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Investigation on Cancer Pain Assessment

Jung Hyo Cho*

Department of Internal Medicine, College of Oriental Medicine, Daejeon University

In general, cancer pain is neither fully recognized nor adequately treated. The inadequate pain control is due to
failure of accurate assessment of cancer pain. This study was aimed to understand various characters of cancer pain
and investigate available assessment scales which have been designed for, or frequently used with people with cancer
pain. A total of 23 articles were selected from two different databases. The selected articles were analyzed according
to three aspects of initial assessment, patient self-report and assessment of the outcomes of pain management. The
characters of cancer pain is complex and includes physical, psychosocial, and spiritual dimensions. Also, subjective
pain can be classified into at least four specific factors, such as pain intensity, pain affect, pain relief, and pain quality.
Based on various classification, the pain assessment scales can be divided into unidimensional or multidimensional.
Among the more commonly used clinical tools are numeric rating scales, verbal rating scales, visual analog scales,
and picture scales. Above all, in order to assess cancer pain objectively, the clinician must select appropriate
assessment instruments which reflect pain definition and clinical purpose.
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Table 1. Categories of Revised Edmonton Staging System for
Cancer Pain?

No - No pain syndrome
Nc- Any nociceptive combination of visceral and/or bone or

Mechanism  soft tissue pain
of Pain  Ne-Neuropathic pain syndrome with or without any
combination of nociceptive pain
Nx - Insufficient information to classify pain syndrome
: lo - No incident pain
'”CF',%%T&' li - Incident pain present

I - Insufficient information to classify

Psychological Po - Psychological distress and addictive behavior not present
Distress and Pp - Psychological distress alone present

Addictive  Pa - Addictive behavior alone present

Behavior  Ppa - Psychological distress and addictive behavior present
Cn- Ability to provide pain history past and present

Cognitive unimpaired (normal cognitive function)

Function Ci- Sufficient impairment to affect patient's ability to provide

accurate pain history for present and/or past
Cu - Patient unable to provide any pain history past or present

2. SA} A71BAL (Patient Self-Report)

EEZEY URES #4 AR 9ESHA
Lo WEE 84 715 EE BHSARE 95 o1FRoA7IE
gt ol Y, eAsHo] ol XY F? FE BRAE
9] Zigol Aol Brprt olFoiA W, W o7} A At
B EZY 4TEr A4 FERloAE olo] 483 E5ETH
B (bias)Z FBTIA B, 0]9} 2 ERE BT Al
Ae 4 Briakdo] A% HEAFE] olaishy] Aok ¥,
7} @RS Baol We Bt UiIGHA o]RoiXor it @
A NE del 8851 e HHeE, A4E5SE (Visual
Analog Scale, VAS), F=AMBSES (Numeric Rating Scale,

s, 3

==
RS), AIESEF (Verbal Rating Scale, VRS), BE2&E5SH
. \::
(Picture Scale) &€ € 4 UCHFig. 1).
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Fig. 1. Pain Assessment Scales A Verbal Rating Scale, VRS, B Visual Analog
Scale, VAS, G- Numeric Rating Scale, NRS, D: Pain Affect Faces Scale
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) mIFT) 7H QU OE AMSEIlR)
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Bigh= EF B2 Tl Hid) B UERE 4 e BE H9E
Z0] & 4= QoI I8, VRSE A YA T (ordinal scale)Z A
£98|= SR, 43 Euplae olgol Hurehy,
dlE €9 ‘no pain’3} ‘mild pain’Ajo]19] 7+0] ‘moderate pain’
3 ‘severe pain’Al0]9] 7ML SLB AJolE LERITIIL &
g7 WEolth olgh B2 EAE =8| slAlE VRS 2~
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NRS: OOﬂ/H 10 (11-point scale) &
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st Ko} tlst AES SAkediAl HEAIE 4 AL, S
T (interval scale)o] X\t =S MESIAIZ "101-point scale’
q AL nix] BISAE (ratio scale)p] VASKHE E59 4L &

25t Ve o= Qi ol ok I8, NRS119 B9
VASOﬂ B8l AEEHNE FFske Aol U (sensitivity) 7t
ol I, UAEE =017] Y18] NRS-1018 ALEch= 49 47
9] BAEOIAE IAS NRS-11AE H7IE Uigls olgie &
E0| ArkTable 2).

== 00ll4] 100 (101-point
o} 40ks

Table 2. The strengths and Weaknesses of Major Assessment
Scales of Pain Intensity”

Scale Strengths

- Easy to administer and to score
VRS High compliance with measurement task
Reducing bias due to using of scales
with specific end points

Weaknesses

Limited vocabulary
Using scores represents
ordinal data

More time and additional

. explanation in scoring the
Easy to administer measure

VAS  Using scores can be treated as ratio Patients haye more

data difficulty completing VAS
than any other scale
Easy to administer and to score
igh compliance with measurement task
Using scores can be treated as ratio
data

NRS-11 may be less
sensitive to treatment
effects than VASs

nRs M
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59 SA1F Sl it Brh=s 59 BT E71s 7
HEo] & of sh, THFsh FAE ¥l wet & 5ol viAle
FET X S4% e WA gnh IHEE, ok =39
AAZF AA T YUIH 0 F T ol A8t HriEEt tHEok
(Multidimensional) B7}E 57} Hrh &5 AlgEE %
7} Bk,

71 pl2Ee BI7HEEE McGill Pain Questionnaire
(MPQ; Melzack 1975), %  Short-Form McGill Pain
Questionnaire (SF-MPQ; Melzack 1987)€ & < Urh. MPQ&
EE489 A F8(sensory-discriminative), HA1E o8k
(affective-motivational), Q1A B} (cognitive-evaluative)S] 37}
FY o= =l o, B} tigket 85489 Z(quality of pain
experience) 2 ErIg 4= oH™. JEAUL, EF0] A8 HA
X Jdekg 2F HG5PI9l B&E510d ‘Pain Discomfort Scale;
PDSS} 22 THE 7t AEE ARBSIAL, 28, EOH Z2
A)BAE ZAoll thall ARZE]| XA ‘Beck Depression Inventory;
BDI' L} ‘State-Trait Anxiety Inventory; STAI' & 22 7|& #H7}
HTE ARSI st 22U, olEst AR Eo] AN EEO]
nlAlE FAE Jkl tidh #rlo] AIRSARE i gk
FAHol e Aol thsiAE ola dTaE Fol AT

718}, 9 BEol 3t Brie §859 ATAMAE VRS,
VAS, DDS, PDS E0] A2, 0] & VAS7} 718 Bo] Al&5]o]
LAt VASE E59] 2% E7I9F /AR npA9 A&7} T
B} olE ¥ “not bad at all'lA] “the most unpleasant
feeling possible for me"Z HZEE|IAH, 28] E5 ATl
g 7R GAE JEollM I UdEr B & ¢ QU
HIEHEEN AT aNsE BEH=T Ao FEHo] &

3) B89 7ol St B7HAssessing pain relief)

59 342 559] A HslokE Flo] TRECIHOL
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Hale} BIEA] LAISHA] Sk, dlE B9 X8 & 8584 E
HOl Expl 859 2R 2513 E7iEE dE TEA 2
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FE79 BIEEEE o] Hed HALE0| tHEE X

A Agolrt thEr & £ ATk dlE 9, “no relief of
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(diffuse), T+ =SHdull) AE Wrl JUEHBY
(neuropathic pain)<
M RNE EOE QI
A, HEAZI AV (burning), A&
(aching) YIOZ FABTH.
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3. EBXEY F84 BJ) (Assessment of the Outcomes of
Pain Management)
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(interference)oll et Brh= 49 A3 LS A UXTY,
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Fol 49 & l HAAE R AREske Aot EAlS] BiEE =
HEHQ XS SHY ¥ Qo) A 89, A8H Q)
oA, KL?JH/\MH XTI & THS 940 BAo] Foh

Zﬂi‘ji A5 FEE Frlo] AKX TELY 49 T H
oA BZsioF Sl Erlol loix Bg Eol7) 9
9) 3’37}KH Aget FZol BRdkct. 12, HIE 2 7o)
ol 915? =2 RV 4850 49 & Wl 2 gFe B
OAlE FRE sl d¥go] Bl ST I A7 Al
59 o %EEH UEHEY] Frigun= Ui & 4 Atk

e glE
SET

Table 3. Multidimensional Scales of Pain Assessment

%
o
fob

42 B

oy BEY Bri= ES el 93 Qe TELS
491 I SHY X WARH, AT AVH G55 B 53
o gug Sk HuS 559 £ AR BYD KA
FHS AWIE UH 59 HUNEE V1EE 4 B5Y 8
ol W WO ol3Isloio Bk, AT &7) WIS B &
B9 4%, BNH 9, 5539 42, 559 4 E OUS B8
olA9] R&F0l Bt olRolmok & Holch

Scale Name Objective Dimensions

To assess the severity of
pain and the impact of
pain on daily functions

Brief Pain

Inventory (BP) Severity and interference of pain

integrated Pain

To assess chronic pain Intensity and duration of pain

Score (IPS)
Leeds
Assessment of  To identify patients in
Neuropathic ~ whom neuropathic pain  Description and dysfunction of

Symptoms and mechanisms dominate the senhsory

Signs Pain pain experience

Scale (LANSS)

Memorial Pain ' - . ) )
Assessment To evaluate cancer pain  Pain intensity, pain relief, and

in clinical trials mood

Card (MPAC)

To provide quantitative
measures of clinical pain

that would capture its  Sensory, affective, and evaluative

Q'\t/ljggtlignpnif?e sensory, affective and other _dimensions of pain
(MPQ) Qualitative components, Miscellaneous dimension
and allow statistical analysis Overall intensity of pain
of data coliected during
clinical research and practice
Evoked pain
. Pressive component of
Pgﬁugfrﬁé%cm To evaluate the different spontaneous ongoing pain
nventory  SYmptoms of neuropathic Paroxysmal pain *
(NPS) pain Paresthesia/dystesthesia
Suferficial component of
spontneous ongoing pain
Pain symptom
Perceived Family/Social Disability
Objective Family/Social Disability
Work Limitations, Objective Work
Disability
Ozgggmimin ~To track outcomes of  Lower Body Functional Limitations
Pain Survey individual patients during Upper Body Functional Limitations
(TOPS) treatment of chronic pain Fear Avoidance, Passive Coping,
Life Control
Solicitous Responses
Patient Satisfaction with Care
Patient Satisfaction with Qutcomes
Total Pain Experience
Interference, Support, Pain
West Haven - severity, Life-control
Yale To provide a brief but  Affective distress, Negative responses

Muttidimension comprehensive assessment  Solicitous responses, Distracting

al Pain of the subjective responses
Inventory experience of pain Household chores, Qutdoor work,
(WHYMPD) Activities away

Social activities, General acfivity
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