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ABSTRACT
TE154444

This was a randomized controlled trial cimed: 1) to study the background of patient
self-care, coping and qudlity of life; and, 2) to evaluate the effect of systematic care management
on improving self-care, coping and quality of life. The intervention used an integrated empowerment
process and case management. Seventy-five cholangiocarcinoma patients admitted for surgery
were studied between November 1999 and October 2001.

Data collection followed two methods: i) a qudiitative technique wherein 22 catients
underwent an in-depth interview and 25 in-run focus group discussions; and, i) a quatitative
evaluation of the program to improve self-care, coping and quality of life.

Seventy-five patients were randomly allocated to two groups: 41 patients to the treatment
group and 34 to the control group. Both groups were assessed with tested questionnaires
before & after intervention and twc weeks affer discharge.

Qualitatively, the sympioms leading to the need for medical care were dyspepsia,
right upper quadrant pain, fever, chills, yellowish urine, jaundice and iiching. People took self-
prescribed medications, sought counsel from traditional healers and sought accredited health
care services. Patients defined diseases as incurable, terminal or fake (‘psychosomaiic’). Patients
thought the couses of illness were drinking, smoking, eating raw meats, taking pain killer for a long
fime and/or working too hard.

The reaction to a liver tumor or cancer was despair, feci, crying, stress, insomnia, anorexia
and isolation. The perception of surgical treatment was that it might offer A cure, longer iite anc that
without surgery one would die.

The self-care and living activities adopted to adapt to the disease included: 1) cognitive
and spiritual strategies including making-up their mind to survive (tam-jai) and distraction; 2) seeking
for the treatment and accredited hedlthcare; 3) seeking help from significant other people; and,
4) integrated self-care including healthcare, routine follow-up and in case of complications
complying with suggestions and activities for relaxation and-meditation.

We found the intervention was effective at improving self-care, coping and quality of iife,
but the result was not statistically significant in either pre-/post-treatment or follow-up. Furthermore,
the empowerment showed a statistically significant increase in the positive feeling in the follow-up

VS. the pre-fest of the treatment group.



