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O ABSTRACTO

Cancer-related pain is the most feared consequences of cancer and remains an important
problem for cancer patient. Also, cancer patient having recurrent interaction with a variety
of health providers, their pain is commonly uncontrolled. Cancer-related pain recognized
as critical symptom that impact the quality of life of cancer patient. This study was
conducted to evaluate the impact of Implementing Pain Nursing Intervention on cancer
Patient health Outcomes. The study included 94-cancer patient with a pain rating of 4 or
more. Patient received four educational sessions on pain assessment and management. Pain
intensity, brief pain inventory, Pain management barriers management barriers were
measured at baseline, one month, and three months post accrual. Patient experienced
significant improvements in pain measures immediately post-intervention, and these
improvements were sustained over time. Our study showed that the nursing intervention
guideline was effective in reducing patient severity of pain barriers to pain management.

Key Words: cancer patient, pain nursing guidelines, health outcomes.

Master degree of medical and surgical nursing science, Faculty of nursing, Tishreen University,
Lattakia, Syria. Yeoshamahmoud@gmail.com

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
143


mailto:Yeoshamahmoud@gmail.com

Tishreen University Journal. Health Sciences Series € 2021 (6) 23all (43) alaall dosiall aglall . 0058 dasls dlas

als¥) rdapal Lnaal) ilill) o AN Ay yall Aplel) cilaliy) Adis
°43m @.’ﬂx

(2021 / 11/ 16 3 ,aall 34 .2021 / 9 / 28 gluy) &t
O uedle [

e Ll gl oaapal JSLEADN ST e it il Glapudd) Clse ST aaT GUapudly Jasipall oY) 2ay
Shudl oHa gl G5 Leosaley agd Amaal) Aoyl o (e a2l e a1 (e agilibae e Uyl
Al o3 gl L lpal) Qe sba Lo e i ) dapall Gabel) ga Glapully byl oY) iny
Loage 94 e Al cudas) L glayudl mpel Laaall il e W50 eyl Jalail) s 6k oo
V1 B0l Guld a8 L1 s s Jon 488 Ciluds apl anall il L ST 4 DY) Jaee el ¢l pully
ot Lo Lo iaspall elal el AU sayy canly sed days cend) die A1 s Bilies uaill W) 3ag
Jalall chaliy) of Uiy ekl il jsie g linatll sda copainly (Jalull an 5yale AV ux

A s 8 el Legalsy () AN Bilse ad Qi 8 Aled CalS gyl

Al bl ¢ Ay el dglesl) laldy) lajud) nye sAgalidal) clalsl)

Yeoshamahmoud@gmail.com. 4 gw ABBUN ¢y Aaala ¢ i pail) 4408 ¢ alally Alll) (o pail) agle ¢ piiuala ®

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
144


mailto:Yeoshamahmoud@gmail.com

3 gana s oamyal dpmiall il e AU gyl dle ) claly) dan L8l

Introduction

In 2018, there were an estimated 18.1 million new cases of cancer and 9.6 million deaths.
High-incidence diseases include cancers of the lungs, breast, colorectal and prostate.
Current lifestyles and patterns of consumption, as poor nutrition, inactive lifestyle,
smoking and population growth and aging, may increase risk of cancer, particularly in

developed countries where 82% of the world's population lives [1].

Cancer incidence in Syria according to the World Health Organization (WHO), Age-
standardized incidence rates per 100,000 were 166.6 both sexes [2].

Patient with cancer are often affected by remaining physical, psychological, and
interpersonal difficulties that lead to longer-term survival. Such people must address
specific disease issues such as fear of recurrence of cancer, body image and sexuality
problems, and financial problems. As cancer survivors, number remains to rise, it is

essential to identify the best ways to promote long-term survivors ' well-being.[3]

Cancer-related pain is one of cancer's most dreaded outcomes and remains a major concern
for patient with cancer. Often, patient with cancer who have repeated experiences with a
variety of health care providers are typically uncontrolled in their pain. Approximately 30-
50 percent of patient receiving cancer treatment and 70 percent of advanced cancer patient
suffer from chronic pain, while 33 percent of patient with chronic pain suffer from cancer.
Unrelieved cancer pain has a detrimental effect on the quality of life of the patient and their
daily activities [4].

Nurse's role in managing cancer pain involves believing the patient, evaluating pain,
determining the cause of the problem, planning care, prescribing medication, assessing
effectiveness, maintaining good pain management, and individualizing treatment. It also
involves nursing services such as nursing care providing, pain management, awareness,
advocacy, communication, comfort, encouragement, and patient's therapy. The nurse can
relieve pain emotionally by encouraging relaxation, promoting painful areas, kindness in
the patient's handling and using nursing management [5].

Patient awareness about pain is critical in alleviating the concern that this symptom
Various organizations have disseminated recommendations on the treatment and control of
cancer pain, including the World Health Organization (WHO), the Institute for Health Care
Policy and Research, the American Pain Society, and the National Comprehensive Cancer
Network (NCCN). The goal of all these recommendations is to reduce pain related cancer
for patient and their families [6].

% Importance of Research and Objectives :

Importance of research:

Cancer pain is more common in patients with advanced or metastatic cancer as about 91%
of cancer patients experienced pain with varying degree of severity.

Nearly 90% of cancer patients report interference in daily activity caused by pain. Pain,
even when treated, is often severe enough to impair their ability to function. Research has
shown that healthy behaviors such as successful self-management of symptoms can
eliminate or reduce much of the cancer symptoms suffering. Oncology nurses play an
important role in the creation of a symptom self-management plan that is crucial for
improving the symptom self-management behaviors of a patient

Therefore, this study will evaluate the impact of implementing pain nursing intervention
guidelines on cancer patient health outcome and determine barriers that could affect cancer
patient response to nursing intervention. This intervention demonstrates modification by
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translating the pain guidelines as developed by the National Comprehensive Cancer
Network (NCCN) guideline into clinical practice).

»  Aim of the research:

Evaluate the impact of Implementing Pain Nursing Intervention Guidelines on Cancer
Patient health Outcomes.

> Specific objectives:

1. To assess level of cancer patient's Pain.

2. To identify barriers of pain management in cancer patients.

3. To adapt nursing care guidelines of pain for cancer patients.

4. To apply adapted pain nursing intervention guidelines for cancer patients.

5. To evaluate impact of applying pain nursing intervention guidelines on cancer patient’s
health outcome.

> Research hypotheses:

The pain nursing intervention guidelines will have a positive effect on oncology patient's
health outcome.

+» Research methods and materials:
R Search Method:

A quasi-experimental research design was utilized in the conduction of the current study at
Clinical Cancer and Nuclear Medicine Department at Tishreen University Hospital.
Subjects:

A purposive sample of 94 adult cancer patient with pain who were received care based on
pain nursing guidelines,

Included criteria:

o Patients able to communicate verbally.

o Patients diagnosed with cancer minimum one month before study begin (to avoid
patients suffering an early diagnosis distress, and to limit participants to those with solid
tumors with certain degree of common treatment, also, who are treated as outpatients)

o Patients with a 6-month or more disease prognosis to assess patients over time and
avoid burdening later-stage patients with rapid progression.

Excluded criteria:

o Late-stage disease patients with rapid progression

o Patients experience fatigue or pain assessments of <4 on a 0 to 10 numeric scale to
target whose suffering from moderate to severe symptom severity as defined in the NCCN
guidelines.

v' Research materials

Tool I: Structured interview questionnaire sheet

This sheet was developed after the review of the literature by the researcher to collect the
following:

Part 1: Personal characteristics of patient

Part 2. Treatment data this part was concerned with the patient’s treatment background
data.

Tool Il: The pain Intensity Rating Scale

Is unidimensional tool consists of 11-item numeric rating scale that assess the subjective
pain on a 0 (no pain) to 10 (worst pain) scale.
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Tool I11: Pain assessment scale. The Brief Pain Inventory (BPI) short form

This tool is used to assess the severity and impact of pain on daily functions.

Tool IV: The Pain Barriers Questionnaire (BQ I1):

(BQ I1) was developed by Gunnarsdottir, It consists of 27 questions about patients' barriers
to pain management.

Guideline implementation:

The researcher validates innovation by translating the evidence-based guidelines for pain
as developed by the National Comprehensive Cancer Network (NCCN) into clinical
practice.

Data collection:

The study was conducted in four phases, which took a period of 12 months from August
2018- 2019. 1. Assessment phase. 2. Planning phase 3. Implementation phase 4. Evaluation
phase

[ Results and Discussion:

Table (1): Personnel characteristics of the participants (n=94).

Variable | No | %
Age
20-35 years 23 24.5
36-50 years 22 23.4
51-65 years in years 32 34
> 65 years 17 18.1
Gender
Male 42 44.7
Female 52 55.3
Level of education
Iliterate 27 28.7
Read and write 10 10.6
Basic education 8 8.5
Secondary education 26 27.7
Bachelor 21 224
Master and Doctorate 2 2.1

Marital status

Single 16 17
Divorced 3 3.2
Married 67 71.3
Widow/widower 8 8.5
Occupation
Officer work 21 22.3
Manual work 20 21.3
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House wife 40 42.6
not working 13 13.8
Income
Not enough 68 72.3
Enough 26 21.7
Residence
Urban 42 44.7
Rural 52 55.3

The age of the participants from age 20, with 34% of the participants between 51-65 years.
Females constituted 55.3% of the participants. Regarding level of education, 28.7% of the
participants were illiterate, basic education 27.7% of the participants. Most of the
participants 71.3% were married. As for the type of occupation of the participants it
appears from the table that, housewife was reported by 42.6% of the participants.
According the household about 72.3% of the participants report obtained not enough
household. Regarding living area, about 55.3% of the participants live in a rural area.

Table (2): Cancer history of the participants (n=94).

Variable | No | %
Site of cancer
Lung 10 10.6
Colorectal 11 11.7
Liver 10 10.6
Breast 34 36.2
Brain 4 4.3
Lymphoma 9 9.6
Pancreas 5 5.3
Other 11 11.7
Disease Status
Newly diagnosed, under treatment 72 76.6
Completed treatment, Cancer free 3 3.2
Recurrent, under treatment 19 20.2
Current treatment
Surgery 4 4.2
Chemotherapy 56 59.6
Combined 34 36.2

Regarding to the diagnosis among the participants most common diagnosis s were breast
cancer, followed by colorectal, lung cancer, liver cancer, lymphoma, pancreatic cancer and
brain cancer. The disease status of the participants was newly diagnosed, under treatment
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76.6% of the participants. According to the treatment, more than half of the participants
59.6% received chemotherapy treatment.

Table (3): Pain intensity scale among the participants at different assessment phases.

Scale baseline and after 1 month | Paired t | P value baseline and after 3 months Paired | P value
test t test
1) 2
Mean #SD Mean +SD Mean +SD Mean +SD
Pain 14.34 <0.001** 6.05+2.12 9.85 <0.001**
Intensity
Scale 7.45+1.66 | 5.5591+2.01 7.45+1.66
Table 3 showed that there were statistically significant relationship differences between
pain and fatigue intensity at baseline assessment and both at one month and at three
months from applying the guidelines P< 0.001.
Table (4): levels of pain among the participants in different assessment phases.
Scale Times of Mild Moderate Sever Chi square P value
assessment test
No % No % No %
Pain Baseline 0 | 00% | 31 | 333% | 62 | 66.7%
After 1 month 20 | 215% | 45 | 48.4% | 28 | 30.1% 37.93 | <0.001**
After 3 months 12 | 129% | 46 | 495% | 35 | 37.6%
Table 4 presents the level of pain reported by the subjective. There were statistically
significant differences between pain intensity at the three assessment phases
P< 0.001.
Table (5): pain intensity among the participants at different assessment phases.
variable baseline and after 1 month Paired t P value baseline and after 3 months Paired t P value
test test
1) 2
Mean £SD Mean £SD Mean £SD Mean £SD
Worst <0.001** <0.001**
pain 8.83+0.99 6.86+1.66 14.502 8.83+0.99 | 7.67+151 8.696
Lowest <0.001** <0.001**
pain 6.08+1.75 4.56+1.84 8.393 6.07+1.75 5.47+1.90 3.521
Average <0.001** <0.001**
pain 7.90+1.17 5.99+1.70 16.074 7.90+1.17 6.78+1.60 | 10.061
Painnow | 735,97 5564201 | 11.655 | <0001 | 7450170 | 6054212 | 7.499 | <0001
Total <0.001** <0.001**
(mean) 7.54+1.15 5.74+0.95 15.26 7.54+1.15 6.49+0.94 9.66

Table (5) present that at the baseline assessment, the total mean £SD of the pain intensity
was 7.54+1.15 and it decrease immediately after one month which was total mean +SD
5.74+0.95. In addition, at three months assessment phase total mean £SD slightly elevated
to be 6.49+0.94. There were statistically significant differences between pain intensity at
the three assessment phases P< 0.001.
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Table (6): Correlation between personal’s characteristics
and Factors associated with pain severity among the participants

Variable pain severity
Baseline After 1 month After 3 months
Mean +SD Mean +SD Mean +SD
Age
20-35 years 30.78+5.10 24.00+6.59 26.91+7.50
36-50 years 30.32+5.95 23.00+7.43 26.59+6.28
51-65 years in years 29.31+4.60 22.25+7.10 25.03+6.75
> 65 years 30.75+4.46 22.75+6.63 25.69+5.44
Fest  pvalue 0997  >005 | 0286  >0.05 0442 005
Gender
Male 29.45+5.10 22.76+6.51 26.09+6.55
Female 30.75+4.91 23.10+7.26 25.88+6.67
Independent t test 1.23 >0.05 0.235 >0.05 1.55 >0.05
Level of education
Iliterate 30.89+5.17 24.07+7.40 27.52+5.91
Read and write 29.30+3.74 20.60+6.67 23.70+5.58
Basic education 29.75+5.55 21.62+6.59 24.13+6.83
Secondary education 30.50+4.62 22.814+6.51 25.58+6.46
Bachelor 29.41+5.77 23.27+7.19 26.27+7.79
F test p value 0.373 >0.05 0.549 >0.05 0.858 >0.05
Marital status
Single 30.44+5.55 23.56+6.14 26.50+6.94
Divorced 30.00+4.24 19.50+7.78 22.00+8.49
Married 30.07+5.12 23.01+7.26 26.09+6.72
Widow/widower 30.38+3.70 22.00+5.81 25.00+4.78
F test p value 0.028 >0.05 0.255 >0.05 0.335 >0.05
Occupation
Officer work 29.81+5.36 22.90+6.67 25.57+7.201
Manual work 29.75+4.64 21.20+6.24 25.00+5.96
House wife 31.38+4.72 24.18+7.23 27.18+6.29
not working 27.70+5.28 22.00+7.23 24.54+7.40
F test p value 1.96 >0.05 0.922 >0.05 0.810 >0.05
Table (6): Correlation between personal’s characteristics and Factors associated with pain severity
among the participants cont.
Variable pain severity
Baseline After 1 month After 3 months
Mean +SD Mean +SD Mean +SD
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household income

Not enough 30.47+4.92 23.28+6.82 26.56+6.30

Enough 29.32+5.26 22.04+7.16 24.40+7.17
Independent t test 0.952 >0.05 0.750 >0.05 1.32 >0.05

Residence

Urban 29.7145.13 23.1046.65 26.07+6.83

Rural 30.50+4.97 22.84+7.22 25.78+6.44
Independent t test 0.742 >0.05 0.176 >0.05 0.209 >0.05

Table (6) None of the test results showed a significant difference when compared by pain
severity at the three assessment phases of the study. Whoever result indicated that pain
severity score was the higher in the age from 20 to 35 years old, among female, illiterate
participants, the participants who reported not enough income were higher-level pain
interference than who reported enough income. Finally, the participants from the rural area
reported highly pain severity in all the assessment phases.

Table (7): Pain interference amon

g the participants at different study phases.

baseline and after 1 month Paired t P value baseline and after 3 months Paired t | P value
test test
1) 2
Mean #SD Mean £SD Mean +SD Mean +SD
General <0.001** <0.001
activities 7.10+2.25 | 5394222 | 16.563 7.10+2.25 5.53+1.99 9.206 **
Mood <0.001** <0.001
| **
7.02+2.32 5.25+2.28 17.878 7.02+2.31 5.56%2.25 10.402
Walking <0.001** <0.001
ability 7104237 | 5274225 | 17.701 7.097+2.37 5.95+2.53 8.693 **
Normal work <0.001** <0.001
7.314231 | 5.31%2.14 | 14.908 7.31+2.31 6.08+2.41 9.377 -
Relation with other <0.001** <0.001
6.35+2.33 4,98+2.23 12.260 6.35+2.33 5.77+2.20 4,238 -
Sleep <0.001** <0.001
7.33+2.25 5.47+2.02 15.023 7.33+£2.25 6.03+2.39 11.099 o
Life enjoyments <0.001** <0.001
7204235 | 5724221 | 14322 7.2942.35 6.13+2.423 | 10309 |
Total <0.001** <0.001
7.07+£0.33 5.34+0.23 5.86+0.24 ke
22.33 7.07+£0.34 10.08

Table (7) showed that there were statistically significant differences between pain
interference at the three assessment phases P< 0.001.
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Table (8): Correlation between personal’s characteristics

and Factors associated with pain interference among the participants.

Variable Pain interface
Baseline After 1 month After 3 months
Mean £SD Mean £SD Mean £SD
Age
20-35 years 48.87+13.60 38.61+12.70 39.65+12.39
36-50 years 49.91+14.97 36.82+14.46 39.91+14.75
51-65 years in years 46.56+16.49 33.78+14.71 38.72+14.65
> 65 years 55.75+£11.40 43.63+12.22 49.25+11.96
F test p value 1.41 >0.05 1.89 >0.05 2.34 >0.05
Gender
Male 47.07+£15.23 35.26+13.41 38.17+13.30
Female 51.51+14.21 39.14+14.31 43.41+14.26
Independent t test 1.44 >0.05 1.34 >0.05 1.83 >0.05
Level of education
literate 54.81+12.48 42.81+13.71 47.00+13.46
Read and write 51.00+15.23 37.40+15.28 42.00+13.65
Basic education 43.00+£18.24 32.38+13.45 35.384+13.93
Secondary education 48.08+14.97 35.88+13.54 39.27415.06
Bachelor 46.36+14.83 34.31+13.57 37.45+12.06
F test p value 1.63 >0.05 1.66 >0.05 212 >0.05
Marital status
Single 47.75+15.08 37.56+14.71 37.50+14.96
Divorced 46.00+15.56 32.50+14.85 36.00+15.56
Married 49.03+15.18 36.64+14.23 41.03+13.91
Widow/widower 57.88+9.05 44.5049.53 49.50+11.14
F test p value 0.992 >0.05 0.823 >0.05 1.41 >0.05
Occupation
Officer work 46.48+15.53 33.67+13.28 37.14+13.64
Manual work 42.05+12.95 30.25+11.30 33.25+10.91
House wife 54.10+13.89 41.95+13.98 45.82+13.85
not working 52.08+14.50 40.69+13.91 45.00+13.42
F test p value 3.67 <0.05* 4.27 <0.05* 5.05* <0.05*
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Table (8): Correlation between personal’s characteristics

and Factors associated with pain interference among the participants cont.

Variable Pain interface
Baseline After 1 month After 3 months
Mean +SD Mean +SD Mean +SD
household income
Not enough 50.32+14.44 38.79+14.32 41.66+13.94
Enough 47.28+15.73 33.56+12.46 39.36+£14.35
Independent t test 0.845 >0.05 1.72 >0.05 0.691 >0.05
Residence
Urban 47.45+14.58 34.98+12.64 38.19+13.71
Rural 51.18+15.01 39.50+14.93 43.52+14.06
Independent t test 1.20 >0.05 1.57 >0.05 1.83 >0.05

table(8) None of the test results showed a significant difference except for occupation

(p = <0.05) when compared by pain interference in three assessment phases.

Table (9): Distribution of mean score of the pain barriers
guestionnaire different assessment phases among the participants cont.

rsale el aier 1L e Paired t baseline and after 3 months | Paired t
Variable test P value Nisan 25D test P value
Mean +SD Mean +SD @ Mean +SD i (2)
Harmful effect
There is a danger of
becoming addicted to 3.04+1.22 2.61+1.11 4.728 | <0.001** 3.04+1.22 2.30+1.00 7.242 | <0.001**
pain medicine.
Pain medicine weakens <0.001** <0.001**
the immune system. 3.11+1.29 2.76+1.08 3.783 3.11+1.29 2.33+1.00 6.099
Many people with
cancer
get addicted to pain 3.06+1.21 2.44+0.99 6.625 | <0.001** 3.06+1.21 2.11+0.91 8.721 | <0.001**
medicine.
Using pain medicine can
harm your immune <0.001** <0.001**
system. 2.77+1.13 2.43+0.88 3.832 2.77+1.13 1.97+0.80 7.096
Pain medicine can hurt <0.001%* <0.001%*
your immune system. 2.94+1.12 2.42+0.86 | 5.504 ' 2.94+1.12 2.0240.85 | 7.552 '
Pain medicine is very o ok
addictive. <0.001 <0.001
3.03+1.12 2.63+1.06 5.296 3.03+1.12 2.28+1.01 7.131
Total 83.60+22.03 | 69.42+18.23 | 14.36 | <0.001** | 83.60+22.03 | 58.4+16.78 | 16.30 | <0.001**
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Regarding the baseline assessment, most items got a mean score >2.77, at one-month
assessment, most items got a mean score >2.37 and after three months assessment most
items got a mean score > 1.9.
The total mean score of pain Barrier questionnaire in baseline assessment was 83.60,
which the mean score at one-month assessment was 69.42 and after three months,
assessment was the lowest mean score as 58.40. There highly significant relationship
between the baseline assessment phase and after one-month assessment phase also,
between the baseline and after three months assessment phases.

Table (10): Correlation between personal’s characteristics and pain management barriers at the three

assessment phases among the participants.

Variable Total pain management barriers
Baseline After 1 month After 3 months
Mean £SD Mean £SD Mean £SD
Age
20-35 years 76.22+21.02 53.78+17.92 44.70+15.71
36-50 years 82.91+24.68 71.91+21.17 61.68+21.46
51-65 years in years 82.78+20.75 67.91+15.04 57.41+11.84
> 65 years 96.81+17.78 77.13+18.62 61.19+19.59
F test p value 298 -- p<0.05* 3.57 ----p<0.05* 432 ---- p<0.05*
Gender
Male 81.88+21.11 67.74+16.39 56.98+14.82
Female 85.02+22.88 70.80+19.67 59.57+18.31
Independent t test 0.682 --->0.05 0.806 --->0.05 0.755 --->0.05
Level of education
Iliterate 92.74+18.93 77.11+18.15 63.59+17.35
Read and write 82.90+23.29 66.30+16.21 54.20+11.07
Basic education 71.50+26.90 67.13+21.73 60.38+20.52
Secondary education 79.88+24.05 66.62+18.08 56.85+18.36
Bachelor 81.50+18.35 65.55+16.76 55.05+14.40
F test p value 2.09 -->0.05 1.76 --->0.05 111 --->0.05
Marital status
Single 72.94+17.37 61.94+14.64 54.00£11.36
Divorced 76.50+26.16 68.00+15.56 56.50+10.61
Married 85.12+22.84 71.33+19.50 60.01+18.55
Widow/widower 94.00+£17.37 68.75+11.13 54.13+8.68
F test p value 2.08 --->0.05 1.15 --->0.05 0.749 -->0.05
Occupation
Officer work 83.81+18.29 66.52+14.71 56.24+14.25
Manual work 80.60+22.77 68.85+15.77 55.80+12.47
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House wife 86.87+24.32 73.44+21.16 61.87+19.75
not working 78.08+19.75 62.92+16.20 55.46+16.48

Ftest  pvalue 0.676 --->0.05 1.38 --->0.05 0.964 --->0.05

Table (10): Correlation between personal’s characteristics and pain management barriers at the three
assessment phases among the participants cont.

Variable Total pain management barriers
Baseline After 1 month After 3 months
Mean +SD Mean +SD Mean +SD
household income
Not enough 85.52+20.92 69.76+18.73 59.07+17.77
Enough 82.90+22.54 68.48+17.12 56.56+13.90
Independent t test 0.525 --->0.05 0.313 --->0.05 0.715 --->0.05
Residence
Urban 84.50+21.24 70.40+19.61 59.38+18.93
Rural 82.98+23.07 68.66+17.34 57.62+15.08
Independent t test 0.329 --->0.05 0.448 --->0.05 0.715 --->0.05

Table (10) were compared with total pain management barriers: age, gender, education
level, marital status, occupation income and residence among the different assessment
phases. The table showed a significant difference between age and total pain management
barriers in the three assessment phases

Concerning the personal characteristics of the studied participants, most of them their age
falls between 51 to less than 65 years, as for gender, females were more prevalent than
males. This finding is in accordance with Ahmed (2017) who mentioned that, women
report lower pain thresholds and increased pain prevalence than men [7]. This might be due
to that women are more likely to speak and express about pain and fatigue feeling freely
than men.

Regarding residence area, more than half patients were from rural area. This could be
because of the setting, where the study was done is nearest for participants living in rural
area, in addition, the effect of low socio-economic status and lack of health awareness may
lead to increase cancer incidence in rural areas than urban areas. Additionally, most of the
participants were married and were housewife. Regarding the level of education, more than
quarter of the participants are illiterate and it unfortunately corresponding with Central
Agency for Public Mobilization and Statistics in Syria which reported that about quarter of
Syrian population were illiterate in 2019. Regarding household income, most of the
participants had not enough income as most of them as housewife and did not cover by the
health insurance umbrella [8].

The study finding revealed that more than third of the participants suffering from breast
cancer, and this matching with that women is more than men and the breast cancer is the
highly incidence cancer among the women and this matching with Ibrahim and Khaled
(2014) who mention that the commonest cancer site regarding female was breast cancer[9].
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More than half of the participants were under chemotherapeutic treatment as the data
collected from chemotherapeutic clinics and from the inpatient subjects who most of them
treated by chemotherapy as well as more than third of the participants treated by combined
therapy as surgical and chemotherapeutic treatments or radiotherapy and chemotherapy
treatments. The findings of this study demonstrate also, that about three quadrants of the
study subjects newly diagnosed and under cancer treatment.

Concerning pain intensity, the current study results revealed that the mean of both
decreased at the one-month assessment than the baseline assessment and elevated again at
the three-months assessment, even the mean at the three-months assessment still less than
the baseline assessment. This is consistence with Mearis, Shega, and Knoebel, (2014) who
reported that average pain scores for cancer patient across the 24-hour period were lower in
the adherent to NCCN pain guideline [10]. A significant difference was obtained between
the baselin assessment and at the one-month assessment and between the baseline
assessment and at the three-month assessment regarding pain.

The current study data collected from the cancer patients who suffering from moderate to
severe pain regarding the numeric screening scale and the pain intensity decreased from
severe pain intensity before applying the guidelines to be moderate intensity for pain after
applying the guidelines. The current findings corresponding with Borneman (2010) which
reported that pain among cancer patients decrease after intervention developed based on
NCCN guidelines even the mean of pain within moderate level after interventions[11].
Two factors were analyzed as conducting factor affecting on the participants: one
associated to pain severity, and the other correlated to pain interference with life activity.
The study did not find any statistically significant relationship between pain intensity and
participants characteristics such as age, gender, level of education, marital status,
occupation, household income and residence. This finding is consistent with Hashemi and
Momenzadeh (2016) who mentioned that there was no significant relationship between
pain intensity and sociodemographic characteristics in cancer patient [12]. However, the
finding is not corresponding with Dorner and Freidl, (2011) who found highly significant
correlation between pain severity and the educational status, the income and occupation
[13].

Concerning the impact of pain on the daily activities the current study found that pain
interfered with all activities almost equally in each study phase, pain interfered with sleep
and normal work was highest interfere at baseline assessment and at one-month
assessment. Pain interference with life enjoyment was the higher even the interference with
general activities was higher after three-months assessment. This finding is not congruent
with Ferreira (2015) who find that the highest scores were found for interference with
mood [14].

Moreover, highly significant relationship was found between the baseline assessment and
at the one-months assessment and between the baseline assessment and at the three-months
assessment also the total mean of the daily activity interference decreased at the one-
months assessment and at the three-months assessment than the baseline assessment, these
finding is corresponding with Wood (2017) which found a Significant correlations
between pain and health status, with elevated severity of pain and pain interference
correlated with deteriorating health utility and general health status. This may be attributed
to pain severity correlation with pain interference with daily activities [15].

One of the noticeable findings regarding pain management barriers in this study is that the
fatalism and communication barriers aspect were the higher pain management barriers
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toward the study participants in all study phases. This finding is disagreed with the study
done in Texas by Kwon, Hui (2013) which reported that the physiological barriers subscale
was the higher pain management barriers. Alterations in these studies might be due to
cultural differences, differences in the healthcare system, and cancer pain treatment. The
different cultural backgrounds can affect the participants ' approach related to their
disease and its treatment.

This finding is important because it suggests that participants’ personal characteristics,
except age differences, might not be strong determinants of their perceptions of barriers to
pain management. This result is nearly corresponding with Kwon, Hui (2013) who stated
that only racial differences which were correlated with high total pain management barriers
score although, Kwon et al. did not find statistically significant correlation between age
and total pain management barriers score [16].

Finally, the current study results concluded that nursing intervention was effective in
reducing severity of pain also, as well as reducing patient barriers to pain management.
This intervention demonstrates innovation by translating the evidence-based guidelines for
pain as developed by the National Comprehensive Cancer Network into practice.

Conclusions:

Before applying the nursing care, the study found that most of the patients suffering
from severe pain identified several patient related barriers to pain management that
continue to hinder the efforts to provide optimal symptoms management. Nursing
intervention validates the pain evidence-based guidelines that developed by the National
Comprehensive Cancer Network into practice, which at one-month assessment and three-
months assessment phases

Clarify that it was effective in reducing severity of pain also, as well as reducing
patient's barriers to pain and fatigue management.

Recommendations:
Based on the results of this study, and in order to improve the standard of nursing care

toward cancer related pain, the following recommendations are suggested:

1. Pain assessment should be applied in all cancer units as the fifth vital sign at least twice
per day. And reassess it every 15 minutes if the patient take pain medication.

2. The nurse should ask about the pain, not wait for patient to reported its, as nurse should
act not react

3. To overcome these barriers toward the pain, the nurses should assess its before the
patient meets the oncologist.

4. Patient should encourage to use daily diary for assessing the severity of pain as it helps
the health care providers to determine effective management.

5. Informing cancer patient that pain can be managed, just need to set realistic outcomes.

6. Health care provider should ensure that the patient and their care giver receive
appropriate educational materials for symptoms management and reducing the barriers.
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