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ABSTRACT 
 This study explores symptom experiences, symptom clusters, and their influences 
on the functional status, as well as to determine whether subgroups of advanced lung cancer 
patients receiving chemotherapy with different symptom experiences differed in their 
functional status. The theory of Unpleasant Symptom was used to guide this study. Three 
hundred patients with advanced lung cancer receiving chemotherapy at a super-tertiary care 
university hospital in Bangkok and the National Cancer Institute of Thailand were purposively 
selected. Three questionnaires were used: a demographic questionnaire, the Memorial 
Symptom Assessment Scale (MSAS), and the Inventory of Functional Status-Cancer (IFS-
CA). Descriptive statistics were used to describe symptom experiences. Factor analysis and 
multiple regressions were used to identify symptom clusters and their synergistic effects on the 
functional status of the patients. Cluster analysis and independent sample t-test were used to 
determine whether patients in different subgroups differed in their functional status. 

The results showed that the patients with advanced lung cancer experienced 
multiple symptoms concurrently with an average of 13.95 symptoms.  Lack of appetite was 
rated as the most prevalent symptom. Problems with urination was rated as the most frequent 
symptom. Lack of appetite was rated as the most severe symptom, and constipation was rated 
as the most distressing symptom. Symptom clusters existed differently across symptom 
dimensions. Five symptom clusters existing in both symptom severity and distress dimensions 
explained 42.53% and 43.69% of variance in symptom severity and symptom distress 
dimensions, respectively. The factor scores of all five symptom clusters of symptom severity 
and symptom distress together significantly explained 12.6%  and 10.3% of the variance in the 
functional status, respectively (P<0.05). The ‘Respiratory-related sleep disturbance symptoms 
cluster’ was the strongest key cluster affecting the functional status in symptom severity. The 
‘Anorexia-related symptoms cluster’ was the strongest key cluster affecting the functional 
status in symptom distress. Patients in the ‘high-symptom burden group’ had greater symptom 
prevalence, severity, and distress, but poorer functional status compared to the ‘low-symptom 
burden group’.   
 The implications of this study can help nurses and other health care providers 
better understand multiple symptom experiences in advanced lung cancer patients receiving 
chemotherapy and plan to target specific symptom management interventions to each 
subgroup which can reduce symptoms.  Future research needs to consider the use of a 
longitudinal design to identify symptom patterns and testing an intervention program 
developed for managing symptom clusters experienced by advanced lung cancer patients 
receiving chemotherapy.  
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