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ABSTRACT

This mixed method study aimed to investigate the influences of symptom
experiences on health-related quality of life in adolescent patients with hematologic
malignancies receiving treatment. The Theory of Unpleasant Symptoms by Lenz and colleagues
(1997) was used as the conceptual framework of this study. The sample included 94
adolescents diagnosed with hematologic malignancies receiving chemotherapy at the division
of pediatric hematology and oncology of three tertiary care hospitals in Bangkok. Data were
collected using questionnaires including 1) demographic and clinical characteristics, 2) the
modified Memorial Symptom Assessment Scale (7-12), 3) the Pediatric Quality of Life
Inventory and semi-structure interview. Descriptive statistics, Mann-Whitney U test, multiple
regression, and line-by-line content analysis were used for data analyses.

The findings revealed that the mean symptoms occurrence was 4.7 symptoms
(range 1-10; SD =2.35). The most prevalent symptoms were pain, nausea/vomiting, lack of
appetite, worrying, and hair loss. The samples reported mean for health-related quality of life
scores of 72.24 (SD= 13.65). Feeling sad, hair loss, and sleeping difficulty significantly
influenced the health-related quality of life (R*= 0.332, p< 0.05), explaining 33.2% of variance
in health-related quality of life.

The study findings suggested that health professionals should consider assessing
these concurrent multiple symptoms in order to design effective intervention programs for
relieving symptoms, to improve the patient’s health-related quality of life during treatment.
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