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Background
The prevalence of cancer pain is too high. There is a need for 

improvement of pain management in cancer care.  

Aim
The aim of this study was to explore whether  the use of the 
multidimensional pain assessment questionnaire Brief Pain 
Inventory (BPI) could improve pain relief in hospitalized 
patients with cancer.  

Method
A controlled intervention study was performed at two 
hospitals in western Sweden, 264 patients were included, 
132 formed a control group and 132 an intervention group. All 
participants completed the BPI and Edmonton Symptom 
Assessment Scale (ESAS) at baseline. Only the researcher 
had acccess to questionnaries from the control group. The 
completed forms from the intervention group were presented 
to the patients` care team. A follow-up took place after 2-5 
days when patients in both groups rated the scales a second 
time. 

Results
In the intervention group, significant differences in all 
measured items of the BPI were found at follow-up compared 
with baseline. Symptoms rated with the ESAS also 
decreased significantly, except shortness of breath. At follow-
up, a significant increase in regular use of paracetamol, anti-
neuropathic pain drugs and opioids was found, as well as 
elevated doses of fixed-schedule opioids. In the control 
group, differences between baseline and follow-up were 
significant regarding average pain and worst pain over the 
past 24 h.

Conclusion
Presenting the patient-reported BPI to the care team 
helped them to focus on patiens` pain, identify pain 
mechanisms and adjust analgesics accordingly. A possible 
explanation for the results is changes in the medication 
prescribed. 

Take home message

A simple intervention using BPI in patients with
cancer, significantly reduced aspects of pain 
and pain interference with life, possibly due to a 
better treatment with analgesics
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Baseline

(mean)

Follow-up

(mean) n P-value*

Worst pain 7.1 6.7 120 0.020 7.4 5.6 121 <0.001
Least pain 2.6 2.7 120 0.488 2.7 2.1 120 <0.001
Average pain 4.8 4.5 118 0.022 4.9 3.9 120 <0.001
Current pain 3.9 3.9 120 0.609 4.0 3.2 122 <0.001
Pain relief, % 70% 70% 112 0.457 70% 80% 118 <0.001
Pain interference 
with:
General activities 5.8 5.7 120 0.943 6.5 5.3 119 <0.001
Mood 5.4 5.4 120 0.816 5.9 4.7 119 <0.001
Walking ability 4.4 4.3 119 0.360 4.8 4.0 122 <0.001
Normal work 5.9 6.3 89 0.137 6.4 5.7 88 <0.001
Relations with others 4.5 4.5 119 0.750 4.6 3.8 121 <0.001
Sleep 4.2 4.0 120 0.212 4.4 3.3 122 <0.001
Enjoyment of life 6.1 6.1 119 0.730 6.0 5.2 117 <0.001

*Wilcoxon signed-rank test

Brief Pain Inventory (BPI) scores at baseline and follow-up (n=242)


