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Abstract 
 
Aim: Studies in some countries suggest that cancer pain is often not adequately controlled, but little 
is known about the situation in Spain. The objective of this study was to identify medical 
oncologists’ perceptions about pain management in their patients. 
 
Methods: Two-round Delphi survey of 24 medical oncologists from 22 large, geographically 
diverse hospitals in Spain. Physicians rated each of 150 statements on a Likert scale (1=strongly 
disagree; 5=strongly agree). The mean, standard deviation and frequency of replies in three 
agreement categories were calculated for each item. Statements allowing comparison of 
oncologists’ perceptions of how pain is managed in routine clinical practice with how it should be 
managed were grouped together and analyzed. 
 
Results: The most notable discrepancies between the real and the ideal occurred in the failure to 
provide written information or to confirm that patients understand what they are told; the lack of 
comprehensive and systematic evaluation of pain, and the lack of use of non-pharmacological 
treatments (NPTs) for cancer pain. 
 
Conclusions: Medical oncologists need to improve their communication skills, providing patients 
with both written and verbal information about their disease and the plan for pain management. Pain 
should be evaluated at each patient visit using validated scales, and greater attention should be paid 
to the possible use of NPTs. 
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