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Abstract
Objective: More than 50% of patients with cancer experience pain. Patient empowerment has been
highlighted as central to success in pain management. Up to now, no clear model for this patient group
exists, yet several strategies to empower patients have been used in clinical practice. This review exam-
ines how empowerment or related concepts have been described in relation to pain management in
patients with cancer. With the help of a conceptual model, recommendations for clinical practice
are provided.

Methods: An integrative review was conducted, using the databases PubMed, CINAHL and
PsycINFO. We evaluated papers discussing empowerment or related concepts in relation to pain man-
agement in patients with cancer. We analyzed the term ‘empowerment’ semantically.

Results: From a total of 5984 identified papers, 34 were included for analysis. Empowerment has
been described with the concepts self-efficacy, active patient participation, increasing abilities, and
control of life. Most papers focus on pain treatment induced by the professional caregiver or on the
active involvement of the patient, and not on the combination of both. The following elements of em-
powerment could be discriminated: role of the patient, role of the professional, resources, self-efficacy,
active coping, and shared decision making.

Conclusions: On the basis of these findings, we propose a conceptual model to empower patients in
controlling cancer pain. We recommend focusing on pain treatment given by the professional, on the
active involvement of the patient, and on the interaction of both. Our model might also be useful for
other patient groups or specific contexts, especially in symptom management.
Copyright © 2014 John Wiley & Sons, Ltd.

Introduction

In Europe, in 2006, about 3.2 million patients were diag-
nosed with cancer [1], and in 2012, this number increased
to 3.5 million [2]. As a result of the aging population, this
number is expected to increase further in the next decades
[1]. Pain is one of the most prevalent symptoms of patients
with cancer; more than 50% of them suffer from it [3].
Because cancer pain hampers daily activities [4] and is

associated with anxiety, depression, and sleep disturbances
[5–7], it strongly influences patients’ quality of life and
well-being. Although adequate pain relief up to 86% of pa-
tients with cancer is considered feasible [8], inadequate pain
treatment ranged from 31% [9] to 65% [10]. Thus, cancer
pain is still undertreated.
Multidisciplinary pain management, in which medical,

behavioral, and cognitive aspects are combined, has been
found to be more effective than single pharmacological

treatments [11]. Patient empowerment could be one of
these aspects, as it has been highlighted as central to suc-
cess in pain management [12].
Since 1988, patient empowerment has gained more

attention in healthcare [13]. The European Network on
Patient Empowerment (ENOPE 2012) defined patient
empowerment as ‘a process to help people gain control,
which includes people taking the initiative, solving prob-
lems, and making decisions’ [14]. Patient empowerment
is a growing trend; models of patient–doctor relationships
are making way for empowered patient models with
patients as active partner [15]. The concept empowerment
in healthcare might get increasing interest in the next
decades, because of the requirement to reform healthcare
systems [16]. Healthcare systems should deliver healthcare
in a way that meets the increasing health demands in a cost-
effective manner [16]. An empowered patient probably
self-manages his cancer pain to a larger extent than a
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non-empowered patient. Self-management might be an al-
ternative for the traditional patient–physician hierarchy,
which might increase cost-effectiveness [15].
Up to now, no clear patient empowerment model exists

that can guide cancer pain management, although several
strategies to empower patients are currently used in clinical
practice [17]. Such a model might be useful to implement
empowerment in a more consistent way in clinical practice.
Therefore, this review examines how empowerment or
related concepts have been described in relation to pain
management in patients with cancer in order to provide
recommendations and to define a conceptual model.

Method

We performed an integrated review. Whittemore and Knafl
defined an integrative review as ‘a specific review method
that summarizes past empirical or theoretical literature to
provide a more comprehensive understanding of a particular
phenomenon or healthcare problem’ [18]. As this paper
examines how empowerment or related concepts have been
described, both empirical and theoretical data were needed.
Therefore, an integrative review based on the guidelines
suggested by Whittemore and Knafl [18] was the
first choice.
We evaluated papers discussing empowerment or em-

powerment-related concepts in relation to pain manage-
ment in patients with cancer. As other constructs, such as
self-efficacy and shared decision making (SDM), have
shown to be essential in cancer pain management [19,20]
and also show overlap with empowerment, these were
included too. Therefore, to obtain insight in the concept
empowerment, related concepts should be taken into ac-
count. Studies included in this review have varying meth-
odological quality, but all were included in this review in
accordance with the integrative review approach [18].

Search strategy

Databases PubMed, CINAHL, and PsycINFO were
searched. Detailed search strategies are presented in
Appendix A. The search was limited to studies published
between 1990 and October 2012. Studies on children
(<18 years of age) were excluded.
Keywords and/or Medical Subject Headings (MeSH)

terms used were empowerment, self-efficacy, mastery,
self-control, self-esteem (obtained from Samoocha et al.
[21]), self-concept, self-perception, internal–external con-
trol, decision making, and self-regulation. These key-
words and/or MeSH terms were combined with pain
management, pain measurement, analgesia, pain therapy,
pain prevention, pain control, and pain assessment. The
search strategy was not limited to cancer, because papers
may discuss cancer patients without mentioning it in the
abstract or title.

Reference lists of selected publications as well as major
relevant journals (Pain, Anesthesiology, CA: A Cancer
Journal for Clinicians, and Nature Review Cancer) were
hand-searched to check for missing publications.

Inclusion and exclusion criteria

Papers that studied or discussed empowerment or em-
powerment-related concepts in relation to pain manage-
ment/control were included. Papers were excluded
when empowerment/empowerment-related concepts or
pain management/control were not related to cancer
or were not separately discussed for cancer, when em-
powerment or related concepts were not discussed in
relation to pain management/control, when empower-
ment or related concepts were only related to profes-
sional caregivers, when the study population consisted
of patients with a psychiatric or cognitive disorder/im-
pairment or depression, and finally, when the paper was
not written in English.

Data extraction

One of the authors (N. B.) initially identified and reviewed
citations on title. Two authors (I. L. and N. B.) indepen-
dently reviewed the papers remaining after title selection
on abstract, and they selected papers for full text reading.
Discrepancies were discussed, and a third reviewer (Y. E.)
was consulted when necessary. Data were extracted on
study design and descriptions, definitions, and theories
on empowerment-related concepts.

Results

Included studies

We initially identified a total of 5984 articles: 5839 cita-
tions by database searching and 145 citations by hand
searching. After correction for duplicates, 4987 citations
were reviewed on title. The remaining 490 papers after
title selection were reviewed on abstract, and 155 papers
were selected for full text reading. An assessment of full
text excluded 121 papers. The remaining 34 papers were
22 studies with empirical data, three case reports, one sys-
tematic review with meta-analysis, two theoretical papers,
two opinion papers, one study protocol, two validation
studies, and finally, one invited commentary. The detailed
selection process is described in Figure 1.

Empowerment in relation to cancer pain management

Seven papers out of 34 described or defined empowerment
in pain management in patients with cancer. They focused
on a limited number of aspects of empowerment in pain
management (Table 1). Some papers focus on the profes-
sional caregiver and others on the active involvement of
the patient; however, both should be discussed. Although
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Kravitz et al. [22,23] described their intervention as
‘Cancer Health Empowerment for Living without Pain
intervention’ (Ca-HELP), they measured and discussed
empowerment as self-efficacy for pain control and for
patient–physician communication. Whereas Lasch et al.
[24] and Thomas et al. [25] described empowerment as
active patient participation in pain management, Tse et al.
[26], McNeill et al. [27], and González Barón et al. [28]
described the empowerment concept itself.
Lasch [24], Thomas [25], González Barón [28], and

McNeill et al. [27] addressed that access to resources are es-
sential in empowerment to control pain (e.g., enjoy them-
selves, plans for the future, information, and access to
support). Tse et al. [26] defined empowerment as increasing
the patients’ abilities to take control of their life andMcNeill
et al. [27] as a feeling of control, making patients active par-
ticipants in pain management. González Barón et al. [28]
defined empowerment as the belief that patients with cancer
could do something to feel better by empowering resources
(enjoy themselves and plans for the future) and that
empowering resources of patients with cancer and pain

might help them to give a new sense to their lives. Both
Tse et al. [26] and McNeill et al. [27] note that the feeling
of control over their pain can empower patients (Table 1).

Related concepts of empowerment

Eighteen of 34 papers discussed the concept of self-efficacy
in pain management. Self-efficacy has been well defined,
and these definitions show strong similarities with the de-
scriptions of empowerment in the previously mentioned
papers. Self-efficacy has been defined in pain manage-
ment as ‘the patient’s confidence, perception or belief in
his or her ability to perform a specific behaviour, task or
to achieve a desired goal’ [22,23,29–36]. It has been
defined as a cognition [22,23,29–36], whereas empower-
ment has been described as an action and/or as a cognition
(Table 1). Self-efficacy is task specific [22,23,29,30].
Patients with high communication self-efficacy may still
have low confidence for performing pain self-care behav-
iors. Others do refer to self-efficacy but do not define or
describe it [37–44].

Figure 1. Search flow diagram: Preferred Reporting Items of Systematic reviews and Meta-Analysis (PRISMA)
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Both self-efficacy and active patient participation in de-
cision making [45–50] are described in relation with pain
management. Decision making requires active patient par-
ticipation to achieve control over pain [45–50]. Addition-
ally, two aspects of self-efficacy are considered important
in decision making, namely confidence in effectively
talking to clinicians about pain and confidence in one’s
ability to achieve control over pain [45,46].
Other related concepts of empowerment discussed are

coping strategies and/or locus of control, self-esteem,
and mastery. Although these concepts have been
discussed in four out of 34 papers [51–54], they do not de-
scribe or define it. Büssing and authors [51] analyzed
which coping strategies refer to the concept ‘locus of con-
trol’. They found that patients with cancer often have a
strong reliance on external sources (e.g., trust in God’s
help). Büssing et al. described external resources of con-
trol; however, they also reported internal resources [55].
These external resources might not be seen as true factors
of empowerment because they are often used as passive
strategies, whereas the internal strategies are in most cases
active processes (e.g., abilities).
Finally, a concept related to locus of control ismastery.Kurtz

defined mastery as sense of control, as the extent to which a
person feels in control over his or her environment [56].

Conceptual model to empower patients in controlling
cancer pain

On the basis of these findings, we suggest a conceptual
model to empower patients in controlling cancer pain

(Figure 2). A cyclical model seems most appropriate, as
pain and other characteristics might change over time
and sometimes the patient and professional caregiver have
to start all over again to empower the patient. Previous re-
search focused only on pain treatment provided by the cli-
nician or on the active involvement of the patient, but not
on the combination of both. However, both are essential to
empower the patient in controlling their cancer pain.
Patient empowerment could improve pain management,
and pain control might result in improved empowerment,
and this might result in more pain control.
Therefore, we suggested a model with both the

patient and the clinician as well as their interaction.
Self-efficacy has been shown essential in both elements
of empowerment. In relation to empowerment, it has
been described as a core cognition. In this model, for
example, communication self-efficacy and self-efficacy
for SDM are essential.
Another essential element of empowerment is having

resources. A professional caregiver can induce external re-
sources (e.g., information on pain management and pain
treatment) and use strategies to empower the patient.
However, the patient needs to be involved to become
empowered and to manage his pain. External and internal
resources have been described. Internal resources are re-
lated to the patient, such as his or her abilities and attitude.
Yet, external resources can be introduced by the profes-
sional caregiver, for example, information or access to
support. Resources and self-efficacy are a prerequisite to
be able to cope actively. Yet, resources and self-efficacy

Table 1. Definitions and descriptions of empowerment in cancer pain management

Author,
year [reference] Study design N

Professional
field

How empowerment was
defined/described and its assessment

Definition empowerment or
definition-related concept

Kravitz, 2009 [22] Study protocol 265 Oncology Empowerment is described and
assessed as self-efficacy

Self-efficacy is the confidence
in the ability to achieve control
over one’s pain

Kravitz, 2011 [23] Randomized clinical
trial

258 Oncology Empowerment is described and
assessed as self-efficacy

None

Lasch, 2000 [24] Qualitative data
analysis

None Nursing Empowerment is described as effective
communication/participation

None

Thomas, 2000 [25] Opinion paper n/a Oncology and
psychosocial

Empowerment is described as
active participation

None

McNeill, 2007 [27] Case report 1 Nursing Empowerment is defined as a
control and active participation

Empowerment is a feeling
of control, making patients
active participants

Tse, 2012 [26] Randomized clinical
trial (without control)

38 Nursing Empowerment is defined as control
and increasing abilities; however,
it was not assessed

Empowerment should involve
increasing the patients’ abilities
to take control of their life

González Barón,
2006 [28]

Cross-sectional 73 Oncology Empowerment is described as
resources to relieve the suffering

Empowerment is the belief that
they could do something to feel
better by empowering resources
(enjoy themselves and plans
for the future)

Common concepts discussed in relation with empowerment Self-efficacy, locus of control, coping, and active participation
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are not enough to achieve pain control. The patient also
needs to be involved, needs to become an active patient.
The definition of empowerment of ENOPE 2012 is ‘a
process to help people gain control, which includes people
taking the initiative, solving problems, and making
decisions’ [14]. This definition includes both the help of
the clinician and the active involvement of the patient.
Strategies to empower the patients are also essential in

this model. These strategies can be either induced by the
professional caregiver (collaboration, SDM, education/
coaching, and communication) or induced by the patient
(becoming a partner in decision making, choosing re-
sources according to his or her needs, and asking ques-
tions and obtaining information (communication)).

Discussion

With the help of an integrative literature review, we exam-
ined how empowerment or related concepts have been
described in relation to pain management in patients with
cancer, and recommendations on how to improve patient
empowerment were made, illustrated by a conceptual
model. Elements in this two-cycle model, with central
roles for the patient as well as the clinician, are resources
(external and internal), self-efficacy, SDM, and active
patient participation/coping.
Our results are in agreement with the definition of

empowerment of ENOPE 2012 [14]. Like in our concep-
tual model, this definition includes both the help of the
professional caregiver and the active involvement of the
patient. Previous research focused only on pain treatment
induced by professional caregiver or active involvement
of the patient and did not combine these elements.
Studies that did not explain the term empowerment and/

or used it as a synonym of self-efficacy, active participation
in decision making, or access to resources (Table 1). It is

noteworthy that papers presented their own descriptions
of empowerment with little overlap, and they focused on
a limited number of aspects. Only one paper described a
limited model of cancer pain management including
empowerment [26]. They described a pain management
model with empowerment as an element of the model.
Our model is an empowerment model in pain management,
including pain treatment and clinician as well as patient
involvement.
Nevertheless, the articles included in this review pro-

vided insight in aspects essential for empowerment and
related concepts in cancer pain management to suggest an
empowerment model for cancer pain management. Both
the confidence in the ability to perform a task (self-efficacy)
and the access to internal and external resources
[24,25,27,28] have shown to be the most important aspects
of empowerment. Self-efficacy appeared to be strongly re-
lated to empowerment and often used as empowerment
outcome. Self-efficacy is needed to achieve empowerment,
whereas empowerment is not needed for self-efficacy.
The present study has some strengths. First, until now,

there was no systematic review on empowerment in can-
cer pain management. Second, our model might also be
useful for other patient groups or contexts. We expect that
the elements of our model (resources, self-efficacy, and
active patient participation) are also essential in other
diseases. The symptom and the resources may differ, but
the framework of the model stays the same. Finally, because
other concepts as SDM have shown to be essential in
cancer pain management [19,20] and also show overlap
with empowerment, these were included too.
However, there were also some limitations. First, the

suggested model needs to be tested before it can be widely
used in clinical practice [57]. As well professionals in-
volved in cancer pain management as patients with cancer
and pain should be involved in such a pilot. Finally, only

Figure 2. A conceptual model to empower patients in controlling cancer pain
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papers in English were included. As this review aimed to
describe/define a concept, translation might change the
meaning. Cultural differences should be taken into
account in future studies.

Conclusion

On the basis of these findings, we propose a conceptual
model to empower patients in controlling cancer pain.
We recommend focusing on pain treatment induced by
the professional, on the active involvement of the patient,
and on the interaction of both. Both elements are needed
to empower the patient to control their cancer pain. The
model should be tested in future research. Our model
might also be useful for other patient groups or specific
contexts, especially in symptom management.

Appendix A: Search strategy databases

First selection PubMed:
Date search: 03-10-2012: total 3730.

First selection psychINFO:
Date search: 03-10-2012: total 765.

First selection CINAHL:
Date search: 03-10-2012: total 1344.

PUBMED

Search terms PubMed

1. Pain management[Mesh] OR pain management[tiab]
OR management pain[tiab] OR managing pain[tiab]
OR managed pain [tiab] OR manage pain[tiab]

2. Pain measurement[Mesh] OR pain measurement[tiab]
OR pain measurements[tiab] OR pain measure[tiab]
OR pain measures[tiab] OR pain measured[tiab] OR
pain measuring[tiab] OR measurement pain [tiab]
OR measurements pain [tiab] OR measure pain [tiab]
OR measures pain [tiab] OR measured pain [tiab] OR
measuring pain [tiab]

3. Analgesia[Mesh] OR analges* [tiab]
4. Pain/therapy[mesh] OR pain therap*[tiab] OR

therapy pain[tiab]
5. Pain/prevention & control[mesh] OR pain prevent*

[tiab] OR preventing pain[tiab] OR prevented pain
[tiab]

6. Pain control[tiab] OR pain controlling[tiab] OR pain
controlled[tiab] OR pain controls[tiab] OR control
pain[tiab] OR controlling pain[tiab] OR controlled
pain[tiab]

7. Pain assessment[tiab] OR pain assessments[tiab] OR
pain assessing[tiab] OR pain assessed[tiab] OR
assessment pain [tiab] OR assessments pain [tiab]
OR assessing pain [tiab] OR assessed pain [tiab]

8. Empower*[tiab]
9. Self efficacy[Mesh] OR Self efficacy [tiab]
10. Self esteem[tiab] OR Self concept[Mesh] OR Self

concept[tiab]
11. Self control*[tiab] OR selfcontrol[tiab]
12. Self percep*[tiab]
13. Internal-external control[Mesh] OR Internal-external

control[tiab]
14. Decision making[Mesh] OR decision making [tiab]

OR making decisions[tiab]
15. Mastery[tiab] OR mastering[tiab]

PubMed search strategy [title and abstract] (Hits: 3730)

((Pain management[Mesh] OR pain management[tiab]
OR management pain[tiab] OR managing pain[tiab] OR
managed pain[tiab] OR manage pain[tiab]) OR (pain
measurement[Mesh] OR pain measurement[tiab] OR pain
measurements[tiab] OR pain measure[tiab] OR pain mea-
sures[tiab] OR pain measuring[tiab] OR measurement
pain[tiab] OR measurements pain[tiab] OR measure pain
[tiab] OR measures pain[tiab] OR measured pain[tiab]
OR measuring pain[tiab]) OR (analgesia[Mesh] OR
analges*[tiab]) OR (Pain/therapy[mesh] OR pain therap*
[tiab] OR therapy pain[tiab]) OR (Pain/prevention AND
control[mesh] OR pain prevent*[tiab] OR preventing
pain[tiab] OR prevented pain[tiab]) OR (Pain control[tiab]
OR pain controlling[tiab] OR pain controlled[tiab] OR
pain controls[tiab] OR control pain[tiab] OR controlling
pain[tiab] OR controlled pain[tiab]) OR (pain assessment
[tiab] OR pain assessments[tiab] OR pain assessing[tiab]
OR pain assessed[tiab] OR assessment pain[tiab] OR
assessing pain[tiab] OR assessed pain[tiab])) AND ((Em-
power*[tiab]) OR (Self efficacy[Mesh] OR Self efficacy
[tiab]) OR (Self esteem[tiab] OR Self concept[Mesh] OR
Self concept[tiab]) OR (Self control[tiab] OR selfcontrol
[tiab] OR self controlling[tiab] OR self controlled[tiab])
OR (self percep*[tiab]) OR (Internal-external control
[Mesh] OR Internal-external control[tiab]) OR (Decision
making[Mesh] OR decision making[tiab] OR making
decisions[tiab]) OR (Mastery[tiab] OR mastering[tiab]))

PSYCINFO

Search terms PsycINFO

1. Exp pain management/OR pain manag*.ti,ab. OR
manag* pain.ti,ab.

2. Exp pain measurement/OR pain measur* .ti,ab. OR
measur* pain.tiab.

3. Exp analgesia/OR analges* .ti,ab.
4. Pain therapy.ti,ab. OR therap* pain
5. Pain prevent*.ti,ab. OR prevent* pain.ti,ab.
6. Pain control*.ti,ab. OR control* pain.ti,ab.
7. Pain assess*.ti,ab. OR assess* pain.ti,ab.
8. Exp empowerment/OR empower*.ti,ab.
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9. Exp self efficacy/OR self efficacy.ti,ab.
10. Exp self esteem/OR self esteem.ti,ab.
11. Exp self concept/OR self concept.ti,ab.
12. Exp self control*/OR self control*.ti,ab. OR

Selfcontrol.ti,ab.
13. Exp self percep*/OR self perception.ti,ab.
14. Exp internal-external locus of control/OR internal

external locus of control.ti,ab.
15. Exp decision making/OR decision making.ti,ab. OR

making decisions.ti,ab.
16. Exp mastery.ti,ab. OR mastering.ti,ab.

PsycINFO search strategy [title and abstract] Hits: 765

(exp pain management/or (pain adj2 manag*).ti,ab. or
(manag* adj2 pain).ti,ab. or exp pain measurement/or
(pain adj2 measur*).ti,ab. or (measur* adj2 pain).ti,ab. or
exp analgesia/or analges*.ti,ab. or (Pain adj2 control*).ti,
ab. or ((control* adj2 pain) or (Pain adj2 assess*) or
(assess* adj2 pain) or pain therapy or (therap* adj2 pain)
or (pain adj2 prevent*) or (prevent* adj2 pain)).ti,ab.)
and (exp empowerment/or empower*.ti,ab. or exp self-
efficacy/or self-efficacy.ti,ab. or exp self-esteem/or self-
esteem.ti,ab. or exp self concept/or self concept.ti,ab. or
exp Internal External Locus of Control/or Internal Exter-
nal Locus of Control.ti,ab. or exp self control/or self con-
trol.ti,ab. or selfcontrol.ti,ab. or exp self perception/or
self perception.ti,ab. or mastery.ti,ab. or mastering.ti,ab.
or exp decision making/or decision making.ti,ab. or
making decisions.ti,ab.)

CINAHL

Search terms CINAHL

1. MH Pain management (Iowa NIC) +OR TI pain
management OR AB pain management OR TI
pain managing OR AB pain managing OR TI
pain manage OR AB pain manage OR TI pain
managed OR AB pain managed OR TI manage-
ment pain OR AB management pain OR TI
managing pain OR AB managing pain OR TI man-
aged pain OR AB managed pain OR TI manage
pain OR AB manage pain

2. MH American society for pain management nurs-
ing +OR TI American society for pain management
nursing OR AB American society for pain manage-
ment nursing

3. MH Pain measurement +OR TI pain measurement
OR AB pain measurement OR TI pain measure-
ments OR AB pain measurements OR TI pain
measure OR AB pain measure OR TI pain measures
OR AB pain measures OR TI pain measured OR AB
pain measured OR TI pain measuring OR AB pain
measuring OR TI measurement pain OR AB
measurement pain OR TI measurements pain OR

AB measurements pain OR TI measure pain OR
AB measure pain OR TI measures pain OR AB mea-
sures pain OR TI measured pain OR AB measured
pain OR TI measuring pain OR AB measuring pain

4. MH Analgesia +OR TI analges* OR AB analges*
5. MH Pain+/TH/PC OR TI Pain therap* OR AB Pain

therap*
6. TI Pain prevent* OR AB Pain prevent* OR TI

preventing pain OR AB preventing pain OR TI
prevented pain OR AB prevented pain

7. TI pain control OR AB pain control OR TI pain con-
trolling OR AB pain controlling OR TI pain con-
trolled OR AB pain controlled OR TI pain controls
OR AB pain controls OR TI control pain OR AB con-
trol pain OR TI controlling pain OR AB controlling
pain OR TI controlled pain OR AB controlled pain

8. TI pain assessment OR AB pain assessment OR TI
pain assessments OR AB pain assessments OR TI
pain assessing OR AB pain assessing OR TI pain
assessed OR AB pain assessed OR TI assessment
pain OR AB assessment pain OR TI assessments
OR AB assessments pain OR TI assessing pain OR
AB assessing pain OR TI assessed pain OR AB
assessed pain

9. MH Empowerment +OR TI empower* OR AB
empower*

10. MH Self-efficacy +OR TI Self-efficacy OR AB Self-
efficacy

11. TI Self esteem OR AB Self esteem
12. MH Self concept +OR TI Self concept OR AB Self

concept
13. TI Internal external control OR AB Internal external

control
14. TI Self- control OR AB Self- control OR TI

selfcontrol OR AB selfcontrol
15. MH Control (psychology) +OR TI Control (psy-

chology) OR AB Control (psychology)
16. MH Self regulation +OR TI Self regulation OR AB

Self regulation
17. TI Self percep* OR AB Self percep*
18. TI Mastery OR AB Mastery OR TI mastering OR

AB mastering
19. MH Decision making +OR TI Decision making OR

AB Decision making OR TI making decisions OR
AB making decisions

CINAHL search strategy [title and abstract] Hits: 1344

((MH ‘Pain Management (Iowa NIC)’+) OR (TI pain
management OR AB pain management) OR (TI pain man-
aging OR AB pain managing) OR (TI pain manage OR
AB pain manage) OR (TI pain managed OR AB pain
managed) OR (TI management pain OR AB management
pain) OR (TI managing pain OR AB managing pain) OR
(TI managed pain OR AB managed pain) OR (TI manage

1209Patient empowerment in cancer pain management

Copyright © 2014 John Wiley & Sons, Ltd. Psycho-Oncology 23: 1203–1211 (2014)
DOI: 10.1002/pon



Acknowledgement

Acknowledgement

This study was funded by the KWF, Dutch Cancer Society (Dutch
Association that funds research KUN 2010-4724).

Conflict of interest

The authors have declared no conflicts of interest.

References

1. Ferlay J, Autier P, Boniol M et al. Estimates of
the cancer incidence and mortality in Europe in
2006. Ann Oncol 2006; 18:581–592

2. Ferlay J, Steliarova-Foucher E, Lortet-Tieulent
J et al. Cancer incidence and mortality patterns
in Europe: estimates for 40 countries in 2012.
Eur J Cancer 2013; 49:1374–1403

3. van den Beuken-van Everdingen MH, de
Rijke JM, Kessels AG et al. High prevalence
of pain in patients with cancer in a large
population-based study in the Netherlands.
Pain 2007; 132:312–230.

4. Serlin RC, Mendoza TR, Nakamura Y et al.
When is cancer pain mild, moderate or se-
vere? Grading pain severity by its interference
with function. Pain 1995; 61:277–284.

5. Davis MP, Walsh D. Epidemiology of cancer
pain and factors influencing poor pain control.
Am J Hosp Palliat Care 2004; 21:137–142.

6. ChenML, ChangHK,YehCH. Anxiety and de-
pression in Taiwanese cancer patients with and
without pain. J Adv Nurs 2000; 32:944–951.

7. Turk DC, Sist TC, Okifuji A et al. Adaptation
to metastatic cancer pain, regional/local
cancer pain and non-cancer pain: role of
psychological and behavioral factors. Pain
1998; 74:247–256.

8. Meuser T, Pietruck C, Radbruch L et al.
Symptoms during cancer pain treatment
following WHO-guidelines: a longitudinal
follow-up study of symptom prevalence, se-
verity and etiology. Pain 2001; 93:247–257.

9. de Wit R, van Dam F, Vielvoye-Kerkmeer A
et al. The treatment of chronic cancer pain in

a cancer hospital in the Netherlands. J Pain
Symptom Manage 1999; 17:333–350.

10. Enting RH, Oldenmenger WH, Van Gool AR
et al. The effects of analgesic prescription and
patient adherence on pain in a Dutch outpa-
tient cancer population. J Pain Symptom Man-
age 2007; 34:523–531.

11. Flor H, Fydrich T, Turk DC. Efficacy of
multidisciplinary pain treatment centers: a
meta-analytic review. Pain 1992; 49:221–230.

12. Werner A, Malterud K. “The pain isn’t as dis-
abling as it used to be”: how can the patient
experience empowerment instead of vulnera-
bility in the consultation? Scand J Public
Health Suppl 2005; 66:41–46.

13. McAllister M,Dunn G, Payne K et al. Patient
empowerment: the need to consider it as a
measurable patient-reported outcome for

pain OR AB manage pain) OR (MH ‘American society
for pain management nursing’+) OR (TI American society
for pain management nursing ORABAmerican society for
pain management nursing) OR (MH ‘Pain Measurement’)
OR (TI pain measurement OR AB pain measurement) OR
(TI pain measurements pain OR AB pain measurements)
OR (TI pain measure OR AB pain measure) OR (TI pain
measures OR AB pain measures) OR (TI pain measured
OR AB pain measured) OR (TI pain measuring OR AB
pain measuring) OR (MH ‘Analgesia’+) OR (TI analges*
OR AB analges*) OR (MH ‘Pain+/TH/PC’) OR (TI pain
therap* OR AB pain therap*) OR (TI pain prevent* OR
AB pain prevent*) OR (TI preventing pain OR AB
preventing pain) OR (TI prevented pain OR AB prevented
pain) OR (TI pain control OR AB pain control) OR (TI
pain controlling OR AB pain controlling) OR (TI pain
controlled OR AB pain controlled) OR (TI pain controls
OR AB pain controls) OR (TI control pain OR AB control
pain) OR (TI controlling pain OR AB controlling pain)
OR (TI controlled pain OR AB controlled pain) OR (TI
pain assessment OR AB pain assessment) OR (TI pain
assessments OR AB pain assessments)OR (TI pain
assessing OR AB pain assessing) OR (TI pain assessed
OR AB pain assessed) OR (TI assessment pain OR AB
assessment pain) OR (TI assessments pain OR AB assess-
ments pain) OR (TI assessing pain OR AB assessing pain)
OR (TI assessed pain OR AB assessed pain)) AND ((MH
‘Empowerment’+) OR (TI empower* OR AB empower*)
OR (MH‘ Self-efficacy’+) OR (TI Self-efficacy OR AB
Self-efficacy) OR (TI Self esteem OR AB Self esteem)
OR (‘MH Self concept’+) OR (TI Self concept OR AB
Self concept) OR (TI Internal external control OR AB
Internal external control) OR (TI Self-control OR
AB Self-control) OR (TI selfcontrol OR AB selfcontrol)
OR (MH ‘Control (Psychology) + ’) OR (MH ‘Self regula-
tion’+) OR (TI Self regulation OR AB Self regulation)

OR (TI Self percep* OR AB Self percep*) OR (TI
Mastery OR AB Mastery) OR (TI mastering OR AB
mastering) or (MH ‘Decision making’+) OR (TI Decision
making OR AB Decision making) OR (TI making
decisions OR AB making decisions))

Appendix B: Search strategy additional sources

Date search: 06-02-2013

ISI web of Knowledge top two journals:

Anesthesiology

1. Pain (16 hits)
2. Anesthesiology (0 hits)

Oncology

1. CA: A cancer Journal for clinicians (49 hits)
2. Nature review cancer (82 hits (2 not valid))

Searched for:

Pain and empower
Pain and empowerment
Title/abstract

1210 N. D. te Boveldt et al.

Copyright © 2014 John Wiley & Sons, Ltd. Psycho-Oncology 23: 1203–1211 (2014)
DOI: 10.1002/pon



chronic conditions. BMC Health Serv Res
2012; 12:157.

14. European Network on Patient Empowerment
(ENOPE). Editorial: patient empowerment-
who empowers whom? Lancet 2012;
379:1677.

15. Aujoulat I, d’Hoore W, Deccache A. Patient
empowerment in theory and practice: poly-
semy or cacophony? Patient Educ Couns
2007; 66:13–20.

16. Segal L. The importance of patient empower-
ment in health system reform. Health Policy
1998; 44:31–44.

17. Kettunen T, Poskiparta M, Limatainen L.
Empowering counselling—a case study:
nurse–patient encounter in a hospital. Health
Educ Res 2001; 2:227–238.

18. Whittemore R, Knafl K, Gray EN. The inte-
grative review: updated methodology. J Adv
Nurs 2005; 52:546–553.

19. Dalal S, Tanco KC, Bruera E. State of art of
managing pain in patients with cancer. Can-
cer J 2013; 19:379–389.

20. Jerant A, Franks P, Kravitz RL. Associa-
tions between pain control self-efficacy,
self-efficacy for communicating with physi-
cians, and subsequent pain severity among
cancer patients. Patient Educ Couns 2011;
85:275–280

21. Samoocha D, Bruinvels DJ, Elbers NA et al.
Effectiveness of web-based interventions on
patient empowerment: a systematic review
and meta-analysis. J Med Internet Res 2010;
12:e23.

22. Kravitz RL, Tancredi DJ, Street RL et al.
Cancer Health Empowerment for Living with-
out Pain (Ca-HELP): study design and ratio-
nale for a tailored education and coaching
intervention to enhance care of cancer-
related pain. BMC Cancer 2009; 9:319.

23. Kravitz RL, Tancredi DJ, Grennan T et al.
Cancer Health Empowerment for Living with-
out Pain (Ca-HELP): effects of a tailored edu-
cation and coaching intervention on pain and
impairment. Pain 2011; 152:1572–1582.

24. Lasch KE, Wilkes G, Montuori LM et al.
Using focus group methods to develop multi-
cultural cancer pain education materials. Pain
Manag Nurs 2000; 1:129–138.

25. Thomas EM, Weiss SM. Nonpharmacological
interventions with chronic cancer pain in
adults. Cancer Control 2000; 7:157–164.

26. Tse MM, Wong AC, Ng HN et al. The effect
of a pain management program on patients
with cancer pain. Cancer Nurs 2012;
35:438–446.

27. McNeill JA, Reynolds J, Ney ML. Unequal
quality of cancer pain management: disparity
in perceived control and proposed solutions.
Oncol Nurs Forum 2007; 34:1121–1128.

28. González Barón M, Lacasta Reverte MA,
Ordóñez Gallego A et al. Control of onco-
logic pain in relief of suffering. Our experi-
ence. Clin Transl Oncol 2006; 8:525–532.

29. Porter LS, Keefe FJ, Garst J et al. Self-effi-
cacy for managing pain, symptoms, and func-
tion in patients with lung cancer and their
informal caregivers: associations with symp-
toms and distress. Pain 2008; 137:306–315.

30. Porter LS, Keefe FJ, McBride CM et al.
Perceptions of patients’ self-efficacy for man-
aging pain and lung cancer symptoms: corre-
spondence between patients and family
caregivers. Pain 2002; 98:169–178

31. Jerant A, Franks P, Kravitz RL. Associations
between pain control self-efficacy, self-
efficacy for communicating with physicians,
and subsequent pain severity among cancer
patients. Patient Educ Couns 2011;
85:275–280.

32. Syrjala KL, Chapko ME. Evidence for a
biopsychosocial model of cancer treatment-
related pain. Pain 1995; 61:69–79.

33. Keefe FJ, Rumble ME, Scipio CD et al. Psy-
chological aspects of persistent pain: current
state of the science. J Pain 2004; 5:195–211.

34. Valeberg BT, Miaskowski C, Hanestad BR
et al. Prevalence rates for and predictors of
self-reported adherence of oncology outpa-
tients with analgesic medications. Clin J Pain
2008; 24:627–636.

35. Dalton J, Blau W. Changing the practice of
pain management: an examination of the
theoretical basis of change. Pain Forum
1996; 5:266–272.

36. Lin CC. Comparison of the effects of per-
ceived self-efficacy on coping with chronic
cancer pain and coping with chronic low back
pain. Clin J Pain 1998; 14:303–310.

37. Jerant A,Franks P, Tancredi DJ et al. Ten-
dency to adhere to provider-recommended
treatments and subsequent pain severity
among individuals with cancer. Patient Prefer
Adherence 2011; 5:23–31.

38. Porter LS, Keefe FJ, Garst J et al. Caregiver-
assisted coping skills training for lung cancer:
results of a randomized clinical trial. J Pain
Symptom Manage 2010; 41:1–13.

39. Kimura R, Hashiguchi S, Kawa M et al. Pain
management and related factors in advanced
cancer patients who initiated opioid therapy
in an outpatient setting. Palliat Support Care
2005; 3:301–309.

40. Koller A, Miaskowski C, De Geest S et al.
Results of a randomized controlled pilot study
of a self-management intervention for cancer
pain. Eur J Oncol Nurs 2012; 17:284–291.

41. Dalton JA, Lambe C. Tailoring treatment ap-
proaches to the individualized needs of cancer
patients with pain. Cancer Nurs 1995;
18:180–188.

42. Valeberg BT, Miaskowski C, Hanestad BR
et al. Demographic, clinical, and pain charac-
teristics are associated with average pain se-
verity groups in a sample of oncology
outpatients. J Pain 2008; 9:873–882.

43. Anderson KO, Cohen MZ, Mendoza TR et al.
Brief cognitive-behavioral audiotape interventions

for cancer-related pain: immediate but not
long-term effectiveness. Cancer 2006;
107:207–214.

44. Bennett MI, Bagnall AM, José Closs S. How
effective are patient-based educational inter-
ventions in the management of cancer pain?
Systematic review and meta-analysis. Pain
2009; 143:192–199.

45. Street RL, Slee C, Kalauokalani DK et al. Im-
proving physician-patient communication
about cancer pain with a tailored education-
coaching intervention. Patient Educ Couns
2010; 80:42–47.

46. Coward DD, Wilkie DJ. Metastatic bone pain:
meanings associated with self-report and self-
management decision making. Cancer Nurs
2000; 23:101–108.

47. Jansen LA. Deliberative decision making and
the treatment of pain. J Palliat Med 2001;
4:23–30.

48. Cain JM, Hammes BJ. Ethics and pain man-
agement: respecting patient wishes. J Pain
Symptom Manage 1994; 9:160–165.

49. Dalal S, Bruera E. Assessing cancer pain.
Curr Pain Headache Rep 2012; 16:314–324.

50. Smith MY, Winkel G, Egert J et al. Patient-
physician communication in the context of
persistent pain: validation of a modified ver-
sion of the patients’ perceived involvement
in care scale. J Pain Symptom Manage 2006;
32:71–81

51. Büssing A, Ostermann T, Neugebauer EA
et al. Adaptive coping strategies in patients
with chronic pain conditions and their inter-
pretation of disease. BMC Public Health
2010; 10:507.

52. Arraras JI, Wright SJ, Jusue G et al. Coping
style, locus of control, psychological distress
and pain-related behaviours in cancer and
other diseases. Psychol Health Med 2002;
7:181–187.

53. de Wit R, van Dam F, Hanneman M et al.
Evaluation of the use of a pain diary in
chronic cancer pain patients at home. Pain
1999; 79:89–99.

54. Lam WW, Law CC, Fu YT et al. New in-
sights in symptom assessment: the Chinese
versions of the Memorial Symptom Assess-
ment Short From (MSAS-SF) and the Con-
densed MSAS (CMSAS). J Pain Symptom
Manage 2008; 36:584–595

55. Büssing A, Michalsen A, Balzat HJ et al. Are
spirituality and religiosity resources for
patients with chronic pain condition? Pain
Med 2009; 10:327–339.

56. Kurtz ME, Kurtz JC, Given CW et al. Patient
optimism and mastery-do they play a role in
cancer patients’ management of pain and
fatigue? J Pain Symptom Manage 2008;
36:1–10.

57. Grol R, Grimshaw J. From best evidence to
best practice: effective implementation of
change in patients’ care. Lancet 2003;
362:1225–1230.

1211Patient empowerment in cancer pain management

Copyright © 2014 John Wiley & Sons, Ltd. Psycho-Oncology 23: 1203–1211 (2014)
DOI: 10.1002/pon


