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“
”

Dealing with it is the 
operative word.

I found myself at seven 
years not battling it.

Not struggling with it.
Not suffering from it.
Not breaking under the 

burden of it,
but dealing with it.
        —Michael J. Fox

If your loved one is in pain, 
there are ways to relieve it.
Pain is an unpleasant and uncomfortable feeling. For 
people with gynecologic cancer, pain can take a number 
of different forms. The most common forms are surgical 
pain, pain from the cancer itself, and/or peripheral neurop-
athy caused by chemotherapy. Peripheral neuropathy can 
cause a specific type of pain that may feel like a burning, 
tingling, or numbness in the fingers and toes. 

If your loved one has pain, it can have an intense impact 
on your lives. Pain is both physically and emotionally 
stressful. It can prevent your loved one from being active 
and feeling well, keep her from sleeping, and affect her 
mood. As the caregiver, it can make you feel helpless. .

Not every woman with gynecologic cancer 
will have pain and/or peripheral neuropa-
thy, but if she does, there are many things 
that can be done to relieve it. Pain isn’t 
something that your loved one should 
have to suffer through. This care guide 
will help you better understand your loved 
one’s types of pain, including the painful 
sensations of peripheral neuropathy, so 
that you can help her manage it. 

This guide will help you to:

• Understand cancer-related 
pain, including pain from 
peripheral neuropathy.

• Identify how pain may be 
affecting your loved one 
and you as the caregiver.

• Develop individualized 
strategies to help manage 
symptoms better.

NOT SURE IF IT’S A 
MEDICAL EMERGENCY? 
STOP and CALL  

If your loved one has any new 
onset of pain or a sudden increase 
in the severity of existing pain, 
please contact her cancer care 
provider right away. 
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 Throbbing pain after surgery 

 Abdominal pain and cramping

 Back, joint, and muscle aches or pains

 Mouth sores

Peripheral Neuropathy

Peripheral neuropathy is a term that means damage to nerve  
fibers and can be caused by certain types of chemotherapy  
drugs. Symptoms may vary, but below are some of the most 
commonly felt:

 Painful burning, tingling or numbness in arms,  
hands, legs, or feet

 A feeling of “pins and needles”

 Feels like my foot is asleep

 Difficulty sensing hot or cold

 Trouble walking 

 Hard to work with or feel small objects

How Do Those with Gynecologic Cancer 
Describe Pain?
It may be difficult for someone in pain to describe their 
pain. They may struggle to find the right words or may not 
want to talk about it at all, especially with their health care 
providers. Below are common descriptions of types of pain 
that those with gynecologic cancer may experience. It’s 
important to remember that pain is whatever a person  
says it is.

What about you?

Check off any items that 
your loved one is experi-
encing. Write in anything 
else related to pain that 
she may be going through.
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What Causes Pain or Peripheral 
Neuropathy?
After a gynecologic cancer diagnosis, pain (including 
pain from peripheral neuropathy) can result from many 
possible causes. These include tests, surgery, che-
motherapy, radiation therapy, hormonal therapy, or the 
tumor itself. It can also be due to causes not related 
to cancer. While not every person with gynecologic 
cancer will have pain and/or peripheral neuropathy, it 
is helpful to know what to watch for and to take action 
swiftly if it occurs. 

Acute and Chronic Pain
Pain can be acute or chronic. Acute pain lasts for a 
short time. Chronic pain is described as pain that 
doesn’t go away or comes back often. Acute and 
chronic pain are typically treated differently. The cause 
of the pain will also determine the best treatment. For 
example, nerve pain is usually treated differently than 
pain from organs, bones, or muscles. 

Peripheral Neuropathy
Peripheral neuropathy is a term meaning damage 
to nerve fibers outside of (“peripheral” to) the brain 
and spinal cord. It is a common side effect of certain 
chemotherapy agents (such as Taxol®, Cisplatin, 
Carboplatin, Vinca alkaloids) and can cause pain. 
Symptoms may depend on which nerves become 
damaged. The most common symptoms are painful 
burning, tingling, or numbness of the fingers and toes. 
Peripheral neuropathy may also involve:

• Changes in the sensation of touch, pain, tempera-
ture, and vibration

• Trouble walking or working with one’s hands

• Changes in “position sense” (knowing where one’s 
hands and feet are located)

• Problems with muscle tone, control, coordination

Symptoms usually become noticeable after several 
cycles of chemotherapy and may grow worse during 
treatment, even in-between cycles. After therapy 
ends, symptoms gradually go away for some, but 
may continue for others. A previous experience with 
chemotherapy or a history of diabetes can increase the 
likelihood of peripheral neuropathy. 

Helpful Tip:

Caregivers and their 
loved ones should 
be aware that acute 
pain that is not well-
controlled can develop 
into chronic pain later 
on. It’s important to 
address pain promptly 
when it occurs.

!

It is important  
to report symptoms of 
peripheral neuropathy 
to your loved one’s 
Cancer Care Provider 
so they can plan her 
care:

• Pain in her hands or 
feet

• Constipation or other 
changes in bowel or 
bladder function

• Decreased muscle 
strength

• Difficulty feeling hot or 
cold or other changes 
in her sense of touch

• A feeling of “pins and 
needles” or numbness 
in her hands or feet

"
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Learn More

Nausea and Vomiting: 
Go to guide Helping Her 
Manage: Nausea and 
Vomiting

Depression: Go to guide 
Helping Her Manage: 
The Stress of Cancer

Fatigue and Sleep 
problems: Go to guide 
Helping Her Manage: 
Fatigue, Sleep, and 
Energy Levels

Abdominal Pain: Go 
to guide Helping Her 
Manage: Abdominal 
Bloating

Bowel Problems: Go 
to guide Helping 
Her Manage: Bowel 
Problems

Mouth Sores: Go to 
guide Helping Her 
Manage: Nutrition

!

Other Types of Pain
There are several other causes for pain related to gyneco-
logic cancer. The most common are: 

Pain from the cancer itself. Pain can result from the 
cancer growing and/or swelling, pressing into surrounding 
tissues and nerves. 

Post-surgical pain. Different types of pain can result from 
tissue damage during surgery. Usually, surgical pain occurs 
in a particular area and is relieved with pain medicines. It 
typically appears within the first 48 hours of surgery and 
improves as the incision site heals, rarely lasting more than 
two to three weeks. In some cases, especially following 
certain pelvic surgeries, chronic post-surgical pain devel-
ops. While many management strategies in this guide can 
aid chronic pain, it’s likely that more intensive care from a 
pain or palliative care specialist will be needed. 

Abdominal pain and cramping. This can result from 
bloating caused by food and bowel problems. It can also 
result from a buildup of fluid known as ascites, a serious 
medical condition that requires immediate attention. 

Joint and muscle pain. Some types of chemotherapy 
(such as taxanes) or medications to improve blood counts 
may also cause muscle aches and joint pain, in addition to 
joint and muscle pain that many people commonly have.

Mouth sores. A side effect of some chemotherapies, 
mouth sores (mucositis) are very painful and can interfere 
with eating and drinking.

Pain with Other Symptoms
Pain usually does not appear alone. As mentioned, pain can 
occur with symptoms of peripheral neuropathy, such as 
tingling and numbness. It can also occur with symptoms 
such as nausea and vomiting, depression, anxiety, fatigue, 
and sleep problems. Pain can make these symptoms worse; 
at the same time, these symptoms can make the experi-
ence of pain worse. Treating these symptoms can help your 
loved one’s pain.

Report any  
other symptoms to your 
loved one’s Cancer Care 
Provider that occurs with 
pain, such as:

• Vomiting

• Nausea

• Depression

• Fatigue

• Sleep problems

"
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  YOUR THOUGHTS

In what ways has pain affected your loved one? 

What are some of the biggest barriers to managing these problems?

1)

2) 

3) 

4) 

5)

Now, let’s explore some strategies and ways to help you overcome these barriers.

How do these problems affect you and your family on a daily basis?
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Learn More

Sometimes, pain that 
is caused specifically 
by the cancer itself 
improves with cancer 
treatments, such as 
surgery, chemotherapy, 
radiation therapy, and 
other procedures.

!Strategies for Managing Pain 
and Peripheral Neuropathy
Good pain management will help your loved one participate in 
her treatment and improve her quality of life. Often, it’s helpful 
to use more than one approach to manage pain, especially if 
your loved one has pain with peripheral neuropathy. Here you 
can explore different types of pain management strategies. 
Pick those you think may work for you and your loved one. Be 
sure to discuss your loved one’s pain and management with her 
cancer care provider.

Describe, Track & Report Pain
The first step to help your loved one manage her pain is to 
learn the details about the pain she is having and report her 
symptoms. Have her describe her pain in terms of quality, 
severity, location, timing, and duration. Use these terms when 
talking with her cancer care provider.

• Quality. Describe pain with words such as: sharp, intense, 
numb, tingling, burning, aching, gnawing. 

• Severity. Rate pain on a scale from 0 to 10 (0=no pain, 
10=worst pain imaginable).

• Location. Is the pain centered in one area, or is it vague 
and felt in a more general area?

• Timing. When does the pain occur? 

• Duration. Is the pain acute/sudden or chronic/
long-lasting?

Pain Diary. Keeping a pain diary using the above suggestions 
for describing and tracking pain can be a helpful tool when 
discussing symptoms with her cancer care provider. They will 
find it very useful in identifying the best treatment for her pain. 

• You can find templates for keeping a pain diary at  
www.cancer.org/content/dam/cancer-org/cancer- 
control/en/worksheets/pain-diary.pdf 

• You can also find a general symptom diary included in this 
series on page XXX. 

0
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No pain

Mild pain

Discomforting-
moderate pain

Distressing-
severe pain

Intense-very
severe pain

Worst pain 
imaginable
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Treatment with Pain Medicines 
Your loved one deserves the right to pain relief and there 
are many pain medicines available to help. Often, over-the-
counter (OTC) pain medicines are adequate, but stronger 
medicines may sometimes be needed. However, there are 
two key principles to know when treating cancer-related 
pain with medicines: 

1. First, be sure your loved one takes ALL pain medicine 
as prescribed by her cancer care provider. 

2. Second, your loved one should talk with her cancer 
care provider before using any medicines, even if it is 
available over-the-counter. This is important because:

• OTC medicines such as Ibuprofen (Motrin, Advil), 
Naproxen (Aleve), and Aspirin--non-steroidal anti-in-
flammatory drugs (NSAIDs)--can interact with other 
medicines she may be taking. 

• Non-aspirin pain relievers such as acetaminophen 
(“TYLENOL®”) or ibuprofen can be dangerous to the 
liver and/or kidneys at higher doses. Be aware of 
acetaminophen in many combination-type medications: 
common cold/flu, fever, nasal congestion, cough, sleep, 
and headache products. Combination opioids and less 
obvious sources may also include non-aspirin and other 
pain relievers. 

Opioid pain medicines. Also known as narcotics, opioid 
pain medicines such as morphine and codeine are used to 
treat moderate and severe pain. Patients and their family 
members sometimes worry about addiction to opioids and 
pain medicines. Needing to use prescribed pain medicine 
to control cancer-related pain is NOT addiction, which is 
defined as an uncontrollable craving for a drug even when 
it is harmful. It is very rare to become addicted to pain 
medicines when taken for the relief of pain from cancer. 

Non-opioid + opioid combinations. Generally used to treat 
moderate level cancer pain, these combine non-opioids 
(usually acetaminophen) with opioids: Hydrocodone + 
acetaminophen (“Vicodin”), oxycodone + acetaminophen 
(“Percocet”), codeine + acetaminophen (“Tylenol #3”). Note: 
Do not exceed recommended dosages as that could lead to 
acetaminophen-related liver damage.

These questions  
can help you, your loved 
one, and her cancer care 
provider better evaluate 
her pain and what may be 
causing it: 

Does the pain occur 
during certain times of 
the day?

Is there a change in the 
pattern of the pain (time 
of day, location, etc.)? 

Do certain activities 
(such as coughing, 
sneezing, or bearing 
down for a bowel move-
ment) make the pain 
worse?

Does changing body 
position make the pain 
better or worse?

Is there a rapid increase 
in pain with different 
levels of exercise?

Does the pain respond 
to usual medicines or 
therapies?

# 
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Co-analgesics. These are medicines that were developed 
to treat other conditions but have been found to have 
pain-relieving properties, including: Antidepressants, 
Anticonvulsants (anti-seizure), Steroids, and Anti-anxiety 
medicines

Treatment for Peripheral Neuropathy. Most of the 
suggestions in this guide apply to many types of pain, but 
peripheral neuropathy caused by chemotherapy is difficult 
to prevent and treat, and needs special attention. It’s 
recommended to use a wide range of both medicine and 
non-medicine approaches. Opioids are not as effective 
for peripheral neuropathy. Several types of co-analgesics 
(listed above) can be used alone or in combination to treat 
the tingling and burning pain of peripheral neuropathy. Talk 
to your loved one’s cancer care provider about the best 
combinations of medications to use. It’s important to 
communicate about her peripheral neuropathy in order to 
prevent severe nerve damage from occurring. 

General Guidelines to Prevent Pain or 
Keep It From Returning
Avoid playing “catch up.” Take medicines on a prescribed 
schedule (such as every 4 hours “around-the-clock”) 
instead of when the pain returns. By waiting, your loved one 
may need to take even more medicine than if you treat the 
pain before it returns.

Prevent pain when you can. Pain medicines usually take 
time to start working. Take prescribed supplemental, or 
“as-needed,” pain medicines before activities that may be 
painful, such as housework, a long walk, or a special event. 
This will let your loved one be active with less pain.

Ask about long-acting medicines. For persistent or 
fairly constant pain, talk with your loved one’s cancer care 
provider about using long-acting medicines. 

Address breakthrough pain. Your loved one may need 
to take additional short-acting medicines for episodes of 
“breakthrough” pain—pain that occurs between doses of 
pain medication. If more than 2 to 3 doses per day is needed 
for breakthrough pain, her cancer care provider may need to 
adjust the dose of long-acting medicine.

Try different medicines if one is not working. Help your 
loved one take medicines as prescribed. If the prescribed 
medicines do not relieve your loved one’s pain, contact her 
cancer care provider who  may be able to increase the dose, 
change the type of medicine, or give your loved one more 
than one type of medicine. Be persistent. Finding the best 
combinations of pain medicines can take multiple tries, but 
it’s worth it!. 

DO NOT give  
your loved one ANY  
medicines for pain with-
out talking to her cancer 
care provider first.

If your loved one begins 
taking prescription 
pain medication, ALL 
medications need to be 
reviewed often with your 
loved one’s cancer care 
provider. It is important 
to remember that 
stronger prescription 
pain management 
medications include:

• Opioids

• Combination non-opi-
oids with opioids

• Co-analgesics 

"

Helpful Tip:

Some worry that they 
won’t be able to afford 
to pay for their pain 
medicines. If this is a 
concern for you and/
or your loved one, talk 
with her health care 
provider. They can 
direct you to resources 
for assistance.

Go to the guide 
Navigating Financial, 
Employment, and 
Insurance Concerns 
in this series for more 
information.

!
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Communicate with your cancer care provider. It’s important 
to remember that good pain control is an ongoing process 
that may require adjustments and fine-tuning. If the pain 
medicines your loved one is using do not provide as much relief 
as needed, make sure to talk to your loved one’s cancer care 
provider.  

Prevent and manage side effects of pain medicines. Not all 
pain medicines cause the same side effects. Some patients 
worry about side effects with opioid use. Taking opioid medicine 
commonly causes constipation. Everyone who starts taking 
opioids should also begin a bowel care regimen. Other side 
effects such as drowsiness or nausea tend to go away after 
a week or so. Be sure to talk with your loved one’s cancer care 
provider about side effects such as drowsiness if it seems 
excessive or lasts more than a few days.

In general, let your loved one’s cancer care provider know if she 
is having problems with side effects. Switching to a different 
pain medicine may help. Most side effects can be prevented 
and treated. Just like pain, good management of side effects 
requires good communication with her cancer care provider. 

Non-Medicine Management of Pain and 
Peripheral Neuropathy
Many approaches that do not involve medicine can be used to 
manage peripheral neuropathy and other types of pain. These 
are called “complementary and integrative” therapies because 
they are used alongside and with other types of medical care. 
They can include both psychological and physical approaches, 
and may even help to reduce the amount of medicine your 
loved one needs to take. 

Psychological approaches. Relaxation and other health  
practices can be key in helping to manage your loved one’s 
pain. Here are a number of suggestions to consider:

• Relaxation and guided imagery exercises videos and 
books are available to help promote relaxation. Ask the 
cancer care provider for more information. 

• Mindfulness meditation can help relax the body, reduce 
stress, and calm your loved one. 

• Distraction such as music, a funny movie or show, or a 
computer/video game can help take the focus off of pain. 
These can be very useful during periods of increased 
pain, while waiting for pain medication to start working, or 
during a procedure or test. 

• Writing or journaling may help your loved one describe 
and talk about pain.

• Counseling with cognitive-behavioral therapy can lead 
to a better sense of control and learn new coping mecha-
nisms for pain.

Talk with your  
loved one’s Cancer Care 
Provider about therapy 
and counseling.

Ask for a recommenda-
tion for a therapist who 
specializes in the care of 
women with gynecologic 
cancer and their family 
members.

"

“
”

I still enjoy life but the 
limitations from pain and 
fatigue are definitely 
hindering.



Helping Her Manage: Pain and Peripheral Neuropathy   9:11

• Counseling with expressive therapy can promote 
coping with pain through talking and/or writing about 
pain with a trained therapist 

• Support groups offer opportunities to talk with others 
in a similar situation and learn what has helped them.

• Pastoral counseling can provide an opportunity to 
speak with someone of a similar faith tradition or who 
brings a spiritual perspective to providing support.

• Biofeedback can be used to help reduce muscle 
tension, relax, and cope with pain. It usually requires 
the assistance of a licensed therapist or technician to 
get started.

Go to the guide Helping Her Manage: The Stress of 
Cancer in this series for additional information and other 
resources for relaxation and mental health therapy.

Physical approaches. These may help to reduce your 
loved one’s pain levels. Talk to your loved one’s cancer 
care provider before trying any of these complementary 
therapies to make sure they are safe for her and to locate 
licensed practitioners in your area that have experience 
working with cancer patients.

• Massage can reduce muscle tension and relieve 
pain. It’s especially helpful for immediate pain relief. 
Note: deep tissue massage is not recommended 
for people with cancer. Check with the cancer care 
provider before using massage on your own. 

• Physical and occupational therapists can teach you 
and your loved one exercises and positioning that may 
help with pain, and may recommend other treatments. 

• TENS (transcutaneous electrical nerve stimulation) 
provides a mild electrical impulse that may reduce pain 
or improve function by interfering with pain sensations. 

• Acupuncture may help with some types of cancer 
pain, plus anxiety and fatigue. Studies show it is safe 
with few side effects and may be especially helpful in 
managing treatment-related joint and nerve pains. Talk 
with the cancer care provider first. Ask for a licensed 
acupuncturist who works with cancer patients. 

• Yoga and Tai Chi have been used by people with cancer 
and have shown to aid in managing cancer-related pain. 

• Exercise. Recent studies support the use of aerobic 
exercise to prevent and reduce some types of neu-
ropathy. Exercise can strengthen muscles to help with 
balance and coordination. If your loved one is able, a 
mild exercise program of brisk walking may be effec-
tive. Discuss exercise with her cancer care provider 
before starting and be sure your loved one feels safe. 
If her cancer care provider agrees that it is okay for her, 
get a referral to a physical therapist who can suggest 
exercises and other treatments.

Helpful Tip:

Consider a pain 
specialist if pain is 
interfering with your 
loved one’s quality 
of life and function, 
especially if she has 
tried some of the 
different approaches 
discussed in this guide 
and finds they are  
not helpful.

Talk with your loved 
one’s cancer care 
provider about whether 
she could benefit from 
a referral to a provider 
who has been specially 
trained in pain manage-
ment. This could be a 
provider in a chronic 
pain center or pallia-
tive care service.  

Learn more about  
palliative care and  
find a provider:  
getpalliativecare.org 

!
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Safety for Peripheral Neuropathy 
Safety is a very important issue for people with 
peripheral neuropathy because of the loss of sensation 
in hands and/or feet. They may not feel pain from 
cuts, heat, or cold and they may be at risk for tripping 
and falling. Also, opioids and pain medicines can 
cause drowsiness that can lead to safety concerns. 
Important safety considerations for your loved one 
include:  

Driving. Make sure that she is not drowsy and that she 
can feel the gas and brake pedals with her feet. 

Heat and cold. If she has a difficult time sensing 
temperatures, try these tips:

• Use warm instead of hot water for dishes and 
bathing. Adjust the water heater temperature to no 
more than 110 degrees Fahrenheit. 

• Encourage her to use pot holders to prevent burns 
when cooking and gloves for household chores. 

Bathing. If she has trouble standing, prevent slips in 
the shower or bath by using a shower chair, a non-skid 
tub or shower mat, and/or handrails.

Walking and foot care. Use care when walking and 
watch where she puts her feet to avoid tripping. You 
can also:

• Remove throw rugs to prevent slipping.

• Remove clutter and keep pathways and stairwells 
clear and well-lit. 

• Wear shoes that go over the insteps of her feet.

• Inspect her feet and legs daily for any cuts or 
sores.

• See a podiatrist for her foot care (trimming nails, 
etc.) to avoid injuries.

• Avoid staying in one position too long (elevating 
legs, crossing legs, etc.).

Other daily activities. Think about simple solutions 
to help make daily activities safer and easier, such 
as: jewelry that can be put on without help (no clasps, 
clip-on earrings), non-breakable dishes, zipper pulls, 
buttoners, jar openers, an elevated toilet seat, and 
large-handled utensils or pens. 

Helpful Tip:

Ask a physical/ 
occupational therapist 
about special therapeu-
tic shoes for peripheral 
neuropathy (which may 
be covered by Medicare 
or other insurances). 
One type of shoe that 
requires a fitting is the 
“double rocker sole 
shoe,” designed to take 
the pressure off the 
heel and ball of the foot. 

!

Definition:

Peripheral Neuropathy 

Refers to damage to 
nerve fibers outside 
of (“peripheral” to) the 
brain and spinal cord that 
usually causes painful 
burning, tingling and 
numbness of the hands 
and feet.

#



Helping Her Manage: Pain and Peripheral Neuropathy   9:13

How To Talk with Others 
About Your Loved One’s Pain
Women are often reluctant to talk about pain with their 
cancer care provider, for many reasons. Some feel that 
talking about pain is “complaining” or is a “bother” to their 
doctor or nurse. Remind your loved one that the people 
providing her care want her to feel comfortable and have 
good pain relief. They cannot help her unless they know she 
is in pain. Talking openly and in detail about her pain will help 
them find the best ways to manage it. Some additional tips 
to follow are:

• Always ask before adjusting the dose of a medicine, 
unless otherwise instructed.

• Ask about new developments for peripheral neuropathy 
such as medicines, current clinical trials, Vitamin B6, 
Vitamin E, and herbal products.

• Ask about ways to find financial help with medicines 
and where to purchase medicines. 

Friends and family may have opinions about pain and/or 
peripheral neuropathy management for your loved one. 
Some of these opinions are helpful; others are not. Here 
are a few tips to help you talk about pain management with 
them so that they can best support you and your loved one:

• Discuss your loved one’s pain levels, symptoms, safety 
issues, and pain management concerns.

• Ask for help with management strategies, such as:

• Relaxation techniques (including watching movies 
or listening to music) and light massage

• Positioning your loved one to be comfortable

• Keeping track of medicines and prescriptions

• Watching for side effects or changes in pain or 
behavior and using a symptom diary

• Talk about the pain management goals you and your 
loved one have. Explain you plan to use medicine and 
non-medicine strategies to help her feel the best that 
she can. Ask them to respect your decisions. 

• If friends or family interfere with your decision-making 
or continue to give unhelpful or unsupported (not-
tested) suggestions, let them know it is causing 
stress. Or, ask a trusted person to have this conversa-
tion on your behalf. 

Communication  
with your loved one’s 
Cancer Care Provider is 
essential to good pain 
control.

Keep an open line of 
communication with 
them about her types 
of pain, changes in 
her pain symptoms, 
other symptoms that 
accompany pain, side 
effects to medicines, 
and pain management 
strategies.

"
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Below is a recap of the general strategies that can help 
you as a caregiver manage your loved one’s pain and 
peripheral neuropathy. Check those that you would like 
to try with your loved one. You can use this page as a 
quick reference.

 Describe, track, and report pain and other symptoms. Use 
a symptom diary. (Page 9:7)

 Treat pain and peripheral neuropathy with pain medicines. 
Discuss these with your loved one’s cancer care provider. 
(Page 9:8)

 Follow guidelines to prevent pain or keep it from returning. 
(Page 9:9)

 Manage pain and peripheral neuropathy with non- 
medicine strategies, including psychological approaches 
and physical approaches (Page 9:10).

 As about a pain specialist if other approaches are not 
working. (Page 9:11).

 Address safety concerns for peripheral neuropathy. 
 (Page 9:12).

 Discuss pain with your loved one’s cancer care provider 
and ask questions. (Page 9:13).

 Discuss pain with your family and friends and ask for 
specific help (Page 9:13).

Resources & Links

 Pain diary: www.cancer.org/content/dam/cancer-org/
cancer-control/en/worksheets/pain-diary.pdf 

 Learn more about palliative care and find a provider: 
getpalliativecare.org 

QUICK REFERENCE YOUR GOALS & STRATEGIES
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What strategies make the most sense to you? How can you and your family use those strategies in 
your own life?

Create a Plan:  
Think about specific goals you want to accomplish. Just tackle one or two goals at a time. 

My goal is to _____________ (what do you hope will happen) by _____________ (timeframe) so that _____________ (why it’s important). 

What specific strategies will you use to reach your goal? Think about the very next steps you can take 
to get started. 

YOUR GOALS & STRATEGIES


