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Ethical problems in the management of pain.
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ABSTRACT



Introduction: The medical practice in the area of pain
associates ethical problems in the care of patients with
a disease that causes a functional deterioration, with an
uncertain prognosis for their labor reintegration, and a
great consumption of family and social resources. After
the creation of a working group on bioethics within the
Spanish Society of Pain (SED), an attempt is made to
analyze these problems.
Objective: To know which are the ethical problems
that identify professionals (clinical practice, environment
and institutions) which concerns SED members; encouranging an ethical reflection.
Methodology: Qualitative study, based on a semistructured, open interview, sent to members of the SED
(n = 1035), through electronic access, on 4 bioethical
aspects: the problems detected in clinical practice, the
problems of the work environment, the problems in
the work organizations, and possible suggestions. These
are grouped as they refer to the indications (beneficence and non-maleficence), justice (understood as equity),
autonomy (information and preferences).
Results: A total of 6 % professionals participated in
the interview (n = 62/1035). A panel was prepared
with the 10 main issues identified. They emphasize the
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RESUMEN



Introducción: La práctica médica en el área del dolor
plantea problemas éticos en la atención a pacientes con
una enfermedad que provoca un deterioro funcional,
con un pronóstico incierto para su reinserción laboral,
y gran consumo de recursos familiares y sociales. Tras
la creación de un grupo de trabajo en bioética dentro de
la Sociedad Española del Dolor (SED) se intenta analizar
dichos problemas.
Objetivo: Conocer los problemas éticos relacionados
con el manejo del dolor (práctica clínica, entorno e instituciones) que preocupan a los profesionales miembros
de la SED, así como fomentar una reflexión ética.
Metodología: Estudio cualitativo, basado en una
entrevista semiestructurada, abierta, enviada a los
miembros de la SED (n = 1035), mediante acceso
electrónico, sobre 4 aspectos bioéticos: los problemas
detectados en la práctica clínica, los problemas del
entorno de trabajo, los problemas en las organizaciones
de trabajo, y posibles sugerencias. Estos se agrupan
según se refieran a las indicaciones (beneficencia y no
maleficencia), la justicia (entendida como equidad) o la
autonomía (información y preferencias).
Resultados: Participaron en la entrevista un 6 %
de los profesionales (n = 62/1035). Se elaboró un
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uncertainty in the taking of decisions in the therapeutic,
the limitation of the therapeutic effort, the conditioning
of the sanitary system, the relations with the pharmaceutical industry and the search of the excellence.
Conclusions: This qualitative study allows identifying
ethical problems that interest professionals dedicated to pain. It is convenient to confirm and size them
through quantitative studies.

Keywords: Ethics professional, pain management, qualitative research, principle-based ethics.

INTRODUCTION
Pain is a global health problem, underestimated for
decades, and in Spain it affects 20 % of the adult population chronically. Despite the fact that about half of
the patients receive some analgesic treatment, 64 %
cannot control it (1). In them, quality of life has become
an indicator of the evolution of their health condition,
as an expression of their vital functioning in relation to
their goals, expectations, values and interests.
Pain medical practice raises ethical problems in the
care for patients with a disease that causes impairment
of functionality, with an uncertain prognosis for their
reintegration into productive life, and with a large consumption of family and social resources. It is important
that the patient can participate in decision-making in a
rational way, and not under the influence of ignorance,
irrational ideas, or fear (2,3).
The decision of an adult and competent patient to
refuse to be treated must be respected, in consistency
with their values (principle of autonomy). This may be in
conflict with values and duties of the professional, such
as the duty to safeguard life and seek the good of the
patient (principle of beneficence), not committing the
crime of omission (duty to assist), the obligation of do
no harm (principle of non-maleficence) (4), or the duty
to guarantee equitable accessibility (principle of justice)
. These and other problems interest and concern professionals.
The Spanish Pain Society ((Sociedad Española del
Dolor, SED) has multidisciplinary active members
(n = 1035), among which there is a majority group
of anesthesiologists working in pain units (n = 365),
in addition to pharmacologists, rehabilitationists,
psychologists, internists, family doctors, physiotherapists, nurses, neurosurgeons and other professional
profiles. This society has created an Interest Group
and a Bioethics Working Group (GT BioSED). Its main
objectives are to sensitize the scientific society and
the whole society about the ethical aspects related
to pain, promote training in bioethics and promote
the development of scientific studies on bioethics and
pain.
Following the scientific method, the first task of the
group is to analyze the ethical questions and problems
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panel con las 10 cuestiones principales identificadas.
Destacan la incertidumbre en la toma de decisiones en
la terapéutica, la limitación del esfuerzo terapéutico,
los condicionamientos del sistema sanitario, las relaciones con la industria farmacéutica y la búsqueda de
la excelencia.
Conclusiones: Este estudio cualitativo permite identificar problemas éticos que interesan a los profesionales
dedicados al dolor. Es conveniente confirmarlos y dimensionarlos mediante estudios cuantitativos.
Palabras clave: Ética profesional, manejo del dolor, investigación cualitativa, principios básicos de la bioética.

that the members perceive and are interested in. To
investigate issues related to ethical attitudes, values
and duties, the qualitative research approach is highly appropriate (5). In this way, the reflective interview
allows to show emotions and thoughts related to situations that we live. It allows us to go deeper into the
judgments we make about these situations and discard some prejudices. It facilitates a deeper knowledge
of reality (6) and provides a deeper meaning (7,8) to
the experience, which can later be transformed during
practice (9,10). When the reflection is expressed in
writing, it provides information about the workplaces
from which it is written, and the character and values
of the participants (11). Ethical reflection should help
to respond to the needs for transformation of work and
professional processes.
Objectives: The main objective of this study is to
understand the ethical problems related to pain management (in clinical practice, its settings, and the institutions where the professional members of the SED
work and that interest or concern them). As a secondary objective, the present study aims to foster reflection
on ethical problems in these professionals interested in
pain management.
METHODOLOGY
A qualitative approach has been used, through a
semi-structured interview, with open questions that
invite reflective writing. All SED members (n = 1035)
were invited to participate, through a link that leads
them to the survey-interview. The invitation was accompanied by a short cover letter, and it was sent on
September 9, 2016, by email from the SED technical secretariat. A deadline of 2 weeks was offered to
answer it, and a reminder was sent 48 h before the
deadline.
The interview consists of 4 open-ended questions,
and there were no instructions that limited or closed
the way to answer them. Open-ended questions make
it possible to detect areas of interest for members in a
broad way, although it requires subsequent synthesis
work to establish priorities. For this synthesis, we now
group the answers to the questions in 4 blocks, accord-
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ing to whether they refer to the indications (beneficence
and non-maleficence), justice (equity), autonomy (information) or others.
The semi-structured interview
The interview asks professionals about ethical problems in pain management, in 3 spheres: (i) problems
they find in their clinical practice, (ii) problems they
observe in their settings and (iii) problems they identify in organizations where they work. Furthermore
(iv), possible suggestions are requested from the GT
BioSED. There are 4 different ways of inviting reflection
and expression of the ethical problems that interest
them. In fact, the survey was a questionnaire with
4 open questions to allow paragraphs and free text
that we would later analyze. The 4 questions were:
(1) In your daily practice, which ethical problems or
questions make you doubt?; (2) In your professional and work environment, which issues do you think
deserve ethical reflection?; (3) In the organization in
which you work, which ethical issues should be considered most?; (4) Do you have any suggestion for
the BioSED GT?
The following steps were followed to prepare the
questionnaire: 1. Design of a questionnaire. Unlike other surveys aiming to list the explored problems, we
propose an open questionnaire that invites reflection.
2. Test. The interview questionnaire was sent to 10
professionals not included in the study, to identify if it is
understood and if the results respond to the objective
for which it was prepared. 3. Selection of the participants. Sampling is not necessary; the purpose is not
to achieve statistical representativeness. Participants
must contribute with information; they should be accessible and motivated. 4. Sending of the interview questionnaire through a mailing to all SED members, with an
information sheet requesting their participation.
Exploratory analysis of responses
Two researchers read the reflections submitted by
the participants separately, without a predetermined
way to classify them. They wrote headlines to summarize the key contents of the reflections, and made a list
of categories. They synthesized the long texts highlighting the mentioned ethical problem, checking the number of times it was repeated. They broke down the
paragraphs that refer to various ethical problems, and
recorded separately if there is repetition of ethical problems to facilitate the observation of the futility of the
detected issues.
Then, these syntheses were grouped with higher
order headings, under which those that allude to similar problems are joined. It was decided to group them
into 4 headings related to the categories of Jonsen’s
ethical deliberation methodology and ethical principles.
Jonsen’s method invites to analyze the ethical-clinical
problems analyzing the situation from 4 aspects: the
indications section is related with the principles of
non-maleficence and beneficence; the preferences section is related to the principle of autonomy, for which it
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requires analyzing information and capacity; the quality
of life section is related to the principle of beneficence;
and the contextual features section deals mainly with
equal justice.
The synthesis and grouping task was performed
independently by 2 reviewers, and it was agreed with
the help of a third reviewer. In total, the 10 most frequent ethical problems were selected, with a minimum
of 2 for each group (indications, justice, autonomy,
other aspects). This was the criterion for assigning
the importance of the detected issues, apart from
the number of times mentioned. A group meeting was
held to share the results. Because they were freetext questions, in some cases, the same answer could
include 2 different aspects according to the ethical
principle. In these cases, it was decided that they would
be assigned to the section most consistent with the
rest of the answer.
RESULTS
A total of 6 % of professionals who received the
interview participated (n = 62). No age, gender or profession was recorded. They present, under the aforementioned headings, the syntheses of the reflections
on the ethical issues present in the reflections of the
participants, which they perceive both in their daily
practice and in their work environment, in the organizations in which they work, or in the suggestions to the
research group. The concordance between researchers after the classification and consensus process was
complete.
Table I summarizes the reflections that concern all
bioethical principles. The synthesis of the 10 most relevant ethical questions (concordance, reliability, interpreting results among researchers) most mentioned
in the reflections of the participants is presented in
Table II.
Principles of beneficence / non-maleficence
(indications, quality of life)
The synthesis of ethical reflections on indications
based on the principles of beneficence and non-maleficence is shown below.
a) In the daily practice: Regarding invasive techniques, 9 comments raised questions about the
variability in the indications, the uncertainty about
their effectiveness, and the conflict between trying to alleviate pain in a patient at all costs versus
having to be efficient. The need for protocols was
raised. The question of when to stop treatments
and what alternatives to propose to avoid abandoning the patient was a concern.
Regarding drugs, 10 comments raised problems
with opioid use: prescription and management,
identification of malpractices, use of rapid-release
opioids with the possibility of addiction and abuse
(which is of more concern in young patients with
pain cancer), and the indications of drugs not
included in the data sheet and for compassionate
use.
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TABLE I
MAIN ETHICAL PROBLEMS (CONTROVERSIAL ISSUE TO BE SOLVED OR EXPLAINED) MENTIONED
BY THE PARTICIPANTS
Ethical principle

Ethical problems

Beneficence and non-maleficence

Treatments (techniques, opioids)
Guides and protocols
End of life: cruelty / duty to assist

Justice, equity

Problems in consultations (means, waiting lists)
Vulnerability of patients
Relationships with industry
Therapeutic protocols
Awareness of administration / society
Training

Autonomy: information, consent

Informed consent
Vulnerability of patients
Interindividual variability

Others

Research
Clinical trials
Training
Conducting a quantitative study

TABLE II
MAIN ETHICAL CONCERNS (FEAR CAUSED BY A PROBLEM) MENTIONED BY THE PARTICIPANTS
Areas

Concerns (10 most relevant)

1. Indication of invasive analgesic
techniques

Uncertainty, lack of evidence. Futility
Variability and need for protocols
Equity in expensive techniques
Efficiency vs. compassion in particular cases

2. Drug indication

Indications not included in the data sheet, variability,
compassionate use, need for protocols
Opioids: risk of addictions and long-term problems

3. Information and informed consent

How much and how to report: information on risks, to scare vs.
to inform, accuracy of prognosis vs. transmit hope
Treatment refusals and their implications
Capacity assessment, capacity for what
Representation consent
Conspiracy of silence

4. Limitation and adequacy of
therapeutic effort

Withdrawal and no start of treatments, including life support
treatments

5. Palliative sedation

Indication and consent. Protocols

6. Constrains of the health system that
generate ethical conflict

Work overload, lack of time, working conditions that affect quality.
Waiting lists. "Recommendation" to prescribe one or the other
drugs

7. Relationships with industry

Influences, fashions, conflict of interest

8. Variability in clinical practice

Need for protocols, team meetings, exceptions to protocols

9. Pursuit of professional excellence and
its limitations

Learning and supervision of techniques
Training and accreditation, quality
Practical problems that hinder excellence

10. Decision-making uncertainty

Deliberation
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Regarding the care of patients with advanced or
terminal diseases, 9 comments were obtained on
limitation or adequacy of therapeutic effort, palliative sedation, attention to the vegetative state,
difficulties for analgesia in dementia, influence of
family members, and how far to go in applying
techniques.
b) In the workplace: Five comments mentioned the
“primum non nocere”. They raised the problems
of applying invasive techniques that may be futile,
in a context of insufficient evidence, and the need
to establish unified protocols that avoid inequality
and favor patient safety. Polypharmacy was also
a concern. Errors due to confusion between pain
and suffering, the problem of rentier patients,
the need to review and adjust the dose to the
needs, and conflicts with the potential inappropriate use of opioids were mentioned. Problems
regarding end of life, limitation of therapeutic
effort, and palliative sedation were mentioned in
7 comments.
c) Regarding organizations: Six comments reflected
on the promotion of professional excellence, good
treatment, empathy, emotional support in public
health. The limitation and adequacy of therapeutic
effort, the possibility of therapeutic obstinacy and
palliative sedation were of concern.
As a suggestion for the bioethics group, awareness
of organizations and conduction of training activities
on treatments not included in the data sheet and of
compassionate use, comprehensive assessment and
palliative care were suggested.
Principle of justice (contextual features)
a) In daily practice itself: Six comments mentioned
waiting lists and healthcare pressure, which prevent good clinical practice. They were concerned
with prioritizing appointments, cancer patients,
those who live far away, and after-hours patient
care. Five comments mentioned the possible influence of the industry on the use of new drugs and
the possible conflicts of interest. The conflict on
the indication of a drug or practice other than
those recommended by the health system was
also a concern.
b) In the workplace: Nine comments mentioned the
need to raise awareness among professionals
and the health system regarding the drama of
chronic pain, its consequences and the need
for a comprehensive approach. Six comments
addressed the problem of waiting lists and
healthcare pressure, with insufficient time for
comprehensive care. Four comments elaborated
thoughts on ethical aspects of working conditions
and the risk of burnout. Five comments on the
need for training and knowledge management
raised, among others, the need for expert help
and supervision to perform the techniques. Four
comments showed concern about the influence
of the pharmaceutical industry and conflicts of
interest.

93

c) Regarding organizations: Six comments addressed
the need for coordination, at the regional level (pain plans), in hospitals (pain committees),
between the different services and with primary
care, and within each service or unit (sessions,
protocols). Eight comments mentioned waiting
lists and how to prioritize care and follow up in
response to this delay. Five commented on the
problem of treatment costs, the conflict they
pose in private medicine and public health. Three
addressed the respect, dignity and non-discrimination of patients due to distance, age or mental
health, and 2 comments mentioned insufficient
psychological support.
There is also concern about the need for training in
techniques and the possibility of performing them with
expert help, and vacation replacements.
As suggestions to the group, 4 comments proposed
an ethical thought on the saturation of the health system. Three proposed to request more material and
human resources. Six mentioned the need to act
according to protocols and guidelines, to evaluate their
efficiency and quality, and to consider exceptions. Four
suggested evaluating the level of evidence of frequent
practices in pain and palliative care units. Three suggested to develop a code of good practice in relation to
the industry. They also suggested teaching self-control
strategies to separate the pressure and external influences from patient’s interest, mentioning the problem
of the rejection of treatments due to beliefs, and they
insist on the need for specialization.
Principle of autonomy (preferences)
a) In daily practice itself: Four comments mentioned
the information given to the patient about analgesic techniques and drugs, their expectations on
efficacy, risks and side effects, and the degree
of information given to cancer patients. Six comments concerned the assessment of competence
and consent by representation (in minors, disability, in family disagreements, etc.).
b) In the workplace: In 8 comments, the problem
of hiding information from the patient and the
patient’s right to make informed decisions were
of concern.
c) Regarding organizations: Four comments addres
sed the need to inform patients and 2 commented on confidentiality and privacy.
As suggestions to the group, 3 comments suggested
to elaborate thoughts on the information to the patient
in the informed consent.
DISCUSSION
The qualitative method used is a variant of an
in-depth interview, using a reflective open survey, and
its main drawbacks are that the analysis of the results
is laborious for the researchers and that it does not
facilitate mass participation. Still, it offers clear advan-
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tages for investigating not just perceived facts. It facilitates the expression of the professionals’ reflections
on their experience, and the expression of emotions and
thoughts related to the situations experienced, helping to identify the conflicting values and the duties identified by the professionals, which are the fundamental
content that studied by bioethics according to Professor
Gracia (12,13). This method facilitates the expression
of the professio)nals’ reflections on their experience,
and the expression of emotions and thoughts related
to the situations experienced, helping to deepen the
ethical problems that these situations pose.
Despite the low number of responses, around 6 %
of members, participation was sufficient to find saturation on issues and problems identified, repeated
in numerous answers sent by experts and motivated
professionals, which is shown by their answers to the
questionnaire and in the content of their answers.
Statistical representativeness is not intended.
This qualitative approach should be completed with
a new study with a quantitative approach, through a
closed survey of the contents detected in this first one,
since the open-reflection interview explores understanding the beliefs and values of the interviewee, and
a focus group methodology would provide more information, by grading the importance of the responses
by virtue of their frequency, evidence and consistency.
This would offer more rigor in the interpretation of
the results.
In the ethical questions explored, problems such as
uncertainty in therapeutic decision-making, the limitation of therapeutic effort, the conditions of the health
system that include, the search for excellence, or relationships with the pharmaceutical industry are appreciated. These emerging problems are similar to those
found by other authors (14,15). In the future, they
will be categorized by type of pain (for example, acute,
postoperative, chronic, oncologic or not), because perhaps the management of ethical issues may differ for
each type, especially in potentially more preventable
cases, such as acute postoperative pain.
Regarding the principle of autonomy, many comments refer to problems related to information and
capacity and informed consent. The autonomy of the
patient is not respected if it is considered a priori that
he does not possess it or is diminished because of
his illness, his opinions and wishes are not taken into
account, and the details of his condition are hidden
from him, forgetting that his preferences and values
are paramount.
Regarding the indications (principles of beneficence
and non-maleficence), the variability in the indications
of invasive techniques raises a conflict of justice (inequity), which is mentioned in various ways. Uncertainty
about the effectiveness of a technique is increased by
insufficient evidence, and it is reflected in the problems of the environment rather than in clinical practice
itself, motivating reflection on the need for protocols
to avoid doing harm (“primum non nocere”). There is
also a conflict between beneficence and justice, due
to the obligation to be efficient in the interest of sustainability. The ambition for professional excellence
and the search for patient safety lead to the need for
expert help and supervision to perform the techniques.
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Concern about when to stop ineffective treatments
is accompanied by comments about the duty not to
abandon the patient when the therapeutic arsenal is
depleted.
Regarding drug indications, the concern about
opioids was highlighted (opioid use in general), the
possibility of addiction and aberrant use, and prescriptions not indicated in the data sheet, especially in new
ultrafast-acting opioids, which have a larger addictive
potential and its indication in the technical sheet is only
for patients with opioid-controlled base pain. This concern about opioids has been reported in some studies
(16), but others seem to deny this topic. In clinical
practice, it is recommended to assess the predictive
factors of addictive behavior such as the positive Cage
test (17).
Controlled studies on potential indications other
than those included in the data sheet will be needed, as well as promoting training activities that favor
dialogue and consensus, and eliminate prejudice. It is
not possible to be beneficent if pain cannot be alleviated due to lack of rigorous and up-to-date theoretical-practical training, and maleficence occurs when
someone, instead of refraining from doing harmful
actions, refrains from alleviating pain by not providing
the most suitable treatment. Pain relief is implicitly
linked to the quality of patient care, and the professional has an ethical duty to try to do so, with the available
resources and adequate knowledge, and for this, good
communication with the patient is needed (18).
Regarding indications for advanced and terminal
diseases, the main ethical questions arise regarding
palliative sedation and the limitation or adaptation of
therapeutic effort (in a broad sense, which includes not
only life support measures, but also other treatments).
There is a relationship between the two, since the limitation of invasive techniques can lead to considering
pain as a refractory symptom, which is a criterion for
palliative sedation. These will be questions on which to
deepen training activities, and several comments raise
the need to sensitize organizations and services about
them, as well as the need for empathy and respect.
Regarding the principle of justice (equity), waiting
lists and healthcare pressure are the most frequently
mentioned problems, both with regard to the clinical practice of the participants, as well as in their
environment and in organizations. There is concern
about setting priorities in appointments, especially in
cancer patients, and there are complaints about the
saturation that comes from citing extra patients, after
hours, during guards, etc. with the consequent risk of
burnout. The pressure of care is related to insufficient
time to perform a comprehensive assessment and
provide psychological support. The conflict regarding
the indication of drugs or techniques other than those
recommended by the health system, generally with criteria of efficiency and sustainability, which may require
justified exceptions, is also of concern.
Numerous comments on the need for training that
favors the accessibility of the patients to the best
treatments refer to justice. Programs for the study
of pain during the training of health professionals are
insufficient. It is not fear to consider that there is
nothing left to do in patients with difficult pain and the
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necessary resources to alleviate their suffering are
not available, in the same way that it would be performed with other types of diseases. Several thoughts
deal with the influence of the pharmaceutical industry,
which may condition the indication of new and more
expensive treatments, and conflicts of interest. The
costs of treatments pose ethical conflicts in private
medicine and also in public health (sustainability /
beneficence).
Thoughts pointing to the need for coordination at
the regional and local levels also allude to equity, which
is also raised in other studies on pain18 and in other
fields of medicine between different services and primary and specialized care. The main suggestion in this
regard was the thought on the saturation of the health
system, with the need to adapt and make profitable
material and human resources, act according to protocols and guidelines based on evidence, and evaluate
its efficiency and quality.
Regarding research, there was concern about how
to propose cancer patients to be included in trials,
and the guarantee that control groups receive at least
standardized treatment. They propose creating information sheets on frequently asked ethical questions
when designing studies, developing a minimum plan of
ethical requirements for a study, a new technique, or a
change in clinical practice. They propose to complete
this study with a quantitative descriptive study using
a survey with closed questions, and to elaborate a
bioethics guide of the SED.
CONCLUSIONS
Professionals dedicated to pain management in
Spain are concerned about ethical problems related
to uncertainty in the indications, especially regarding
invasive and expensive techniques, and the risk/benefit
of the use of certain drugs, especially opioids and for
indications not included in the data sheet.
They are interested in problems related to information and the capacity for informed consent.
Regarding advanced and terminal diseases, they are
challenged by the conspiracy of silence and decisions
to limit therapeutic effort, refusal of treatments and
palliative sedation.
They express their concern for equity and to avoid
variability and discrimination, the pursuit of professional
excellence, and constraints due to restrictions imposed
by healthcare organizations, waiting lists, and the influence of the industry.
This first approach was qualitative, and it should be
completed with a descriptive study using a questionnaire. It will be useful to take these results into account
for drafting the questionnaire. The training and awareness activities on bioethics for SED members should
consider these results in the design of their teaching
objectives, content and methodologies.
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