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ABSTRACT 

The purpose of the study was to identify the degree 

of symptom distress in patients undergoing radiotherapy for 

cancer during the first and fifth week of treatment. Thirty-

one individuals completed McCorkle and Young's Symptom 

Distress Scale. 

A Symptom Distress score of 10 indicated minimal 

distress, whereas a score of 50 indicated maximum distress. 

The results included a mean total score of 16.99 during the 

first week of radiotherapy and an increase to 19.51 during 

the fifth week. Data from this study indicate that for these 

patients there was minimal distress during the first week and 

an increase in the degree of distress during their fifth week. 

Recommendations for nursing care in view of the find

ings include a counseling session with patients and their 

families which would include information on the effects of 

radiotherapy on cancer, on other body tissues and on their 

life style. Recommendations also include preventive measures 

to decrease the degree of distress during the course of 

radiotherapy. 
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CHAPTER 1 

INTRODUCTION 

Cancer in the American culture is synonymous with 

mutilation, pain, helplessness, suffering, and eventually 

death. "Of all the diseases known to man, cancer is prob

ably the most feared" (Watson, 1978, p. 44). Cancer, when 

diagnosed, is a tremendous assault on the person, both 

physically and psychologically; and when first given the 

diagnosis of cancer the person is often overwhelmed. 

The major treatment modalities for cancer include 

surgery, chemotherapy, immunotherapy, and radiotherapy. All 

of these treatments can be both frustrating and exhausting 

for the patient and his family. Radiation therapy is used 

in about one-half of all patients with cancer at some point 

during their course of treatment (Haskell, 1980). 

Mystery and fantasy surround radiation therapy and 

may be related to various myths that have arisen about this 

type of therapy. With radiotherapy there is nothing to see 

or hear or feel to indicate to the patient what is occurring 

during the treatment. Oftentimes, patients may feel isolated 

while undergoing treatments for they are alone and may be in 

a windowless room which may only intensify their isolation. 

1 



2 

Because our society equates the diagnosis of cancer 

with death that may be prolonged or lonely, and because 

radiotherapy as a treatment modality is surrounded by mystery 

and misconceptions, patients undergo a period of stress. 

This period of stress is long-term since cancer is a chronic 

illness and requires continuous supervision and monitoring. 

Investigation of the effects of radiotherapy is needed to 

effectively plan and implement patient care. Assistance can 

thus be provided to patients in living with their disease, 

dispelling the myths surrounding treatment and preventing 

complications. 

Statement of the Problem 

The study was undertaken to investigate the following 

questions: 

1. What is the degree of symptom distress in patients 

with the diagnosis of cancer who are undergoing 

radiation therapy? 

2. What are the differences and/or similarities of 

degree of symptom distress in patients with cancer 

treated by radiation therapy during their first week 

of therapy compared to patients' symptom distress 

during their fifth week of therapy? 

Purpose of the Study 

The purpose of this study was to identify the degree 
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of symptom distress in patients undergoing radiotherapy with 

the diagnosis of cancer. The results of this study would 

perhaps be useful in developing a plan of care for patients 

who are undergoing radiotherapy. 

Significance of the Study 

Of the estimated 50 million deaths annually in the world, 

more than five million are attributed to cancer (Twycross, 198 0) . 

In Europe and North America, the leading cause of death for 

one-fifth of the population is cancer or its complications. 

In the United States, cancer is the second leading cause of 

death. Almost 56 million Americans now living will eventually 

have cancer. Today, there are three million Americans who 

are living with a diagnosis of cancer (American Cancer Society 

Cancer Facts and Figures, 1981). Based on the present rate, 

the number of deaths attributed to cancer by the year 2000 

will rise, and cancer will continue to be a major health 

problem (Twycross, 1980) . 

Treatment for cancer includes four major modalities: 

surgery, chemotherapy, immunotherapy, and radiotherapy. 

There is increasing use of combined modalities for the eradi

cation, remission, or relief of symptoms in patients with the 

diagnosis of cancer (Haskell, 1980). Radiation therapy is 

used for nearly one-half of these patients at some point in 

their treatment regimen (Haskell, 1980). 
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The aim of radiotherapy is the deliverance of a 

tumor-killing dose of radiation to malignant cells while 

sparing as much normal tissue as possible. Patients who 

undergo radiotherapy are evaluated for their disease state, 

history of previous medical interventions, and availability 

of other forms of therapy for the particular cancer. During 

the course of the therapy, the time, amount, and the type of 

radiotherapy are adjusted for each patient. 

Radiotherapy can be considered a form of localized 

chemotherapy {Haskell, 1980), which is capable of a very 

accurate form of delivery of radiation to a specific part of 

the body. Radiotherapy has no dependence upon either the 

blood supply or diffusion through tissue, and there are no 

restrictions based on anatomic structure. Thus, as a treat

ment modality, radiotherapy has an advantage over surgery, 

as the therapy is less influenced by concurrent medical prob

lems of the patient. 

Radiotherapy produces changes in living tissue. 

These changes are roughly proportional to the amount of 

energy absorbed from the radiation within the individual 

cell. All cells are vulnerable to radiation, but some are 

more sensitive than others. The more sensitive cells are 

those undergoing active division. As malignant cells have 

a greater proportion of cells undergoing active division, 

they are more responsive to radiotherapy. 
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The effects of radiotherapy are related to Time-

Dose, Tissue-Tolerance and Fractionation. Time-Dose is the 

effect that radiotherapy has upon normal cells and cancer 

cells. Normal cells are able to repair themselves both 

during therapy and between treatments while cancer cells 

cannot. Tissue Tolerance is defined as the amount of radia

tion to which normal tissue can be exposed before unaccept

able damage occurs. Fractionation is a technique used in 

radiotherapy aimed at increasing the amount of dose required 

to destroy malignant cells and minimizing the dose required 

to kill normal cells over a period of time. Radiation acts 

most strongly on those cells that have the greatest reproduc

tive activity, the longest period of mitosis and those cells 

that have the least morphologic and functional differentiation 

(Haskell, 1980). 

Radiation is absorbed and concentrated in the nucleus 

of the cell, resulting in cessation or suppression of mito

sis, the blocking of immune responses, a breakdown in the 

supply of oxygen and nutrients due to cell membrane damage. 

All of these lead to death of the cell (Deeley, 1976). 

The purposes of radiotherapy include cure, remission 

of disease, reduction of the tumor mass, arrest of the dis

ease and palliative treatment. All forms of therapy for 

cancer have side effects and complications, and radiotherapy 

has various complications depending upon the amount, time, 
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and type of radiation therapy used and the type and site of 

the tumor. Complications arise from the fact that both 

normal and cancer cells are affected by treatments. These 

cells which are rapidly dividing; e.g., the cells of the 

skin, mucosa and intestinal lining, are particularly vulner

able to radiotherapy. Because these cells are affected by 

radiotherapy, side effects include nausea, vomiting, fatigue 

and skin irritations. Therefore, radiotherapy is a stress 

upon patients physically, socially, and psychologically. 

Assessment of the patient physically, socially and psy

chologically is accomplished through communication and observa

tion of the patient during which the degree of distress is noted. 

The Symptom Distress Scale (McCorkle and Young, 1978) is a useful 

tool to collect information on the degree of distress in patients 

during the cancer experience. In particular, those patients 

undergoing radiotherapy can be readily assessed and inter

ventions can be decided upon, implemented, and reevaluated. 

Conceptual Framework 

The Conceptual Framework was based upon the stress 

of illness, cancer as a chronic illness, and the stress from 

radiotherapy as a treatment modality for patients with cancer 

(Figure 1). 

Stress, as defined by Selye (1976), is a common fea

ture of biological activity. There are varying degrees of 



THERAPY 

CHRONIC ILLNESS 
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Figure 1. Conceptual framework of study. 
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stress manifested by each person. Severe stresses are those 

that last weeks or even years, according to Janis (1958) and 

include especially long-term or chronic illness. Janis 

(1958) stated that cancer constituted a stress situation 

since the patient with cancer faces a combination of three 

major forms of damage. These major forms of damage include 

the possibility of undergoing bodily damage, the possibility 

of pain and suffering, and the ultimate possibility of death. 

Cancer is a chronic and debilitating illness that can 

leave the patient with a sense of hopelessness and helpless

ness. In Stryker (1977), the 1956 Commission of Chronic 

Illness stated that chronic illness is: 

Any impairment or deviation from the normal that 
has one or more of the following: 

1. It is permanent 
2. It leaves residual disability 
3. It is caused by non-reversible pathological 

alterations 
4. It may be expected to require a long period 

of observation and supervision of care. 
(Stryker, 1977, p. 8) 

Cancer fulfills all of the preceding characteristics 

of chronic illness, depending upon the type and the stage of 

cancer when diagnosed and treated. Cancer can be related to 

the fourth characteristic because patients usually require 

continued supervision and treatment, which may continue for 

extended periods of time. 

Stresses associated with cancer include the psycho

logical, sociological and physiological realms. Psychologi
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cal reactions may be the consequence of a combination of the 

patient's personality, his attitude towards his disease, his 

relationship with his family and friends and the change in 

roles that may occur because of his disease and treatments. 

Some psychological problems stem from the fact that the 

patient may demonstrate apprehension of what might happen to 

him in the course of his illness and the changes that might 

occur in his body. His feelings of helplessness stem from 

the changes in his life style and his feeling that he is 

losing control of his life. He feels a loss of usefulness, 

or more accurately, he feels that he has lost the ability to 

be a productive human being. Moreover, the patient may expe

rience both psychological and social isolation. This may be 

due to changes that cancer places on his social status, 

causing others to change their view of him and even avoid or 

ignore him. 

Patients with cancer, during the course of their 

illness, may become socially displaced. They are caught 

between life now and the future. Time affects patient socio

logically because cancer is a chronic illness that, at times, 

may not be cured. Repeated therapy extends over long periods 

of time, which interrupts the patient's life style and may 

even affect his job and career goals. Role changes may occur 

in the family since the patient may need to become very 
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dependent upon their spouse and children during the time of 

treatments and the disease process. 

Physiologically, cancer may affect every organ in 

the body, depending upon the site, stage, and grade of the 

disease. For patients undergoing radiotherapy, side effects 

are due to the amount, the dosage and the time exposed to 

radiotherapy. The effectiveness of radiotherapy lies in its 

ability to destroy and eliminate malignant cells while leav

ing normal cells of the body intact or able to recover from 

the radiation (Haskell, 1980). 

The most radiosensitive cells include those of self-

renewing systems such as the intestine. Because of this, 

patients may experience nausea, vomiting, and diarrhea as 

side effects. The cells of the skin take longer to mature 

than the cells of the intestine but still are affected by 

radiation therapy. Side effects include burning, itching 

and skin rashes. Patients may also lose their hair if any 

area of the head is involved in the treatment. The liver is 

the organ that is least sensitive to radiation therapy, and 

therefore other treatment modalities are used for cancer 

affecting this organ. 

Radiotherapy affects each patient psychologically 

and sociologically because the treatment may leave the pa

tient isolated and in an area without windows. He begins 

to feel alone and may even become withdrawn. The patient 



may feel that he is losing control of his life because he 

is in a dependent position and is unable to see the "beams 

of radiation" and the affects on the tumor. He may experi

ence role- changes within his family and social relationships 

because his life seems to revolve around his radiotherapy. 

The financial status of the patient may also be changed by 

the cost of the treatments and the loss of time from work. 

Consumer Reports (1978) estimated the average yearly cost for 

direct medical services for cancer at $20,000 (American 

Cancer Society Cancer Facts and Figures, 1981). This figure 

does not take into account the cost of travel, home health 

services, and the loss in pay. Undoubtedly, the cost would 

be greater than $20,000 today. 

The alleviation or reduction of stress on the 

patient and family from the effects of cancer and radiother

apy is challenging all health care personnel. The process 

of the disease and the side effects from treatments affect 

every system of the patient. The disease and radiotherapy 

place burdens upon the patient and his family in terms of 

time, money, role changes and physical functioning. These 

burdens may be lightened by appropriate assistance from 

health care personnel. Patients* needs and distresses can 

be noted from observation and communication. These needs 

and distresses can be discussed and coping strategies iden

tified. 
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Definition of Terms 

Symptom Distress: The degree of discomfort from 

specific symptoms being experienced as perceived by the 

patient and measured by the Symptom Distress Scale (McCorkle 

and Young, 1978). 

Radiation Therapy: The therapeutic application of 

ionizing radiation from X-rays and radioactive sources. The 

deliverance is measured in rads (Leahy, St. Germain and 

Varicchio, 1978). 



CHAPTER 2 

SELECTED REVIEW OF LITERATURE 

This chapter includes a review of five studies 

addressing patients' concerns and symptoms of distress. 

Radiation therapy as a particular treatment modality is also 

discussed. There are various studies in the literature 

regarding different aspects of cancer and its treatment. 

The major focus of these investigations was the effective

ness and side effects of the treatment modalities. Very 

few studies included the effects of radiation therapy. 

Hinton1s Study 

Hinton (196 3) investigated the amount of mental and 

physical distress in patients with a terminal illness. The 

study was conducted over a three-year period. One hundred 

and two pairs of patients were selected on the basis of cri

teria that they had an illness which was fatal, usually 

within six months. On the same day that the dying patient 

was selected, a control patient was selected, to provide a 

comparison of a patient affected by admission to the hospi

tal, a physical illness and a separation from his environ

ment. The control patient chosen was of similar age and, 

as far as possible, had an illness affecting the same system. 

13 
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Three aspects of distress were assessed. These in

cluded the amount of physical and mental distress in patients 

with terminal illness, the association between the degree of 

distress experienced and various aspects of the patient's 

illness or personal life. Reference was made to factors that 

treatments might relieve and also the possible alteration in 

the patient's distress as death approaches. 

Data were collected by means of an unstructured per

sonal interview. There were rating scales developed for 

type of diagnosis, duration of illness, physical distress, 

and intensity of the distress. Also, an assessment of mental 

state included depression, anxiety, level of consciousness 

and how aware of impending death the patient was. There 

was no significant difference in the length of illness 

between the dying patient and the control group. Physical 

distress of all kinds was noted to be more common with the 

intensity of physical distress higher in the dying patient. 

No significant difference between the two groups was noted 

as far as personal data were concerned. Depression and 

anxiety were noted to be higher in the group of patients who 

were dying. Those patients who experienced a longer period 

of dying also had a higher degree of depression and anxiety. 

The patient's awareness of death was related to the mood of 

depression. Awareness of death came more often to those who 

had greater distress and longer illness. 
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The study showed the degree of distress was suffi

ciently high so that a number of patients considered suicide. 

In conclusion, there was evidence in this study that pa

tients were less anxious when given time and the opportunity 

to express their needs and fears. 

McCorkle's Study 

McCorkle's (1976) study investigated the needs of 64 

women with metastatic breast cancer. The various areas of 

the body affected by the metastatis included bony tissue, 

chest and soft tissue, the brain and viscera. The symptoms 

of distress and means of alleviating these were discussed. 

Pain was the primary problem in 25 patients with 

metastases to the bone, and alleviation of this pain was 

through liberal administration of medications and radiation 

therapy. Ulceration of the chest wall, lymphedema, and 

shortness of breath were concerns of 22 patients with metas

tases to the chest and soft tissue. When assistance with 

the activities of daily living, such as allowing the patient 

to remain upright for sleep, and placing an ace wrap around 

the arm to reduce edema were done, the patient expressed 

relief. When there were metastases to the brain, as with 

nine patients, various symptoms of distress were noted to 

be of concern. The loss of independence was ranked as the 

highest concern for patients, and allowing them to be as 
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independent as possible was recommended. Finally, in eight 

patients with metastases to the viscera there was an in

crease in fluid, with resulting ascites. With this increase 

in fluid, the patient experienced anorexia, vomiting, and 

changes in bowel pattern. Close observation of patients' 

intake and output could assist in preventing these problems, 

and assistance with paracentesis decreased patients' anxiety 

and discomfort. 

When patients were being treated with radiation 

therapy, there also were distressing side effects. These 

included sore throats if they received radiotherapy in the 

supraclavicular area, some skin reactions and itching when 

patients were irradiated on their chest wall. At times these 

patients experienced toxicity which was evidenced by anemia, 

leukopenia, and thrombocytopenia. 

McCorkle and Young's Study 

McCorkle and Young (1978) developed a scale for the 

measurement of the degree of distress in patients with the 

diagnosis of cancer. The Symptom Distress Scale is a summa-

ted rating scale that elicits from each patient the degree 

of distress for each of 10 symptoms. 

The 10 symptoms included in the scale were nausea, 

mood, appetite, insomnia, pain, mobility, fatigue, bowel 

pattern, concentration and appearance. At the time of the 
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study, 45 patients were undergoing active radiotherapy for 

cancer. 

Findings indicated that 28 (62.2%) patients selected 

a high level of distress for at least one or more items in 

the scale. Of these 28 patients, 13 (46%) selected three or 

more items with a high level of distress. Eleven patients 

(65%) with metastatic cancer indicated a high level of dis

tress for at least one item. This seemed to suggest that 

for those patients with advanced disease, there was a trend 

in the direction of increased severity of symptom distress. 

Parker's Study 

Parker (1980) investigated the degree of similarity 

and/or differences in perceptions related to symptoms of 

distress experienced by patients. Nine patients with breast 

cancer, seven family members, and nine nurses who worked 

closely with these patients were included in this study. 

Using McCorkle and Young's (1978) Symptom Distress Scale, 

data were collected in the radiation oncology clinic in a 

university hospital. 

Findings indicated that fatigue and insomnia were 

the first concerns and were rated to be equally distressing 

for the patients. Pain and bowel patterns were noted to be 

of least concern to patients. Variations in the ranking of 

symptoms were noted in the family and nurse groups compared 



18 

with the patients. The family indicated that mood and 

mobility were the first concerns of the patient and of equal 

distress. Family members rated appetite as being of least 

concern to the patient. Closer to the patient's perception 

of distress was the nurse's perception of distress. Parker 

(1980) concluded that because of differences between a 

patient and his family in perceptions of symptom distress, 

nurses should educate family members to assess patients' 

needs more accurately and to increase the communication among 

the patient, family and nursing personnel to enhance inter

ventions and the patient's feeling of wellness. 

Loescher's Study 

Loescher (1980) investigated various aspects of dis

tress in patients with colorectal cancer. A convenience 

sample of 50 subjects included 20 patients with colostomies 

and 30 without colostomies. Data were collected using 

McCorkle and Young's Symptom Distress Scale (1978) to quan

tify the amount of distress associated with the 10 symptoms. 

Among the findings was the fact that the 50 patients 

with colorectal cancer had a low level of symptom distress. 

The two subgroups had similar perceptions of distress and 

only slight differences were noted. The total mean score 

for subjects with colostomies was higher. Loescher (1980) 

stated that this could be due to the effects of the prolonged 
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illness. In the category of bowel pattern there were low 

distress ratings noted, which could have been due to the 

fact that surgery relieved the distressing bowel symptoms 

associated with colorectal cancer. 

Overall, there were low scores for symptom distress, 

but patients had fatigue, insomnia, and mood changes as the 

primary symptoms of concern. Depression was denied by 

patients and was not rated as a high level of distress. 

Important implications for nursing included the fact 

that nurses may need to change their philosophy of care for 

cancer patients and realize that a diagnosis of cancer is 

not necessarily equated with death. With this fact in mind, 

nurses can become educators of their co-workers and the 

public, and can help them realize that cancer can be treated 

and lived with. This investigation also noted little dif

ferences between patients who had a colostomy and those 

cancer patients who did not. But there was a slightly higher 

level of distress in patients with colostomies. Nurses could 

diminish some of the distress through teaching and demonstra

ting colostomy care. In this manner the patient may experi

ence less discomfort. 

Radiation Therapy 

Radiation therapy has been in use for many years and 

there has been an interest in recent years for further 
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development to maximize the benefits of treatment while 

minimizing the complications. Deeley (1976) stated the five 

purposes of radiation. They are: 

1. To destroy cancer cells without destroying 
normal tissue, 

2. To cause remission of the disease by decreas
ing the tumor mass and subsequently increasing the 
patients sense of well being, 

3. To arrest the disease or to hold it where it 
is, 

4. To provide support along with adjunct chemo
therapy, 

5. To be a palliative measure to relieve discom
fort and pain, decrease bleeding and to eliminate 
odors (Deeley, 1976, p. 76). 

Elliot (1976) stated that there are three categories 

of after-effects from radiation therapy: acute, intermediate 

and late. Acute reactions are a function of the dose deliv

ered and the volume of tissue treated. Physiological reac

tions result primarily from the depletion of actively 

reproducing cells, which creates an imbalance. This imbal

ance leads to acute effects that may be observed clinically. 

Normal tissue usually involved in acute reactions 

include those of the gastrointestinal tract, bone marrow and 

skin. The patient may experience mucocitis, gastrointestinal 

upset, bone marrow depression, epitheliitis, and alopecia. 

Usually these reactions disappear shortly after the daily 

dose is decreased or treatment is completed. 

Intermediate radiation effects are related to frac

tionation of the dose, as well as the total dose delivered. 
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These reactions result from injury to slowly reproducing 

cells. Among the effects are pneumonitis or pericarditis. 

Late effects of radiotherapy occur as early as a few 

months or as late as several years past radiation treatment. 

The effects are directly related to fractionation of the 

dose and the total dose delivered to surrounding normal 

tissue. Some of the effects are tissue necrosis, fistulas, 

or dense fibroses and are chronic conditions. 

Summary of Literature Review 

In three of the studies discussed, the Symptom Dis

tress Scale by McCorkle and Young (1978) was used to deter

mine patients' perceptions of the degree of symptom distress. 

The first study by McCorkle and Young (1978) included 45 

patients undergoing active treatment for cancer and indicated 

that for those patients with advanced disease there was a 

trend in the direction of increased severity of the degree 

of symptom distress. 

The second study by Parker (1980) compared the per

ception of the degree of symptom distress among the patient, 

a family member and the nurse caring for him. The findings 

indicated that perceptions of the degree of symptom distress 

were similar between the nurse and patient, but there were 

several differences between perceptions of symptom distress 

by the patient and those of the family member. 
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The third study using the Symptom Distress Scale 

was conducted by Loescher (1980) and included 50 patients 

with the diagnosis of colorectal cancer. A comparison was 

done between patients having a colostomy and those that did 

not. The findings indicated there was a low level of symp

tom distress in both groups and slight differences were 

noted, with the mean score higher for subjects with colos

tomies. Further findings indicated that the patients, when 

given time for discussion concerning their care and illness, 

had their degree of concern decreased. 

In one other study by McCorkle (1976), 64 patients 

were interviewed for symptoms of distress and the means of 

alleviating these symptoms of distress were noted. 

Finally, in Hinton's study (1963) of 102 pairs of 

patients interviewed for mental and physical distress, find

ings indicated that patients experienced symptoms of dis

tress, but through communication fears and needs were 

expressed. Interventions were then implemented and evaluated. 



CHAPTER 3 

METHODOLOGY 

This chapter includes the design of the study, the 

setting and sample criteria, protection of human subjects, 

measurement tools used, and the data collection procedure. 

Design 

This was a descriptive study designed to investigate 

the degree of symptom distress in patients with the diagnosi 

of cancer who underwent radiation therapy. Secondly, this 

study was conducted to investigate the similarities and/or 

differences of symptom distress in patients with cancer 

undergoing radiation therapy during their first week of 

therapy compared with their perceptions of the degree of 

symptom distress during their fifth week of therapy. 

Setting and Sample Criteria 

A convenience sample of 31 individuals receiving 

radiotherapy on an outpatient basis at a southwestern univer 

sity medical center participated in the study. Permission 

to conduct the study was granted verbally by the director of 

the radiation oncology clinic. 

23 
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Criteria for selection of subjects included the 

following: 

1. Were 21 years of age or older. 

2. Presently undergoing radiotherapy for the treatment 

of cancer. 

3. A primary diagnosis of cancer which included the area 

from the chest to the pubic bone with the exclusion 

of the gastrointestinal tract. 

4. Able to tead, write or speak English. 

Protection of Human Subjects 

The proposal was submitted to the Ethical Review 

Committee of the College of Nursing. The project was deemed 

exempt, and approval was received to conduct the study (Appen

dix A). The risks and benefits were explained verbally to 

each subject who was willing to participate (Appendix B). 

Confidentiality was maintained by the use of a number coding 

system for each subject's questionnaire. 

Measurement Tools 

Two tools were used in this study. These were the 

Demographic Data Sheet and the Symptom Distress Scale 

(McCorkle and Young, 1978). 

Demographic Data Sheet 

The demographic data sheet was designed by the inves
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tigator and included information about the sex, age, marital 

status, education, employment, disease stage, current medi

cations, and other aspects of the disease. Data were 

obtained from the subject's medical record when the chart 

was available {Appendix C). 

Symptom Distress Scale 

The second tool used in this study was McCorkle and 

Young's Symptom Distress Scale (1978). McCorkle and Young's 

Symptom Distress Scale (1978) was developed for the purpose 

of assessing the patient's degree of distress and the pa

tient's perception of symptom distress (Appendix D). There 

are 10 selected symptoms included in this scale: nausea, mood, 

appetite, insomnia, pain, mobility, fatigue, bowel pattern, 

concentration, and appearance. The scale requires the respon

dent to make a selection of the degree of disgress for each 

item, ranging from 1 to 5. Total symptom distress computed 

for all 10 items could range from 10 (minimal) to 50 (complete 

distress). 

Cronbach's coefficient alpha and standardized item 

alpha were used as methods for determining reliability based 

on internal consistency. The reliability coefficient alpha 
* 

of .82143 and standard item alpha of .82557 were obtained by 

McCorkle and Young (1978). 
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Data Collection Procedures 

Each of the 10 items of the scale was placed on a 

5" x 7" card. The investigator approached each patient who 

consented to participate in the study# explained the study, 

the symptom distress scale, and how to complete the question

naire. Following this explanation, 10 cards representing the 

10 symptoms were given to the subject, one at a time, to 

complete. This was done at two different times during the 

subject's course of treatment: during the first week of 

therapy and during the fifth week of therapy. The cards were 

given in identical order to enhance the comparability of re

sponses. Each subject was asked to circle the number which 

clearly measured his perceptions of distress for that moment. 

The time necessary to complete all 10 cards ranged from five 

to ten minutes. 

Data Analysis 

In order to answer the study questions, the following 

data analyses were done: frequency distributions for demo

graphic characteristics of subjects and the mean score for 

each symptom for week 1 and week 5 for the symptom distress 

scale. A t-test was computed to determine the statistical 

significance of the mean scores. Correlations were computed 

for each symptom for week 1 with week 5. These correlations 

were reviewed for positive or negative relationships. The 
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positive relationships indicated an increase in symptom 

distress and also showed an increase in the other symptom. 

Reliability of Symptom Distress Scale 

Reliability coefficient alpha for the Symptom Dis

tress Scale was computed for the sample in the study. The 

reliability coefficient alpha was .81503 while McCorkle and 

Young's (1978) was .82557. 

Limitations of the Study 

Some of the subjects commuted from about 70 miles 

away on a daily basis, which could have biased the symptom 

distress scores. Because of the limited size of the sample, 

the study was not stratified according to either stage of 

disease or tumor type. 



CHAPTER 4 

ANALYSIS OF THE DATA 

The purpose of this study was to investigate the 

degree of symptom distress in patients with cancer who were 

undergoing radiation therapy. The differences and similari

ties of symptom distress in these patients during their first 

week of therapy and their fifth week of therapy were com

pared. The subjects in this study were asked to complete the 

Symptom Distress Scale (McCorkle and Young, 1978). Demo

graphic data were collected from available medical records. 

This chapter presents the analysis of data. 

Demographic Characteristics 

The sample population in this study was composed of 

31 subjects interviewed in a large southwestern city attend

ing an outpatient radiation oncology clinic. All subjects 

had the primary diagnosis of cancer and were currently under

going radiotherapy. 

Demographic data collected included sex and age, as 

seen in Table 1, and marital status and years of formal 

education, as seen in Table 2. As shown in Table 1, there 

were two patients (6%) who were between 32-42 years of age, 

28 
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Table 1. Frequency distribution of subjects by age 
(N = 31) . 

Age Groups 

32-42 43-52 53-62 63-72 73-84 Total 

Number 2 4 5 13 7 31 

Percent 6.0 12.0 19.0 41.0 22.0 100.0 

Table 2. Frequency distribution of subjects by sex 
(N = 31) . 

Sex 

Female Male Total 

Number 

Percent 

11 

35.0 

20 

65.0 

31 

100.0 
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four (12%) who were between the ages of 43-52, five (19%) 

who were 53-62 and 13 (41%) who were between 63-72 years. 

There were only seven (22%) who were over 7 3 years of age. 

Table 2 reflects the sex of the subjects. There 

were 11 females, or 35%, and 20 males, or 65%. 

Table 3 presents the marital status of the subjects. 

No subject in the study was single. Twenty-five (82%) were 

married and three were widowed (9%). Three subjects were 

divorced (9%) . 

Table 4 presents the educational level achieved by 

the subjects. Only four (12.9%) of the subjects had less 

than a high school education. Twelve (38.7%) had finished 

high school, while one (3.2%) had finished one year of col

lege. Three (9.7%) had completed two years of college, and 

two subjects (6.5%) had completed three years of college. 

One subject had finished business college (3.2%), one subject 

had a diploma RN degree (3.2%), and four (12.9%) had comple

ted college. Information for three subjects as far as 

education was concerned was not available (9.7%). 

Disease Characteristics 

Cancer staging is varied depending upon the sites of 

the disease. Stage I refers to a tumor less than 2 cm in 

diameter without involvement of the lymph nodes. Stage II 

refers to a tumor less than 5 cm in diameter with nodal 
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Table 3. Frequency distribution of subjects by marital 
status (N = 31). 

Marital Status 

Married Widowed Single Divorced Total 

Number 25 3 0 3 31 

Percent 82.0 9.0 0.0 9.0 100 

Table 4. Frequency distribution of subjects by years of 
formal education (N = 31) . 

cn c 
n o 

13 no Ui II] •rH 
-P <1) 0) M 0} •d W 4J 
O +J +J rd <D rt QJ >H (D <u (A Q) (0 
S Q) 0) fl) tn Q) tJi t7> 0) SI 0) &> E E 

rH r-l fH QJ >H <U 0) a) 0) V) G 0) 0 U t-H 
• a, • 0* i—I i—1 0) rH • M •H •H rH rH * O nJ 

m E w E <D rH 0 rH Vt rH to CP c 0) iH UH +J 
• 0 » 0 C 0 & o si o « QJ •H 3 0 •rH • o c o 

S3 CJ U O U EH U pq Q fa m u O 2 H EH 

4  1 2  1 3 2  4  1 1 3  3 1  

12.9 38.7 3.2 9.7 6.5 12.9 3.2 3.2 9.7 100 
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involvement, and Stage III refers to a tumor greater than 

5 cm with nodal involvement. Stage IV refers to a tumor 

greater than 5 cm in diameter with nodal involvement and with 

distant metastasis (Suitnich and Engstrom, 1976). 

Table 5 presents the distribution for the stages of 

disease of the subjects. Information about the stage of the 

disease was obtained from the patient's medical records. 

There were five records that contained no information on the 

stage of disease for the patient. As seen in Table 5, seven 

(22.6%) of the subjects were in Stage I of their disease. 

Most of the patients were in Stage II, 12 (38.7%), with four 

(12.9%) in Stage III and three subjects in Stage IV (9.7%). 

Sites of Cancer 

Data were collected on the primary cancer site for 

each of the subjects. Twelve (38.5%) subjects had cancer of 

the long'. Eleven subjects (35%) had breast cancer, six 

(19.5%) had cancer of the prostate, and two patients had 

cancer of the esophagus. A summary of the data can be seen 

in Table 6. 

Findings Related to Symptom 
Distress Scale 

The following sections present findings for symptom 

distress, as perceived by the 31 subjects in this study. 

To answer the first question posed for the study, 
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Table 5. Number and percent of subjects by stage of 
disease (N = 31). 

Stage of Disease Information 
Not 

II III IV Available Total 

Number 

Percent 

7 12 4 3 5 

22.6 38.7 12.9 9.7 16.1 

26 

100 

Table 6. Number and percent of subjects by primary cancer 
site (N = 31). 

Cancer Site 

Lung Prostate Breast Esophagus Total 

Number 12 

Percent 38.5 

6 

19.5 

11 

35.5 

2 

6.5 

31 

100.0 
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Table 7 presents the mean scores for the total population 

during week 1 and week 5 of therapy. For the Symptom Dis

tress Scale, a score of 1 indicated little or no distress 

whereas a score of 5 indicated a great deal of distress. 

The mean item score for each item on week 1 ranged from 1.22 

to 2.09; nausea was 1.22; and fatigue was 2.09. These values 

indicate that overall perceptions of symptom distress were 

minimal, but fatigue was scored 2.09, which was the highest 

of all items on the scale during the first week. The total 

mean score for the 31 subjects was 16.99, out of a possible 

maximum distress score total of 50. 

Table 7 also presents the scores of week 5, and an 

increase can be seen in perceptions of symptom distress. 

Again both nausea and fatigue were chosen as the least dis

tressing and most distressing, respectively. Nausea was the 

least distressful, with a score of 1.32, and fatigue was the 

most distressful, with a score of 2.77. The total mean score 

for week 5 was 19.51, which indicated an increase in the per

ception of symptom distress over week 1. This difference 

was not significant. 

Correlation of Symptom Distress Scores 

To answer the second question of the study, a corre

lation matrix was computed for the first and fifth week of 

treatment and a comparison was made between the two weeks. 
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Table 7. Mean scores for each symptom for weeks 1 and 5 
(N = 31) . 

Symptoms 
Means 
Week 1 

Standard 
Deviation 

Means 
Week 5 

Standard 
Deviation 

Nausea 1.22 0.56 1.32 0.65 

Mood 1.90 0.83 2.06 0.99 

Appetite 1.58 1.02 2.00 1.29 

Insomnia 2.03 1.11 2.06 1.09 

Pain 1.45 0.92 1.67 0.83 

Mobility 1.80 1.16 2.03 1.07 

Fatigue 2.09 1.04 2.77 1.35 

Bowel 
Pattern 1.77 1.22 2. 03 1.13 

Concen
tration 1.54 0.85 1.67 0.97 

Appearance 1.61 0.80 1.90 0.90 

Total 16.99 19.51 
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Positive correlation indicated an increase in symptom dis

tress of both items that were being compared. Negative 

correlations indicated no increase in one item, with an 

increase in the other item that corresponded to it. A t-test 

was computed for the significance of the correlations, and 

it was found not to be significant (r = -2.76). 

Table 8 presents the correlation matrix for the 10 

items on McCorkle and Young's (19 78) Symptom Distress Scale 

for the first week of radiation therapy. One correlation was 

negative: appearance and mobility, -.0115. Those symptoms 

having a .50 or greater correlation were pain and nausea 

(.7612), concentration and nausea (.5012), fatigue and mood 

(.5106), appearance and mood (.5913), concentration and pain 

(.5223), bowel pattern and fatigue (.5339). 

Table 9 presents the correlation matrix for the fifth 

week of radiation therapy. All correlations were positive, 

indicating that with an increase in symptom distress on one 

item there was an increase in the corresponding item. The 

items that had a .50 or greater were appetite and nausea 

(.7122), mobility and nausea (.5525), appearance and nausea 

(.5048), appetite and mood (.5951), insomnia and mood (.6070), 

mobility and appetite (.5740), fatigue and appetite (.6079), 

mobility and pain (.5685), fatigue and mobility (.7093), and 

bowel pattern and mobility (.6764). These higher correla

tions may be explained by the fact that there was an increase 



Table 8. Correlation matrix for week 1: Symptom Distress Scale. 

Bowel Concen- Appear-
Nausea Mood Appeti te Insomnia Pain Mobil i ty Fat igue Pattern trat ion ance 

Nausea 

Mood 

Appeti te 

Insomnia 

Pain 

Mobil i ty 

Fat igue 

Bowel 
Pattern 

1.000 

.1917 1.000 

.4603 .4594 

.0945 

.7612 

.2730 

.3032 

.2973 

Concen- cm-)  
t rat ion -aoiz 

Appearance .3488 

.3288 

.4057 

.2895 

.5106 

.2990 

.4080 

.5913 

.000 

.0708 

.3819 

.0692 

.1948 

.3220 

.3491 

.4843 

1.000 

.1152 

.1594 

.1410 

.4900 

1.000 

.5469 

.4708 

.3278 

.2632 .5223 

1.000 

.4537 

.2467 

.4803 

.2388 .3328 - .0115 

1.000 

.5339 1.000 

.2011 .1348 1.000 

.3244 .0851 .3213 1.000 



Table 9. Correlation matrix for week 5: Symptom Distress Scale. 

Nausea Mood Appeti te Insomnia Pain Mobil i ty Fat igue 
Bowen 

Pattern 
Concen
trat ion 

Appear
ance 

Nausea 1.000 

Mood .3253 1.000 

Appeti te .7122 .5951 1.000 

Insomnia .3902 .6070 .4959 1.000 

Pain .4436 .2266 .3413 .2801 1.000 

Mobil i ty .5525 .4629 .5740 .3935 .5685 1.000 

Fat igue .4231 .4781 .6079 .1447 .2871 .7093 1.000 

Bowel 
Pattern 

.2993 .2326 .1812 .1320 .4682 .6764 .3707 1.000 

Concen
trat ion 

.3769 .3972 .2900 .4870 .3180 .3254 .2990 .0694 1.000 

Appearance .5048 .4856 .3698 .2080 .2221 .4115 .4951 .1320 .1887 1.000 
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in distress over time due to the effects of the radiation 

therapy. 

In Table 10 the correlation matrix is displayed for 

the separate weeks of therapy (week 1 and week 5). Three 

correlations were negative: appearance and fatigue (-.0217), 

appearance and concentration (-.1233), and appetite and con

centration (-.0064). The items that had a .50 or greater 

correlation were bowel pattern and nausea (.5607), appetite 

and mood (.5159), mobility and appetite (.5090), mobility and 

insomnia (.5065), appetite and appearance (.5996), bowel pat

tern and concentration (.6626), and insomnia and concentra

tion (.6231). These higher correlations may be explained by 

the fact that they are a comparison between the two weeks. 

As stated previously, radiation therapy may affect the 

gastrointestinal tract and patients may experience nausea, 

loss of appetite, and have problems with bowel patterns. 

These in turn may affect mood, appearance, ability to sleep, 

and even mobility because of decreased nutrition. 



Table 10. Correlation matrix for weeks 1 and 5: Symptom Distress Scale. 

Bowel Cortcen- Appear-
Nausea Mood Appeti te Insomnia Pain Mobil i ty Fat igue Pattern trat ion ance 

Nausea .1583 .2115 .2765 .0298 - .0530 .2631 .2443 .2492 .0764 .3721 

Mood .1825 .4098 ,1554 .2272 .3872 .3009 .2161 .2146 .1242 .4734 

Appeti te .4580 .5159 .4784 .2330 .2268 .3137 .1690 .2116 - .0064 .5996 

Insomnia .1232 .4795 .1396 .3003 .2282 .3051 .1817 .1572 .6231 .1355 

Pain .2476 .2974 ,3628 .1020 .1522 .4188 .2959 .3651 .2029 .1729 

Mobil i ty .3037 .2688 .5090 .5065 .3799 .6138 .4550 .1553 .4978 .1706 

Fat igue .2951 .3777 .3956 .1403 .2673 .4998 .6031 .2494 .2597 .4675 

Bowel 
Pattern .5607 .4023 .3930 .2034 .2059 .4209 .4923 .2154 .6626 .4710 

Concen
trat ion .0310 .3892 .2126 .2117 .0228 .1980 .1685 .0499 .2997 .4600 

Appearance .1826 .4481 .0643 .2571 .0434 .1686 - .0217 - .1233 .0369 .4956 



CHAPTER 5 

DISCUSSION OF THE FINDINGS 

This chapter includes the findings of this study as 

they relate to the conceptual framework and the review of 

literature. The implications of the findings, the conclu

sions, and the recommendations for further studies are also 

discussed. 

Relationship of Findings to 
Conceptual Framework 

Using the Symptom Distress Scale (McCorkle and Young, 

197 8) where a score of 10 indicated minimum distress, the 

mean total distress score in the first week was 16.99 and in 

the fifth week 19.51. One can infer from Table 7 that al

though cancer is a chronic illness thought to be associated 

with a great deal of distress, these distresses are minimal. 

Two-thirds of the subjects rated these symptoms of distress 

one or two in all categories. However, it is important to 

note that distress, whether minimal, or maximal, was perceived 

as distress by each patient, as each scored distress in all 

of the 10 categories. Chronic illness such as cancer affects 

each patient in every aspect of his being. Physically, he 

41 
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may experience fatigue as many of the patients in this study 

did. Socially, patients may feel alienated from others in 

the community, as they no longer may be working and function

ing as the provider in the family setting. Psychologically, 

the patient may be depressed due to the changes in his body 

that put stress on his life and family. In all, this study 

reflected the conceptual framework's idea of cancer as a 

chronic illness touching all aspects of man's life and being. 

Relationship of Findings to 
Review of Literature 

This study substantiates the findings of other stu

dies. Hinton (1963) discussed the distress of terminal 

patients' and how relief was felt by the patient if allowed 

time for verbalization of fears and concerns. In both 

Parker's (1980) and Loescher's (1980) studies, patients' 

distress was low, and patients expressed the need for time 

for discussion and interventions for changes in care to alle

viate the distresses. In McCorkle's study (1976), the means 

of alleviating several different distresses associated with 

breast cancer and metastatis were discussed. 

McCorkle and Young's study (1978) discussed the 

Symptom Distress Scale, its use, and how, again, symptom 

distress as perceived by patients was low. The present study 

found that symptom distress was low for patients with cancer 

undergoing radiation therapy. Education of patients and 
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staff as to what cancer is and how radiation therapy affects 

the cancer cells and the normal cells of the body can be 

undertaken in order to better plan and implement patient 

care. Also, nursing personnel can be educators of the gen

eral public to reduce the myths and fears that surround 

cancer and radiation therapy. People can then approach the 

diagnosis and treatment of cancer as a chronic illness in 

the same way as they do hypertension and diabetes mellitus. 

Cancer can be lived with and controlled. 



CHAPTER 6 

CONCLUSIONS AND RECOMMENDATIONS 

Conclusions 

This was a descriptive study involving 31 patients 

with the diagnosis of cancer who were undergoing radiation 

therapy. The purpose of the study was to identify the degree 

of symptom distress in these patients. McCorkle and Young's 

(1978) Symptom Distress Scale tool was used to gather data 

on the perceived degree of distress in each patient. The 

Data Information Sheet was also used to obtain information 

on each patient's age, site of cancer, stage of cancer, 

marital status, and educational level. The Conceptual Frame

work dealt with cancer as a chronic illness, the stress of 

illness, and the effects of chronic illness and radiation 

therapy on the physiological, psychological, sociological 

aspects of man. The review of literature dealt with several 

studies including McCorkle and Young's (1978), which devel

oped the Symptom Distress Scale and McCorkle's study (1976), 

that dealt with the symptoms of distress perceived by pa

tients with breast cancer and metastasis. Parker (1980) 

studied the comparison of the perceived degree of symptom 

distress among the patients, their family member and the 
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nurse caring for them while undergoing treatments for cancer. 

Loescher's (1980) study compared the perceived degree of 

distress between patients with colostomies and those without 

colostomies. Hinton (1963) discussed the idea that distress 

increased in terminal patients and relief was obtained when 

time was alloted for discussion of fears and interventions 

given. In all of these studies, patients' degrees of dis

tress were lower than was thought to be, and degrees of dis-

distress were less than what their family members perceived 

the degree was for them. In this study, conducted with cancer 

patients undergoing radiation therapy, the patient's degree 

of distress was low during the first week (16.99) and in

creased to 19.51 during the fifth week. Since a score of 10 

was minimal distress and a score of 50 maximum distress, 

these scores indicated a minimal distress level for both 

weeks. This study found that symptom distress as perceived 

by patients with cancer undergoing radiation therapy was low. 

Nursing personnel should begin by reeducating the general 

public that cancer is a chronic illness and that the therapy 

involved in order to control it does not increase a person's 

distress while undergoing therapy. Nursing also can allevi

ate a certain amount of distress with an accurate assessment 

of the degree of perceived distress using a symptom distress 

scale on each patient. In this manner, interventions can be 

made and evaluated. 
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Recommendations 

Based on the findings of the study, the following 

recommendations are suggested. 

1. Conduct a similar study with age, socioeconomic and 

ethnic groups delineated to determine if there is a 

difference in the degree of symptom distress among 

these groups. 

2. Design a study with different treatment modalities 

to determine if there is a difference in the degree 

of symptom distress in the various treatment groups. 

3. Conduct a similar study in inpatient and outpatient 

treatment areas to determine if there is a differ

ence in the degree of symptom distress in patients 

in the two settings. 
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THE UNIVERSITY OF ARIZONA COLLEGE OF NURSING 
MEMORANDUM 

TO: Fa.ye L. E. Knochenmus 

2701 N. A1vernon Way #1, Tucson 85712 

FROM: Ada Sue Hinshaw, R.N., Ph.D. 
Director of Research 

DATE: June 9, 1981 

RE: Human Subjects Review: "Perceptions of Symptom Distress in Patients 

with Cancer Undergoing Radiation Therapy" 

Your project has been reviewed and approved as exempt from University review 
by the College of Nursing Ethical Review Sub-committee of the Research 
Committee, and the Director of Research. A consent form with subject signa
ture is not required for projects exempt from full University review. Please 
use only a disclaimer format for subjects to read before giving their oral 
consent to the research. The Human Subjects Project Approval Form is filed 
in the office of the Director of Research, if you need access to it. 

We wish you a valuable and stimulating experience with your research. 

ASH:ss 
4/81 
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DISCLAIMER 

I am requesting your voluntary participation in the 

completion of this questionnaire entitled, "Perceptions of 

Symptom Distress in Patients with Cancer Undergoing Radiation 

Therapy." The purpose and objectives of this study are to 

identify the perceptions of symptom distress in patients with 

cancer undergoing radiation therapy and to note the similari

ties and/or differences between the first week of therapy 

and the fifth week of therapy. If you decide to participate 

please answer as many of the questions as you are able to 

answer with confidence. About 10 minutes of your time will 

be required for completion of this questionnaire and will 

indicate your consent as a willing participant in this study. 

All data received will be treated with anonymity and confi

dentiality. You are free to withdraw from this study at any 

time without incurring ill will. 

Faye L. E. Knochenmus 



APPENDIX C 

DEMOGRAPHIC DATA SHEET 

51 



I 

DEMOGRAPHIC DATA SHEET 
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SEX: MALE FEMALE 

PRESENT AGE: years 

MARITAL STATUS: Married Widowed 

Divorced Separated 

Single 

YEARS OF FORMAL EDUCATION: 

TYPE OF EMPLOYMENT: 

SITE: 

STAGE OF DISEASE: 

FIRST DIAGNOSIS: 

RADIATION THERAPY: 
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SYMPTOM DISTRESS SCALE 

Directions: Each of the following cards lists a different statement. Please take 
your time and think about what each statement says. Then place a circle around 
the number that most closely measures what you are experiencing today on a scale 
from one to five. For example, number one would indicate no problems in regard 
to that particular statement and number five would indicate a maximum amount of 
problems. Numbers two through four would indicate you feel somewhere in between 
these two extremes. 

Nausea 

Mood 

Appetite 

Insomnia 

Pain 

Mobility 

Fatigue 

Bowel Pattern 

Concentration 

I feel as sick as I 
could possibly be 

Could not feel more 
miserable 

Couldn't face food 
at all 

Couldn't have been 
worse 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

Worst pain I have ever 5 4 3 2 1 
had 

Not able to get around 5 4 3 2 1 

Could not feel more 5 4 3 2 1 
tired 

The worst I've ever had 5 4 3 2 1 

Cannot concentrate at 5 4 3 2 1 
all 

I do not feel sick at all 

Could not feel happier 

Normal appetite 

A perfect night 

No pain 

Able to do everything 

I am not tired at all 

Normal bowel pattern 

Normal concentration 

Appearance The worst I've ever had 5 4 3 2 1 Appearahce has not changed 

<ji 



REFERENCES 

American Cancer Society, Cancer Facts and Figures. New York, 
New York, 1981. 

Deeley, T. J. Principles of Radiation Therapy, Boston, 
Butterworths, 1976. 

Elliott, C. "Radiation Therapy: How You Can Help," Nursing, 
76 6 (9): 34-41, September 1976. 

Haskel, C. M. Cancer Treatment, Philadelphia, W. B. Sanders 
Co., 1980. 

Janis, I. L. Psychological Stress, New York, John Wiley and 
Sons, 1958. 

Leahy, I. M., J. M. St. Germain, C. Varicchio. The Nurse 
and Radiotherapy Manual for Daily Care, St. Louis, 
C. V. Mosby, 1979. 

Leonard, B. J. "Body Image Changes in Chronic Illness," 
Nursing Clinics of North America, 7(4): 687-695. 

Loescher, L. J. "Perceptions of Symptom Distress in the 
Patient with Cancer of the Colon and Rectum," Unpub
lished Master's Thesis, University of Arizona, 1980. 

McCorkle, M. R. "Coping with Physical Symptoms in Metastatic 
Breast Cancer," American Journal of Nursing, 73(6): 
1034-1037, June 1976. 

McCorkle, M. R. and R. Young. "Development of a Symptom 
Distress Scale," Cancer Nursing, 1(5): 373-378, 
October 1978. 

Parker, J. S. "Perceptions of Symptom Distress in the Patient 
with Breast Cancer Compared with Family and Nurse 
Perceptions," Unpublished Master's Thesis, University 
of Arizona, 1976. 

Seyle, H. The Stress of Life, New York, McGraw-Hill, 1976. 

Stryker, R. Rehabilitative Aspects of Acute and Chronic 
Nursing Care, Philadelphia, W. B. Saunders Co., 1977. 

55 



56 

Suitnich, A. and B. Engstrom. Oncological Medicine Clinical 
Topics and Practical Management, Baltimore, Univer
sity Park Press, 1976. 

Twycross, R. G. International Seminar on Continuing Care 
of Terminal Patients, New York, Pergamon Press, 1980. 


