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DESCRIPTION 

 

Pain experienced in the context of cancer is a multifaceted and intricate 

phenomenon, involving a spectrum of dimensions that go beyond mere 

physical sensations. This complexity is inherent in the physiological, 

sensory, affective, cognitive, behavioral, and sociocultural aspects of the 

individual's experience. Each dimension contributes uniquely to the overall 

perception of pain, making it a highly personalized and subjective 

encounter. This paper delves into the evolution of a multidimensional 

conceptualization of cancer-related pain, aiming to provide a 

comprehensive understanding of its various facets. The physiological 

dimension of cancer pain involves the biological responses and alterations 

in the body that contribute to the sensation of pain. This can encompass 

nerve damage, inflammation, or pressure on surrounding tissues caused by 

the tumor. Understanding the physiological underpinnings is crucial for 

tailoring effective interventions. 
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The primary challenge in finding a suitable definition for pain is that it can be viewed from both a physiological and 

psychological perspective, as Livingston stated more than 40 years ago. Any analysis of pain that takes one 

perspective and ignores the other is inadequate. The International Association for the study of Pain (IASP), which has 

developed standard definitions of pain terms, descriptions of chronic pain syndromes, and a classification and coding 

scheme for these syndromes that can be used by members of different disciplines who work in the field of pain, has 

proposed definitions of pain, but its definition is the one that is most widely accepted.  

"Unpleasant sensory and emotional experience associated with actual or potential tissue damage" is how the IASP 

defines pain. This definition provides a non-theoretic, reasonably comprehensive, and valid taxonomy that is highly 

helpful for both researchers and clinicians. It covers pain with both pathophysiologic and psychological origins. 

Over the years, the IASP and many other writers have stressed the significance of understanding pain from the 

subjective perspective of the person who is experiencing it. It is true that "the patient's legitimate experiences and 

data, from which the doctor or other health professional commences his work, constitute the first and paramount 

rule." 

However, if medical professionals try to draw generalizations from each patient's subjective report of pain, they may 

encounter difficulties in both assessment and management when viewing pain. For instance, comparing cancer 

patients who are in pain-even if their diseases are of the same kind and severity-is just not feasible. It is possible that 

certain patients who report pain do not have any organic causes for their pain, but this should never be taken as 

proof that they are not experiencing pain or that their pain is psychogenic.  

Because subjective reports of pain are relied upon, any report of pain in a cancer patient must be carefully examined 

in order to determine its cause, if at all possible, and to carry out the necessary interventions. Subjective self-reports 

of pain are advised as the basis for both pain assessment and management, unless self-report is prohibited by a 

cognitive or verbal impairment. 

The multidimensionality of the experience and the interaction of dimensions within a specific individual create the 

uniqueness of each person's pain experience. It is crucial that medical professionals who treat patients with pain 

understand these factors and how they affect how patients and their families perceive and react to pain. It helps to 

comprehend pain as a multifaceted experience to be aware of the theoretical underpinnings of this framework. 


