Quality of Life and Gastro Intestinal Cancer Patients

S. Victor Devasirvadam

A descriptive study to determine the quality of life of patients with gastro
intestinal cancer at Dr. G.V.N. Cancer Cure Centre, Trichy during 2005-2006.

he age old fear of
cancer still persits.
Indeed, relatively

the image of cancer has
grown more grim. “The cold
knife and the hot rays” re-
" ally produce cures. Nearly
a third of all patients with
cancer are now being saved
as judged by the fact that
they are still alive for five
years after diagnosis.

The fear of cancer has
doubtless been aggravated
by the very necessary effort
to combat it. Educational
campaigns have aimed at
leading the public to recog-
nize symptoms and to seek
diagnosis early enough for

surgery or ‘X’ ray treatment

to be effective (Morris
Fisherbein 2005)

OBJECTIVES

¢ To determine the qual-
ity of life of patients
with gastro intestinal
cancer.

¢ To determine associa-
tion between the quality
of life of patients with
gastro intestinal cancer
and selected demo-
graphic variables ( age,
education, occupation,
income, modality of
treatment, period of
treatment, nativity,
family type, dietary pat-
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tern, smoking, alcohol-
ism ete.)

¢ To determine the asso-
ciation between the dif-
ferent domains of qual-
ity of life of patients
with gastro intestinal
cancer.

¢ To find out the correla- |

tion between the differ-
ent ‘domains of quality
of life of patients with
gastro intestinal can-
cer.

ASSUMPTIONS

¢ It is the individual’s
right to lead a quality
life in all dimensions.

¢ Gastro intestinal can-
cer is a threat to qual-
ity of life.

¢ Control of physical
symptoms contributes
to better quality of life
of patients with gastro
intestinal cancer.

¢ Availability of social
support enhances the
quality of life of patients
with gastro intestinal
cancer.

¢ Nurses play a signifi-
cant role in improving
the quality of life of pa-
tients with gastro intes-
tinal cancer.

CONCEPTUAL

FRAMEWORK

The conceptual framework
of this study was based on
Linzhans model of quality of
life (1992) who observed that
the quality of life is deter-

mined by life satisfaction in
various domains of life
which are interrelated self
concept, physical health and
socio economic factors.

Research design: The re-
search design used in this
study was descriptive in na-
ture.

Setting of the study: The
study was conducted at ra-
diotherapy out patient de-
partment and in patient de-
partment and in patient
wards of Dr. G.V.N. Cancer
Cure Centre in Trichy.

Population: The target
population of this study was
patients with gastro intesti-
nal cancer.

Sample: Patients with
gastro intestinal cancer
who attended Dr. G.V.N. Can-
cer Cure Centre, Trichy
during the study period and
those who fulfilled the in-
clusion criteria were se-
lected for the study. They
included newly diagnosed
patients as well as those
who were undergoing treat-
ment and follow-up care.
Sample size consisted of 100
patients with gastro intesti-
nal cancer.

Sampling technique used
for this study was conve-
nient sampling.

Research tool and tech-
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nique: The tool used for the
research study was WH.O.
quality of life questionnaire.
Questions were taken from
the W.H.O. quality of life glo-
bal pool of questions. For-
mal permission was ob-
tained from the World
Health Organization for us-
ing the tool. Physical do-
main consisted of 17 ques-
tions, psychological domain
consisted of 11 questions,
social domain consisted of
6 questions and the environ-
mental domain consisted of
6 questions. The tool was
validated by 9 experts in the
field and reliability was as-
sessed by split half tech-
nique r= .96 and it was
highly reliable.

Pilot study: Pilot study was
done on 10 non study
samples at Government
Thanjavur Medical College
Hospital to find out the fea-
sibility and practibility.

FINDINGS OF

STUDY

¢ Majority 65% of the pa-
tients with gastro intes-
tinal cancer had aver-
age quality of life, 25%
had poor quality of life,
and 10% had good qual-
ity of life.

¢ There was no signifi-
cant association be-
tween the physical and
the psychological do-
mains of quality of life of
patients with gastro in-
testinal cancer. Signifi-
cant association was
found between the
physical and social,
physical and environ-
mental, psychological
and environmental, and
between the social and

THE

environmental domains
of quality of life of pa-
tients with gastro intes-
tinal cancer.

¢ Significant association
was found between the
quality of life of patients
with gastro intestinal
cancer and educational
status, income, type of
family and duration of
treatment.

¢+ Psychological domain
was nore affected than
physical domain; nega-
tive feelings, low self es-
teem, altered self image
were the main factors
which contributed to
low quality of life.

¢ Rural people were more
affected than wurban
people but quality of life
of patients with gastro
intestinal cancer was
higher among rural
people than urban
people. -

+ Patients who have rec-
tal cancer had lower

quality of life than pa-

tients with cancer at
other sites of the gastro
intestinal tract.

¢ There was a significant
association between the
duration of treatment
and quality of life of pa-
tients with gastro intes-
tinal cancer, that is the
patients who were un-
dergoing treatment for
less than one year had
good quality of life than
patients who were un-
dergoing treatment for
longer duration.

RECOMMENDATIONS
¢ A similar study can be
done among other

chronically ill patients
and in various other

settings.

¢ A comparative study
can be done between
two or more groups of
cancer patients.

¢ A prospective study can
also be done from the be-
ginning of the diagnosis,
during the treatment,
and during follow up to
assess the changes in
quality of life in differ-
ent stages of treatment
of patients with cancer.

¢ A comparative study
‘can be done to assess
the perceptions of qual-
ity of life by the patients,
their relatives and
health care personnel.

¢ A similar study can be
done on gastro intesti-
nal cancer selecting a
single organ of the
gastro intestinal tract.

¢ A similar study can be
done in various other
settings.

IMPLICATIONS FOR
NURSING

Nursing Practice

¢ Nurses can intervene to
alter the physical dis-
comfort and psychologi-
cal isolation which will
affect the total quality of
life.

¢ Quality of life can be im-
proved by strengthening
the coping mechanism
in areas like physical,
psychological, social,
and environmental rela-
tionships.

Nursing Education

¢ Quality of life should be
an essential part of on-
going assessment of
therapeutic effective-
ness in the care of the
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critically and chroni-
cally ill patlents in the
hospital, community
and in any set up.
Nursing instructors
should conduct school /
community health
programmes on issues
related to gastro intes-
tinal cancer.

Nursing Research

L4

Nurse researchers
should accept the chal-
lenge to perform scien-

tific work and take part

in assessment, applica-
tion, and evaluation of
quality of life for clients
with gastro intestinal
cancer. :

Nurse researchers
should focus on quality
of life as an outcome of
professional nursmg
care and prove that it is
an important indicator
of quality care.

Nursing Admlmstratlon

¢

Nurse administrators
can help prepare skilled
nurses who can- spend
time with people to talk

;through some of the

more troubling aspects
of the disease.

Nurse administrators
can encourage nursing
staff to make important
contribution to the evo-
lution of cancer care
and services.

Nurse adminijstrators can
encourage nursing staff to
conduct various projects
and research on quality of
life issues.
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