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The emotional impact of cancer pain on outpatients and their family
caregivers
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The purpose of this descriptive study was to explore the emotional impact of cancer
pain on outpatients and their family caregivers. Subjects were recruited from the
oncology outpatient unit of three teaching hospitals in northern Taiwan.

Fifty-five dyads of patients and their family caregivers participated in this study. The
instruments used in the study included the “Brief Pain Inventory ” and the “Profile of
Mood State”.Data were analyzed by descriptive statistics, paired t-test, pearson
correction and regression. The results were as follows:

1. There was significant difference between the pain perception of patients and their
family caregivers in pain right now and pain relief. Patients‘ perception of pain was
significiantly correlates with the perception of their family caregivers on worst pain,
average pain, pain now and pain interference.

2.Both the patient and the family caregivers their emotion are in the state of slight to
moderate levels of distress. There was no significant difference on mood states
between patients and their family caregivers except for fatigue. The emotional state
between patients and family caregiver were not significantly correlated.

3.The emotional state such as confusion, tension, anger, depression, fatigue and total
mood disturbance of patients were significant positively related with the least pain,
and the average of pain interference. Depression, fatigue, and total mood disturbance
were significantly positively related to the worst pain. Tension, fatigue, depression,
confusion and total mood disturbance were significantly positively related to the
average pain. Fatigue and pain now were significantly positively correlated.

4.The degree of patients® pain perception can significantly predict patients’ tension,
confusion, fatigue and the total mood disturbance (TMD). Among all the pain degrees,
the least pain was the most significant predictors.

5.Therefore, medical professionals have to pay special attention to the problem of
outpatient cancer pain and all that can cause the emotional disturbance to his family
members. Also, they may need to assist them to handle daily life questions. In this
way, patient and family members are capable to acquire a consistent perception to
cope with cancer pain. The health team have to establish a home care system so as to
increase the efficiency of cancer pain control. Finally, emotional disturbance of
patient and family members could be relieved, and the quality of life in this family

could be improved.



