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ABSTRACT

This descriptive correlational research aimed to explore the relationships among patient‘s
preference for participation in symptom management, perceived symptom severity, gender, number of
inpatient stay, and perception of quality of care in cancer patients during hospitalization. The Model of
quality care based on the patient's perspective (Wilde et al., 1993) was used to guide this study. The
sample consisted of 97 patients who were admitted in the Oncology and Hematology Unit of
Chulalongkorn Memorial Hospital using purposive sampling. Data were collected during June and
October 2015 by using Demographic Data Form, The Control Preference Scale, The Global Distress
Index, and The Quality of Care in Patient’s Perspectives-Short Form. Descriptive statistics, Spearman
Correlation, and Chi — square, Point-Biserial were used in the data analysis and presentation.

The findings showed that the majority of the subjects were males (61.9 %), the
participation in symptom management of patients preferred “passive” role (47.4%) and the patient
perceived quality of care was of a balanced high quality (43.3%). For the relationships among study
variables, perceived symptom severity and the number of inpatient stay were significantly correlated to
perceived quality of care (x*=10.502, p =.030 < « .05 ; ¥ = 6.791, p =.009 < o .05). Gender and
patient’s preference for participation in managing symptoms were not correlated with the perceived
quality of care (rp, =.923 and x® =8.328,p=.079 > 0 .05)

Recommendations by the researcher were that nurses should focus their care on reducing
symptom severity in cancer patients during hospitalization, particularly in those who are admitted more
frequently, who perceived quality of care as low. Further research should be done on other factors that
may affect perceived quality of care in cancer patients as well as studies in other contexts that are

different from this study.
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