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ABSTRACT

Nursing care plays a crucial role in the management of cancer pain, but nurses often face challenges due to inadequate knowledge, negative attitudes
towards opioid use, and suboptimal pain evaluation practices. This scoping review aims to examine nurses level of knowledge and practices in cancer
pain management and identify the barriers they encounter when caring for patients with cancer. A comprehensive search of 50 articles was conducted
using multiple databases such as Web of Science, PubMed, Ovid MEDLINE, Embase Classic + EMBASE (Ovid), The Cochrane Library (Wiley), and
CINAHL. English-language scholarly publications from various countries with peer-reviewed content searched from 2018 to 2023, resulting in the
identification of 25 articles for full text evaluation. After excluding five articles that did not meet the inclusion criteria, 20 articles were analyzed in detail.
Three primary themes emerged regarding nurses’ knowledge and practices in cancer pain. The findings underscore the need for enhanced education
initiatives and a multidisciplinary approach to improve nurses’ competency in managing cancer pain. By expanding their understanding and expertise
in pain management, oncology nurses can greatly contribute to improving the well-being of cancer patients. It is crucial to address the identified barriers
through educational interventions, enabling nurses to provide optimal pain control and high-quality care. Let'’s empower nurses to conquer cancer pain

with knowledge, compassion, and unwavering dedication! Together, we can make a positive difference in the lives of cancer patients.
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INTRODUCTION

With populations that are increasingly aging, the incidence
of cancer continues to rise each year. The biggest cause of
mortality globally is now cancer. By 2030, the cancer burden
in Sub-Saharan Africa is expected to rise by more than 85%,
on a scale of 1-3. As a result of significant advancements in
cancer treatment, survival rates have increased. However, these
advancements have also led to more patients suffering from
cancer pain, either as a result of their therapy or the illness
itself.””! Effective management of cancer pain is imperative for
patients to experience an improvement in their quality of life.”!
Research studies have shown that despite progress made
in the treatment of cancer and the management of
cancer-related pain, many cancer patients still experience
substantial amounts of pain worldwide.”! Nurses, as patient
advocates, play a crucial role in accurately evaluating and
managing their patients’ pain. However, research has revealed
that nurses often lack information about pain management
and hold negative attitudes towards it."

In general, 30-50% of cancer patients undergoing treatment
report some level of pain, while 70-90% of cancer patients in
late stages report moderate to severe pain.”! Various factors
contribute to the alarmingly high rate of pain experienced
by cancer patients, including inadequate patient education,
limited treatment choices, advanced stages of cancer and lack of
knowledge or empathy among healthcare staff."

The unsatisfactory pain management quality was ascribed to the
under-dosage of drugs, improper intake timing and hesitation
against utilising a powerful opioid.” Patient outcomes, such as
duration of hospital stay and speed of recovery, are negatively
impacted by inadequate pain evaluation and management.”
Barriers to effective pain management among nurses working with
cancer patients include inadequate training and education, poor
teamwork, heavy workload, limited nurse-patient communication
and lack of available time.”? Addressing these barriers through
comprehensive training programs can improve nurses’ knowledge
and attitudes towards pain management, ultimately leading to
more effective pain control for cancer patients.”
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In conclusion, the rising incidence of cancer and the
advancements in cancer treatment have led to an increased
prevalence of cancer pain. However, many cancer patients
still experience inadequate pain management. Nurses play a
crucial role in addressing this issue, but they often lack the
necessary knowledge and training. Addressing barriers and
improving pain management education for nurses is essential
for enhancing the quality of life for cancer patients.

PICOT QUESTION

In nurses working with cancer patients, what is the level of
their knowledge and practices of pain management as well as
barriers they face while providing care to these patients?

METHODS

The present research is a scoping review that provides an
overview of the progressive strategy that has been developed. This
methodology consisted of the following six stages, all of which
were derived from Arksey and O'Malleys (2005) framework:
determining the research question; identifying the studies that
are pertinent to the question; choosing the study to conduct;
documenting the data; accumulating, summarising and publishing
the findings; and conferring with the relevant stakeholders."

Search strategy

The search strategy was devised in a four-step process to
comprehensively identify relevant literature from 2018 to
2023. Initial preliminary searches were conducted on multiple
databases including the Web of Science, Google scholars,
PubMed, Ovid MEDLINE, Embase Classic + EMBASE
(Ovid), (Thomson Reuters), the Cochrane Library (Wiley)
and CINAHL. We looked through English-language issues
of scholarly publications all over the globe that included peer
evaluations. In addition, a Google search was performed. In
addition, a hand search, a search of the reference lists of the
articles that were included, and a search of the pertinent names
of the authors were all done to locate further relevant articles.
Duplicate publications were removed, and titles and abstracts
were independently screened by two authors according to
predefined inclusion and exclusion criteria. Reference lists
of included studies were reviewed for additional relevant
literature. Google Scholar was utilised to identify articles
citing the selected studies and recent publications. Search
terms such as ‘Nurses, ‘oncology, ‘knowledge, ‘practices)
‘challenges, ‘factors, ‘cancer pain, ‘oncology patients,
‘cancer pain management, nurses, knowledge, ‘perceived
barriers’ and ‘nursing practices were employed in various
combinations to ensure a thorough search [Figure 1].”)

Inclusion criteria for selected articles

All studies published in a national, international and peer-
reviewed publications were considered for this study. The
studies included focused specifically on cancer patients and
were performed in clinical practice environments. Included

were both quantitative and qualitative studies as well as those
that were descriptive or cross-sectional [Supplementary data].

Quality evaluation of the selected articles

Extraction of data was carried out on an individual basis
by the researchers. Tabulation was then performed on
the data that had been retrieved in conjunction with the
narratives to present an overview of the findings that had
been acquired and to clarify the interpretive procedure.
The quality of each of the analysed studies was determined
using the rating method developed by Hawker et al. (2002).
119 Each study was evaluated for its components, such as its
abstract, introduction, methods (sampling, data analysis,
ethical considerations, etc.), results and implications. A score
of 5 was given for each component; thus, the total score
was 45 (5 x 9 components). A score higher than 40 was
considered good [Table 1].1127)

SEARCH RESULTS
Description of selected studies
Nurses’ knowledge about cancer pain management

Research studies have indicated varying levels of knowledge
among nurses regarding cancer pain management. Toba ef al.
found that the average knowledge score among nurses was 5.1
on a scale of 0-10, reflecting a significant knowledge gap.®
However, Yu et al. (2022) reported that approximately 85% of
respondents claimed to have a comprehensive understanding
of the three-step painkiller ladder recommended by the World
Health Organization for cancer pain management.!'” In a

Database inquiry results
(n=40)
PuMed=17 Other sources
MEDLINE=12 (n=10)
Embase=6 Google scholars=10
CINAHL=5

| l

Source after duplicates removed

(n=32)
Excluded (n=7)
Scr(i(;r;ed 3 not English;
(n=32) 4 abstracts only;

|

Eligible full texts

Full text article
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(n=25) (n=5)
Full text not available
l free

20 studies included in
the review
Qualitative studies (n=3)
Quantitative studies (n=17)

[ Included ] [ Eligibility ][ Screening ] [Identification]

Figure 1: Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) Flow Diagram of Included Studies,
adopted from (Moher et al., 2009).
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Table 1: Evaluation of studies” quality scoring system tool developed by Hawker et al. (2002).
Author/s Author/s Abstract Introduction Instrument Sampling Data Ethics Results Implications Total score Rating
and title  and aim Analysis (50)

Admass et al. (2020)1 5 5 5 5 4 5 5 4 5 43 Good
Li et al. (2021)% 5 4 5 5 4 5 5 5 5 43 Good
Toba et al. (2019) 5 5 5 5 4 5 4 5 5 43 Good
Yu et al. (2022)1 5 5 4 4 5 5 5 4 4 41 Good
Al-Sayaghi et al. (2022)"?) 4 5 5 4 5 4 5 5 5 42 Good
Othman and Al-Atiyyat (2022)"*) 4 5 4 5 4 5 4 5 5 41 Good
Darawad et al. (2019)!"" 4 5 5 5 5 5 5 5 4 43 Good
Imeraj et al. (2022)1"%) 5 4 5 5 4 4 4 5 5 41 Good
Yu et al. (2021)0¢) 4 5 5 4 5 4 5 5 5 42 Good
Samarkandi (2018)7! 5 4 5 4 5 5 4 4 5 41 Good
Omer and Nematala (2022)!*! 5 4 5 4 5 4 5 4 5 41 Good
Tufail (2017)0! 4 5 4 5 4 5 5 5 5 42 Good
Omotosho et al. (2023)2" 5 4 5 5 5 4 5 5 5 43 Good
Yassin et al. (2020)2! 5 5 5 4 5 5 5 5 5 44 Good
El-Aqoul et al. (2020)122! 5 4 5 5 5 5 4 5 5 43 Good
Palassari et al. (2018)12! 5 4 4 5 5 5 5 5 5 43 Good
Orujlu et al. (2022)P4 5 4 5 5 5 5 5 4 5 43 Good
Rafii et al. (2021)1% 5 4 4 4 5 5 5 5 5 42 Good
Onsongo et al. (2020)"¢! 5 4 5 5 4 5 4 5 5 42 Good
Liu et al. (2021)?" 5 4 4 4 5 5 5 5 5 42 Good

separate study, Li ef al. (2021) observed an average knowledge
score of 21.56 among nurses, which surpassed the passing
level.” Conversely, AL-Sayaghi et al. highlighted low levels of
understanding among nurses working in Saudi, with scores
ranging from 17.7% to 100% and a mean score of 45.29%.!'?
Studies conducted in specific countries have shed light on
knowledge gaps in cancer pain management among nurses.
Othman and Al-Atiyyat (2022) found that nurses working
in Jordan had an average knowledge score of 6.48, indicating
limited knowledge in this area.'”! The study also identified
significant knowledge gaps related to opioid rescue dosage
and the fastest route of action for opioids.™ In Jordan,
doctors demonstrated better knowledge and attitudes towards
pain management compared to nurses, with doctors having
a stronger understanding of ‘opioid addiction’ and nurses
having better grasp of ‘combined analgesics." Similarly, in
Ethiopia, Admass et al. (2020) reported that only 7.2% of
nurses working in oncology scored at or above the cutoff for
competent understanding in cancer pain management, with
an average score of 20.4 out of 40.!"

Various barriers contribute to inadequate pain management
among nurses. These include inadequate training and
education, poor teamwork, heavy workloads, limited
nurse-patient communication and lack of available time.”!
Furthermore, Liyew et al. (2020) identified under-dosage of
drugs, improper intake timing and reluctance to use powerful
opioids as factors impacting the quality of pain management.”!

Nurses’ practices about cancer pain management

According to Toba et al, nurses demonstrated effective
pain documentation practices, with more than half of

them assessing patients’ pain after each round.”’ They also
emphasised the importance of evaluating all aspects of
pain, with intensity being the primary focus. Similarly, Yu
et al. (2022) found that over half of the medical staff were
knowledgeable about guidelines for the treatment of cancer
pain, and they reported conducting daily assessments of pain
in cancer patients.™!]

In Jordan, a study revealed that nurses frequently checked
on patients’ pain levels during shift changes and prioritised
thorough pain evaluation. Furthermore, a significant number
of nurses (81.7%) documented pain evaluations. Similarly,
in Albania, the majority of nurses (71.4%) opted for opioid
analgesic medication for the appropriate management of
pain in cancer patients, while a smaller percentage (28.6%)
selected non-opioid analgesics.!""!

Overall, these findings suggest that nurses are engaged
in assessing and documenting cancer patients’ pain, and
they demonstrate knowledge and adherence to pain
management guidelines. However, it is important to explore
further research to identify any potential gaps or areas for
improvement in their practice.

Barriers for cancer pain management

Barriers to cancer pain management are multi-faceted
and can be attributed to several factors. One of the main
obstacles identified is poor pain evaluation, with healthcare
professionals often failing to accurately assess and document
patients’ pain levels.”! Lack of knowledge about pain
management among healthcare providers, particularly
nurses, is another common barrier that hinders effective pain
control.®
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Strict regulations surrounding the use of opioids in healthcare
systems also pose challenges for cancer pain management.
These regulations can make it difficult for healthcare
providers to adequately prescribe and administer opioids,
leading to suboptimal pain relief for patients. In addition,
the lack of a multidisciplinary approach and individualised
analgesia protocols further contribute to the barriers faced in
pain management.!

In certain regions, such as Jordan, the scarcity of trained
healthcare professionals and limited availability of personnel
pose significant barriers to cancer pain management."” Patients’
reluctance to disclose their pain or refusal to use opioids due
to concerns or misconceptions also present challenges in
effectively managing cancer-related pain.*

Overall, addressing these barriers requires improving
healthcare providers’ knowledge and understanding of
pain management, implementing comprehensive and
individualised protocols, enhancing communication between
patients and healthcare teams and advocating for policies
that support effective pain control in cancer patients.

Factors affecting knowledge and practices of nurses about
proper management of pain in patients with cancer

Several factors have been identified as significant contributors
to nurses knowledge and practices regarding the proper
management of pain in cancer patients. Gender was found to be
a differentiating factor in knowledge scores, with male nurses
demonstrating a higher median score compared to female
nurses (Toba et al., 2019).1 In addition, nurses’ understanding
of cancer pain management was influenced by variables such
as level of education, practice area, years of experience in
oncology, profession and job title (Yu et al., 2022).1

Other factors that were found to impact nurses’ knowledge of
cancer pain management include age, educational background,
clinical rank, clinical experience, experience in providing
cancer care and specific training in cancer pain management
(Li et al.,, 2021; Yu et al., 2021).2'9 Nurses who had received
training specifically related to cancer pain and were exposed
to a higher number of cancer patients demonstrated greater
knowledge in this area (Yu ef al., 2021).1"!

In Saudi Arabia, it was observed that nurses exhibited a
significant knowledge deficit in assessing and treating cancer
pain, with higher scores reported in the outpatient section
compared to the emergency room and acute units (Al-
Sayaghi et al., 2022).1” Similarly, nurses in Jordan showed
varied knowledge levels based on hospital type, years of
nursing experience, years in the clinical environment and
participant ages (Othman and Al-Atiyyat, 2022).1"%
Furthermore, Ethiopian research highlighted that factors
such as level of education, gender and previous training in
pain management were associated with nurses’ knowledge
and attitudes towards effective pain management in cancer
patients.!'¥

Overall, these factors play a crucial role in shaping nurses’
understanding and practices in the management of cancer
pain. Addressing these factors through targeted education
and training programs can be instrumental in enhancing
nurses knowledge and improving the quality of care for
cancer patients experiencing pain.

DISCUSSION

In a recent review, it was found that nurses working in
oncology units have varying levels of knowledge about cancer
pain management. They may lack understanding in areas
such as morphine emergency dosage computation, opioid
risk of addiction, opioid-induced breathing restriction,
the opioid roof effect and alternative pain management
methods. However, the involvement of nurses in assessing
and managing pain is crucial because they often observe a
patient’s pain and can bridge the gap between physicians
and patients. This supports previous research that has also
highlighted gaps in knowledge related to pain physiology,
pharmacology and opioid use.!'*l

The ability of medical professionals to effectively manage
pain in cancer patients is greatly influenced by factors such
as their training, experience in oncology and educational
levels. A comprehensive understanding of cancer-related
pain, including pain assessment, narcotic use and potential
adverse reactions are crucial for successful pain treatment. In
addition, sociodemographic factors also play a role in nurses’
understanding and implementation of pain control strategies
for cancer patients. Studies have demonstrated that education
and experience working in a cancer ward positively correlate
with knowledge of cancer pain management. Practical,
hands-on experience can further enhance nurses expertise
in pain control.['+17:28]

Limitations

The limitation of this review is that it focuses specifically on
nurses working in oncology units and their knowledge about
cancer pain management. This may not be representative of
nurses in other specialties or healthcare settings. In addition,
the review only highlights gaps in knowledge and does not
provide specific recommendations or strategies for improving
education and training in cancer pain management for
nurses. Further research is needed to explore these areas
and develop comprehensive interventions to address the
identified knowledge gaps among nurses.

CONCLUSION

According to the scoping review, it is clear that nurses in
oncology units could use some extra education and training
when it comes to managing cancer pain. In particular, they
need to learn about total pain management, which combines
both medicine and other methods, as well as psychological
strategies that can be personalised for each patient. In
addition, nurses appear to have less information about the
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pharmacology and physiology of pain, as well as limited
experience in opioid administration and managing physical
dependency. This may be attributed to a lack of education on
pharmaceutical pain management.

The degree of information that nurses have about efficient
cancer pain management ranges from low to good. On the other
hand, nurses generally adhere to excellent pain documentation
practices. Substantial gaps in understanding existed regarding
the dose, rotation and adverse effects of opiates. Lack of
access to proper management of pain, standards and training,
professional collaboration, restricted distribution limitations
and fears connected with opiates were all barriers to effective
management of pain among patients with.

The rising incidence of cancer and the advancements in
cancer treatment have led to an increased prevalence of
cancer pain. However, many cancer patients still experience
inadequate pain management. Nurses play a crucial role
in addressing this issue, but they often lack the necessary
knowledge and training. Addressing barriers and improving
pain management education for nurses is essential for
enhancing the quality of life for cancer patients.
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