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ABSTRACT

The purpose of this descriptive research was to describe experiences of
xerostomia, management and outcome, and their relationship in patients with head and
neck cancer, post radiation. The model of symptom management revised by Dodd, et
al. (2001) was applied as the conceptual framework of the study. The participants
included 100 patients with head and neck cancer post radiation, recruited by means of
purposive sampling from Otolaryngology at the In and Outpatient Department,
Department of Radiology, at a university hospital. Data were collected using a set of
questionnaires, which included a patients’ profile form, xerostomia-related quality of
life questionnaire, xerostomia questionnaire, and a symptom management strategies
questionnaire, during January to April 2008. Descriptive statistics and Pearson Product
Moment Correlation were used in data analysis.

Results showed that the majority of the participants were male (70%), ages
between 18 to 77 years, had nasopharyngeal cancer (41%), and had received
combination treatment with chemotherapy and radiation therapy. The actual range of
experiences of xerostomia score were 5 to 95 (mean=51.45, SD. = 22.32). The top five
most favorable methods for management were: 1) foods containing water, sipping
water (99%); 2) avoiding spicy food, and salty tasting food (98%); 3) mouth rinsing
and avoiding alcoholic drinks and tobacco (96%); 4) brushing teeth after meals (95%);
and 5) following up with dentist (92%). The sources of knowledge in managing the
symptom were physicians (84%) and nurses (61%). More than half (57%) reported that
their xerostomia had gained improvement. The overall xerostomia related quality of
life actual score was 1 to 56 (Mean=17.61, S.D =11.13). There were significant
correlations between xerostomia and quality of life, xerostomia and nutritional status,
in addition to xerostomia and dose of radiation.

The findings suggest that all patients had mild to severe xerostomia. There are
baseline data to develop the practice guideline and other management strategies to
relieve the symptoms.
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