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Introduction

Pain is one of the main complaints of most cancer patients1. 

anatomical structures, such as bone, soft tissue, muscles, 

treatments, including surgery, chemotherapy or radiothera-
py. Approximately 15% of cancer patients who require a neu-

rological assessment suffer from disturbing symptoms and 
neurological complications. Among them, pain is the most 
frequently reported complaint2.

3. Neuro-
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ment; a lack of understanding of pain conditions; acknowledgement that a pain assessment tool 
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damaged during surgery. Chemotherapy can cause axonal 

2.
Pain has been reported as the main reason many patients 

seek medical help, including those with cancer. The pain 
management needs of cancer patients should be considered 

4-9. 

assessment practices that are appropriate to the culture and 
needs of Indonesian patients. Ideally, any pain assessment 
must be supported by an instrument that can measure all 
dimensions of pain. 

-
strument are pain intensity, the pattern of pain, treatment 
or mitigating factors, location, interference, quality, effect, 

pain history10-13

therefore, it is necessary to use an instrument appropriate 
for the Indonesian context. 

-
es to choose or modify them according to their needs. How-

-

and patient background should be conducted so that nursing 
professionals can easily use the instrument to assess pain 
and integrate the assessment in their nursing care. This 

pain assessment as well as other problems experienced by 
the nurses when performing pain assessments. 

-
14

phase. 

Cancer Hospital in Jakarta, Indonesia, and they were se-

-

inclusion and exclusion criteria. A close relationship be-
-

-
ticipation, including permission to record their statements. 
Next, the participants were asked to determine the time 

-
es so that they would feel comfortable describing their ex-
periences associated with the pain assessment. A cross-case 

-

accuracy. The data analysis was then followed by a four-step 
-

tions were read and re-read to gain a sense of the whole 
meaning; meaningful units were isolated from the text of 

including categories, subcategories, and themes, which 
were extracted to create a structure15. 

Results

their amount of work experience at a cancer hospital ranged 
between 2-15 years. Their educational backgrounds includ-

Table 1 describes the characteristics of the participants in 
detail. 

-
-

plaint reported by cancer patients; pain assessment using a 

pain management; a lack of understanding of pain condi-
tions; the realization that a pain assessment tool should be 

-

-
ences in pain assessment and the need to use a pain assess-
ment instrument. Detailed explanations of the description 
of the themes are as follows:

1. Pain as the main complaint reported by cancer patients. 
All nurses stated that a pain assessment should be rou-
tinely performed and become one of their regular duties. 
The assessment should be carried out early when the pa-

The nurses also said that there is a need to change their 
nursing practice, especially with regard to pain manage-
ment, because pain is the main complaint reported by 

-
ments: 

opinion, the pain is a day-to-day experience. In general, 
I can say that pain is the primary complaint of cancer 

2. 

-
-

ing the anxiety experienced by the patients.
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-

and the patient is experiencing it... sometimes (we can 

3. 
management. Currently, the role of nurses in pain man-

than an independent role. The nurses stated that recog-
nition of their roles in pain management should be a 
priority, especially in the management of cancer pa-

cancer unit still predominantly uses a medical ap-
-

ment less optimal. 

-

the dose ride continues... I think... so, our role to pro-

4. A lack of understanding of the problems experienced in a 
pain assessment.

pain is formulated, as they generate their knowledge of 
patient pain based only on the result of a pain assess-

time to learn to understand pain conditions. The nurses 
stated that their current understanding of pain conditions 
was minimal. They did not understand the entire concept 
of the pain phenomenon.

know about pain; it is reasonable that we are still per-

-

-
ment because pain is usually treated with medical or phar-

“Yes, we seek a reason for our hesitation in performing 

5. A pain assessment tool should be practical and user 
friendly. The participants had been using a general for-

-
cific instrument for pain assessment that was more 

more on pain assessment. The form they currently used 
often caused the nurses to fail to formulate a nursing di-
agnosis, as pharmacological agents were the only inter-

that is more appropriate when formulating a diagnosis 

Table 1 Characteristics of the participants

Participant Gender Age Education Position

P1 40 Diploma 10

P2 45 Diploma  8

P3 37 10

P4 35  7

P5 42 Diploma 11

43 Diploma 10

P7 32  8

P8 45 Diploma 12

P9 31 P

P10 22 Diploma B P  2

P11 B P  5

P12 23 Diploma B P  3

P13 42 Diploma P 15

P14 24 Diploma B P  1

P15 25 B P

25 B P  2
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6. 

pain and should not be combined with other assessments.

we still use a common, general assessment, which is a 

Discussion

the main complaint reported by patients with cancer. Gener-
-

sess pain that can also identify the causes of pain, understand 

11

-

.

-
-

-
creased blood pressure, pulse, and respiration rates may 

18,19 -
ments made by the nurses in our study are more likely to be 

role in the assessment and management of pain20,21. It is 
important to enhance the knowledge and skills related to 

-
ment22,23. 

the competency to do so. A deep understanding of the pain 
concept itself is required so that the nurses may communi-

pain24 -
ers, including nurses, are not optimal for performing pain 
management, particularly for the management of pain in 
cancer patients4-9. A similar issue has also been suggested by 

-
pletely understand the pain conditions experienced by their 
patients, as the method of pain management they currently 
perform only focuses on pharmacological treatment. 

greater knowledge related to pain assessment. They also 
will require an appropriate tool for pain assessment to allow 
them to independently obtain more accurate data on pain 
management. The instrument for pain assessment may assist 

care, nurses are responsible for offering cancer patients ad-
equate pain relief.
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