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Introduction

Pain is one of the most debilitating symptoms of cancer, substantially diminishing one's quality of 
life. The level of pain experienced is eventually determined by the pain-coping strategies adopted 
by patients. The awareness of ‘self-coping methods’ of individual patients is beneficial for the 
multidisciplinary team to integrate such methods when planning future interventions to manage 
pain. This research aims to explore the pain-coping strategies utilized by cancer patients in Sri 
Lanka.

Methods:

Purposively selected patients with cancer pain from Apeksha Hospital, Maharagama, participated 
in a qualitative study. Eighteen years and older with cancer-related pain were recruited. 
Noncancerous pain and those with psychological disorders, and brain metastases were excluded. 
Twenty-one semi-structured interviews were conducted each lasting 30-60 minutes. Data were 
analyzed by Graneheim and Lundman's content analysis method. Ethical clearance was obtained 
from the Ethics review committee, Faculty of Medical Sciences, University of Sri Jayewardenepura.

Results:

Most participants were in the 51 to 60-year age category and Sinhalese Buddhists. Five sub-themes 
emerged under the central theme of ‘coping strategies, namely self-control, spiritual support, 
finding support, use of alternative treatment methods, and lifestyle adjustments.

Conclusion

The study revealed the use of self-devised coping strategies to obtain relief from cancer pain and 
associated suffering with reported positive outcomes. Multidimensional strategies were chosen, 
centered around individuals' culture, religion, and spiritual beliefs, and adapted within the limits 
of underlying health status to enable progress in life. Stakeholders of multidisciplinary pain teams 
may consider incorporating and strengthening the same strategies in future treatment plans to 
improve better outcomes.
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Causes for Delay in Diagnosing Lung Cancer in a Cohort Of 
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Introduction

Worldwide, multiple studies have been conducted to identify causes for the delay in diagnosing 
lung cancer. The local evidence in this regard is scanty. Thus, this study aimed at assessing the 
possible delays in diagnosing lung cancer and the underlying reasons.

Methods

We conducted a cross-sectional study among all lung cancer patients attending the clinics of 
three oncology units in the National Cancer Institute of Sri Lanka over three months period. An 
interviewer-administered questionnaire and a data extraction sheet were used to collect data on 
possible delays and their reasons for diagnosis. 

Results

Out of 23 lung cancer patients, the majority were males (n=15,65.2%). The mean (SD) age was 60.4 
(11.9) years. Cough (n=16,69.6) and haemoptysis (n=5,21.7%) were some initial symptoms. Twenty 
patients (86.9%) had more than two weeks delay from the first symptom/s to perform a CXR PA. Of 
them, 15 (75.0%) had more than two weeks delay from the first symptom/s to first medical advice. 
Lack of knowledge of symptoms was the reason in all patients. Five (25.0%) had more than two 
weeks delay to perform CXR PA, despite seeking medical advice early. In them, delayed requests by 
the physician (n=2,40.0%), complicated symptoms (n=2,40.0%), and prolonged antibiotic treatment 
(n=1,20.0%) were the reasons. 

Conclusions

Lung cancer diagnosis was delayed in the majority. The predominant delay was observed from 
the first symptom to the first medical advice owing to the lack of awareness of the lung cancer 
symptoms highlighting the importance of wide public awareness campaigns. 
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