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Cancer survivorship brings with it a complex array of challenges, not least the persistent burden of pain. This 

symptom, often overlooked in the broader context of disease remission, directly erodes a survivor's ability to 

maintain independence and mobility, critical components of post-treatment quality of life.

K E Y  TA K E AWAY S

º The Pivot: Pain's direct contribution to functional decline in cancer survivors is now a clearer focus for 

intervention.

º The Data: While specific quantitative data on the magnitude of pain's impact on function is still emerging, 

its prevalence and clinical importance are well-established.

º The Action: Clinicians should integrate comprehensive pain assessments into routine follow-up care for 

cancer survivors, proactively addressing pain to mitigate functional loss.

The journey through cancer treatment often leaves patients with a legacy of symptoms, among which pain stands out as 

a pervasive and debilitating issue. For cancer survivors, maintaining function is critically important, directly influencing 

their ability to live independently and retain mobility. But relatively little is known about how pain, a widely prevalent 

symptom, contributes to this functional decline. Understanding this relationship may lead to earlier intervention and 

improved clinical outcomes.1,2,3

The impact of pain extends beyond mere discomfort, directly impinging on a survivor's capacity to perform daily 

activities. This loss of function can manifest in various ways, from difficulty with ambulation and self-care to a reduced 

ability to engage in social and occupational roles. The long-term consequences of such decline are substantial, affecting 

not only the individual's quality of life but also placing increased demands on healthcare systems and caregivers.1,2,3

Understanding the Mechanisms of Pain and Function
Researchers have begun to explore the intricate connections between pain and functional status in diverse patient 

populations, including cancer survivors. Smith, Gershowitz, and Stoyles, for example, investigated the correlation 

between pain and function in cancer survivors, highlighting the need for a deeper understanding of this relationship 

to inform clinical practice. Their work underscores that while pain is a common complaint, its specific contribution to 

the erosion of function often goes unquantified in routine clinical assessments.1

The mechanisms linking pain to functional decline are multifactorial. Chronic pain can lead to reduced physical 

activity, muscle deconditioning, and fear-avoidance behaviors, all of which exacerbate functional limitations. Patients 

experiencing persistent pain may consciously or unconsciously limit their movements to avoid triggering or intensifying 
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discomfort, creating a vicious cycle that further impairs mobility and strength. This behavioral adaptation, while 

understandable, can lead to a progressive loss of physical capacity over time.1

Beyond the physical aspects, pain also has significant psychological and emotional dimensions that influence function. 

Depression, anxiety, and fatigue are common comorbidities with chronic pain, particularly in cancer survivors. These 

psychological factors can diminish motivation, reduce energy levels, and impair cognitive function, all of which indirectly 

contribute to a decline in physical and social functioning. The interplay between physical pain and mental health creates 

a complex challenge for clinicians aiming to preserve or restore function.1

Ruszin-Perecz and colleagues, in a study focusing on fall risk, developed and validated a Hungarian short version of 

the Activities-specific Balance Confidence Scale. While their primary focus was on balance confidence, the underlying 

premise acknowledges that functional limitations, often driven by pain, contribute significantly to risks such as falls. 

This work, though not directly on cancer survivors, illustrates the broader clinical recognition that specific functional 

deficits, which pain can induce, require precise measurement tools for effective intervention.2

The Activities-specific Balance Confidence Scale (ABC-H) provides a psychometrically sound instrument for assessing 

an individual's perceived confidence in performing various activities without losing balance or falling. This perception 

of confidence is a critical determinant of actual functional engagement. If pain reduces a survivor's confidence in their 

physical abilities, they are less likely to attempt activities, leading to further deconditioning and functional loss. The 

scale's validation in a Hungarian population expands its utility and highlights the global relevance of assessing such 

functional components.2

Hawkins, Strouphauer, and McCarty examined sociodemographic and clinical predictors of resilience in individuals with 

osteogenesis imperfecta. While osteogenesis imperfecta presents a distinct clinical picture from cancer survivorship, 

the study's emphasis on resilience in the face of chronic physical challenges, often involving pain and functional 

limitations, offers parallels. Resilience, in this context, refers to the ability to adapt and maintain well-being despite 

adverse circumstances. Understanding factors that promote resilience could inform interventions for cancer survivors 

struggling with pain-induced functional decline.3

The study on osteogenesis imperfecta identified various predictors of resilience, including social support, coping 

strategies, and access to resources. These findings suggest that a holistic approach, addressing not only the physical 

manifestations of pain but also the psychological and social determinants of resilience, may be beneficial for cancer 

survivors. Enhancing a survivor's capacity to cope with chronic pain and its functional consequences could mitigate the 

long-term impact on their independence and mobility.3

The current clinical landscape often prioritizes cancer treatment and remission, with symptom management, particularly 

pain, sometimes receiving secondary attention. This oversight is problematic given the direct link between pain and 

functional outcomes. If a survivor is free of cancer but unable to perform basic activities of daily living due to unmanaged 

pain, the overall success of their treatment is diminished. The quality of survival is as important as the duration of 

survival.1

One of the challenges in quantifying the precise impact of pain on function is the subjective nature of pain itself. Pain 

scales, while useful, rely on patient self-report, which can vary based on individual pain thresholds, cultural factors, and 

psychological state. Objective measures of function, such as gait speed, grip strength, or performance on timed tests, 

offer a more concrete assessment but do not always fully capture the patient's lived experience of functional limitation 
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due to pain. Integrating both subjective and objective measures is essential for a comprehensive understanding.1

The research collectively points to a clear need for proactive and integrated pain management strategies within cancer 

survivorship care. This involves not only pharmacological interventions but also non-pharmacological approaches, 

including physical therapy, occupational therapy, and psychological support. Early identification of pain and its potential 

to impair function allows for timely interventions that can prevent or slow the progression of functional decline.1,2,3

The open-label design of many observational studies in this area is an obvious caveat; the subjective nature of pain 

and function makes blinding difficult. Still, the consistent reporting of pain as a significant barrier to function across 

various chronic conditions, including cancer, lends weight to these observations. The absence of large-scale, randomized 

controlled trials specifically isolating pain's impact on function in cancer survivors means that much of the evidence 

remains correlational rather than causal. This gap matters for developing targeted, evidence-based interventions.1

Future research must focus on developing and testing interventions specifically designed to mitigate pain-induced 

functional decline in cancer survivors. This includes exploring multimodal pain management strategies, early 

rehabilitation programs, and psychological interventions aimed at improving coping and resilience. The ultimate goal is 

to ensure that cancer survivors not only live longer but also live well, with preserved independence and mobility. The 

question remains: how precisely can we quantify the benefit of aggressive pain management on long-term functional 

outcomes?

CLINICAL IMPLICATIONS

The persistent presence of pain in cancer survivors is not merely an inconvenience; it is a direct assault on 

their independence and mobility. Clinicians must move beyond a reactive approach to pain management, 

integrating comprehensive pain assessments as a standard component of survivorship care. Ignoring pain's 

impact on function is to accept a diminished quality of life for patients who have already endured significant 

challenges.

This means a shift in focus from solely treating the cancer to actively preserving and restoring function 

post-treatment. Physical therapists and occupational therapists should be integral members of the survivorship 

care team, providing targeted interventions to counteract the deconditioning and fear-avoidance behaviors that 

pain often induces. Early intervention here is not just beneficial; it is essential to prevent irreversible functional 

decline.

Furthermore, the psychological toll of chronic pain, including its links to depression and anxiety, cannot be 

overlooked. Mental health support, including cognitive behavioral therapy and other coping strategies, should 

be readily available to help survivors manage the complex interplay between their physical discomfort and 

emotional well-being. A holistic approach is not a luxury; it is a necessity for meaningful recovery.

The field still lacks definitive, large-scale interventional trials demonstrating the precise magnitude of functional 

improvement achievable through aggressive pain management in cancer survivors. This gap means that 

while the clinical imperative is clear, the exact return on investment for specific pain interventions in terms of 

functional gains remains an area for future research. Until then, clinicians must rely on the strong correlational 

evidence and their own clinical judgment to prioritize pain management.
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