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Commentary
Cancer pain is a worldwide but still a mismanaged, difficult problem to overcome in the
world [1-2]. The European Pain in Cancer (EPIC) survey indicated the fact that 56% of patients
suffered moderate to severe pain [2]. A nationwide multicenter study done in Japan found that
approximately 60% of cancer patients had some level of pain [3]. A meta-analyses demonstrated
that 64% of patients with metastatic/advanced cancer had pain [4]. A study conducted in Turkey
found the prevelance of pain among palliative care patients as 88.2% [5].
Many studies reported the fact that pain affected all dimensions of life of patients with cancer,
and caused many physical, social and economic restrictions in their lifes. Not only the cancer, but
also the other problems such as constipation, stomach ache, backache related with cancer therapies
also had detrimental effects on patients lifes [6-8]. Effective pain management needs holistic care
approach and effective team work [6]. As nurses are with patients along the day, they have a key
role in pain management of cancer patients [9]. They are the professionals that assess pain, care
for it, follow up and evaluate the effects of pain treatment. As pain is a subjective experience, it
is a symptom whatever the person says and whenever the person experiences. Primary source is
the patient himself/herself. So, the success of pain management needs much more attention of
nurses [2,7-9]. It is also important for nurses to determine patients’ perceptions about the pain and
pain management. Because pain related feelings, thoughts and beliefs affect the survey of the pain
management [7-9]. Larsson et al. [10] reported that patients need to express their pain in words in
order to get adequate pain relief by regular visits and telephone follow-ups.
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As pain is a complex phenomen and a subjective experience, there is no objective test to establish
a patient’s experience of pain. Therefore verbal report of pain is the single most accurate tool. So, it
is very important for nurses considering the subjective signs of pain (contracting muscles, moaning,
agitation, restlessness, facial grimacing e.g) and cognitive responses such as withdrawn behaviours,
irritability and inability to concentrate, anxiety, depression, fear of the future, hopelessness [9,1112]. Nurses’ role is to encourage the patient to use the effective techiques that have been used in the
past, teach family members how to assist the patient to use these techniques. Because coping with
cancer pain is an ongoing process, that needs tolerance, patience, and much more attention. For good
adherence to pain treatment, increasing the knowledge of patients about pain and management,
providing and supporting their participation in pain relief process would be beneficial [9-13].
Cancer patients often use complementary therapies in order to relieve pain and other symptoms
as well [14-15]. These therapies are considered safe, harmless or natural, which can be dangerously
misleading [11]. Many other nonpharmacologic interventions such as massage, acupuncture,
pressure, relaxation techniques, music therapy, physical activity, heat or cold compresses are used
in order to relieve from pain. Interventions like acupuncture, yoga which come from Eastern
Asian culture, were not commonly used among Turkish cancer patients. The reason might be that
people living in small residents do not know so much about them, their availability is not easy and
also they are very expensive. McPherson et al. [16] reported that patient with cancer used nonpharmacological interventions such as moving/changing position, resting, talking and being with
others, hot or cold interventions, massage and, pray in order to relieve pain. There is an important
problem that patients generally do not inform health care professionals about their usage of
complementary therapies, and unfortunately they use these therapies with conventional medical
therapies without knowing the harmful effects. Both the patient and the family need support to
know much more about non-pharmacaologic interventions. They usually get tired while managing
with cancer pain and need comprehensive, holistic pain management programmes within a
multidisiclinary approach [12,14-16]. Today, evidence-based guidelines for the management of
cancer pain are established and used in order to cope with pain properly. However, some studies
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revealed that oncology nurses did not have adequate knowledge and
had poor attitudes and skills about cancer pain management [2,1721]. A study demonstrated that although oncology nurses believed the
benefits of evidence-based practices, they did not use them properly
in clinical settings and continued to use the same old methods [21].
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In conclusion, the role and responsibility of nurses in pain
management is indispensable. Oncology nurses’ awareness about
pain assessment and management strategies should be increased and
they should support patients and families for pain management with
pharmacologic and nonpharmacologic approaches.

12. Newton S, Hickey M, Marrs J, (Eds.) Mosby. Economou D. Pain. In:
Mosby’s Oncology Nursing Advisor. Inc., Canada. 2009;378-381.
13. Schaller A, Liedberg GM, Larsson B. How relatives of patients with head
and neck cancer experience pain, disease progression and treatment: A
qualitative interview study. Eur J Oncol Nurs. 2014;18(4):405-10.

References

14. Truant TL, Porcino AJ, Ross BC, Wong ME, Hilario CT. Complementary
and alternative medicine (CAM) use in advanced cancer: a systematic
review. J Support Oncol. 2013;11(3):105-13.

1. Mercadante S, Fulfaro F. World Health Organization guidelines for cancer
pain: a reappraisal. Ann Oncol. 2005;16(4):132-5.
2. Breivik H, Cherny N, Collett B, de Conno F, Filbet M, Foubert AJ, et al.
Cancer-related pain: A pan-European survey of prevalence, treatment, and
patient attitudes. Ann Oncol. 2009;20(8):1420-33.

15. Can G, Erol O, Aydiner A, Topuz E. Quality of life and complementary
and alternative medicine use among cancer patients in Turkey. Eur J
Oncol Nurs. 2009;13:287-94.

3. Yamagishi A, Morita T, Miyashita M, Igarashi A, Akiyama M. Akizuki N,
et al. Pain ıntensity, quality of life, quality of palliative care, and satisfaction
in outpatients with metastatic or recurrent cancer: a Japanese, nationwide,
region-based, multicenter survey. J Pain Symptom Manag. 2012;43(3):50314.

16. McPherson C, Hadjistavropoulos T, Devereaux A, Lobchuk MM. A
qualitative investigation of the roles and perspectives of older patients with
advanced cancer and their family caregivers in managing pain in the home.
BMC Palliat Care. 2014;13:39.
17. Alqahtani M, Jones LK. Quantitative study of oncology nurses' knowledge
and attitudes towards pain management in Saudi Arabian hospitals. Eur J
Oncol Nurs. 2015;19(1):44-9.

4. Van den Beuken-van Everdingen MH, De Rijke JM, Kessels AG, Schouten
HC, Van Kleef M, Patijn J. Prevalence of pain in patients with cancer: a
systematic review of the past 40 years. Ann Oncol. 2007;18(9):1437-49.

18. Bernardi M, Catani G, Lambert A, Tridello G, Luzzani M. Knowledge
and attitudes about cancer pain management: A national survey of Italian
oncology nurses. Eur J Oncol Nurs. 2007;11(3):272-9.

5. Ozalp GS, Uysal N, Oguz G, Koçak N, Karaca S, Kadıoğulları N.
Identification of symptom clusters in cancer patients at palliative care
clinic. Asia Pac J Oncol Nurs. 2017;4(3):259-64.

19. Lai YH, Chen ML, Tsai LY, Lo LH, Wei LL, Hong MY, et al. Are nurses
prepared to manage cancer pain? A national survey of nurses' knowledge
about pain control in Taiwan. J Pain Symptom Manag. 2003;26(5):101625.

6. Haumann J, Joosten EBA, Everdingen MHJVDB. Pain prevalence in
cancer patients: Status quo or opportunities for improvement? Curr Opin
Support Palliat Care. 2017;11(2):99-104.
7. Rustoen T, Gaardsrud T, Leegaard M, Wahl AK. Nursing Pain Management
– A qualitative interview study of patients with pain, hospitalized for
cancer treatment. Pain Manag Nurs. 2009;10(1):48-55.

20. Charalambous A. Evidence-based practice beliefs and behaviours of nurses
providing cancer pain management. Eur J Oncol Nurs. 2015;19:325-26.
21. Eaton LH, Meins AR, Mitchell PH, Voss JH, Doorenbos Z. Evidence-based
practice beliefs and behaviors of nurses providing cancer pain management:
A mixed-methods approach. Oncol Nurs Forum. 2015;42(2);165-73.

8. Wengström Y, Rundström C, Geerling J, Pappa T, Weisse I, Williams SC,
et al. The management of breakthrough cancer pain – educational
needs: A European nursing survey. Eur J Cancer Care 2014;23(1):121-8.

Remedy Publications LLC., | http://clinicsinoncology.com/

2

2018 | Volume 3 | Article 1464

