
reported no pain or very severe pain on the VAS scale.

3.2. Knowledge regarding the use of analgesic drugs 
among outpatients

Table 2. Distribution of knowledge responses  
regarding the use of analgesic drugs among outpa-

tients (n = 355)

Item Correct 
(n/%)

Incorrect 
(n/%)

Do not 
know 
(n/%)

Analgesics relieve 
pain but do not treat 

the underlying disease

115 
(32.4%)

113 
(31.8%)

127 
(35.8%)

Paracetamol is highly  
safe and seldom 
causes allergies

133 
(37.5%)

104 
(29.3%)

118 
(33.2%)

Analgesics should be 
taken after meals

271 
(76.3%)

56 
(15.8%)

28 
(7.9%)
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Item Correct 
(n/%)

Incorrect 
(n/%)

Do not 
know 
(n/%)

Analgesics can be 
used concurrently 
with gastric ulcer 

medication without 
reducing treatment 

effectiveness

122 
(34.4%)

146 
(41.1%)

146 
(41.1%)

Increasing dose/ 
frequency to relieve 
pain is inappropriate

321 
(90.4%) 24 (6.8%) 10 

(2.8%)

Analgesics may be 
stopped when pain 

improves

201 
(56.6%)

142 
(40.0%)

12 
(3.4%)

Analgesics increase 
risk of gastric ulcer

178 
(50.1%) 6 (1.7%) 171 

(48.2%)

Analgesics increase 
risk of hepatic injury

56 
(15.8%) 2 (6%) 297 

(83.6%)

Item Correct 
(n/%)

Incorrect 
(n/%)

Do not 
know 
(n/%)

Analgesics  
increase risk of renal 

impairment

25 
(7.0%) 1 (0.3%) 329 

(92.7%)

Analgesics increase 
cardiovascular risk

6 
(1.7%) 2 (0.6%) 347 

(97.7%)

Analgesics increase 
risk of depression

1 
(0.3%) 2 (0.6%) 352 

(99.1%)

Analgesics do not 
require refrigeration

354 
(99.7%) 0 (0%) 1 

(0.3%)

Analgesics may be 
stored in sealed  

containers

354 
(99.7%) 0 (0%) 1 

(0.3%)

Participants demonstrated better understanding in dose 
and administration related items (correct dosage, timing 
of use,..), whereas knowledge regarding adverse effects 
and drug safety was limited.

3.3. Attitudes toward the use of analgesic drugs among outpatients

Table 3. Distribution of attitude responses toward the use of analgesic drugs among outpatients (n = 355)

Item Strongly  
disagree n (%)

Disagree n 
(%)

Agree  n 
(%)

Strongly agree 
n (%)

Appropriate use ensures safety 2 (0.6%) 57 (16.1%) 159 (44.8%) 137 (38.5%)

Appropriate use ensures treatment effectiveness 2 (0.6%) 64 (18.0%) 171 (48.2%) 118 (33.2%)

Appropriate use promotes faster recovery 7 (2.0%) 74 (20.8%) 173 (48.7%) 101 (28.5%)

Inappropriate use leads to adverse effects 5 (1.4%) 78 (22.0%) 168 (47.3%) 104 (29.3%)

Appropriate use reduces treatment costs 8 (2.3%) 32 (9.0%) 156 (43.9%) 159 (44.8%)

Pain relief is noticeable soon after intake 20 (5.6%) 69 (19.4%) 171 (48.2%) 95 (26.8%)

Drowsiness or cognitive slowing after intake 189 (53.2%) 107 (30.1%) 48 (13.5%) 11 (3.2%)

Fatigue or lethargy after intake 190 (53.5%) 104 (29.3%) 46 (13.0%) 15 (4.2%)

Only take analgesics when experiencing pain 36 (10.1%) 105 (29.6%) 72 (20.3%) 142 (40.0%)

Recommend analgesics to others with similar pain 106 (29.9%) 154 (43.4%) 59 (16.6%) 36 (10.1%)

The majority of participants exhibited positive attitudes toward the use of analgesic drugs. Agreement was highest for 
statements regarding treatment effectiveness (81.4%), safety of appropriate use (83.3%), and cost reduction (88.7%). 
Participants also reported that analgesics provided noticeable symptom relief (75.0%).

3.4. Practices related to the use of analgesic drugs among outpatients

Table 4. Distribution of practice responses related to the use of analgesic drugs among outpatients (n = 355)

Item Strongly  
disagree n (%)

Disagree n 
(%) Agree n (%) Strongly 

agree n (%)

Freely purchase analgesics without prescription 151 (42.5%) 81 (22.8%) 51 (14.4%) 72 (20.3%)

Store medications in visible places 13 (3.7%) 2 (0.6%) 138 (38.9%) 202 (56.8%)

Follow instructions on medication labels 253 (71.3%) 74 (20.8%) 11 (3.1%) 17 (4.8%)

Adjust intake according to pain severity 43 (12.1%) 164 (46.2%) 81 (22.8%) 67 (18.9%)
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Item Strongly  
disagree n (%)

Disagree n 
(%) Agree n (%) Strongly 

agree n (%)

Discontinue medication when symptoms improve 21 (5.9%) 91 (25.6%) 148 (41.7%) 95 (26.8%)

Discontinue medication when symptoms worsen 26 (7.3%) 64 (18.0%) 219 (61.7%) 46 (13.0%)

Frequently forget to take medications 105 (29.6%) 143 (40.3%) 97 (27.3%) 10 (2.8%)

Medication access primarily occurred through  
healthcare facilities (65.3%), though 34.7% still  
purchased analgesics outside clinical settings or self 
prescribed. Participants commonly discontinued  
medication once symptoms improved (68.5% agreed), 
and a notable proportion admitted to forgetting doses 
(30.1% agreed or strongly agreed).

3.5. Overall knowledge, attitude, and practice  
classification

Table 5. Overall classification of knowledge,  
attitude, and practice regarding the use of  

analgesic drugs (n = 355) 

Overall KAP  
classification Category n %

Knowledge 
Good knowledge 121 34.1

Poor knowledge 234 65.9

Attitude 
Positive attitude 312 88.0

Negative attitude 43 12.0

Practice 
Good practice 200 56.3

Poor practice 155 43.7

Overall, 34.1% of participants demonstrated good  
knowledge, 88.0% had positive attitudes, and 56.3% 
demonstrated good practice. 

4. DISCUSSION

In this study, female patients accounted for a higher  
proportion of chronic musculoskeletal cases (66.5%) 
compared with males (33.5%). These findings appear 
broadly consistent with both domestic and international  
literature [10], in which musculoskeletal complaints  
seem to occur more frequently among women.  
International evidence suggests that biological and  
hormonal factors, particularly loss of estrogen after 
menopause, may contribute to accelerated cartilage 
degeneration and bone resorption, while age related 
reductions in muscle mass, chondrocyte density and 
neuromuscular responsiveness may further impair joint 
function and facilitate osteoarthritic progression [10].

Pain severity in this study demonstrated a notable  
distribution based on the Visual Analogue Scale, with 
51.5% of patients reporting moderate pain, followed by 
31.9% reporting severe pain and 16.6% reporting mild 
pain. The predominance of moderate and severe pain 
suggests considerable interference with daily activities 
and quality of life, consistent with previous research  
indicating that persistent musculoskeletal pain may  
significantly reduce physical function and quality of life 
in older adults [1]. Regarding pain duration, 48.7% of  

participants reported symptom duration below 6 months 
while 51.3% reported duration longer than 6 months. This 
distribution may indicate a transition from early stage 
disease toward more established chronic conditions in 
the study population. Patients within the shorter duration  
group may benefit from early management strategies  
to prevent disease progression, whereas those with  
longer symptom duration are likely to experience greater  
functional limitations and more complex therapeutic 
needs [2].

Regarding knowledge, 34.1% of outpatients in this study 
demonstrated adequate knowledge about analgesic use, 
while 65.9% did not. This proportion was lower compared  
with the findings of Maharianingsih (2022) [9], who  
reported high, moderate and low knowledge levels 
at 37.3%, 33.7% and 29%, respectively. A possible  
explanation for this difference lies in the fact that most 
patients in our study lived in rural areas with limited  
access to mass media, whereas the Maharianingsih 
study was conducted in an urban setting with better  
informational exposure [3], prior literature has suggested 
that lower educational attainment may reduce patients’  
ability to seek, interpret and apply health information  
effectively [11]. Similarly, Sinuraya et al. [7] reported that 
limited knowledge about analgesics was associated  
with inappropriate use and a higher likelihood of self  
treatment. Knowledge about the safety profile of  
analgesics, particularly NSAIDs, was also limited. Only 
50.1% of participants identified gastrointestinal ulcer  
risk, 15.8% recognized hepatic risk, 7% recognized  
renal risk and 1.7% recognized cardiovascular risk. 
Comparable international findings have been reported. 
Roshi (2017) observed that 51% of respondents believed 
NSAIDs could cause allergic reactions [12], while one 
third or fewer recognized specific adverse effects such as  
gastrointestinal bleeding, hypertension, gastritis and  
renal impairment. Coskuner (2020) reported higher 
awareness levels, with 58.6% identifying peptic ulcer 
risk, 47% renal impairment, 22.4% hepatic impairment 
and 7.4% hypertension [13]. This variability may reflect 
differences in patient education, exposure to healthcare 
systems and public health messaging on medication  
safety, with urban populations likely receiving more  
targeted educational interventions than rural patients.

Regarding attitudes toward analgesic use, 88% of  
outpatients in this study demonstrated positive attitudes 
while 12% exhibited less favorable attitudes. This was 
generally higher compared with the findings of Kuswinarti 
(2020), who reported good, moderate and poor attitudes  
at 59.1%, 33.6% and 7.3%, respectively [14]. Similarly,  
Maharianingsih (2022) reported that 47.1% of  
participants were categorized as having moderate  
attitudes, suggesting variability in how patients perceive 
and integrate medication use into their health beliefs [9]. 
These discrepancies may reflect differences in health 
education, medication literacy and healthcare access  
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across regions and countries. Despite modest  
knowledge performance in the present study, most  
patients still exhibited positive attitudes toward  
analgesic use. This may be related to accumulated  
personal experiences with pain management, as well as 
a strong reliance on physician recommendations. It is  
possible that trust in the prescribing physician reinforces  
confidence in treatment and encourages medication 
adherence, a relationship that has been highlighted in 
previous literature [15]. Likewise, Sinuraya et al. reported  
generally positive attitudes toward analgesic use in  
community settings [7]. In our study, 81.4% of  
participants agreed that analgesics should be used  
correctly to achieve optimal therapeutic benefit, and 
77.2% believed appropriate use would facilitate faster 
recovery. These findings suggest that positive attitudes 
may encourage cooperation with healthcare providers 
and potentially enhance treatment adherence.

Regarding practices, 56.3% of patients in this study 
demonstrated good analgesic use practices while 43.7%  
exhibited suboptimal practices. This proportion was  
similar to Maharianingsih (2022), who reported that 
48.9% of participants demonstrated adequate practices 
[9], suggesting that practice behaviors among analgesic  
users may be influenced by attitude and individual  
beliefs rather than knowledge alone. With respect to 
medication access, 65.3% of patients in our study  
disagreed with purchasing analgesics without a  
prescription. In contrast, Coskuner (2020) reported that 
63.8% of respondents always or often used analgesics  
without physician advice and 31.5% purchased  
analgesics over the counter, indicating a higher  
tendency toward self medication in that population 
[13]. Differences in healthcare access and regulatory  
environments may partly explain these variations.  
Similarly, Sinuraya et al. found that self medication 
with NSAIDs was common in community settings [7].  
Interestingly, most patients in our study disagreed with 
using analgesics according to package instructions  
alone, whereas Coskuner (2020) observed that 
40.4% of respondents reported reading medication  
instructions prior to use [13]. Several contextual factors 
may contribute to these differences, including physician 
centered prescribing practices, lower health literacy and 
cultural expectations regarding medication guidance. 
A considerable proportion of patients discontinued  
analgesics when symptoms improved (68.5%) or  
worsened. This behavior suggests a symptom driven 
approach to medication use in which patients adjust or 
discontinue treatment based on subjective perceptions 
rather than clinical recommendations. Similar patterns 
have been documented in patients with chronic pain,  
where lack of adherence may reflect attempts to  
control side effects, reduce perceived medication  
burden or manage expectations surrounding  
treatment[16]. Such practices may undermine treatment  
consistency and highlight the need for enhanced patient 
education and follow up to support rational analgesic 
use.

This study has limitations. As a cross sectional survey 
conducted among outpatients in a single province, the 
findings may not be generalizable to other populations or 
healthcare settings. The use of self reported measures 
may also be subject to recall and social desirability bias, 

and the KAP instrument captures perceived rather than 
observed behavior. 

5. CONCLUSION

Knowledge and practices on analgesic safety among 
outpatients in Tra Vinh was limited despite positive  
attitudes. Strengthened patient counseling and 
health education may support safer and more rational  
analgesic use. Broader studies are warranted to guide 
future interventions.

Acknowledgements 

We gratefully acknowledge the support of Tra Vinh Univer-
sity (TVU) for providing the time, facilities, and resources 
necessary to conduct this study.

Conflict of interest statement

The authors declare no conflicts of interest in this  
research. 

REFERENCES 

[1]	 Welsh TP, Yang AE Makris UE. "Musculoskeletal 
Pain in Older Adults: A Clinical Review". Med Clin 
North Am.(2020); 104(5):855-872.

[2]	 Bell O, Jones ME, Cunningham CX, et al. "Isotopic 
niche variation in Tasmanian devils Sarcophilus 
harrisii with progression of devil facial tumor dis-
ease". Ecol Evol.(2021); 11(12):8038-8053.

[3]	 Jiang J, Ou W, Luo X, et al. "Effect of Probenecid on 
Endothelial Cell Growth Rate and Retinal Angio-
genesis in an Oxygen-Induced Retinopathy Mod-
el". Front Pharmacol.(2021); 12:717351.

[4]	 Ahmed A, Eldesouki S, Mirza DJ, et al. "Knowl-
edge, Attitudes, and Practices Regarding Anal-
gesic Use Among Adults in the United Arab Emir-
ates: A Cross-Sectional Study". Cureus.(2025); 
17(9):e91522.

[5]	 Sil S. "Lichenoid dysplasia- report of 2 cases 
and review of literature". J Family Med Prim Care.
(2020); 9(7):3733-3736.

[6]	 Xuan. L.N. "Assessment of NSAID usage and un-
derstanding among patients with rheumatoid ar-
thritis". Hanoi Medical University.(2015); Hanoi.

[7]	 Sinuraya RK, Wulandari C, Amalia R, et al. "Pub-
lic Knowledge, Attitudes, and Practices Regarding 
the Use of Over-The-Counter (OTC) Analgesics in 
Indonesia: A Cross-Sectional Study". Patient Pre-
fer Adherence.(2023); 17:2569-2578.

[8]	 Arain A, Rasheed M, Sallam N, et al. "Patient's 
Knowledge and Use of Oral Non-Steroidal Anti-In-
flammatory Drugs in a Rheumatology Clinic". Kans 
J Med.(2019); 12(4):132-135.

[9]	 Maharianingsih NM, Jasmiantini NLM, Reganata 
GP, et al. "The Relationship between Knowledge 
and Behaviour of Self-Medication of Pain Drugs 

Tao Gia Phu, Tran Thi Tuyet Nga / Vietnam Journal of Community Medicine, Vol. 67, English version No. 1, 2026, 106-111



111

at Apotek X in Denpasar City: based on Theory of 
Planned Behavior (TPB)". Jurnal Ilmiah Medica-
mento.(2022); 8(1):40-47.

[10]	 Karim HT, Tudorascu DL, Cohen A, et al. "Relation-
ships Between Executive Control Circuit Activity, 
Amyloid Burden, and Education in Cognitively 
Healthy Older Adults". Am J Geriatr Psychiatry.
(2019); 27(12):1360-1371.

[11]	 Oliveira-Christe R Marrelli MT. "Using geometric 
morphometric analysis of wings to identify mos-
quito species from the subgenus Microculex (Dip-
tera: Culicidae)". J Vector Ecol.(2021); 46(2):221-
225.

[12]	 Roshi D, Toçi E, Burazeri G, et al. "Users' Knowl-
edge About Adverse Effects of Non-steroidal An-
ti-inflammatory Drugs in Tirana, Albania". Mater 
Sociomed.(2017); 29(2):138-142.

[13]	 CoŞkuner İ Yilmaz T. "Awareness among patients 

taking oral non-steroidal anti-inflammatory drugs 
as analgesics: a cross-sectional study". Journal of 
Health Sciences and Medicine.(2021); 4:63-70.

[14]	 Kuswinarti K, Rohim ABM Aminah SJAMJ. "Atti-
tude and Behavior towards Self-medication us-
ing Non-steroidal Anti-inflammatory Drugs and 
Paracetamol among Housewives in Hegarmanah 
Village, Jatinangor".(2020); 7:25-30.

[15]	 Abd-Allah GM, Ismail A, El-Mahdy HA, et al. "miR-
NAs as potential game-changers in melanoma: A 
comprehensive review". Pathol Res Pract.(2023); 
244:154424.

[16]	 Mayer G, Alvarez S, Gronewold N, et al. "Expres-
sions of Individualization on the Internet and So-
cial Media: Multigenerational Focus Group Study". 
J Med Internet Res.(2020); 22(11):e20528.

Tao Gia Phu, Tran Thi Tuyet Nga / Vietnam Journal of Community Medicine, Vol. 67, English version No. 1, 2026, 106-111


