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ABSTRACT

The purpose of this study was to identify the symptom clusters and their
management in patients with colorectal cancer. The sample comprised 130 patients attending at
Trang, Maharat Nakhon Sri Thammarat, Suratthani, Hatyai and Songklanagarind hospitals during
December 2006 to March 2007. Data were collected using a 5-part questionnaire including
1) personal information sheet, 2) a symptom cluster questionnaire, 3) symptom cluster management
questionnaire, and 4) outcomes of symptom clusters management. Parts 1-3 were developed based
on a literature review of symptom management model and symptom clusters. Part 4 was modified
from the Thai-Modified Functional Living Index Cancer Questionnaire Version 2. The
questionnaires were validated by five experts. The test-retest reliability part 2 of the questionnaire
revealed percentage agreement of frequency and severity were 0.95 and 0.91. The Cronbach’s
alpha reliability of part 4 of the questionnaire was 0.89. The statistics used for data analysis were
frequency, percentage, mean, standard deviation, hierarchical multiple regression analysis and
simple content analysis.

The results revealed that:

1. Symptom clusters in patients with colorectal cancer were classified into three
clusters. Clusters I included: stomach-ache, bloating, and constipation. Clusters II
included: weakness/fatigue/tiredness, weight loss, and anorexia. Clusters III included: anxiety,
easy arousal, feeling bored/discouraged, depression, and fear.

2. The correlations between frequency and severity of symptoms in the same cluster
were statistically significant (r,= 0.18 — 1.00, p <.05)

3. The symptom-clusters-management strategies reported by subjects were

1) pharmacological techniques and 2) non-pharmacological techniques. For clusters I, subjects used the



following: 1) taking medications such as paracetamol and antacids; 2) changing eating behaviors such
as eating soft diet/reducing meat; and 3) trying to induce eructation by tickling the throat, and pressing
the abdomen. For clusters II, they used the following: 1) changing eating behavior such as
trying to eat; 2) relaxation such as sleeping and exercise; and 3) using multivitamin. For clusters III,
they used the following;1) adaptation of feeling and emotion such as accepting illness and
living with hope; 2) relaxation such as discussing and consulting with friends and relatives; and
3) taking medications such as antidepressant/antianxiety and hypnotic. The purposes of management
were management following symptom clusters occurrence and management to prevent symptom
clusters occurrence.

4. The outcomes of symptom clusters management were: overall functioning at
a good level; sociability domain, current health domain, hardship domain and impact of pain
domain at a good level; role domain, emotional domain and impact of nausea domain at a very good
level.

The results provide fundamental information for the healthcare team awareness and
concemn regarding symptom clusters, symptom cluster management and outcomes of symptom
clusters management, and should encourage the healthcare team to educate and disseminate the

knowledge to increase effective functioning in patients with colorectal cancer.



