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Specialist Certification in Health Coaching for Cancer Patients

Pain Management and Symptom Control

Analgesic Ladder — Related terms: WHO Analgesic Ladder, Opioid Rotation, Adjuvant Analgesics.
Explanation: A stepwise approach recommended by the World Health Organization for managing cancer
pain, progressing from non-opioids to weak opioids and then to strong opioids as pain intensity increases.
Example: A patient with mild nociceptive pain begins with acetaminophen; if pain persists, codeine is added;
for severe breakthrough pain, morphine is prescribed. Practical application: Coaches assess pain severity,
guide patients on medication adherence, and monitor side effects. Challenges: Ensuring timely escalation,
avoiding undertreatment, and managing opioid-related adverse effects.

Adjuvant Analgesics — Related terms: Neuropathic Pain, Antidepressants, Anticonvulsants. Explanation:
Medications not primarily designed for pain relief but useful in specific pain mechanisms, such as duloxetine
for neuropathic pain or corticosteroids for bone pain. Example: A breast cancer survivor experiences tingling
after chemotherapy; gabapentin is introduced as an adjuvant. Practical application: Coaches educate
patients on dosing schedules and potential interactions. Challenges: Identifying appropriate agents, titrating
doses, and monitoring for sedation or cognitive changes.

Allodynia — Related terms: Hyperalgesia, Neuropathic Pain, Sensory Dysesthesia. Explanation: A condition
where normally non-painful stimuli, like light touch, are perceived as painful, often resulting from nerve
injury due to surgery or radiation. Example: A patient reports severe pain when brushing hair; assessment
reveals allodynia. Practical application: Coaches recommend protective clothing and gentle skin care, and
coordinate with clinicians for neuropathic agents. Challenges: Differentiating allodynia from breakthrough
pain and addressing patient anxiety.

Ambulatory Care — Related terms: Outpatient Services, Home-Based Care, Palliative Care Team. Explanation:
Medical services provided to patients who are not admitted to a hospital, allowing them to continue daily
activities while receiving symptom management. Example: A patient receives a portable infusion pump for
analgesics at home. Practical application: Coaches facilitate communication between multidisciplinary teams
and arrange home-visit schedules. Challenges: Coordinating medication delivery, ensuring safety, and
managing emergencies remotely.

Antiemetic — Related terms: Chemotherapy-Induced Nausea and Vomiting (CINV), Serotonin Antagonists,
NK1 Receptor Antagonists. Explanation: Drugs that prevent or treat nausea and vomiting, crucial for
patients undergoing highly emetogenic chemotherapy. Example: Ondansetron is prescribed before each
chemotherapy session. Practical application: Coaches help patients understand timing, assess effectiveness,
and adjust diet. Challenges: Drug-drug interactions, refractory nausea, and patient adherence.

Antineoplastic Therapy — Related terms: Chemotherapy, Targeted Therapy, Immunotherapy. Explanation:
Treatments aimed at destroying or inhibiting cancer cells, which often generate pain, fatigue, and other
symptoms. Example: A patient receives a combination of platinum-based chemotherapy and a PD-1
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inhibitor. Practical application: Coaches monitor symptom trajectories and educate on expected side effects.
Challenges: Balancing treatment efficacy with quality-of-life concerns.

Cachexia — Related terms: Cancer-Associated Weight Loss, Sarcopenia, Nutritional Support. Explanation: A
multifactorial syndrome characterized by severe weight loss, muscle wasting, and reduced appetite,
common in advanced cancer. Example: A patient loses 10 % body weight despite adequate caloric intake.
Practical application: Coaches coordinate with dietitians, encourage high-protein snacks, and track weight
trends. Challenges: Reversibility is limited; interventions focus on stabilization and comfort.

Breakthrough Pain — Related terms: Episodic Pain, Rescue Analgesia, Opioid Titration. Explanation: Sudden,
transient exacerbations of pain that occur despite stable baseline analgesia, often lasting minutes to hours.
Example: A patient experiences sharp abdominal pain after movement; a rapid-acting opioid dose provides
relief. Practical application: Coaches instruct on proper use of rescue medication, timing, and
documentation. Challenges: Differentiating breakthrough pain from disease progression and preventing
opioid overuse.

Capacitative Analgesia — Related terms: Patient-Controlled Analgesia (PCA), Intravenous Opioids,
Dose-Lockout. Explanation: A system allowing patients to self-administer a predetermined dose of analgesic
via a programmable pump, promoting autonomy and rapid pain control. Example: A postoperative cancer
patient uses a PCA pump to manage incisional pain. Practical application: Coaches teach pump operation,
safety checks, and symptom logging. Challenges: Risk of dosing errors, equipment malfunction, and
ensuring proper education.

Cancer-Related Fatigue — Related terms: Cachexia, Anemia, Activity Pacing. Explanation: A persistent,
distressing tiredness that interferes with daily activities, not proportional to exertion and not relieved by
rest. Example: A patient reports exhaustion after minimal walking. Practical application: Coaches develop
energy-conservation strategies, schedule rest periods, and recommend gentle exercise. Challenges:
Multifactorial etiology, limited pharmacologic options, and patient frustration.

Catastrophizing — Related terms: Pain Coping Strategies, Cognitive-Behavioral Therapy (CBT), Psychological
Distress. Explanation: A maladaptive cognitive pattern where individuals anticipate the worst outcomes of
pain, amplifying perceived intensity. Example: A patient believes any pain spike will signal imminent death.
Practical application: Coaches employ CBT techniques, reframe thoughts, and set realistic expectations.
Challenges: Identifying catastrophizing early and integrating mental-health support.

Central Sensitization — Related terms: Neuropathic Pain, Hyperalgesia, Chronic Pain Syndromes. Explanation:
An amplified response of the central nervous system to sensory input, leading to heightened pain
perception even after the initial injury resolves. Example: A patient feels severe pain to light pressure over a
healed surgical scar. Practical application: Coaches suggest graded exposure, mindfulness, and appropriate
medication. Challenges: Differentiating from peripheral pain sources and addressing refractory symptoms.

Co-analgesics — Related terms: Adjuvant Analgesics, Multimodal Analgesia, Opioid Sparing. Explanation:
Agents used alongside primary analgesics to enhance pain relief, often reducing required opioid doses.
Example: Adding amitriptyline to a morphine regimen for neuropathic pain. Practical application: Coaches
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track drug combinations, educate on side-effects, and reinforce adherence. Challenges: Polypharmacy risks
and patient confusion about multiple prescriptions.

Complementary Therapies — Related terms: Integrative Oncology, Acupuncture, Massage Therapy.
Explanation: Non-conventional interventions used alongside standard medical care to alleviate symptoms
such as pain, anxiety, and nausea. Example: A patient receives weekly acupuncture sessions for
chemotherapy-induced peripheral neuropathy. Practical application: Coaches assess evidence, coordinate
with licensed practitioners, and monitor outcomes. Challenges: Variable insurance coverage, limited
research, and potential interactions.

Constipation — Related terms: Opioid-Induced Bowel Dysfunction, Laxatives, Dietary Fiber. Explanation: A
common adverse effect of opioid analgesics, characterized by infrequent, hard stools, and abdominal
discomfort. Example: A patient on morphine reports decreased bowel movements. Practical application:
Coaches develop a bowel regimen, encourage fluid intake, and adjust laxative type. Challenges: Balancing
opioid efficacy with bowel health, and patient adherence to preventive measures.

Dyspnea — Related terms: Breathlessness, Opioid-Induced Respiratory Depression, Pulmonary Rehabilitation.
Explanation: A subjective sensation of uncomfortable breathing, often exacerbated by tumor burden or
treatment side effects. Example: A lung cancer patient experiences worsening shortness of breath during
activity. Practical application: Coaches teach pursed-lip breathing, position changes, and low-dose morphine
for relief. Challenges: Distinguishing anxiety-related dyspnea from physiological causes and monitoring
opioid safety.

Epidural Analgesia — Related terms: Neuraxial Blockade, Spinal Opioids, Pain Catheter. Explanation: Delivery
of analgesic medication into the epidural space to provide targeted pain control, frequently used for
postoperative or visceral cancer pain. Example: A patient with abdominal tumor resection receives
continuous epidural bupivacaine. Practical application: Coaches coordinate with anesthesia teams, educate
on mobility precautions, and monitor for hypotension. Challenges: Infection risk, catheter displacement, and
limited duration.

Fatigue Management — Related terms: Cancer-Related Fatigue, Activity Scheduling, Energy Conservation.
Explanation: Strategies aimed at reducing the impact of fatigue on daily functioning, encompassing
physical, nutritional, and psychosocial components. Example: Implementing scheduled naps and prioritizing
tasks for a patient with advanced disease. Practical application: Coaches guide patients in setting realistic
goals, tracking energy levels, and adjusting activities. Challenges: Patient motivation, fluctuating symptom
patterns, and comorbid depression.

Fentanyl Transdermal Patch — Related terms: Opioid Rotation, Long-Acting Opioids, Skin Irritation.
Explanation: A skin-applied system delivering continuous fentanyl over 72 hours, used for chronic cancer
pain requiring stable opioid levels. Example: A patient with bone metastases switches from oral morphine to
a fentanyl patch. Practical application: Coaches verify proper placement, educate on heat exposure risks,
and schedule patch changes. Challenges: Dose titration, skin reactions, and accidental overdose from
overlapping opioids.
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First-Line Therapy — Related terms: Treatment Algorithm, Standard of Care, Evidence-Based Medicine.
Explanation: The initial recommended treatment for a specific symptom based on clinical guidelines and
best available evidence. Example: NSAIDs as first-line for mild nociceptive pain before progressing to
opioids. Practical application: Coaches ensure patients understand why a particular medication is chosen
and monitor for efficacy. Challenges: Patient intolerance, contraindications, and rapid escalation needs.

Gate Control Theory — Related terms: Pain Modulation, Neuromodulation, TENS (Transcutaneous Electrical
Nerve Stimulation). Explanation: A neurophysiological model proposing that non-painful input can close
“gates” to painful signals in the spinal cord, reducing pain perception. Example: Using TENS to alleviate
localized breast cancer surgery pain. Practical application: Coaches teach proper TENS placement, duration,
and contraindications. Challenges: Variable patient response and equipment accessibility.

Generalized Anxiety Disorder (GAD) — Related terms: Psychological Distress, Catastrophizing,
Cognitive-Behavioral Therapy. Explanation: A chronic anxiety condition that can amplify pain perception and
hinder symptom management. Example: A patient worries constantly about disease progression,
intensifying pain episodes. Practical application: Coaches incorporate relaxation techniques, refer for
therapy, and monitor anxiety-related sleep disruption. Challenges: Differentiating anxiety from pain-related
fear and ensuring appropriate mental-health referrals.

Gastrointestinal (Gl) Toxicity — Related terms: Chemotherapy-Induced Nausea, Diarrhea, Mucositis.
Explanation: Adverse effects on the digestive tract caused by cancer treatments, leading to nausea,
vomiting, constipation, or diarrhea. Example: A patient develops severe diarrhea after irinotecan infusion.
Practical application: Coaches advise on hydration, diet modifications, and anti-diarrheal medications.
Challenges: Preventing dehydration, maintaining nutrition, and adjusting chemotherapy schedules.

Glasgow Coma Scale (GCS) — Related terms: Neurological Assessment, Opioid Over-Sedation, Emergency
Evaluation. Explanation: A standardized tool to assess consciousness level, useful when evaluating
opioid-induced sedation or neurologic decline. Example: A patient receiving high-dose morphine scores a
14, prompting dose reduction. Practical application: Coaches recognize signs of over-sedation and
coordinate with clinicians for rapid assessment. Challenges: Limited use in chronic outpatient settings and
need for trained observers.

Guideline-Based Care — Related terms: Clinical Practice Guidelines, Evidence-Based Practice, Standardized
Protocols. Explanation: Care that follows nationally or internationally recognized recommendations,
ensuring consistency and quality in symptom management. Example: Applying NCCN guidelines for
neuropathic pain treatment. Practical application: Coaches reference guidelines when discussing options
with patients and track adherence. Challenges: Keeping up with updates and individualizing care within
guideline constraints.

Hemoglobin Level Monitoring — Related terms: Anemia, Fatigue, Blood Transfusion. Explanation: Regular
assessment of hemoglobin to detect treatment-related anemia, a common cause of cancer-related fatigue
and dyspnea. Example: A patient’s hemoglobin drops to 9g/dL, prompting iron supplementation. Practical
application: Coaches remind patients of lab appointments and interpret results in collaboration with
physicians. Challenges: Timing of interventions and patient perception of transfusion risks.
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Hyperalgesia — Related terms: Central Sensitization, Opioid-Induced Hyperalgesia (OIH), Pain Amplification.
Explanation: An increased sensitivity to pain, where normally painful stimuli are perceived as more intense.
Example: After prolonged high-dose opioids, a patient reports heightened pain to gentle pressure. Practical
application: Coaches discuss opioid rotation or dose reduction strategies and non-pharmacologic
techniques. Challenges: Distinguishing OIH from disease progression and managing patient expectations.

Immune Checkpoint Inhibitors (ICls) — Related terms: Immunotherapy, Inmune-Related Adverse Events
(irAEs), Dermatologic Toxicity. Explanation: Drugs that block inhibitory pathways on immune cells, enhancing
anti-tumor response but potentially causing inflammatory side effects, including pain. Example: A patient
develops colitis after pembrolizumab, experiencing abdominal pain. Practical application: Coaches educate
on symptom reporting, coordinate with oncology for steroid management, and monitor pain trends.
Challenges: Rapid onset of irAEs and balancing immunotherapy benefits with quality-of-life concerns.

Incisional Pain — Related terms: Post-Surgical Pain, Scar Sensitivity, Local Anesthetics. Explanation: Pain
arising from a surgical incision site, typically acute but may become chronic if nerve injury occurs. Example:
A patient reports lingering pain weeks after mastectomy. Practical application: Coaches suggest scar
massage, topical analgesics, and referral for nerve block if needed. Challenges: Recognizing transition to
chronic pain and addressing patient fear of movement.

Inflammatory Pain — Related terms: Cytokine Release, Bone Metastasis, NSAIDs. Explanation: Pain generated
by inflammatory mediators released in response to tumor invasion or treatment, often presenting as
throbbing or aching. Example: A patient with vertebral metastasis experiences constant dull ache. Practical
application: Coaches advise on scheduled NSAID use, positioning, and heat therapy. Challenges: NSAID
contraindications (renal, Gl) and need for opioid escalation.

Interstitial Cystitis — Related terms: Bladder Pain, Radiation Cystitis, Pelvic Pain. Explanation: A chronic
condition causing bladder pain and urinary urgency, which can be exacerbated by pelvic radiation. Example:
A patient receiving pelvic radiotherapy reports burning urination. Practical application: Coaches recommend
bladder training, adequate hydration, and referral for cystoscopic evaluation. Challenges: Overlapping
symptoms with infection and limited effective treatments.

Intrathecal Analgesia — Related terms: Spinal Opioid Pump, Neuropathic Pain, Catheter-Based Delivery.
Explanation: Direct administration of analgesics into the cerebrospinal fluid, allowing lower systemic doses
and improved pain control for refractory cancer pain. Example: A patient with sacral metastasis receives
intrathecal morphine via an implanted pump. Practical application: Coaches coordinate pump refills,
educate on signs of infection, and track pain scores. Challenges: Surgical risks, device malfunction, and high
cost.

Ketamine Infusion — Related terms: NMDA Receptor Antagonist, Refractory Pain, Dissociative Analgesia.
Explanation: Low-dose ketamine used intravenously to treat severe, opioid-resistant cancer pain by
antagonizing NMDA receptors and reducing central sensitization. Example: A patient with pancreatic cancer
pain unresponsive to high-dose opioids receives a ketamine infusion. Practical application: Coaches monitor
for psychomimetic side effects, ensure an infusion protocol, and document pain reduction. Challenges:
Managing hallucinations, controlling dosing, and limited availability.
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Knowledge Translation — Related terms: Evidence-Based Practice, Continuing Education, Patient Education
Materials. Explanation: The process of moving research findings into practical application for clinicians and
patients, essential for up-to-date symptom management. Example: Translating new guidelines on opioid
tapering into coaching scripts. Practical application: Coaches develop concise handouts, conduct workshops,
and evaluate comprehension. Challenges: Overcoming resistance to change and ensuring material
relevance.

Lactate Monitoring — Related terms: Tissue Perfusion, Sepsis, Opioid Over-Sedation. Explanation:
Assessment of blood lactate levels to detect hypoperfusion, which can be a complication of severe pain or
opioid-induced respiratory depression. Example: A patient on high-dose fentanyl shows rising lactate,
prompting evaluation for hypoxia. Practical application: Coaches recognize warning signs and expedite
medical review. Challenges: Access to rapid labs in outpatient settings.

Landmark Clinical Trials — Related terms: Evidence Base, Randomized Controlled Trial (RCT), Meta-Analysis.
Explanation: Pivotal studies that shape current standards for pain and symptom control, such as the WHO
Analgesic Ladder trial. Example: Citing the 1990 WHO study when discussing stepwise opioid use. Practical
application: Coaches reference trial outcomes to justify treatment plans. Challenges: Interpreting complex
data for lay audiences.

Leukopenia — Related terms: Chemotherapy Toxicity, Infection Risk, Fatigue. Explanation: A decrease in white
blood cells, increasing susceptibility to infection, which can indirectly exacerbate pain through febrile
episodes. Example: A patient’'s ANC falls below 1,000 cells/uL after chemotherapy. Practical application:
Coaches advise on hygiene, prompt fever reporting, and possible prophylactic antibiotics. Challenges:
Balancing infection prevention with maintaining treatment intensity.

Low-Dose Opioid Rotation — Related terms: Opioid Switching, Cross-Tolerance, Titration Protocol.
Explanation: Transitioning from one opioid to another at a reduced dose to minimize side effects while
maintaining analgesia, often used when adverse effects become intolerable. Example: Switching a patient
from high-dose morphine to hydromorphone at 50 % of equianalgesic dose. Practical application: Coaches
explain the rationale, schedule dose adjustments, and monitor withdrawal signs. Challenges: Calculating
accurate conversion ratios and patient apprehension.

Medical Cannabis — Related terms: Cannabinoids, Neuropathic Pain, Legal Regulations. Explanation: Use of
cannabis-derived products for symptom relief, including pain, nausea, and appetite stimulation, subject to
regional legality. Example: A patient uses a CBD oil tincture to reduce chemotherapy-induced neuropathy.
Practical application: Coaches discuss dosing, potential drug interactions, and documentation. Challenges:
Variable potency, stigma, and limited high-quality research.

Multimodal Analgesia — Related terms: Opioid Sparing, Adjuvant Therapies, Non-Pharmacologic
Interventions. Explanation: Combining several analgesic modalities—pharmacologic and
non-pharmacologic—to achieve superior pain control while minimizing side effects. Example: Using
acetaminophen, gabapentin, and mindfulness meditation together for cancer-related pain. Practical
application: Coaches design individualized plans, track each component’s impact, and adjust as needed.
Challenges: Coordinating multiple providers and ensuring patient adherence.
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Neuropathic Pain — Related terms: Allodynia, Hyperalgesia, Anticonvulsants. Explanation: Pain arising from
nerve injury or dysfunction, often described as burning, stabbing, or tingling, common after surgery,
radiation, or chemotherapy. Example: A patient reports “electric-shock” sensations in the hand after axillary
lymph node dissection. Practical application: Coaches educate on medication options like duloxetine,
recommend protective gloves, and suggest desensitization exercises. Challenges: Partial response to opioids
and high prevalence of side effects from adjuvant drugs.

Non-Pharmacologic Interventions — Related terms: Physical Therapy, Cognitive-Behavioral Therapy,
Complementary Therapies. Explanation: Strategies that do not involve medication, such as exercise,
relaxation, acupuncture, and heat/cold therapy, used to complement pharmacologic regimens. Example:
Implementing a gentle yoga program to reduce musculoskeletal pain. Practical application: Coaches assess
patient readiness, refer to qualified providers, and monitor symptom changes. Challenges: Accessibility,
insurance coverage, and patient motivation.

Opioid-Induced Constipation (OIC) — Related terms: Bowel Regimen, Laxatives, Peripherally Acting
Mu-Opioid Receptor Antagonists (PAMORAS). Explanation: A predictable side effect of opioid therapy
causing reduced gastrointestinal motility, often leading to discomfort and fecal impaction. Example: A
patient on oxycodone develops hard stools despite using stool softeners. Practical application: Coaches
introduce a stepwise bowel program, consider PAMORAs like methylnaltrexone, and track bowel
movements. Challenges: Patient reluctance to report constipation and balancing laxative side effects.

Opioid Rotation — Related terms: Cross-Tolerance, Equianalgesic Conversion, Titration. Explanation:
Switching from one opioid to another to improve pain control or reduce adverse effects, accounting for
incomplete cross-tolerance by reducing the calculated dose. Example: Transitioning a patient from oral
morphine to transdermal fentanyl after developing severe nausea. Practical application: Coaches calculate
conversion, educate on new dosing schedule, and monitor for withdrawal or over-sedation. Challenges:
Accurate dose reduction and patient anxiety about change.

Opioid Tapering — Related terms: Deprescribing, Withdrawal Management, Pain Reassessment. Explanation:
Gradual reduction of opioid dosage to minimize dependence, side effects, or when pain improves, while
preventing withdrawal symptoms. Example: Reducing a patient’s oxycodone from 40 mg to 30 mg over two
weeks. Practical application: Coaches develop a taper plan, set realistic timelines, and provide coping
strategies. Challenges: Patient fear of pain return and variable individual taper rates.

Oral Mucositis — Related terms: Chemotherapy Toxicity, Pain Management, Nutritional Support. Explanation:
Inflammation and ulceration of the oral mucosa caused by chemotherapy or radiation, leading to severe
pain, difficulty eating, and infection risk. Example: A patient undergoing head-and-neck radiation develops
painful mouth sores. Practical application: Coaches recommend saline rinses, topical anesthetics, and soft
diet modifications. Challenges: Maintaining nutrition and preventing secondary infections.

Palmar-Plantar Erythrodysesthesia (Hand-Foot Syndrome) — Related terms: Chemotherapy Toxicity, Painful
Swelling, Dose Modification. Explanation: A skin reaction characterized by redness, swelling, and pain on the
palms and soles, often associated with capecitabine or 5-FU. Example: A patient experiences burning
sensations on fingertips after starting capecitabine. Practical application: Coaches advise cooling measures,
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moisturizers, and dose interruptions if needed. Challenges: Early detection and balancing treatment efficacy
with quality-of-life.

Palliative Care — Related terms: End-of-Life Care, Symptom Management, Interdisciplinary Team.
Explanation: Specialized medical care focused on relieving suffering and improving quality of life for
patients with serious illness, integrating physical, emotional, and spiritual support. Example: A patient with
metastatic disease receives palliative care consultations for pain and anxiety. Practical application: Coaches
collaborate with palliative teams, reinforce goals of care, and facilitate advance care planning. Challenges:
Misconceptions about palliative care equating to hospice and timing of referrals.

Patient-Controlled Analgesia (PCA) — Related terms: Capacitance Analgesia, Dose-Lockout, Rescue
Medication. Explanation: A system allowing patients to self-administer a predetermined dose of analgesic,
typically via a programmable pump, enhancing autonomy and rapid pain relief. Example: A patient uses a
PCA button to receive a 1-mg morphine bolus for breakthrough cancer pain. Practical application: Coaches
train on device use, monitor usage logs, and assess effectiveness. Challenges: Ensuring proper technique
and preventing overuse.

Peripheral Neuropathy — Related terms: Chemotherapy-Induced Peripheral Neuropathy (CIPN), Nerve
Damage, Sensory Loss. Explanation: Damage to peripheral nerves causing sensory disturbances such as
tingling, numbness, and pain, frequently caused by agents like paclitaxel or vincristine. Example: A patient
reports “pins-and-needles” in the feet after completing platinum-based chemotherapy. Practical application:
Coaches suggest protective footwear, dose adjustments, and gabapentin therapy. Challenges: Irreversibility
in some cases and limited pharmacologic options.

Pharmacogenomics — Related terms: Personalized Medicine, Opioid Metabolism, CYP450 Enzymes.
Explanation: The study of how genetic variations affect drug response, influencing opioid efficacy and risk of
adverse effects. Example: A patient with CYP2D6 ultra-rapid metabolism experiences inadequate pain
control on codeine. Practical application: Coaches discuss genotype testing, tailor medication choices, and
monitor outcomes. Challenges: Access to testing, cost, and integrating results into practice.

Pill Burden — Related terms: Polypharmacy, Medication Adherence, Simplification Strategies. Explanation:
The cumulative number of medication doses a patient must take daily, which can affect adherence and
increase error risk. Example: A patient on multiple analgesics, antiemetics, and laxatives struggles to
remember dosing times. Practical application: Coaches assist with medication calendars, blister packs, and
consolidating dosing schedules. Challenges: Balancing therapeutic needs with simplicity.

Placebo Effect — Related terms: Expectancy, Therapeutic Alliance, Non-Specific Effects. Explanation: Positive
health outcomes resulting from a patient’s belief in treatment efficacy, independent of the active
component. Example: A patient reports reduced pain after a mock injection, highlighting the power of
expectation. Practical application: Coaches reinforce positive expectations, maintain empathy, and
incorporate supportive communication. Challenges: Distinguishing true analgesic effect from placebo and
ethical considerations.

Polypharmacy — Related terms: Drug-Drug Interactions, Pill Burden, Deprescribing. Explanation: The
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concurrent use of multiple medications, often leading to increased risk of adverse events, especially in
cancer patients receiving complex regimens. Example: A patient takes five different analgesics, two
antiemetics, and a laxative. Practical application: Coaches review medication lists, flag interactions, and
suggest simplification where possible. Challenges: Coordinating among multiple prescribers and ensuring
essential therapies remain.

Positron Emission Tomography (PET) Scan — Related terms: Imaging, Tumor Metabolism, Pain Source
Localization. Explanation: An imaging modality that detects metabolic activity, useful for identifying
metastatic lesions responsible for pain. Example: A PET scan reveals a painful spinal metastasis not seen on
MRI. Practical application: Coaches help patients understand imaging results and coordinate with pain
specialists for targeted therapy. Challenges: Access, cost, and interpreting incidental findings.

Prophylactic Antiemetic Regimen — Related terms: CINV Prevention, 5-HT3 Antagonists, NK1 Receptor
Antagonists. Explanation: A scheduled combination of antiemetic drugs administered before chemotherapy
to prevent nausea and vomiting. Example: Administering ondansetron, dexamethasone, and aprepitant prior
to highly emetogenic chemotherapy. Practical application: Coaches ensure timing compliance, assess
effectiveness, and adjust regimens based on patient response. Challenges: Managing breakthrough nausea
and drug tolerability.

Psychosocial Distress — Related terms: Anxiety, Depression, Social Support. Explanation: Emotional suffering
that can intensify physical symptoms, reduce coping capacity, and affect treatment adherence. Example: A
patient reports feeling isolated, leading to heightened perception of pain. Practical application: Coaches
provide active listening, refer to counseling, and encourage support group participation. Challenges: Stigma,
limited mental-health resources, and cultural differences.

Radiation Dermatitis — Related terms: Skin Toxicity, Painful Erythema, Moisture-Associated Skin Damage.
Explanation: Inflammation of the skin within the radiation field, ranging from mild redness to severe
ulceration, often accompanied by pain. Example: A patient undergoing breast radiotherapy develops a
painful, moist rash. Practical application: Coaches recommend gentle cleansing, barrier creams, and
analgesic creams. Challenges: Preventing infection and managing severe pain without compromising
radiation efficacy.

Radiation-Induced Bone Pain — Related terms: Skeletal Metastases, Opioid Therapy, Bisphosphonates.
Explanation: Pain resulting from tumor infiltration of bone and subsequent radiation therapy, often
requiring multimodal management. Example: A patient with femoral metastasis experiences worsening pain
after radiotherapy. Practical application: Coaches coordinate analgesic adjustments, suggest weight-bearing
precautions, and monitor response to bisphosphonates. Challenges: Distinguishing treatment-related pain
from disease progression.

Refractory Pain — Related terms: Treatment-Resistant Pain, Opioid Resistance, Neuromodulation. Explanation:
Pain that persists despite optimal use of standard analgesics and adjuvant therapies, necessitating advanced
interventions. Example: A patient with pancreatic cancer pain remains in severe distress despite high-dose
opioids and neuropathic agents. Practical application: Coaches explore interventional options such as nerve
blocks, intrathecal pumps, or ketamine infusion, and provide emotional support. Challenges: Limited
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evidence for some modalities and high cost.

Remote Monitoring — Related terms: Telehealth, Symptom Tracking Apps, Wearable Sensors. Explanation:
Use of digital tools to collect real-time data on pain intensity, medication adherence, and side effects,
enabling timely interventions. Example: A patient logs pain scores via a mobile app, triggering an alert when
scores exceed 7. Practical application: Coaches review trends, adjust care plans, and coordinate virtual visits.
Challenges: Technology literacy, data privacy, and ensuring reliable connectivity.

Rescue Medication — Related terms: Breakbreak Pain, Opioid Bolus, PRN (Pro Re Nata). Explanation: A
short-acting analgesic taken as needed for sudden spikes in pain, often a component of a breakthrough
pain regimen. Example: A patient uses a 5-mg morphine tablet when pain exceeds a tolerable threshold.
Practical application: Coaches teach appropriate timing, dose limits, and documentation of each use.
Challenges: Avoiding over-use and distinguishing rescue needs from baseline pain.

Risk Stratification — Related terms: Pain Assessment, Opioid Risk Tool, Screening, Predictive Modeling.
Explanation: Process of evaluating patients to identify those at higher risk for adverse outcomes such as
opioid misuse, severe side effects, or uncontrolled pain. Example: Using the Opioid Risk Tool to assess a
patient’s likelihood of misuse before initiating high-dose opioids. Practical application: Coaches incorporate
risk scores into care plans, provide additional monitoring, and discuss safe storage. Challenges: Balancing
risk mitigation with adequate pain control.

Scalp Cooling — Related terms: Chemotherapy-Induced Alopecia, Cryotherapy, Hair Preservation.
Explanation: A technique that reduces blood flow to the scalp during chemotherapy, potentially decreasing
hair loss and associated psychosocial distress. Example: A patient uses a cooling cap during paclitaxel
infusion. Practical application: Coaches explain procedure, address comfort concerns, and monitor for scalp
pain. Challenges: Limited efficacy with certain agents and patient tolerance.

Self-Management Education — Related terms: Patient Empowerment, Health Literacy, Coaching
Interventions. Explanation: Training patients to actively participate in symptom monitoring, medication
management, and lifestyle adjustments to improve outcomes. Example: Workshops teach patients how to
track pain using a numeric rating scale. Practical application: Coaches deliver interactive sessions, provide
resources, and evaluate competency. Challenges: Varied literacy levels and sustaining motivation over time.

Side-Effect Profile — Related terms: Adverse Drug Reactions, Tolerability, Dose Adjustment. Explanation: The
collection of possible unwanted effects associated with a medication, influencing choice and dosing.
Example: Opioids have a side-effect profile that includes constipation, sedation, and nausea. Practical
application: Coaches review common side effects, set expectations, and develop mitigation strategies.
Challenges: Patient recall and distinguishing drug effects from disease symptoms.

Sleep Disturbance — Related terms: Insomnia, Restless Leg Syndrome, Pain-Related Awakening. Explanation:
Disruption of normal sleep patterns, frequently exacerbated by pain, medication side effects, or anxiety.
Example: A patient awakens frequently due to abdominal pain. Practical application: Coaches suggest sleep
hygiene, timing of analgesics, and relaxation techniques. Challenges: Multifactorial origins and limited
pharmacologic options for cancer patients.

Read online: https://certificates.Isba.org.uk/glossaries/3016878/pain- London School of Business and Administration - 20 Jun 2026
management-and-symptom-control



LSBA GLOSSARY

LONDON SCHOOL OF BUSINESS
AND ADMINISTRATION

Spinal Cord Compression — Related terms: Metastatic Disease, Neuropathic Pain, Emergency Intervention.
Explanation: Tumor infiltration causing pressure on the spinal cord, leading to severe back pain,
neurological deficits, and potential paralysis. Example: A patient presents with worsening back pain and leg
weakness, prompting MRI confirmation. Practical application: Coaches recognize red-flag symptoms,
expedite urgent referral, and support the patient through emergent treatment. Challenges: Rapid
progression and need for multidisciplinary coordination.

Standardized Pain Assessment Tools — Related terms: Numeric Rating Scale (NRS), Visual Analog Scale (VAS),
Brief Pain Inventory (BPI). Explanation: Validated instruments used to quantify pain intensity, location, and
impact on function, facilitating consistent monitoring. Example: Using the NRS (0-10) during each clinic visit.
Practical application: Coaches train patients to self-rate pain, record scores, and communicate changes.
Challenges: Patient variability in scale interpretation and cultural differences.

Stimulant Medications — Related terms: Fatigue Management, Methylphenidate, Appetite Stimulants.
Explanation: Drugs that increase alertness and energy, sometimes employed to combat cancer-related
fatigue or depression. Example: Low-dose methylphenidate improves daytime alertness in a patient with
refractory fatigue. Practical application: Coaches monitor for insomnia, cardiovascular effects, and adjust
timing. Challenges: Potential for dependence and limited long-term data.

Supportive Care — Related terms: Palliative Care, Symptom Management, Quality of Life. Explanation:
Interventions aimed at alleviating side effects of disease and treatment, encompassing pain control,
nutrition, psychosocial support, and rehabilitation. Example: A multidisciplinary team provides pain
medication, nutrition counseling, and counseling services. Practical application: Coaches serve as liaison,
coordinate appointments, and reinforce self-care strategies. Challenges: Resource constraints and ensuring
seamless communication among providers.

Symptom Burden — Related terms: Quality-of-Life Metrics, Multisymptom Assessment, Patient-Reported
Outcomes. Explanation: The cumulative impact of multiple concurrent symptoms (pain, fatigue, nausea, etc.)
on a patient’s overall wellbeing. Example: A patient reports high scores on pain, nausea, and depression
scales, indicating significant burden. Practical application: Coaches prioritize interventions based on severity,
track changes over time, and adjust care plans. Challenges: Balancing competing symptom priorities and
limited time for comprehensive assessment.

Targeted Therapy — Related terms: Molecular Inhibitors, Tyrosine Kinase Inhibitors, Side-Effect Profile.
Explanation: Drugs designed to interfere with specific molecular pathways driving tumor growth, often
causing distinct symptom patterns such as skin rash or hypertension. Example: A patient on erlotinib
develops a painful acneiform rash. Practical application: Coaches educate on skin care, coordinate with
dermatology, and assess pain control. Challenges: Managing unique toxicities while maintaining therapeutic
efficacy.

Therapeutic Alliance — Related terms: Patient-Provider Relationship, Trust, Communication. Explanation: The
collaborative partnership between coach, patient, and healthcare team that fosters shared decision-making
and adherence. Example: A coach builds rapport by actively listening to a patient’s concerns about opioid
use. Practical application: Coaches practice empathy, clarify goals, and ensure transparency. Challenges:
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Time constraints and cultural barriers.

Thermal Therapy — Related terms
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