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Introduction

: Cancer'is becoming a major
health problem in India where
~about:56,000 new cases are es-

. timated each year, which leads

_.to more than 1,00,000 persons

suff'ermg from cancer every

_ year, Pakmude (2000) reported

*-that oral cancer is among the 10

‘ comnron cancers. ‘In the world

approx 5:9 million new cancer

- cases‘are added every year. Out
- of these, there is high incidence
- of cancer’ of mouth /Pharynx in
-~ developed and .developing

countries like India where can-

~cer patients, especially oral can-

cer are vulnerable to psychoso-
cial and physical problems.

Objectlves
@ To determine the QOL of
oral cancer patients in pre
treatment, during treatment
and post treatment periods
as;measured by multidimen-
. sional quality of life Index-
~ FACT-G.
@ -To compare the quality of
‘life of patients measured,
pre treatment, during treat-
-ment and in post treatment
cperiod (just before the dis-
charge).
@ * To find out the correlation
~ between different domains
. of QOL.

- @ To determine the relatlon

" between quality. of life of
oral cancer patients and the
related factors (social sup-

. poert, symptoms distress,

Author

*Associate Professor,

Yenepoya Nursing College, Mangalore.
[atthe time of writing this article]

performance status and
hope), demographic & dis-
ease related factors.

Research Methodelogy
The study uscd Johnson’s
Behav1oural Model and

adopted a compa,ra'ti\ic co-rela-
tional survey approach in the
study. Non-probability. purpo-

sive sampling technique was

used to about 30 surgery & 30
radiation, newly diagnosed oral
cancer patients. Researchers
interviewed. the subjects by
using 3 standardlzed tools-
Multidimensional Quality of
Life Indéex (FACT G scale),
Karnofsky Performance Status
Scale, Nowotony Hope Scale
and 3 self prepared tools - So-
cial Support scale, symptoms
Distress Scale, and Demo-
graphic and Clinical Proforma.
These prepared tools were vali-
dated and rellablllty was tested.
The researchers collected the
data from:the oral cancer pa-
tients in all the 3 tredtment pe-
riods. »

Major Findings
@ ‘Majority ‘of (70%+) of
patient’s QOL:scores were
- between the class interval
:0f 40-59 in all the 3 treat-
ment ‘periods in: surgery
group. But in radiation
group majority (55%+) pa-
tients scored.between 50-

69. 3
© One way, analys1s of vari-
~ ‘ance showed sxgmflcant
~différence in mean. QOL
score between three differ-
ent periods in-radiation
~group, F ', .. ='8.854,
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iB<0.0_I and not in surgery

group, F , ,, =1.88,P>0.01.

In radiation group there was
a significant difference in
mean QOL score between
the “pre and during treat-

ment” ‘t* .. =5.08, P<0.01
and durlng, post treatment
perlod’, o) P<0.01,

mean QOL scores, indicat-
ing that “during’ treatment
period QOL score was least.
Both in Surgery and Radia-

tion groups the difference §

in mean QOL score ‘during
treatment and in post treat-
mert period was not signifi-
cantestim===min 67550560
P>0.01 respectively.
Inter-Corelation between
the four subscales of QOL
showed positive relation
with each other and with the
total'QOL scores.

The most common symptom
causing ‘symptom distress’
was ‘chewing solid food’ in
three different treatment pe-

riods of surgery and radia-

tion group except in pre

_ treatment ‘period of radia-

tion group.

Most of the oral cancer pa-
tients were moderately
hopeful.

both the groups. Regarding
the supportive function, all
threesupportive functions;

_Social support was hlohest :
‘during treatment’ period in

emotlonal informational & -

~ instrumental were also high-

est during treatment period |
1.7.19,6.10, 5.53 in surgery -
group & 19.37,5.47, 6 83 m |

radiation group, r

SpECHiVe Y= 9

i
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@ During all 3 time period

maximum percentage of
subject had performance
status in the range of 50-60
in both the groups except
in radiation patients in post
treatment periods, where
maximum frequency per-
centage was in the range of
70-80 scores.

The combination of hope,
symptom distress, social
support, performance sta-
tus; demographic and dis-
ease related factors in com-

¢ bination showed the maxi-

mum variance in QOL in
surgery and radiation
group of oral cancer pa-

-tients (R?* = 81.2%, 50.3%

respectively) during treat-
ment period.

Even in post treatment pe-.
riod the combination of
hope, social support, demo-
graphic and disease related
factors in combination
showed the maximum vari-
ance in QOL in surgery and
radiation group of oral can-
cer patients (R? = 58.3%,
70.5%; respectively) in
post treatment period.

The maximum’ significant

‘positive prediction of QOL

was by the contribution of

‘hope (B=0.574, age of the

patient (§=0.546), in sur-

. gery group during treatment

period and by social sup-
port ([3\= 0.551) in radiation

:group 1n post treatment pe-
‘riod. .
© Symptom: distress pre-

dicted' QOL in negative

“'manner in both the group
~i.e., increase in symptom
' distress:decreased QQL.

Performatice status and
symptom distress predicted
hope negatively.

Symptom distress pre-
dicted social support in

positive direction.

The predictive ability of
all variables were not signifi-
cant but they had some predic-
tive ability of QOL.

Discussion

The mean QOL scores were
lowest in surgery and radiation
group “during treatment” pe-
riod. The findings of Kaasa,
Mastekaasa & Thuroid (1988) in
lung cancer patients in a 4 cycle
period have also supported
that patients’ physical status
goes down “during treatment
period”. It may be due to the
stress and agony they undergo.
Murray, Madsau, Martin &
Robbins (1998) in a study on H
& N cancer patients found that
QOL decreased during treat-
ment. The QOL scores in post
treatment period was incréas-
ing and this might be due to the
absence of serious side effects,
which is adequately supported
by Rogers et al (1998).

Apparently, it was found
that mean QOL score of radia-
tion patients was worse then
surgery patients. This im-
proved QOL in'surgery patient
as explained by Urken,
Moscoso, Lawson & Biller
(1994).

All the subscale score in
both the groups indicate that in
post treatment period QOL did
not reach beyond the pretreat-
ment scores except in phiysical
and social in subscale scores in
radiation group and emotional
subscale in surgery group,
which reached higher than their
pre-treatment scores. This may
be due totheir high premorbid
QOL status, or time to assess
thc QOL may have been short.
Hammerlid, Bjordal, Enquist,
Jannert, Kaasa Sullivan &

Westin {1997) assessed QOL 6
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times in 1 year suggesting QOL

needs periodic assessment.

Functional subscale QOL
was apparently restored better
in surgery group than radiation
group suggesting functional
ability was impaired more in ra-
diation patients. But Arai,
Kawakit, Hilda, Terashi, Okada
and Yoshida (1996) found that
radiation group had better
working ability and Moore Par-
sons and Mendenhall (1996)
showed that surgical resuction
of tongue resulted in better
QOL than radiation patients. *

Studies by Hammerlid et al
(1997) Beekea & Calman (1994)
Magnus (1994), found that “the
ability to eat” — masticating
functions were severely altered
causing distress which is also
the main problems in the present
study subjects.

Increased hope Scores in
post treatment period indicate
that patients were striving to-
wards goal of recovery as com-
mented by Barry (1996). But
Yancey Greger and“Coburs
(1994) contradicted - it.
Sparanger et al (1996) ‘also
found that QOL depend on fac-
tors like age, disease stage and
treatment modalities.

In the present study social
support had significantly pre-
dicted QOL. It is supported by
a study by Matheison et al
(1996). They showed that medi-
cal information social support
predicted beiter QOL .and psy-
chological state:

Implications
Nursing Practice

Quality of life is very com-
plex in natureso it needs to be
further probed into, to explore
all aspects of the phenomena as
well as the factors that influerice
it. Based on the assessed, QOL
care can be planned and imple
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mented, evaluated and revised
during various treatment peri-
ods. The subjective assess-
ment of patients’ satisfaction

with life gives more valid and -

rcliable information. The per-
ceived benefits of the treatment
patients undérgo can be deter-
mined in terms of QOL. Con-
centrating on QOL allows nurses
to target: concerns and issued
appropriate with respect to the
paliehise—e et :

" A systematic and continu-
. OUus assessment of patients for
symptoms and dysfunctional
responses will help the nurses
to prepare the patients and plan
specific interventions to meet
the needs and improve QOL in
patients. The identification of
psychosocial variables causing
decrease in QOL will help in
implementing preventive strat-
egies (Relaxation therapy, sup-
port group conferences, hope
interventions etc). Identifica-
tion of performance status helps
the nurses to assess whether
the physical status of the oral
cancer patients is stable or de-
.teriorating.

Nursing Administration
While the basic curriculum
of nursing includes only care of
patients with - comnion & gen-
* eral conditions, nurse adminis-
trators must provide continuing
‘education or short-term
courses to nurses. So that

they can provide skilled care to.

oral cancer patients, Nurse ad-
ministrator need to emphasize

the need for not only having -

courses at post basic level but

also create posts in clinical area .

for specialist nurses,

Nursing Research
Cancer clinical trials with
the use of QOL tools will give a

better picture on the effective-
ness of treatment. So appropri-
ate training and education in
the principles and methods of
QOL research need to be con-
ducted. Based on this study

area of QOI. éausing alteration-

to patients can be determined
and this can act as a contribut-
ing factor for further research
or to 'organizations already in-
volved in QOL research in-oral
cancer patients,

Conclusion . -

It is concluded that assess-
ment of QOL helps nurses to de-
termine the area of concern.
Majority of patients under
study possessed below aver-
age QOL and their masticatory
functions like chewing and
swallowing were causing dis-
tress. Inspite of low QOL score
majority of patients were hope-
ful in both groups showing a
significant predictive ability ta
QOL in surgery group whereas
in post treatment period in ra-
diation group social support
had significant predictive abil-
ity of QOL. Hence, it is con-
cluded that hope and social
support are important factors
that influence QOL.
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