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Model of cancer disease and pains
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Source: Raphael J, et.al., Pain Medicine 2010; 11: 724-764
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Pain-Emotion-Cognition
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Nonpharmacological pain management
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Nonpharmacological pain management
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Nonpharmacological pain management

Methods

B Psychological therapy

B Physical therapy
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Non

oharmacological pain management

Psychological Therapy

- Self management

- Relaxation and attention strategies: Relaxation technique,

Music therapy, Aromatherapy, Art therapy

- Hypnosis

- Cognitive behavioral therapy: Guide imagery
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Nonpharmacological pain management

Physical Therapy

- Acupuncture (miifw"ﬁu)

- Acupressure (NNSNAARM)

- Massage (N1549MA)

- TENS (n'ﬁnsxr}juﬁqzlvlv\l%'\lmﬁqﬁuﬁ']chuﬁwﬁ’q)

- Therapeutic Touch (NSANNA)
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Non-pharmacological pain management:

Psychological therapy




Psychological therapy: Self management
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Nonpharmacological pain management

Attention technique
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Psychological therapy: Music therapy

Music therapy reduces pain in palliative care patients: a randomized controlled trial
Design Randomized controlled trial (2 groups)
Participant ~ Wilvaiszazgamadaiuau 200 s1ansulalulsanaiuna

Intervention NANNAAEY UNAUFFITAdRRIIAFaNlTRA antuldinalianstay
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Outcomes ANLIm (Numerical Rating Scale, FLACC scale, Functional Pain Scale) AIANAU
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Psychological therapy: Music therapy

[Intervention Review]

Music interventions for improving psychological and physical
outcomes in cancer patients

Joke Bradt!, Cheryl Dileo?, Denise Grocke®, Lucanne ME.Ei“:;

'Department of Creative Arts Therapies, College of Nursing and Health Professions, Drexel University, Philadelphia, PA, USA.
*Department of Music Therapy and The Arts and Quality of Life Research Center, Boyer College of Music and Dance, Temple

University, Philadelphia, USA. *Melbourne Conservatorium of Music, University of Melbourne, Victoria, Australia. *School of Music,
University of Windsor, Windsor, Canada

Contact address: Joke Bradt, Department of Creative Arts Therapies, College of Nursing and Health Professions, Direxel University,
1505 Race Street, rm 1041, Philadelphia, PA, 19102, USA. jbradt@drexel .edu.

Editorial group: Cochrane Gynaecological Cancer Group.
Publication status and date: New, published in Issue 8, 2011.

Review content assessed as up-to-date: 25 June 2011,

Citation: Bradrt ], Dileo C, Grocke D, Magill L. Music interventions for improving psychological and physical outcomes in cancer
patients. Cochrane Database of Systematic Reviews 2011, Issue 8. Art. No.: CD006911. DOI: 10.1002/14651858.CD006911.pub2.

Copyright © 2011 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd. v
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Psychological therapy: Music therapy
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Psychological therapy: Music therapy

Solifudes

Nature Sound Collection
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Psychological therapy: NSAIANUA
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Guided imagery
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Psychological therapy: Guide imagery

healthjourneys:

A MEDITATION TO HELP

EASE PAIN

o

BY BELLERUTH NAPARSTEK

RESOURCES FOR MIND, BODY AND SPIRIT

healthjourneys:

A MEDITATION FOR

RELAXATION & WELLNESS

BY BELLERUTH NAPARSTEK

RESOURCES FOR MIND, BODY AND SPIRIT
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Psychological therapy: Guide imagery

Complementary Health
Practce Review

A Review of the Effects of T ettonts) 2010
& Reprints and permission:
Guided Imagery on Cancer cage pub com/fournalsPermissions v
OOl 10 ITFFAI5332101 103BEIL 3
Patients with Pain hezpichpr.sagepub.com

®SAGE

Kelly King, RN, MN'

Abstract

Over half of the patients diagnosed with cancer suffer from pain. Often, analgesic medications do not
completely relieve the pain and alternative measures are sought out for relief. Mind-body techniques
such as guided imagery (Gl) have been thought to be helpful and used as an adjuvant to pain relief.
This article evaluates and summarizes studies performed from 2001 to 2008, which investigated the
use of Gl for relief of cancer pain. Electronic databases were searched with the keywords cancer
pain, visualization, and guided imagery, for any studies utilizing Gl with an outcome measure of pain.
Five studies included pain as either a primary or a secondary outcome measure. In three of those,
pain intensity and pain-related distress decreased in the Gl intervention versus control. There is incon-
sistency in the methodological qualities ofthese trials and further research is necessary to provide better
evidence for the use of Gl in cancer pain.
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Psychological therapy: Hypnosis

Hypnosis as an adjunct for managing pain in head and neck cancer patients post

radiotherapy
Design
Participant
Intervention
Outcomes

Result

I Conclusion

Randomized control trial (2 group)
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Psychological therapy: Hypnosis

AV Jowrnal of Pain and Sympiom Management Vol 31 No. 1 fanuary 2006

Review Article

Hypnosis for Procedure-Related Pain
and Distress in Pediatric Cancer Patients:
A Systematic Review of Effectiveness

and Methodology Related

to Hypnosis Interventions

Janet Richardson, BSc (Hons), PhD, RN, CPsychol, PGCE, RNT,

Joanna E. Smith, BA (Hons), M5c, Gillian McCall, DCR, M5c,

and Karen Pilkington, BPharm (Hons), DipIniSci, M5c, PCME, MRPharms
Faculty of Health and Soaal Work (LK), University of Plymouth, Plymouth; School of Integrated
Health (JLES., K.F), Unwersity of Westminster, London; and South East London Cancer Center
(. M.), St. Thomas Hosfutal, London, United Kingdom
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Non-pharmacological pain management:

Physical therapy
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Nonpharmacological pain management

Physical therapy

Acupuncture
Massage

Transcutaneous electrical nerve stimulation (TENS)

Therapeutic Touch
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Nonpharmacological pain management

Massage
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Physical therapy: Massage
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The Effect of Nursing Process Combined with Swedish
Massage on Pain in older Persons with Lung Cancer
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Physical therapy: Massage
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Physical therapy: Foot reflexology

swsw FOOT REFLEXOLOGY CHART ...

Frontal Maxillary_Ethmoid _Sphenoid_ Throat

Eye - oo _—Eye
Bronchial e Bronchial
T;°£° a Pituitary . Jube
E Neck— A

Ear . Occipital

B T ‘ “Ridge -

Aophague™s. }(7) Cervical
Lung — “ / C-7- Thymus,_ ———Lung
Shoulder— Shoulder
Gall Bladder —— ——Heart
Liver— " —Spleen
Solar Plexus —— ~ Solar Plexus
(Diaphragm) (Diaphragm)
Elbow ——— T Kidneys 2 . S Elbow
Waist —Transverse Colon — & Waist
(Cuboid Notch) / ——(5)Lumbar (Cuboid Notch)
Ascending — “Ureter Tube =~ ™ Descending
Colon Small Intestines N Colon
~—(5) Sacrum P NN
lleocecal Valve Al i \. \ sigmold
Appendix — ~— ~._ Flexure
) ] Bladder -
Hip — " Sciatic Nerve (whole heel) - < Hip
Knee — and Gluteal area . Knee
Right foot Left foot
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Physical therapy: Foot reflexology
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Design
Participant

Intervention

Outcomes

Result

Conclusion

Quasi-experimental (Change over design)
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Physical therapy: Massage

Review Article

Integrative Cancar Tharaples
&

Meta-Analysis of Massage Therapy on @ The Aushors 2015

Eeprints and permissions:

Can cer Pai“ sagepub.comijourralsPermissionsonay

DOk 1EUN I 5347354 | 5572885
I sapepubh oom

®SAGE

Sook-Hyun Lee, MS', Jong-Yeop Kim, KMD, MS', Sujung Yeo, KMD, PhD',
Sung-Hoon Kim, KMD, PhD', and Sabina Lim, KMD, PhD'

Abstract
Cancer pain Is the most common complaint among patlents with cancer. Conventional treatment does not always relieve
cancer pain satisfactorily. Therefore, many patients with cancer have turmed to complementary therapies to help tham
with their physical, emotional, and spiritual well-being. Massage therapy Is Increasingly used for symptom rellef In patients
with cancer. The current study aimed to Investigate by meta-analysis the effects of massage therapy for cancer patients
experiencing pain. Mine electronic databases were systematically searched for studles published through August 2013 In
English, Chinese, and Korean. Mathodological quality was assessed using the Physiotherapy Evidence Database (PEDro)
and Cochrane risk-of-blas scales. Twelve studies, including 559 particlpants, were used In the meta-analysis. In 9 high-
quality studies based on the PEDro scale (standardized mean difference, —1.24; 95% confidence interval, —1.72 to —0.75),
we observed reduction In cancer pain after massage. Massage therapy significantly reduced cancer pain compared with no
massage treatment or conventlonal care (standardized mean difference, —1.25; 95% confidence Interval, —1.63 to —0.87).
Owr results Indicate that massage Is effective for the rellef of cancer pain, especlally for surgery-related pain. Among the
various types of massage, foot reflexology appeared to be more effective than body or aroma massage. Our meta-analysis
Indicated a beneficlal effect of massage for rellef of cancer pain. Further well-designed, large studles with longer follow-up
periods are needed to be able to draw firmer conclusions regarding the effectivenass.
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Physical therapy: Acupuncture
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Nonpharmacological pain management

Acupuncture
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Physical therapy: Acupuncture

Electroacupuncture treatment for pancreatic cancer pain: a randomized control trial

Design
Participant

Intervention

Outcomes

Result

Conclusion

Randomized control trial (2 group)
[V [~4 (v} 1 ol o
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Chen H, et.al., Pancreatology 2013;13(6): 594-7
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[Intervention Review]

Acupuncture for cancer pain in adults

Carole A Paley', Mark | Johnson®, Osama A Tashani®, Anne-Marie Bagnall®

'Research & Development Department, Airedale NHS Foundation Trust, Keighley, UK. * Faculty of Health and Social Sciences, Leeds
Beckett University, Leeds, UK

Contact address: Carole A Paley, Research 8¢ Development Department, Airedale NHS Foundation Trust, Airedale CGeneral Hospiral,
Steeton, Keighley, West Yorkshire, BD20 6TD, UK. carolepaley2@beinternet.com.

Editorial group: Cochrane Pain, Palliative and Supportive Care Group.
Publication status and date: Stable (no update expected for reasons given in "What's new”), published in lssue 10, 2015.
Review content assessed as up-to-date: 31 July 2015

Citatiom Paley CA, Johnson MI, Tashani OA, Bapnall AM. Acupuncture for cancer pain in adults. Cochrane Dargbase of Syseemaric
Reviews 2013, Isue 10. Art. No: CD007753. DOI: 10.1002/14651858.CD007733.pub3.

Copynight @ 2015 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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Transcutaneous electrical nerve stimulation (TENS)
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Physical therapy: TENS

[Intervention Review]
Transcutaneous electric nerve stimulation (TENS) for cancer
pain in adults

Adam Hurlow', Michael | Bennett®, Karen A Robb®, Mark I Johnson®, Karen H Simpson®, Stephen G Oxberry®

!'Palliative Care Teamn, Leeds Teaching Hospitals NHS Trust, Leeds, UK. ? Leeds Institute of Health Sciences, University of Leeds, Leeds,
LIE. 1]'-'h:m'u:n‘J'uar:ap-}F Diepartment, Bart's Hospital, London, UK. 'i}:acult:r' of Health and Social Saences, Leeds Beckett University,
Leeds, UK. *Chronic Pain Team, Leeds Teaching Hospitals NHS Trust, Leeds, UK. *Kirkwood Hospice, Huddersfield, UK

Contact address: Adam Hurlow, Palliative Care Team, Leeds Teaching Hospitals NHS Trust, Leeds, UK. adamhurlow&yahoo.co.uk.

Editorial group: Cochrane Pain, Palliative and Supportive Care Group.
Publication status and date: New search for studies and content updated (no change to condlusions), published in Issue 3, 2012.
Review content assessed as up-to-date: 9 February 2012.

Citation: Hurlow A, Bennett MI, Robb KA, Johnson MI, Simpson KH, Oxberry 5G. Transcutaneous electric nerve stimu-
lation (TENS) for cancer pain in adults. Cochrame Dauabase of Sywemaric Reviews 2012, Issue 3. Art. No: CD006276. DOL
10.1002/14651858.CD006276.pub3.

Copyright @ 2012 The Cochrane Collaboration. Published by John Wiley & Sons, Led. y
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Physical therapy: Therapeutic touch

Does Therapeutic Touch Help Reduce

Pain and Anxiety in Patients With Cancer?

Emily Jackson, BSN, RN, Megan Kelley, BSN, RN,
Patrick McNeil, BSN, RN, Eileen Mevyer, BSN, RN,
Lauren Schlegel, BSN, RN, and Melody Eaton, PhD, MBA, RN

With more than 10 million patients with cancer in the United States, pain and symptom management is an important topic
for oncology nurses. Complementary therapies, such as therapeutic touch, may offer nurses a nonpharmacologic method
to ease patients’ pain. Using 12 research studies, the authors examined the evidence conceming the effectiveness of this
type of treatment in reducing pain and anxiety.
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