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Comparison of Pain and Non-Pain Groups Uncertainty ~ Symptom Distress ~

and Social Support Related to Quality of Life among Cancer Patients



Hua-min Lo * Nanly Hsu * Chang-gung Shaw * Hsueh-erh Liu

Abstract

The purpose of this study was to understand the impact on quality of life including
among cancer patients' democrate data ~ uncertainty ~ symptom distress and social support.
By means of cross-sectional study and purposive sampling, the researcher chose 100
cancer patients in an eastern medical center and a northeast regional hospital. There were
100 cancer patients classified into 2 groups with data obtained by indepth interview and
questionnaire, and analysis by SPSS for Window 10.0. In addition, the overall
uncertainty showed negative correlation with quality of life, the symptom distress
showed negative correlation with quality of life, and the social support showed positive
correlation with quality of life. Uncertainty ~ symptom distress ~ social support -
occupation ~ economic resource and marital status showed predictive important variables
for quality of life, which could explain 48.3% of the whole variance. Using hierachical
multiple regression, and controlling the six variances, "pain" could explain 14% of
quality of life. The result generated from the study could provide clinical nursing staff
reference about the relationship between cancer patients' basic data ~ uncertainty ~
symptom distress ~ social support and the quality of life. For future research, nurses could
provide nursing intervention to help cancer patients promote Quality of Life. (Tzu Chi

Nursing Journal, 2003; 2:3, 70-76.)

Key words: cancer, pain, uncertainty, symptom distress, social support, quality of life.
Received: March 10, 2003 Revised: March 14, 2003 Accepted: May 26, 2003

Address correspondence to: Nanly Hsu, Department of Nursing, Tzu-Chi University,



701, Section 3, Chung-Yang Road, Haulien, Taiwan, 970, R.O.C.

Tel: (03)8565301 ext. 7034



