Patients' Self Care for Side Effects
of Cancer Chemotherapy

Thesis
Submitted for Partial Fulfillment of Master Degree in

Nursing Sciences
(Medical Surgical Nursing)

By
Azhar Taha Zaki

(B.Sc. Nursing Science)
Clinical instructor at Technical Nursing Institute
Faculty of Nursing - Ain Shams University

Faculty of Nursing
Ain Shams University
2016



Patients' Self Care for Side Effects
of Cancer Chemotherapy

Thesis
Submitted for Partial Fulfillment of Master Degree in

Nursing Sciences
(Medical Surgical Nursing)

Hnder $ . .

Prof. Salwa Samir

Professor of Medical Surgical Nursing
Faculty of Nursing - Ain Shams University

Dr. Howyda Ahmed

Assistant Professor of Medical Surgical Nursing
Faculty of Nursing - Ain Shams University

Faculty of Nursing
Ain Shams University
2016



._uuu gm_muuu




P e — = —ae e

Oirst and foremost, q fee[ a[ways indebted to God, the
most kind and the most merciful I would [ike to express my
deep gratitude to quof. @1’. Sa[wa Samir, Professor
of Medical Surgical (Nursing. Graculty of Nursing, Ain
Shams (University, for fier sincere he[p and continuous
supervision, encouragement and for Being so generous with
time and effort through this work. Her help and support helped
my completion of this work.

f am especia[[y indebted and J‘ee[ appreciated to

Dr. CHOWYC[G Ahmed (Mohamed, Assistant Professor
of Medical Surgical (Nursing .Graculty of Nursing, Ain
Shams (University, J‘or her close supervision, cooperation,

encouragement, constructive criticism and valuable guidance.

Oinally yet importantly, I would [ike to thank and
appreciate target group and everyone who has given me

un_fai[ing support and assistance.

Jast and not [east “I'm gratefu[ to 9(‘2 hwsband and
9(? J" Cmﬁfy who has contributed saving their time and co-

operation to push me towards the fu[ﬁ[[ment of the work,

= dzhar Taha Zaki



& Contents =

Contents
Title Page

List of ADDreVIations............... i
LiSt Of TaBIES........oocoo e I
LISt OF FIQUIES ... vi
ADSIFACT ... vii
Introductionand aim of study............o 1
Review of Literature....................i 5
Subjects & Methods............ee 53
RESUIES ... 64
DISCUSSION. .....oo. oo 107
CONCIUSION......oooo oo 127
Recommendations...............ose 128
SUMMAIY ..o 129
RETEIENCES ... 134
APPENTICES. ...
APPENdiX |
AppendixX Tl
Appendix T
ApPPendixX IV
APPENTIX Vo

Arabic Summary. ...




& ist of Abbreviations &

List of Abbreviations

Abbreviation

Meaning

DNA Deoxyribonucleic acid
ACS American Cancer Society
ADL Activities of daily living
IADL Instrumental activities of daily living
BMT Bone Marrow Transplantation
CCNS Cell cycle Non Specific
CCS Cell Cycle Specific
CIA Chemotherapy induced Alopecia
CINV Chemotherapy-induced nausea and vomiting
CRF Chemotherapy related fatigue
HFS Hand-foot Syndrome
PN Peripheral Neuritis
HIV Human immunodeficiency virus
NCCN National Comprehensive Cancer Network
NCI National Cancer Institute
OSHA Occupational Safety and Health Administration

RBCs

Red Blood Cells.




& ist of Qables &

List of Tables

Tables related to review:

Table Title Page

1 Comparison of benign and malignant 6

2 Diagnosis of cancer 15

Tables related to results:

Table Title Page
1 Percentage distribution of the socio- 65
demographic characteristics among the

studied patients.

2 Percentage distribution of past history | 67
among the studied patients.

3 Percentage distribution of the present| 68
history of studied patients.

4 Percentage distribution of the studied 69
patients according to their present history
according to Reason of admission.

5 Percentage distribution of the present| 71

history regarding chemotherapy and side
effect of chemotherapy among the study
patients.




& ist of Qables &

Table Title Page

6 Patient's level of knowledge regarding 73
disease and chemotherapy.

7 Percentage distribution of the patients| 75
regarding physical condition, after
chemotherapy.

8 Level of independence in activities of | 78
daily living (ADL) among studied
patients.

9 Percentage  distribution of patients 80
regarding self-care activities for personal
hygiene & prevention of infection.

10 | Percentage distribution of the studied 81
patients regarding self-care activities for
difficult of breathing and fever.

11 | Percentage distribution of the studied 82
patients regarding self-care activities for
constipation & diarrhea.

12 | Percentage distribution of the studied 83
patients regarding self-care activities for
mouth ulcer and anorexia.

13 | Percentage distribution of the studied| 84
patients regarding self-care activities for
nausea and vomiting.

14 | Percentage distribution of the studied| 85
patients regarding self-care activities for
control of bleeding & fatigue.




& ist of Qables &

Table Title Page

15 | Percentage distribution of patients 86
regarding self-care for hair loss , dry skin
& extravasation .

16 | Percentage distribution of the studied 87
patients regarding self-care activities for
Sleep disturbance.

17 | Percentage distribution of patients'| 88
psychosocial needs, social and religious
needs

18 | Comparison between satisfaction &un 90
satisfaction of patients' needs

19 | Relation between patients' knowledge | 92
and their  socio —demographic
characteristics.

20 | Relation between self-care activities of | 94
physical symptoms and their socio —
demographic characteristics.

21 | Relation between social needs and their 96
socio —demographic characteristics.

22 | Relation between psychological needs| 98
and their socio—demographic
characteristics.

23 | Relation between spiritual needs and | 100
their socio —demographic characteristics

24 | Relation between level of knowledge and | 102
patients' need.




& ist of Qables &

Table Title Page
25 | Relation between patients' level of | 103
independence  and  their  socio—

demographic characteristics.

26 | Correlation between self care activityand | 105
Daily living of activity.

27 | Relation between patients' level of | 106

knowledge and medical characteristic &
level of independence.




& ist of Jrigures &

List of Figures

Figures related to review:
Figures )
Title Page

No

1 Leading sites new Cancer cases and 7
Deaths- 2013 Estimates.
2 Cell cycle 23
Figures related to results:
Figures )
Title Page

No

1 Total mean percentage of patients' 74
level of knowledge regarding cancer,
and chemotherapy.

2 Percentage of activity daily living of 79
level of independence among studied
patients.

3 Patient needs' assessment. 91

Vi




& Abstract &

Abstract

Cancer is a life threating disease that require comprehensive therapy.
Chemotherapy as one of the major modalities of cancer treatment has
significant side effects and complications which can alter patient basic
functioning, activities and all over patients' needs. Patient self- care
has an important role on maintaining health and relieving side effects.
Aim: This study aimed to assess patients' self -care for side effects of
cancer chemotherapy. Design: a descriptive design was used. Setting:
the study was conducted at outpatient clinic of Radiation Oncology
Nuclear Medicine center and Hematological Oncology units at Ain
Shams University Hospitals. Sample: a purposive sample of patients
with cancer undergoing chemotherapy (N=150). Tools: Two
tools were used for data collection 1-Structured interviewing
questionnaire tool; which is composed of three parts. Socio-
demographic characteristic, medical characteristics and knowledge
about cancer and chemotherapy 2-Patient assessment needs' tool
and self -care activity. It is divided in two parts; assessment
patients' needs including physical, psychological, social and
religious needs and assess patient ability to perform activities of
daily living. Results: The present study revealed that more than
half of patients had unsatisfactory level of knowledge to all
items about cancer and chemotherapy except investigation, doses
and duration of chemotherapy was satisfactory. On the other
hand, the studied patients had low physical, psychological, social
need, and high in religious needs. Conclusion: There was highly
statistically significant difference between self -care activity and Daily
living activities. Regarding physical problem, the most affected
systems were GIT system and dermatological system.
Recommendation: The study recommended a developmental
educational program on how to deal with side effects of
chemotherapy.

Key words: cancer, chemotherapy, self -care
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Introduction

Cancer is the first leading cause of death in
economically developed countries and second leading
cause of death in developing countries after heart diseases
(Ferlay et al., 2010). The global burden of cancer continues
to increase largely as a result of the aging and growth of the
world population and an increasing adoption of cancer —
associated life style choices including smoking, physical
inactivity and "westernized diets,” within economical

countries (Association of Oncology Social Work, 2012).

The major treatment modalities for cancer include
surgery, radiation and chemotherapy. Chemotherapy play
an important role in treatment of cancer. Whether utilized
alone or in combination with other therapy, it can achieve
significant improvement in both the cure rate and the length
of survival of persons with cancer (Aisner, 2012).
Chemotherapy administration was done through several
routes, which may be systematic or regional routes; it may
be given in inpatient department or in outpatient clinic
(Williamson, 2010).

Chemotherapy plays important role in cancer
treatment to kill cancer cells. Unlike radiation and surgery,

which are localized treatment, chemotherapy is a
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systematic treatment, by means the drug travel through the
whole body. This means chemotherapy can reach cancer
cells that have spread, or metastasized to other areas. It may
affect persons' physical and psychological functioning
(Beesley et al., 2011).

Self- care as alearned, goal oriented activity directed
toward the self in the interest of maintaining life, health
development and well being. Self- care is a requirement of
every person, man or women. When self-care is not
maintained, illness, diseases or death will occur (White &
Baumle, 2013). Self-care refers to decision and action that
as individual can take to cope with a health problem or to
improve his or her health (Ball, 2012).

However, persons undergoing chemotherapy might
alter their self-care practices in order to meet the
physiological and psychological changes occurring as a
result of the treatment. Therefore, nurse has a fundamental
role in identifying quantity and quality of self-care deficits
in patients with cancer and providing the knowledge, skills
and support necessary for the maintenance of coping with
disease (Rutten et al., 2014).
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(Elsie, 2013), mentioned that the nurse can play
crucial role in helping the patient to learn or relearn self-
care techniques, and thus focuses on patient response to
health and illness rather than on disease itself. When illness
or injury interferes with the ability to perform self-care the
nurse assists or performs tasks which patients cannot
manage, or offers support to family members or other

caregivers

Significance of the study:

Cancer is a major health problem in Egypt and many
other parts of the world. Currently, one in 4 deaths in the
United States are due to cancer, that it has now jumped
from the third to the second leading cause of death, right
behind cardiovascular disease. Largely across the board,
the number of new cancer cases and deaths has steadily
increased, with 14.9 million new cases and 8.2 million
deaths estimated in 2013 in American (NCI, 2015).

Cancer prevention, screening, and treatment programs
are costly, and it is very important for countries to know
which cancers cause the highest disease burden in order to
allocate scarce resources appropriately to improve patients

self -care for side effects of chemotherapy.




