
 
 

Partners and Caregivers of Cancer Patients Having Pain 
 

The Impact of Cancer Pain on Partners and Caregivers 
Pain is a major concern not only for cancer patients, but also for their partners and caregivers [6]. Providing care 
for a cancer patient with severe or persistent pain is one of the most challenging and stressful tasks anyone can 
face; seeing a loved one suffer can be extremely emotionally demanding [5]. Research has shown that caregivers 
of cancer patients who are experiencing pain have much higher levels of tension, depression, and mood 
disturbance than caregivers of cancer patients who are pain-free [8]. 
 
Caregiving often involves multiple, unfamiliar tasks [4]. These may include monitoring pain and other symptoms, 
giving medications, dealing with side effects, providing help with positioning, and communicating with health 
professionals. In addition to dealing with the emotional and physical demands of providing care, partners and 
caregivers must adjust and cope with disruptions in their own daily lives.  
 
People vary in their ability to cope with the demands of the caregiving role [4]. Some partners and caregivers are 
able to master caregiving tasks and seem to cope well with the challenges involved. Others, for a variety of 
reasons (e.g., child care and work responsibilities, health problems, and emotional distress), have more difficulty 
coping with these demands and report higher levels of depression and strain.  
 
Involving Partners and Caregivers in the Medical Management of Cancer Pain 
Given the profound impact of cancer pain on partners and caregivers, there is growing interest in involving these 
individuals in cancer pain management efforts [2]. Often, however, there are barriers to effectively engaging 
partners and caregivers in cancer pain management [9]. Barriers to the use of pain medications, the mainstay of 
cancer pain management, have been identified in both patients and their partners and caregivers [9]. For some, 
negative beliefs, attitudes, and misconceptions that they have about pain medication may lead them to underuse 
pain medications. For example, patients and their partners and caregivers may mistakenly assume that most 
cancer patients become addicted to pain medication, or they may believe that the side effects of pain medications 
are always severe and unmanageable. Patients and caregivers also may think that pain is part of having cancer 
and is something that simply must be endured and be tolerated. Patients often have concerns that if they 
complain about pain they will not be considered a “good patient.” Collectively, these concerns can interfere with 
open communication about pain with health care providers, which is necessary to ensure an effective pain 
medication regimen. 
 
Given these common concerns and misconceptions about pain medications, it is very important that patients, as 
well as their partners and caregivers, are educated about the importance of letting clinicians know about their pain 
and their concerns about pain medication [2]. Clinicians can then address these concerns, making it more likely 
that patients will take pain medications as prescribed, thereby enhancing pain control.  
 
Educational programs have been developed to address patients’ negative attitudes and beliefs about cancer pain 
medications [7,10]. These programs not only improve patients’ knowledge about cancer pain and its 
management, but also reduce their pain [1]. Increasingly, these programs are involving partners and caregivers in 
the educational program. Caregivers who participate in such programs often report decreases in their 
psychological distress and improvements in their well-being. 
 
Involving Partners and Caregivers in Psychological Management of Cancer Pain 
There several reasons to involve partners and caregivers in psychological treatments for cancer pain [5]. First, 
when a partner or caregiver is involved in such treatments, he or she can learn how thoughts, feelings, and 
behaviors can influence the cancer pain experience and the role that the patient’s own coping skills can play in 
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managing pain. Second, partners and caregivers can serve as coaches, reminding and reinforcing patients’ 
practice and application of learned pain coping skills (e.g., relaxation, imagery, or activity pacing). Finally, when 
partners and caregivers learn coping skills along with the cancer patient, they then have the ability to use these 
skills to manage their own stress and negative emotions.  
 
Negative beliefs and attitudes also can affect the willingness of cancer patients and caregivers to make use of 
psychological (and other nonpharmacological) pain management approaches [3]. Patients and their partners and 
caregivers may believe, for example, that if they admit that emotions such as anger or fear affect their pain, then 
the pain will not be taken seriously. Another fear is that if a psychological intervention (e.g., imagery) is effective in 
reducing pain, then the pain will be assumed to be psychological, rather than cancer-related. A partner or 
caregiver also may have negative attitudes toward psychological treatment and may discourage the patient from 
making use of psychological treatments that might be helpful.  
 
Before using psychological pain management techniques (e.g., relaxation, imagery, or activity pacing) it is 
important to ask patients and their caregivers about their beliefs and concerns about these techniques [3]. It is 
helpful to provide educational information that addresses how the mind and body interact to influence cancer pain. 
The role that psychological factors (e.g., thoughts, beliefs, feelings, and behaviors) can play in the cancer pain 
experience needs to be discussed. One of the most effective educational tools is to give patients and caregivers 
opportunities to practice using specific pain coping skills and to provide guidance and feedback on how to adapt 
the skills to their specific needs. Programs for teaching cancer patients and caregivers psychological methods of 
pain control have been shown to increase caregivers’ confidence in their abilities to help patients manage pain 
and other cancer symptoms [5]. 
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