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Effects of a Tailored Education and Coaching Program to
Enhance Care of Cancer-related Pain
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DHead Nurse, Seoul National University Hospital, Seoul
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Purpose: The study was to develop a tailored education and coaching program (TECP) for cancer patients, and to identify
the effects of TECP on pain severity, daily living impairment, barriers on pain management, self-efficacy, and pain
management satisfaction. Methods: A randomized controlled trial was used. Patients referred to an oncology nurse
specialist from oncologists for pain management were randomly assigned to TECP (25) or usual education program (UEP,
22). The intervention was offered by educating the method of taking opioid medication, managing opioid-induced side
effects, reducing pain misconceptions and enhancing self-efficacy for communicating with a medical team on cancer pain
severity, and pain-related impairment. Patients completed questionnaires before the education program and on the next
visit 3~4 weeks later. Data were analyzed by SPSS 19.0 program using percentage, frequency, mean, standard deviation,
x* test and independent t-test. Results: At all levels, pain severity improved significantly in the experimental group-worst
pain (8.16 to 3.80, p<.001), average pain (6.16 to 2.52 p=.008), and least pain (3.32 to 0.96, p=.038)-but not in the control
group. Pain management satisfaction also showed significant differences (t=2.93, p=.005) between experimental
(4.70£0.49) and control (4.17+0.73) groups. Interference with daily living, barriers to managing cancer pain, and self-efficacy
for managing pain improved in both groups but there were no significant differences. Conclusion: The findings suggest that
TECP should be considered for outpatients who need cancer pain management.
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Group Pretest Intervention Posttest
Control group C1 Xc 2
Experimental group E1 Xe E2

C1, E1=Brief pain inventory, Barriers questionnaire, Chronic pain self-efficacy scale; Xc=Usual education program (UEP); Xe=Tailored education and
coaching program (TECP); C2, E2=Brief pain inventory, Barriers questionnaire, Chronic pain self-efficacy scale, Pain management satisfaction.
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Coaching Coaching Coaching
within 72 hours within 48hours within 24hours

\ 4

Revaluation & coaching
until NRS 1~3

NRS=Numeric rating scale.

NRS 1~3
End of coaching
On-demand telephone
consultation

Figure 1. Tailored education and coaching program.
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Table 2. Homogeneity Test of General, Disease Related Characteristics between Experimental and Control Groups  (N=47)

o . Exp. (n=25) Cont. (n=22) 2
Characteristics Categories X p
n (%) n (%)
Gender Male 14 (56.0) 12 (54.5) 0.01 1.000"
Female 11 (44.0) 10 (45.5)
Age (year) <40 2(8.0) 0(0.0) 6.58 133"
40~49 4 (16.0) 0 (0.0)
50~59 8(32.0) 7 (31.8)
60~69 7 (28.0) 7 (31.8)
>70 4 (16.0) 8 (36.4)
Spouse Yes 25 (100.0) 21 (95.5) 1.16 468"
No 0 (0.0) 1(4.5)
Care giver Spouse 20 (80.0) 12 (54.5) 5.54 0727
Child 2(8.0) 8 (36.4)
Other 3 (12.0) 2(9.1)
Education level No 2(8.0) 3 (13.6) 6.42 1747
Elementary school 4 (16.0) 5(22.7)
Middle school 2(8.0) 6 (27.3)
High school 11 (44.0) 7 (31.8)
>Undergraduate 6 (24.0) 1(4.6)
Religion Yes 14 (56.0) 13 (59.0) 0.03 1.000"
No 10 (44.0) 9 (41.0)
Types of cancer Stomach cancer 4 (16.0) 4 (18.2) 8.58 108"
Breast cancer 7 (28.0) 1(4.5)
Lung cancer 6 (24.0) 9 (41.0)
Pancreas cancer 4 (16.0) 5(22.7)
Colon cancer 1(4.0) 3 (13.6)
Other 3(12.0) 0 (0.0
Stage of cancer Stage III 1(4.0) 1(4.5) 0.01 1.000"
Stage VI 24 (96.0) 21 (95.5)
Experience of treatment No 0(0.0) 1(4.5) 2.61 9327
Radiation 0(0.0) 1(4.5)
Chemo 11 (44.0) 9 (41.0)
Operation+Chemo 5(20.0) 4(18.2)
Radiation+Chemo 1(4.0) 1(4.5)
All 8(32.0) 6 (27.3)
Experience of admission Yes 24 (96.0) 21 (95.5) 0.01 1.000"
No 1 (4.0) 1(4.5)
Experience of education Yes 1(4.0) 1(4.5) 0.01 1.000"
for pain management No 24 (96.0) 21 (95.5)

T Fisher's exact test; Exp.=Experimental group; Cont.=Control group; Chemo=Chemotherapy.

273 T SR A= AYE PolE iRt st 7L Utk Ao 2 Yo7t & 4= k. 5 o S o
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Table 3. Homogeneity Test of Variables between Experimental and Control Groups (N=47)
Exp. (n=25 Cont. (n=22
Variables P-( ) ( ) t p
M=£SD M+SD
Intensity of pain
Worst pain 8.16+1.95 8.91+1.66 141 166
Least pain 3.32+2.69 4.6412.34 1.78 .082
Average pain 6.16£2.62 6.73+2.14 0.80 425
Interference with daily living 6.71£2.87 7.231£2.67 0.64 526
Barriers to management of cancer pain 2.03£0.92 2.38+0.87 1.35 182
Self-efficacy for managing pain 52.80+21.54 47.61+24.32 -0.78 442
Exp.=Experimental group, Cont.=Control group.
Table 4. Differences in variables between Experimental and Control Groups (N=4T7)
. Pre Post . Mean +
Variables Group difference t [4
M=£SD M=£SD M£SD
Intensity of pain
Worst pain Exp. (n=25) 8.16+£1.95 3.80£1.80 4.3612.41 4.03 <.001
Cont. (n=22) 8.91£1.66 7.36+2.17 1.55£2.36
Least pain Exp. (n=25) 3.32£2.69 0.96t1.24 2.36%2.51 214 .038
Cont. (n=22) 4.641+2.34 3.95+2.82 0.68+£2.87
Average pain Exp. (n=25) 6.16+2.63 2.52+1.61 3.64+2.48 2.79 .008
Cont. (n=22) 6.7312.14 5.27+2.43 1.45+2.89
Interference with daily living Exp. (n=25) 6.71+2.87 4.6412.62 2.071+2.66 0.88 383
Cont. (n=22) 7.23%£2.67 5.81£2.55 1.42+2.38
Barriers to management of Exp. (n=25) 2.03+0.92 1.23£0.87 0.79£0.63 0.20 846
cancer pain Cont. (n=22) 2.38+0.87 1.54+1.02 0.84%+1.10
Self-efficacy for managing pain Exp. (n=25) 52.80£21.54 59.60+18.16 6.80£24.97 0.39 697
Cont. (n=22) 47.61£24.32 51.86+18.89 4.24+18.92
Satisfaction Exp. (n=25) 4.70£0.49 2.93 .005
Cont. (n=22) 417%0.73
Pain management Exp. (n=25) 4.6410.64 2.53 015
Cont. (n=22) 3.95+1.17
Education contents Exp. (n=25) 4.72+0.46 2.38 .010
Cont. (n=22) 4.32+0.57
Problem solving Exp. (n=25) 4.64£0.70 2.67 011
Cont. (n=22) 3.95+1.05
Education provider Exp. (n=25) 4.721+0.46 1.72 092
Cont. (n=22) 4.45%0.60
Number of education Exp. (n=25) 4.72%0.46 2.74 .009
Cont. (n=22) 4.18%0.85
Education booklet Exp. (n=25) 4761044 2.61 012
Cont. (n=22) 4.18%1.01

T Post-Pre, Exp.=Experimental group; Cont.=Control group.
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