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3.1 Communication 

 
Review question 1: What information do patients with advanced and 
progressive disease who require strong opioids, or their carers, need to:  1) 
Consent to opioid treatment and 2) monitor the effectiveness and side effects 
of the opioid? 
 
Evidence table 1 

Citation: Bender, J. L., Hohenadel, J., Wong, J., Katz, J., Ferris, L. E., Shobbrook, C., Warr, D., and Jadad, A. R. What 

Patients with Cancer Want to Know About Pain: A Qualitative Study. Journal of Pain and Symptom Management 35[2], 

177-187. 2008. 

Design: Qualitative study 

Country: Canada 

Aim: To explore what patients with breast cancer want to know about pain. 

Inclusion criteria  
Patients with pain (of any kind and severity) associated with breast cancer or its treatment, ≥ 18 years old, and who were 

able to understand spoken and written English. Recruitment was stopped when data saturation was reached. 

Exclusion criteria None listed 

Population  
An opportunity sample of N = 18 patients with breast cancer recruited from the breast cancer and pain clinics from June to 

October 2003: N = 14 were > 55 years old; years since diagnosis: 0-5 (N = 8), 6-10 (N = 5), 11+ (N = 5); N = 10 had 

metastatic breast cancer; treatments received: Surgery (N = 17), radiation therapy (N = 12), chemotherapy (N = 14); N = 9 

had > 1 pain; pain intensity at its worst (measured on 4-point verbal scale [none, mild moderate, severe]): Mild (N = 2), 

severe (N = 16); pain intensity in the last 7 days: Mild (N = 10), moderate (N = 6), severe (N = 2); pain intensity at the 

interview: None (N = 1), mild (N = 13), moderate (N = 2), severe (N = 2); current analgesic therapy: None (N = 2), 

NSAIDs or acetaminophen (N = 3), opioid (N = 13); attributed cause of pain: Cancer (N = 8), treatment (N = 7), unknown 

(N = 2), unrelated (N = 1). 

Interventions 

 60-minute (approximately), audio-recorded semi-structured interviews were conducted by one person either following a 

scheduled clinic appointment or by telephone. Open-ended questions were used to guide the interview. Participants were 

asked about their experiences with pain, related questions and concerns, specific information they wished they knew more 

about or had known earlier, questions they asked their health professionals, and any unanswered questions. Clarification 

probes and follow-up questions were used to clarify and explore issues in greater depth and to verify our understanding of 

the information being collected. Only the result relevant to the clinical question will be reported. 

Outcomes See Results section. 

Results   
- The patients expressed a desire to know all options for pain control available, how the drugs or treatments work, expected 

side effects, and under what circumstances they are used to treat pain. Many described a period of time when they endured 

severe pain because they were not aware of the treatment options available.  

- Several practical questions about the use and administration of analgesic medication were raised, including when and 

how the medication should be taken, how often, for how long, when to expect pain relief, and the expected duration of the 

relief. Concerns about addiction and tolerance were common, particularly with respect to the use of opioids. Fear of 

unpleasant or unmanageable side effects prompted many to avoid or discontinue pain medication. 

- ‘‘‘How long before it starts working?’ ‘How long it’s going to work for?’. ‘If I’m taking my pill at 8:00 in the morning, 

‘when should I feel relief?’ ‘An hour later, twenty minutes later?’ And if I’m taking them every twelve hours, ‘Is it going 

to last the twelve hours?’’’[Participant 18] 

General comments  
This qualitative study appears to have been conducted to a high quality using solid qualitative study methodology, 

including pilot testing of the interview guide to ensure the clarity of the questions and follow-up probes, on-going 

development and integration of new questions in successive interviews as new issues and themes emerged, and 

independent coding of the majority of the transcripts by more than one researcher. However, the population and main aims 

of the study do not exactly match those of the clinical question, although the majority of the patients were receiving opioid 
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treatment, therefore the data provided by this study is very limited in this context. 

References of Included Studies (For systematic reviews): N/A 

 

Citation: Blanchard, H. and Batten, B. Designing and producing a patient leaflet on morphine. European Journal of 

Palliative Care 3[3], 106-108. 1996. 

Design: Qualitative study 

Country:  United Kingdom 

Aim: To investigate cancer patients’ knowledge of morphine. 

Inclusion criteria 

Patients with terminal cancer.  

Exclusion criteria  
Patients who were confused, too ill to participate (mentally or physically) or who declined. 

Population  
N = 47 patients, 31/47 patients were taking or had previously taken morphine and 16/47 patients were not taking 

morphine. 

Interventions 

15-minute interviews were conducted by one person over a 3-week period. Patients were individually interviewed at 

several UK locations and settings (inpatients, day-care unit, oncology outpatients, hospice and at home).  

The interviews were carried out according to the following format: 

1) An open question, giving the patient an opportunity to ask questions or express concerns about morphine 

2) Structured questions on knowledge about morphine.  The result of these are not relevant to the clinical question 

so will not be reported. 

Outcomes  See Results section. 

Results   
 17/31 patients taking or having previously taken morphine provided responses to the open question. 

The most common concerns or questions were: 

- Will I become addicted? (8) 

- What are the side-effects? (8, including more specific questions, for example about constipation) 

- Am I near the end? (4) 

- Can I drink alcohol? (2) 

 

7/16 patients not on morphine volunteered the following potential questions/concerns: 

- Am I ‘near the end’? 

- Is it a poison? 

- What are the side-effects? 

General comments  
This short paper provides so little detail about the methods employed and the results that it is not possible to properly 

appraise the study comprehensively.   

References of Included Studies (For systematic reviews): N/A 

 

Citation: Reid, C. M., Gooberman-Hill, R., and Hanks, G. W. Opioid analgesics for cancer pain: symptom control for the 

living or comfort for the dying? A qualitative study to investigate the factors influencing the decision to accept morphine 

for pain caused by cancer. Annals of Oncology 19[1], 44-48. 2008. 

Design: Qualitative 

Country: United Kingdom 

Aim: To explore the factors influencing the decision to accept/reject morphine when first offered to patients with cancer. 

Inclusion criteria  
Participants were recruited from a pain management trial that took place in a UK oncology centre. Patients who had 

uncontrolled pain caused by cancer and were only taking paracetamol or a nonsteroidal anti-inflammatory drug for pain 

were eligible for the trial. On entering, they were randomized to either the traditional World Health Organization three-

step analgesic ladder and prescribed a step II analgesic (cocodamol) or to an experimental two-step approach and 

prescribed a step III opioid (oxycodone). Participants were informed that if they agreed to take part, they had a 50/50 
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chance of being allocated to oxycodone, described in the patient information sheet as being similar to ‘morphine’. All 

patients who both entered and declined participation in the trial were approached to request an interview.  

Exclusion criteria None listed 

Population  
- N = 29 were approached about the interview study and 18 took part. Of these 18, 12 had also agreed to participate in the 

two-step trial. 5 patients who entered the two-step trial did not participate because they died soon after study entry. 6 other 

patients were approached about the interviews but did not take part (N = 2 died very quickly, N = 4 did not want to take 

part).  

- N = 18 patients: Age range: 55- 82 years, all white, 9 women. All participants described how pain had a significant 

impact on their lives, often resulting in loss of mobility, function or role. N = 10 had recently had news of disease spread. 

Analgesics at time of interview: Oxycodone (N = 5), regular cocodamol plus ‘as required’ morphine (N = 2), regular 

modified-release morphine (N = 2), regular normal-release morphine (N = 1),  paracetamol (N = 1), paracetamol plus ‘as 

required’ morphine (N = 2), cocodamol (N = 2), ibuprofen ‘as required’ (N = 1), morphine ‘as required’ (N = 1), nil (n = 

1). 

Interventions 

 The majority of the participants were interviewed in their own homes by one of the authors and most took place within 2 

weeks of their trial recruitment interview. The interviews were conducted with the aid of a topic guide and participants 

were asked to describe their pain and its impact upon their lives, their recollections of the consultation when the trial was 

discussed, their associations with morphine, the flexibility of their decision to commence or delay opioids and the 

influence of others upon that decision. Interviews were audio-recorded, transcribed verbatim and anonymised. Only the 

result relevant to the clinical question will be reported. 

Outcomes See Results section. 

Results   
- The professional was mentioned often during the interviews. Participants described the way in which professionals had 

communicated about pain, how opioids were offered (in particular whether or not they were offered as choice), and 

discussed trust in their professional.  

- Participants preferred unhurried consultations in which pain was seen as important. Some did not expect their pain 

to be addressed during oncology clinics because they perceived the staff to already have high workloads.  

- The manner in which the professionals communicated about opioids was important. Participants felt more able to accept 

inclusion in the pain management trial when they were told that opioids were being commenced at a ‘low dose’ and 

opioids could be discontinued if side-effects developed.  

- Participants appreciated professionals who spoke about opioids with knowledge and confidence but were sometimes 

suspicious about the idea of ‘choice’: “They actually don’t say, ‘‘Mr Smith, would you like to take the morphine?’’ They 

always say, ‘‘It’s your choice.’’.. If it is my choice, what are they not telling me?” Harvey  

- Half of the participants mentioned trust in the professional as an important factor in their decision to take opioids. 

For some, trusting the professional allowed them to make their own decision to commence, whereas for others, trust meant 

that they could allow that the professional to make the decision on their behalf: “No, no I’d think to myself, ‘‘Well they’re 

putting me onto something else which is a stronger drug to help me.’’.. And I just accepted that. I mean when I go to any 

doctor—well most doctors anyway—.. I always go in there with the idea that they know what they’re doing.” Jim 

General comments  
This qualitative study appears to have been conducted to a high quality using solid qualitative study methodology, 

including ensuring data saturation, independent data coding by more than one researcher, and negative case analysis 

However, the main aims of the study do not exactly match those of the clinical question therefore the data provided by this 

study is very limited in this context.  

References of Included Studies (For systematic reviews): N/A 

 

  


