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Session Objectives

• Describe how individual risk factors impact pain management in 
patients with a history of cancer.

• Identify existential and spiritual distress in patients, families, and 
caregivers.

• Explore appropriate interventions to address total pain.



Case Study – Mr. A: 65yr old BM

Cancer

• Diagnosed 
with Prostate 
CA w/mets

• Surgery, XRT, 
chemo

Family

• Ex wife – 3 
children, 
siblings out of 
state

• Living with 
significant 
other

Social

• History of 
childhood 
trauma

• Recent and 
past 
incarceration

• Employed: 
Baker

Comorbid 
conditions

• Hx: Bipolar 
disease and 
polysubstance 
disorder

Substance use

• Hx: Cocaine 
(crack), heroin, 
benzos, 
tobacco, 
ETOH, 
inhalants



Mr. A – Initial complaints

Lower back, 
chest pain, & 
neuropathy

Oxy 5mg Q6 
– self 

escalating



Mr. A – Initial Screenings
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Case Study – Mr. B: 51yr old WM

Cancer & Pain

• Diagnosed with 
AML s/p SCT

• Hx: chronic back 
pain >10yrs

Social & 
Behavioral

• Wife and 
daughter

• Aggression and 
anger in previous 
appointments

• Medically unable 
to work

Substance Use

• Hx of 
amphetamines, 
oxy, and 
marijuana 
(smoker)

• Prescribed 
Suboxone x 7yrs



Mr. B – Initial Screenings
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Case Study - Ms. C: 68yr old BF

Cancer

• Diagnosed 
with Ovarian 
CA w/mets

• Surgery, 
chemo

Social

• Widowed
• 2 daughters 

and 1 son
• Lived with 

significant 
other

Psychological 
History

• Past 
childhood 
trauma – 
psychiatrist - 
duloxetine, 
venlafaxine, 
seroquel, 
diazepam, 
bupropion

Substance Use

• Oxycodone 
15mg – (self-
escalating)

• Smoker



Ms. C – Initial Screenings
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Understanding pain: the biopsychosocial model
Framework for making sense of 
individual differences in pain

Experience of pain is influenced by 
biological, psychological, and social 
(biopsychosocial) factors

Graphic credit: Mayo Clinic 
https://mcpress.mayoclinic.org/living-well/the-dimensions-
of-chronic-pain/
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Social determinants and more 
impact health & pain management

Healthy People 2030, U.S. Department of Health and Human Services, Office of 
Disease Prevention and Health Promotion. Retrieved 3/18/2024, from 
https://health.gov/healthypeople/objectives-and-data/social-determinants-health 

Individual risk factors, stress, health behavior, alcohol & tobacco use

Quality of education, access, health literacy

Economic stability, housing security, food security, health insurance

Access to healthcare, continuity & quality of care

Social and community context, family life, stress, violence, caregiver 
support, coping support system

Environment & neighborhood, public services, transportation needs, 
education, community resources and support
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Alcaraz KI, et al. Understanding and addressing social determinants to advance cancer health equity in the United States: A blueprint for practice, 
research, and policy. CA Cancer J Clin. 2020 Jan;70(1):31-46. doi: 10.3322/caac.21586.

Social determinants of health
and cancer

Health 
Disparities

Structural & 
institutional 

inequities

Living 
environments

Risk factors: 
psychological, 
behavioral, …

Biomarkers

Access to care: 
from screening 
to diagnosis to 

treatment & 
beyond



Social Determinants Screening & Referral

Navigator 
screening

Document in EHR 
flowsheet

Connect patient 
with appropriate 

resources

Follow up with 
third party 

service providers, 
patient











Listening for Religious, Spiritual, and Existential Distress

Some patients express 
spiritual and existential 
distress through common 
religious language

Many patients express spiritual and 
existential distress through 
language that seems more 
commonplace and may be 
misunderstood. 
“How in the world am I going to make it through 
this?” 
They may speak about feeling “useless,” 
“hopeless,” or questioning what they did to 
“deserve this” illness.



Models of Spiritual Care Assessment

An ability to formulate and utilize spiritual assessments is one of the common standards of professional 
chaplaincy certified bodies.

“Spiritual assessment” is a broad term that refers to 
many types of assessments that are conducted by 
chaplains as well as other members of the 
interdisciplinary team. It can refer to:

Spiritual Screening

Spiritual History

Spiritual Assessment

In-depth spiritual assessment is conducted by a professional chaplain. It is a process of connecting with 
the patient’s care team, conducting an in-depth review of the patient’s medical record and engaging the 
patient and their loved ones to determine spiritual care needs and resources in order to develop a care plan.







Onc 5: Chaplain assessment of explicit 
spiritual concerns in cancer patients

Theme Description Chaplain 
Score

Need for 
meaning in the 
face of 
suffering

• Difficulty coming to terms with changes in things that gave meaning to life
• Feelings of inadequacy, hopelessness, fear, despair
• Struggling to come to terms with prognosis
• Unable to come to terms with “new normal” or different way of life, develop a 

new vision of wholeness
• Shifts in self-identification through disease trajectory (‘fighter,’ ‘victim,’ etc.)
• Struggles to find peace, experiences anxiety about death/dying

0-3

Legacy and 
need for 
meaning 
around one’s 
life/existence

• Questions about their life’s meaning, purpose, impact.
• Concerns about what their lasting legacy to others will be
• Guilt/regret around things they have/not done

0-3

Scoring spiritual concern: 0 = no evidence of spiritual concern; 0* = no evidence of spiritual concern, further 
assessment to be sure; 1 = some evidence of spiritual concern; 2 = substantial evidence of spiritual concern; 
3 = evidence of severe spiritual concern.



Onc 5: Chaplain assessment of explicit 
spiritual concerns in cancer patients

Theme Description Chaplain 
Score

Relationships 
(family, 
significant 
others, friends)

• Unfinished business with significant others (reconciliation, forgiveness, 
estrangement)

• Concerns they are a burden
• Unwanted isolation/loneliness
• Living up to life responsibilities, worry about those important to them (e.g. 

children, relatives)

0-3

Spiritual, 
Religious, 
Existential 
issues

• Struggles with the divine, e.g. feeling abandoned by, judged by, angry toward 
God or the Sacred, feeling attacked by evil spirits. Doubt in beliefs. Spiritual 
conflict with family/friends. Isolation/alienation from institutions

0-3

Values, Duties, 
Obligations

• Struggles with alignment between beliefs/values and medical decisions.
• Feels lack of guidance/support in ethical decision-making, guilt/responsibility 

for own illness
• Wishes to make life changes going forward
• Feels judgment from others re: ethical elements of treatment

0-3





Physical Pain and Stress Management

• In a holistic view of health, spirituality cannot be separated from 
one's physical, psychological and emotional experience. Spiritual 
beliefs, values, experiences, hopes, and fears are held in the body 
and are interconnected with a patient's experience of physical 
disease processes and symptoms, including physical pain and 
stress.

• Spirituality can serve as a resource for addressing pain when 
traditional methods of pain management are limited in their 
capacity to provide relief from suffering.



Physical Pain and Stress Management

• The following interventions may positively influence a patient’s 
experience of intractable and refractory pain and stress and should 
be utilized only after patients have received a full pain management 
assessment and care plan from the medical providers on the team:

• Guided imagery and visualization can help patients learn to work with the pain 
as an ally instead of an enemy, leading to a greater sense of empowerment and a 
reduction in the suffering associated with pain.

• Meditation can impact the subjective experience of pain through influencing the 
parts of the brain that process pain and attribute emotions to the experience of 
pain. In empirical studies, areas of brain function that influence pain were 
significantly altered through the practice of meditation. The patients’ experience 
of pain was significantly improved.

• Mindfulness as an intervention for physical pain can be introduced to patients 
from any spiritual or religious background and is best introduced in a non-
religious manner with patients.



Mr. A – Interventions 
Weekly clinic visits

Random Urine drug screens - +cocaine

Provided lockbox for medications – poor memory

Completed pain contract and advance directive

Connected with oncology social worker, Motivate, nutrition, PT, community 
case worker



Mr. A – continued 

5 different living situations in 1 yr

Living in his car - Suicide attempt – hospitalized

Got sister involved

Admitted to SNF

Methadone 10mg BID, oxy 5mg PRN, duloxetine 60mg, 
lidocaine patches



Mr. B - Interventions

Seen every 2 weeks in clinic

Pain contract signed and behavior discussed

Connected with Motivate, oncology social worker, food resources

Random Urine Drug Screen – inconsistently showing dilaudid

Dilaudid 2mg Q12hrs and Suboxone TID



Ms. C - Interventions

Signed pain contract

Weekly clinic visits

Prescribed - Butrans patch 15mcg/hr TD Q7D, with Norco-acet 10-325 Q6H PRN

Random Urine Drug Screens - +cocaine/+oxy

Got daughter involved

Connected to PCP, psychologist, PT



Key Takeaways: Be Present & Listen!

Dig deeper to 
uncover underlying 

risk factors

SDOH & 
Spiritual 

Assessments 
are a great start

Continue using 
all tools at your 

disposal

Team-based 
approach is key

Lean on natural 
supports like 

family and 
friends

Refer to 
appropriate 
resources

Patients respond 
extremely positively

“we love your 
team”

Changes in 
reported total 

pain
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