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The Problem of Persistent Pain in Cancer Survivors

• One of symptoms least likely to be adequately treated

• Severely reduces quality of life and is one of most 
distressing symptoms 

• Prevalence estimates:

o 33% after curative treatment                                                                                  
(95% CI 21% to 46%)

o 59% during anti-cancer                                                                                  
treatment (44% to 73%) (36% moderate to severe)

o 64% in advanced, metastatic, or terminal cancer (58% to 69%) 
(45% moderate to severe)

o 53% in all stages (43% to 63%) (31% moderate to severe)



Pain Coping Skills Training (PCST)

• Behavioral pain interventions recommended component of 
comprehensive pain management strategy 1

• They can be an efficacious adjuvant pain therapy 2-4

• Cognitive behavioral Interventions such as PCST identify and 
change thoughts, behaviors, and emotions that contribute to 
pain and functional impairment

• Evidence for PCST efficacy when delivered in person e.g.,5-6 and             
via web (for arthritis pain7 and cancer pain8)

1 NCCN Guidelines (Adult Cancer Pain Version 2.2015)
2. Abernathy, Keefe, et al. (2006). Proceedings of the 11th World Congress on Pain, 789-798.
3 Syrjala, Donaldson, et al. (1995). Pain, 63, 189-198.

4 Tatrow, Montgomery. (2006). J Behav Med, 29(1), 17-27 Keefe, Caldwell, et al. (1996) Arthritis Care Res, 9(4), 279-291.
5 Carson, Keefe, et al. (2006) J Pain, 7(9), 615-625.
6 Broderick, Keefe, et al. (2014) Pain, 155(9), 1743-1754.
7 Rini, Porter, et al. (2015) Pain, 156(5), 837-848.
8 Somers, Abernathy, et al. (2015) J Pain Symptom Manage., 50(4), 553-558  



Examples of Pain Coping Skills  

• Relaxation: Progressive muscle relaxation or brief relaxation 
practices  

• Distraction: Pleasant imagery

• Managing activities: adding pleasant activities or using 
activity/rest cycling to avoid overdoing activities or resting 
excessively

• Cognitive restructuring to reduce catastrophizing

• Problem Solving to avoid situations that exacerbate pain and 
determine which coping skills to use at what time



Benefits of Web-Based Delivery

• Traditionally delivered by highly trained PhD-level clinicians in 
~8-12 weekly in-person group sessions of ~60-90 min.

• Web-based delivery is more cost-effective and easily scalable, 
especially if automated (no therapist)

• Standardized, 24/7 delivery and review of training

• Potential for easier integration into medical care 

• Can incorporate new technologies (e.g., automated reminders, 
mobile technologies to access information)

• Can have effect sizes that are similar to in-person therapies 1-4

1 Cavanagh, Shapiro (2004) J Clin Psychol, 60(3), 239–251.

2 Proudfoot, Goldberg, et al. (2003) Psychol Med, 33(2), 217–227.

3 Wantland, Portillo, et al. (2004) J Med Internet Res, 6(4), e40.

4. Webb, Joseph, et al. (2010) J Med Internet Res, 12(1):e4.



PainCOACH for Osteoarthritis Design

• Web-based

• Automated—no therapist or healthcare professional

• “Virtual coach” acts as therapist/guide/educator—
provides personal connection, enhances sense of support 
and accountability  

• Incorporates expertise of therapists who deliver                       
in-person PCST 1

• Minimal reading -- Information presented in audio 
(coach’s voice) with only most important text on screen 

• Easy to use – simple navigation

1 Rini, Porter, et al. (2014). JMIR, 16(12), e245. 



The Program

• Pain Coping Skills Training
– 8 sessions completed 1 per week over 8 weeks
– 35-45 min each
– Earn badges for sessions, practice, COACHtrack, COACHchat

• COACHtrack
– Revise practice goals
– Rate “coping confidence” (self-efficacy)
– View graphs of practice and coping confidence
– Set up automated practice reminders

• COACHchat: Read about other people’s experiences using each 
skill and share own experiences

• Workbook: Session summaries, worksheets, practice log
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RCT of PainCOACH for Osteoarthritis

• Multi-site, small-scale 2-arm RCT with diverse sample 
(113 people with hip/knee OA with significant OA pain)1

• Strong acceptability
– 91% completed entire 8 week program
– 96% completed post-intervention assessment

• Promising efficacy
– Reduction in pain for women (not men—screening problem); 

Cohen’s d ES=.33

– Improvement in self-efficacy for managing pain (should promote 
longer-term benefit); Cohen’s d ES=.43

– Smaller ES’s for improvement in pain-related impairment (d=.13), 
pain anxiety (d=.20), positive affect (d=.24), negative affect f-
efficacy for pain management in all participants (d=.10)

1 Rini, Porter, et al. (2015) Pain, 156(5), 837-848.



Adapting PainCOACH to Address Cancer Pain

1. Pilot study of patients with cancer bone pain who 
completed PainCOACH at home and recorded 
experiences in weekly program journals, then 
completed in-depth, post-intervention interview 

– Acceptability of current program
– Necessary program adaptations 

2. Focus groups with healthcare providers

– Acceptability of program
– Strategies for coordinating its use with clinical care



Patient Pilot Study 

• Patients recruited through referrals at UNC

• Eligible if: 
– English speaking adults (21 or older)
– Medically confirmed prostate or breast cancer with bone 

metastases, or multiple myeloma
– Screened for moderate to severe bone pain
– Living within 2 hours of UNC North Carolina Cancer Hospital

• Exclusion criteria:
– Plan to undergo short-term pain treatment during study 
– Expected to survive <6 months according to physician
– Cognitively impaired based on screening
– No wireless Internet in home



Findings of Patient Pilot Study 

• Feasibility
– Goal: Recruit 12 patients (4 of each diagnosis)

– Approached 11 patients, 7 enrolled (64% recruitment)

– 57% Female; all non-Hispanic White; Age M=63 (56 to 70);              
71% married; 29% High School or Less; Income Median= $45k-60k; 
72% retired or unemployed; 4 BrCA, 1 PrCA, 2 MM

• Some lessons learned:
– Very narrow definition of pain limited pool of potential 

participants—expand it  

– Difficult to identify patients with inadequately controlled pain—
explore new ways to do this 

– Overall, need greater in-clinic staffing for effective recruitment



Patient Pilot Study 

• Retention
– Of 7 enrolled, 5 completed program (71% completion)

• n = 1 personal problems (moving, health)
• n = 1 Internet connectivity problems

– All required at least one reminder call to complete next 
session

• Some lessons learned:
– Add better system for reminding patients to return to 

sessions and to practice skills
– Add flexibility in program completion – it’s okay to skip 

weeks



Post-Intervention Interview Themes

Effects of pain on everyday life

 Pain limited patients’ role, social, and family functioning

 These limitations a key cause of distress

 Constant nature of pain a significant challenge

 PCST a new approach for most: Some had tried pain management 

strategies such as walking, massage, or relaxation, but most had no 

formal training in use of cognitive-behavioral pain coping skills

“Is my life going to be curtailed to where I can…get up and dress 
myself and do my own personal hygiene, but that’s about it?”

“I just enjoy nothing.” 

“[It] doesn’t ever go away, [it] only gets to the point of being 
tolerable.”



Changes resulting from program use

 All patients described positive outcomes, including reduced pain and 
feeling better equipped to manage pain

 Each skill noted to be especially useful by 1 or more patients
 Skills used during medical procedures to manage pain/distress
 Improved ability to enjoy social and family activities
 Family members noticed positive changes  

“The pain itself didn't seem like it was excruciating, hurting that bad as it 
was when I first started [the program].” 

“I could find myself in the middle of… a visit with my oncologist or 
somebody and say, ‘Just give me a second,’ and then I could use some of 
the [skills]. I was able to relax enough so that my pain was in fact 
diminished enough so I could continue a little bit better with my visit.”

“[My family] saw me helping myself rather than them trying to figure out 
how to help me… When I told them I was going through this program, they 
said, ‘that’s amazing because we see a change.’” 



Experiences with web-based PCST

 Program experienced as helpful, as was ability to do it at home

 Positive views of program’s approach, language, and features

 8-session program generally acceptable

 Skills an alternative to pain medications in some circumstances; may have 

helped some patients reduce use of pain medications

 Some patients worked through sessions faster than recommended due to 

eagerness for information in upcoming sessions

 Family and healthcare providers supported program use with assistance and 

encouragement

 Symptoms and life events interfered with completing sessions, practicing skills

“There’s been a number of times where the pain has come up while I’m away from 
the house, away from my pill bottle. I didn’t remember to take a spare pill with me 
and I never knew what to do…. Well now, I’ve got tools to use.” 

“It’s awfully good to have the tools at home to use when you can find the 
time.”



Summary: Pilot Study Findings

 Strong enthusiasm for program and indication of benefits

 Length of program not problematic for most patients

 However, those with more severe symptoms and health 
problems may benefit from flexibility in program completion

 Facilitate program use by giving family members a defined, 
formal role--training on how to support patients’ use of program

 Patient suggestions 
̶ Add photos and examples with younger patients 
̶ Make program examples specific to cancer

̶ Add tools to facilitate review of information/skills practice and to 
overcome memory problems

̶ Add content to help manage distress, communicate about pain 
and support needs, integrate skills with pain meds



Provider Focus Groups

• 12 UNC physicians and physician extenders

– 1 group with 4 oncologists 

– 2 groups with total of 8 extenders (4 nurse navigators, 2 nurse 
practitioners, 1 physician assistant, 1 pharmacist) 

• 8/12 were women (67%); age M=47 years (SD=12.45, 
range 32 to 62); in professional practice for M=15 years 
(SD=14.00, range 1 to 40); spent M=22 hours/week 
treating cancer pain (SD=15.44, range 5 to 50)

• 90 minute groups led by experienced moderator using 
structured interview guide



Provider Focus Groups Questions

• Experiences providing care for patients with bone pain 

• Perceived meaning of “pain self-management”
– Defined: “Psychosocial resources that teach patients about their 

pain and methods for managing it, including patient education 
about methods to manage distress, communicate with 
caregivers and providers, and use pain coping skills”

• History of referring patients for these kinds of services

• After PCST and the web-based PCST program were 
described, discussion of…
– Views of the program
– Reasons they would or would not recommend it to patients
– Best timing for its use
– Ways to integrate it into clinical care



Themes in Focus Group Discussion

Conception of pain self-management

 Initial responses focused on helping patients have greater role in 
managing pain medications, but aware of need to manage psychosocial 
problems  

 Few had ever referred patients to behavioral/psychosocial services or 
recommended specific techniques

 Low awareness of specific interventions or their availability 

 Favorable attitudes towards self-management and support for patients 
taking more ownership of their care, although it was perceived to be 
complicated

“The main thing that I would do is to give them the liberty to 
adjust their dose—so I would say, ‘well you can take one or two, 
five or ten milligrams’…” 



Acceptability of Web-Based PCST

 Providers need evidence for program’s efficacy 

 Viewed as low risk 

 Evaluate program as a quality or cost-saving measure, using it as an 
example of how costs could be cut to get attention of institution’s “top 
level”

“Put the benefit of this intervention on the top of whatever 
resource you’re going to show the physicians or the patients—
‘this reduces pain by fifty percent and consider it for your 
patients’--because if I see that I would be willing to offer it and 
it’s a very low risk intervention.”



Selecting Patients for Program

 Suggested broadening inclusion criteria beyond one type of cancer pain 

(e.g., “bone pain”) to reach  more patients, including those with difficulty 

distinguishing source of/reason for their pain

 Providers would refer patients they felt would benefit most from web-

based PCST, considering many factors

 Concern about overburdening patients by asking them to do too much

 Concern that some patients may not have access to computer or 

Internet

“When I heard ‘bone pain,’ it threw me off because I don’t think in 
those terms. I kind of think [of] ‘pain or no pain.’”

“Maybe I underestimate their skill or their capacity, but they’re not 
feeling well and so I think we can’t expect them to do too much for the 
most part... I think sometimes asking them to do too much self-
management is probably not going to be as successful as we might 
think. I may be wrong.” 



Supporting Web-Based PCST in the Clinic

 Providers would have difficulty finding time and remembering to tell 
patients about program, putting it at risk for becoming “just another 
program” that may or may not make to it awareness of providers

 Yet, noted that treatments recommended by providers may be perceived 
as having more value than those that are not

 One solution: Have as many health care staff as possible become aware 
of it (e.g., roll it out at large provider meetings)

 Another solution: Identify specific types of providers with more 
opportunity and time to discuss it with patients (e.g., pharmacists, 
regular clinic nurses, navigators)

“[Pharmacists] can spend an extra 45 minutes going through the 
list of seven options that they have, which I can’t do or I’m here 
until 2am.” 



Enhancing Patient Engagement

 Web-based PCST a way to let patients be more actively involved in 
managing their care.

 Pain one of many challenges, so program should also address distress 
and help set realistic expectations about pain reduction

 Introduce to patients before they are acutely affected by severe pain or 
pair with certain pain-related events (e.g., surgery, painful therapies)

Introduce the program before patients become acutely affected 
by severe pain because then “they can’t even hear you” and “just 
want to quit hurting.” 



Next Steps

• Findings will guide adaptation of program and 
development of planned randomized controlled trial

• Develop feasible/effective plan for identifying and 
screening patients for trial  -- Exploring collaboration 
with Palliative Care Research Cooperative Group

• Focus group findings to be expanded with more 
research to plan for future dissemination and 
implementation 
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