T158706

W Aygal afinAnszga : Anmduiutssningiiaveslsaueds Yssrunssinisileints
- ) v LY - o o e P
wmiloodr nagnilunzdamsftminsailesdr msmiveguainaseunsa fuanemsdmig
Wddouzdan1duvunaiitla. (RELATIONSHIPS BETWEEN TYPES OF CANCER,
FATIGUE EXPERIENCE, FATIGUE MANAGEMENT STRATEGIES, FAMILY SUPPORT
AND FUNCTIONAL STATUS OF CANCER PATIENTS RECEIVING CHEMOTHERAPY)
0. MTnw: §¥umaninnsd 3. qins sufiad, e.fidTnuisau: seemans1nsd as.esnssu
foynynYudu, 160 v, ISBN 974 -17 -6182-1.
- o : o ¢ U4 - o o [y LY
ns3tunaiiiiinquszaefiieAnyszaunisainisliomsmilesdr nagnilunisfanisdueinms
milosdr  msmivmguenaseunia  anznsimiiludihoud i idTvsuniiinie  wazfowinw
v o ¢ ' - 1 o ¢ - < g o v Y -
futufseuiersiaveslsauzds dszanunsalnuilomsmitosdr nagndlunisdanisdueimsmilosds
v 'Y kY 0 3 o U d o e & °
nmsmiumguninaseunss?  dunnznsdmdnlufihouns R idfvounlivwe  Taolduuudiaeants
§amsfiueINIYeaDodd et al.(2001xTunseuuuafnlunsIfy rguiaedieie flhounduleauazunss
" W o - 0 - d - L ] - - -
whusindums innfumundihoueniiguivede oy aonfunzfariend  Tsamonnasundud
- o~ -4 o \] 1 A 1 - W
guimmfaansalfygyd dwaw 120 5w Taeindudediuuuie inTedleldlumsidy fle
- H J - -~ o~ J U
svudssiudszoumseimsomamiiess  wwudsudiunagnilunstanfueinismilesfilnediu
wuvdszdiunagnilumsiamstveimsmilosdrlaowsia nvudsadunmsmiveyuoinaseunda uae
- - a4 d - -
sppdszdiunnenudmidin - Fwrwnassreunumsmnuiiom Invgns sgadinasminnuiivaves
uuureunuimu 5 ya Taritvesnsouvinidnurinty 89 .68 .75 .95 .90 mwdwu Jinszvdeyalay
d‘ 4 . LJ » J ‘ « .‘ Ld
nmsminunde daudssvunasg manudiug Taoedd smdudssinfanduiusve aflod du
KAN1S 3TNy
‘-~ 4 * - - - (] (% ~
Ldszrumsaifionsmissi ludtound i 185 uounddlneglussduyunas (X=6.16£ 1.51)
- (Y a C d o o o (1 Y
2.nagmindanisfueimsmitesirInvdiheusGei 18 venniidineglussauhunans
(X=2.83£.47)
o' > o~ - + 4 ~
3.nagnt lunsSansfuemsmilesi lnsnenaeglusedumhunmaX=2.51+.77)
4 mymivmpuanasounialudihonsd % RfveuntuninegluszduinX=3.99+.47)
s.nmzasimin ludiaouzd i 18 vouniivnde eglussintou(x = 2.38+.85)
6.viinveslsnuzadinnuduiut lussdudifuniznisimiin (=.231) uszwuidhouuds

&~

Whundinnznisimiiivinniiflasund weasdnivedfgnienda (X, =252, X,,,=2.22,

= 2.581,p< .05)
Ul - « P o & ¢ 'Y Y o v a
7.lhzﬁ'Ufnsmn‘nua‘]n’lﬂﬂuaua'luﬂ71”“”““15"1§aU1u7:ﬂUﬂ7’uﬂa‘l‘iﬂvﬂ’n:ﬂ'ﬁVnﬁu'w\

901U AYNIITDA(r= -.430, p<.05)
g.nagnilunsdanisfveimsmilovilacdth  nagnslunistanisfueinsmiiosdrlaowuiuia

uaznsmivayuanaseuns? lulinmauduiuifuaemsvimdies.os)



TE 158706
##4577595436 : MAJOR Nursing Science

KEY WORD: FUNCTIONAL STATUS / TYPES OF CANCER / FATIGUE EXPERIENCE / FATIGUE

MANAGEMENT STRATEGIES /FAMILY SUPPORT /PATIENTS RECEIVING CHEMOTHERAPY
PHICHAYADA KONGSAKTRAKUL : RELATIONSHIPS BETWEEN TYPES OF CANCER, FATIGUE
EXPERIENCE, FATIGUE MANAGEMENT STRATEGIES, FAMILY SUPPORT AND FUNCTIONAL
STATUS OF CAI*;CER FATIENTS RECEIVING CHEMOTERAPY. THESIS ADVISOR : ASST.PROF .
SUREFPORN THANASILP,D.N.S.,THESIS COADVISOR: ASSOC. PROF.ORAPHUN

LEUBOONTHAVATCHAI, PH.D., 160 pp. ISBN 974-17-6182-1.

This descriptive research aimed to study fatigue experience , self-care strategies, nurse strategies, family
support, and functional status of patients receiving chemotherapy and the relationships between types of cancer,
fatigue experiences, fatigue management strategies, family support and functional status of patients receiving
chemotherapy. The theoretical framework was based on Symptom Management Model of Dodd et al.(2001). 120 lung
and brcast cancer patients receiving chenctherapy were recruited by using eimple random samplicg from the Out-
Patient Department of Chonburi Cancer Center, the National Cancer Institute, Ramathibodi Hospital, and
Mahavajiralongkorn Cancer Center. The instruments were Fatigue Experience , Self-Care Strategies for Fatigue
Management, Nurse Strategies for Fatigue Management, and Family Support Questionnaires. Cronbach’s alpha
cocflicients of all measurements, were .89, .68, .75, .95, .90, respectively. Data were analyzed using mean, standard,
deviation, Eta, Pearson’s product moment correlaticn.

Major finding were as follows:

1. Fatigue experiences of patients receiving chemotherapy was at the medium level ()?=6.I6tl.5l).

2. Sclf-care strategices for fatigue management was at the medium level (X=2.83+.47).

3.Nurse strategies for fatigue management was at the medium level (X=2.51+.77).

4. Family support was at the high level (X=3.99+.47).

5. Functional status of patients receiving chemotherapy was at the a low level 6(-=2.381 .85).

6.Types of cancer were related to functional status of patients receiving chemotherapy and mean of
functional status of breast cancer patients was significantly higher than that of lung cancer patients (=231,
X o252, X, =2.22, p<.05)

7.Fatigue experiences was negative related to functional status at level of.05 (r=-.430,p<.05).

8.Self-care strategies, Nurse strategies, and Family support  were not related to functional status (p> .05).



