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QUALITY OF LIFE AND PAIN MANAGEMNT OF CANCER PATIENTS WITH PAIN
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Abstract

The purpose of this phenomenological research was 1o deseribe and explain the quality of
lite and pain management of cancer patients with pain. The participants were 16 cancer patients
with pain, comprising L6 inpatients and 2 outpaticnts at Songklanagarind hospital, southern
Thailand, Most of them had metastatic cancer and received morphine analgesic. Data were
collected using tape-recorded in-depth interviews, observation and feld notes and  took place
for 2 months ( 29 February - 30 April 2000 ). Most patients were interviewed 2 - 5 times .
Analysis and interpretation of data were made using Colaizzi’s method . The data were
analyzed for three major themes. The first major theme was the meamng of quakity of life that
patients expected, which was described by ¥ attributes : 1) no pain and suffering, physicaly
healthy; 2) curable disease; 3} able to function for activities of daily living; 4) mentally healthy;
5) unconcerned with burden of duties; 6) received family support; 7) have economic security:
8) received spiritual support. These attnbutes could be organized into the 3 dimensions of
quality of life :  ( physical well-being, psychosocial well-being and spiritual well-being ). The
second major theme was impact of cancer pain on quality of life, that was explained in terms of
quality of life alteration : 1)} Physical change : expiring life, painful eating , decreased
movement , constipation, insommnia or short sleep and impotence; 2) Psychological change :
unable to concentrate, imitable; 3) Socioeconomic change : role failure, decreased income; 4)
Negative spiritual change : guilt feeling and poor self concept and positive spiritual change :
consent to retribution, value o family , dependence on dhatma , insight nto life.  The third
major theme was the behavior of pain management which identified attributes in three sub
thernes: 1) the perception of patients regarding analgesics :  injection analgesic was better than
oral but had short action, elixir morphine was better than tablets; 2) the behavior of using

analgesic : through out the time, on time and at the time of severe pain; the barriers to the use of



medication when having severe pain as perceived by patients were fear of  addiction,
intclerance, decreased pain threshold and not daring to ask for analgesic out of consideration for
the nurse’s fecling; 3) the bebavior of reliet of pain with alternative therapy or simultaneously
with medicine such as massage or touch , herbs used medicinally, hot compress or bathing to
cool body , deep brcathing, walking unol tired after taking morphine, resting |, crying,
distracuion by working , avoiding occurrence of pain  ( using crutches , weight conmol |
avoidance of harmful foods ), planning to redeem sin against life and taking magic medicine for
vomiting evil substance. The factors related to worsening pain as reported by the patients were :
increased pain at night, nsufficiently able to tra body position, undesirable posture, insomnia
, constipation, having harmful foods, moving quickly, knocking against the wound during
wransportation for dressing the wound at hospital { in the case of staying at home }, increased
sizc of tumor, cdema , poor circulation , fever and post operative period. Because cancer pain
impacted on the quality of ife . If cancer patients are adequately relieved of pain, receive
effective support for the deficient domains of holistic lifc and can enhance their mind and
spirituality to cope with illness, the quality of life of cancer patients with pain  will be

improved.
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