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may report distressing and intolerable pain. The . .
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aim of this review is to understand literature on

the perspectives of various chronic pain
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Figure 1: PRISMA diagram detailing the search process
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qualitative synthesis of
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RESULTS:

* 9 total studies met inclusion criteria after full-text
review (References in table)

« Major themes:
» Fear of opioids and opioid related side effects

» Acceptance that pain is part of the disease
process

» No studies were found on perceptions around pain
psychology, cancer rehabilitation, chiropractic
care, massage, aromatherapy, non-opioid
medications, interventional pain management

The Critical appraisals skills program questions
for qualitative studies were used to evaluate each
qualitative study. Themes around patient
perceptions of opioids and fear emerged. The
Cer-QUAL approach was used to understand the
confidence of evidence about patient perceptions
in the themes that emerged.
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Review finding Patients reported fear of
opioid medications, and
worry about opioid related
adverse events and side
effects

CERQual assessment Moderate

Explanation This finding was graded
moderated because of
concerns regarding
sampling bias

Studies contributing Ho, Fiedler, Belcher, Bulls

CONCLUSION:

Overall, the literature on patient perceptions of
various pain management modalities is scant. The
themes emerged from our systematic review on
treatment of pain with opioid class of medications.




