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ABSTRACT
Objectives: To explore barriers perceived by oncology nurses in cancer pain management. 

Methods: A descriptive Cross sectional study was conducted in oncology department of four tertiary care hospitals of Pun-
jab which include Mayo hospital Lahore, Jinnah hospital Lahore, Allied hospital Faisalabad and Nishtar hospital Multan. 
Sample size was calculated as 72 nurses by using WHO formula. Subjects were selected by purposive sampling technique 
from nurses working in oncology departments of four tertiary care hospitals. Research tool was adopted from previously 
published study with ethical permission. The data analysis was performed using SPSS version 20 and Microsoft excel. De-
scriptive statistics were used to analyze data. 

Results: Four domains were covered in the results for exploration of barriers perceived by oncology nurses. Results showed 
that 97.3% nurses considered the lack of pain management training as barrier in pain management. From patient perspec-
tive, mood alteration of patient was responded by 87.7% nurses as barrier. 84.8% nurse perceived unavailability of physician 
at the time of pain as barrier and 95.9% perceived inappropriate nurse-patient ratio as barrier. 

Conclusion: System related barriers were found more prevalent in cancer pain management from which inappropriate nurse 
–patient ratio was concluded most agreed barrier. 
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INTRODUCTION

Cancer is a global health problem and second 
leading cause of death 1. All over the world in 2020, there 
were an estimated 19.3 million new cases of cancer were 
reported, out of which roughly 10.0 million were pro-
nounced dead 2. In Pakistan, the incidence of cancer is 
estimated at 148,041 per year. During the period of last 
five years over 100,000 deaths due to cancer was report-
ed and prevalence of diagnosed patients were 350,000 3. 

Although patient with cancer presents with multiple symp-
toms but pain is most predominant and distressing symp-
tom of cancer that affects the quality of life of patient as 

well as family in all aspects. Not only the disease of cancer 
is painful but the treatment like chemotherapy is also pain 
full that creates hindrance in the prognosis of disease. 

This lead to many complications such as anxiety 
and sleep disturbance and increase patient stay in hospi-
tal 4. Despite of persistent work done on pain management 
and introduction of advance therapies only slight improve-
ments have been achieved and still 45.6 % of the patients 
reported pain in early stage of cancer while 73.9 % of the 
patients reported severe pain in advanced stage of cancer 
in many settings 5. 

Oncology nurses are considered to have an obvi-
ous role in managing the pain of patients suffering from 
cancer. However, It is observed that nurses face multiple 
factors as barriers that cause them to inefficiently partic-
ipate in assessment and management of pain 5-7. These 
barriers are lack of pain management specialists in the 
health care team, improper nurse to patient ratio, religious 
and cultural misconception about the cancer pain 8. Al-
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though many studies were conducted on pain manage-
ment still there is limited data on the nurses’ perceived 
barriers to optimal pain management in cancer patients 
in Pakistan. Hence this study is conducted to explore the 
barriers perceived by oncology nurses for the manage-
ment of cancer pain.

MATERIAL AND METHODS

A descriptive Crossectional study was conduct-
ed in oncology department of four tertiary care hospitals 
including Mayo hospital Lahore, Jinnah hospital Lahore, 
Nishtar hospital Multan and Allied hospital Faisalabad 
from August 2019-December 2019. The sample size was 
calculated by WHO formula.

Equal numbers of subjects were selected from 
each hospital according to inclusion criteria. Female Nurs-
es working in oncology department who  had more than 
one-year general nursing experience and more than six-
month experience in oncology department were include 
in this study. 

Male nurses and LPN were excluded 18. Permission 
was taken from ethical review committee and administra-
tion of hospital to conduct study. After taking permission 
data were collected from participants by questionnaire. 
The questionnaire was adopted from previously published 
study with ethical permission 9.

The reliability and validity of questionnaire was 
checked by one previous study and reliability value was 
found 0.810. Four themes as nurses related, patient relat-
ed, physician related and system related barriers were de-
veloped to explore the barriers in pain management. Likert 
scale was used to measure responses. 

After the response of participants different num-
bers were assigned to the responses as 1 for agree, 2 for 
Neutral, 3 for Disagree in the questionnaire. After collec-
tion data was analyzed by SPSS version 20. Descriptive 
statistics test as-percentages and frequencies were used 
to analyse the data.

RESULTS

In this study Likert scale was used to assess the 
responses of respondents. Three degrees were used as 
agree, neutral and disagree. The responses more than 
50% were considered as barriers. Table No 1 shows the 
analysis of the participants’ responses on nurses’- relat-

Table 1: Nurse’s related barriers

Age Group Agree n% Neutral n% Disagree 
n%

Inadequate 
training to pain 
management

70(97.3) 2 (2.8) 0 (0)

Inadequate 
knowledge to pain 

assessment

51(70.8) 8(11.1) 13(18.1)

Inadequate knowl-
edge to deliver 

nonpharmacologi-
cal Intervention

51(70.8) 14(19.4) 7(9.7)

Reluctant to 
administer opiates 
due to strict nar-

cotic policy

49(68) 5(6.9) 17(26)

Lack of time for 
health teaching to 
patients and their 

families

51(70.8) 10(13.9) 11(15.3)

Lack of proper 
pain assessment 
tools application

45(62.5) 6(8.3) 21(29.2)

Nurses indiffer-
ence to patient’s 
pain complains

38(52.8) 9(12.5) 25(34.7)

Table 2: Distribution of subject according to patient related 
barriers

Age Group Agree n% Neutral 
n% 

Disagree 
n%

Patients have difficulty 
to rate their pain on 

pain scale

59(81.9) 12(16.7) 1(1.4)

Patients are reluctant to 
take medication due to 

fear of addiction

37(51.4) 5(6.9) 30(41.6)

Mood alterations 
produce difficulty for 

nurses to manage pain

63(87.5) 6(8.3) 3(4.2)

Patients prefer to report 
pain to doctor, but not 

to nurses

23(33) 8(11.1) 41(57)

Misconception that 
pain medication cannot 

control cancer pain

25(34.8) 9(12.5) 38(52.8)

Patients are afraid of 
being labeled as com-

plainer 

30(41.7) 6(8.3) 36(50)

Communication 
barriers

49(68) 11(15.3) 12(16.7)

ed barriers. Table No 2 reveals the distribution of subjects 
according to patient related barriers.  Table No 3 identifies 
the nurses’ perception about physician related barriers. 
Table No 4 reveals the analysis of nurses’ responses for 
institution related barriers.
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DISCUSSION
The current study was carried out to explore the 

barriers that nurses perceived in the management of can-
cer pain and have agreement with previous studies that 
nurse’s related barriers exist and produce difficulty in pain 
management. Among nurse’s related barriers, inadequate 
training to nurses for pain management, inadequate time 
for pain assessment, inadequate time for health teaching 
and non-pharmacological interventions were found most 
agreed barrier that put stress on the call for training of 
nurses on pain management 11-15.

With respect to patient related barriers, current 
study showed same results as previous studies reported 
that pain is often minimally or under report by patients for 
reasons based on their own understanding about pain 
scale. The results of this study contradict with the results 
of previous studies that pain management was a key re-
sponsibility of doctors and patients report pain to the doc-
tors but not the nurses, also conceal their pain and refuse 
to take pain medication due to fear of addiction because 
in this study it was found that nurses were not considered 
these barrier 16-18. 

The findings of this study also match with some 
previous studies that physicians have lack of time and 
knowledge to assess pain and also are reluctant to pre-
scribe pain medication due to fear of addiction and strict 
institutional policies. Moreover it was found a great barrier 
that physician are not present at the time of pain 5,21,19. 

Majority of studies concluded that Institution relat-
ed barriers were most rated barrier in pain management. 
The results of this study match with previous studies, that 
lack of institutional policies, inappropriate nurse-patient 
ratio, unavailability of nonpharmacological measures pro-
duced hurdle in pain management and made nurses un-
able to control pain13,20. 

This study is restricted to cancer pain manage-
ment. Further studies can be conducted on other per-
spectives of pain. A large sample size will be needed to 
validate the study. This study was confined to four tertiary 
care hospitals. It can be replicate with increased sample 
size and in other hospitals of Pakistan.

CONCLUSION
This study explored the barriers perceived by on-

cology nurses related to cancer pain management. The 
results of this study explored that from four groups of bar-
riers institutional and nurses related barriers were found 
more prevalent. Among all these barriers inappropriate 
nurse-patient ratio was found most agreed barrier.
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