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ABSTRACT

Breast cancer in women is the second leading cause of cancer throughout the world.
As such, their physical and psychosocial health affects their quality of life. The purpose of this
descriptive study was to determine perceived physical and psychosocial health problems and
management among persons with breast cancer at Maharaj Nakorn Chiang Mai hospital.
Purposive sampling included 120 female breast cancer patients, who received adjuvant therapy,
were older than 20 years, and spoke Thai. Research instruments consisted of Demographic Data
Record Form and Health Problems and Management Form developed by the researcher based on
the literature review. Content validity index was confirmed by the panel expert, and found to be
.87. Internal reliability was tested by Kuder—Richardson: KR 21, the overall reliability was .79.
Data were analyzed using descriptive statistics.

The results revealed that:

1.  Perceived physical health problems included loss of hair (93.3%), nausea and
vomiting (92.5%), and lack of appetite (90.8%). Perceived physical health problems were further
divided into “level of severity” as either high, moderate, or low levels. The high level of severity

included loss of hair (53.3%), nausea and vomiting (43.3%), and sore mouth (25.0%). Of these,



the highest severity reported was sore mouth (10.0%), nausea and vomiting (5.8%), and arm
lymphedema (5.0%).

2. Perceived psychosocial problems included fear of metastasis (96.7%), fear of
recurrence (93.3%), uncertainty (83.3%). Perceived psychosocial problems were further divided
into “level of severity” as either high, moderate, or low levels. The high level of severity included
fear of metastasis (78.3%), fear of recurrence (73.3%), financial burden (20.0%). Of these, the
highest severity of problems were fear of recurrence (26.7%), fear of metastasis (25.0%), fear of
confronting death (2.5%).

3. Types of management to alleviate discomforts included herbal and traditional
medicines (35.8%), religion (30.9%), and exercise, rest and self-care management (28.4%).

4.  Management of daily activities included religion (25.0%), exercise and rest (20.5%),
and herbal and traditional medicines (15.5%), respectively.

5. Regarding effectiveness of management, 60.6% reported that their management
could reduce the level of severity a little bit. Managements used to rid discomfort symptoms
were sectional management (25.5%), self-care management (20.5%), and religion (18.2%).

These findings could be used as basic data for health care providers and caregivers of
persons with breast cancer in order to better understand their health problems and management

and to help them have an improved quality of life.



