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ABSTRACT

This descriptive correlational study aimed to explore the symptom experiences,
management strategies and functional status of advanced lung cancer patients receiving
chemotherapy. With the Symptom Management Model of Dodd and colleagues (2001) as a
conceptual framework for research, the sample included 88 patients with advanced Non Small
Cell Lung Cancer (NSCLC) at the Medical Department of Somdejprapinkiac Hospital and the
Out-Patient Department of the Chemotherapy and Blood Transfusion Unit of Siriraj Hospital.
Data were collected using questionnaires on demographic characteristics, the Memorial
Symptom Assessment Scale, management strategies, and the Thai-Modified Function Living
Index Cancer. Descriptive statistics by frequency, percentage, mean, standard deviation, and
test for relationship by Spearman Correlation were used for data analysis.

The findings revealed that the most frequently occurring symptoms experienced
by the sample were shortness of breath, cough, dry mouth, lack of appetite, lack of energy,
pain, feeling drowsy, sleeping difficulty, changes in food taste, and constipation. Hoarseness
of voice was rated by participants as the most severe symptom, whereas vomiting was rated as
the most distressful symptom. The most common symptom management strategies employed
by participants to manage the top five common symptoms (shortness of breath, lack of
appetite, constipation, sleeping difficulty, and pain) were sitting down and napping, changing
eating behaviors, using laxative drug, meditation and praying, and using analgesic drugs in
this order. The mean of functional status of subjects was 47.93 (S.D. =8.40). Pain, lack of
energy, sleeping difficulty, shortness of breath, worrying, and lack of appetite were
significantly negatively correlated with functional status (r=-.38, p<.01, r=-30, r= -34, r= -
.23, r=-.31, and r= -.34, p<.05 respectively).

Based on the study’s findings, the recommendations are that health care providers
should pay more attention to multiple concurrent symptoms faced by advanced lung cancer
patients and help them manage these symptoms properly in order to enhance their functional
status. Exploring symptoms as clusters to determine the relationships and synergistic effects
among the symptoms in lung cancer patients is recommended for further research.
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