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ABSTRACT

Background: radiation therapy plan involves a radiation oncologist carefully selecting the most appropriate
type, dose, and delivery method to maximize cancer cell destruction while minimizing damage to healthy
tissue. Research question: what are the supportive care need and change in health related quality of life of
patients receiving radiation therapy. Objectives: The objective of the study was to assess the supportive care
needs of patients receiving radiation therapy,To determine the health- related quality of life (HRQoL) of
patients receiving radiation therapy, To examine the association between supportive care needs and health-
related quality of life (HRQoL) of patients receiving radiation therapy, To assess the association between
supportive care needs, quality of life, and selected sociodemographic variables among patients undergoing

radiation therapy. Methodology: The present study aimed to assess the quality of life and health related quality
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of life patients receiving radiation therapy. A non-experimental descriptive approach was adopted. Results

and Discussion: In total sample (44.3%) belongs to self-employed. Most of the subject belongs to age group
5566 years (33.8%). Equal size of the samples was both males and females (50%). Most of the samples belong
to secondary education (32.9%). Majority of the samples belong to nuclear family (75.7%). (51.4%) belongs
to rural. 20 samples from <5000(28.6%samples from 5001-10,000(28.6%). 52.9% belongs to no. From the
figure that 98.6% belongs to yes, that (32.9%) belongs to leukemia. That 75.7% belongs to greater than 12
months. That majority belongs to no (47.1%) and (35.7%) belongs to yes and (16.3%) belongs to if yes,
specify. that majority of the samples belongs to yes (54%) and (46%) belongs to no.

Conclusion: Radiation therapy is a cornerstone of cancer treatment, offering curative and palliative benefits
by shrinking tumors, managing pain, and often combining with other therapies like surgery and chemotherapy.
While it is a highly controlled and effective treatment, its use requires careful planning to minimize side
effects, which can include fatigue, skin changes, and organ damage, though many are temporary. Ongoing
advancements are focused on improving its effectiveness and reducing toxicity, while comprehensive support
and follow-up care are crucial for patients' outcomes.

Keywords: supportive care need, health related quality of life, radiation therapy

CHAPTER 1

INTRODUCTION

Cancer continues to be one of the most challenging health problems of our time, demanding effective
methods of diagnosis and treatment. Among the many approaches available, radiation therapy has played a
central role in cancer care for more than a century. The discovery of X-rays in the late 19th century opened a
new era in medicine, and by the early 20th century, radiation began to be widely used to both detect and treat
cancers. In its early days, radiation therapy often harmed not only cancer cells but also the surrounding healthy
tissues, limiting its safety and effectiveness. However, with remarkable progress in medical science and
technology, radiation therapy has evolved into a highly precise and accurate treatment option. Modern
techniques now allow doctors to target cancer cells with great accuracy, sparing nearby healthy tissue and
reducing side effects. This precision has transformed radiation therapy into a powerful tool, not only for

controlling the spread of cancer but also for curing many cases'.

Radiation therapy has become one of the three major pillars of cancer treatment, alongside surgery
and chemotherapy. With continuous advancements in imaging techniques, computerized planning systems,
and precise radiation delivery, it has developed into a safe, effective, and often life-saving treatment for
patients across the world. These ongoing improvements are expected to further increase the ability of radiation

therapy not only to cure different types of cancer but also to enhance the overall quality of life of patients?.

The way radiation therapy works is by damaging the DNA, or genetic material, inside cells. DNA is
essential because it controls how cells grow, function, and divide. When radiation damages this material,

cancer cells lose their ability to multiply and eventually die. Although radiation may also affect healthy cells
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surrounding the tumor, these cells usually have a stronger ability to repair themselves compared to cancer

cells. This natural repair mechanism makes it possible for radiation therapy to specifically weaken or destroy
tumors while minimizing long-term damage to normal tissue.

Ultimately, the goal of radiation therapy is to achieve the maximum destruction of cancer cells while causing
the least possible harm to healthy cells. With every new technological advance, radiation therapy is becoming
more precise, leading to better treatment outcomes, fewer side effects, and improved survival rates for patients
with cancer’.

Many patients with advanced cancer have numerous medical
complications and multiple sites involving metastases that cause distressing symptoms. Radiotherapy is often
used for the palliative treatment of these patients, especially those with bone metastases. There is a lack of
information about the types of supportive care needs these patients experience, the services that are available

for them, and whether people want help with their needs*

BACKGROUND OF THE STUDY

Radiation therapy (RT) is a well-recognized treatment option for cancers, including oral cancer, where
it may be used as a primary therapy or in combination with other treatments such as surgery (neoadjuvant
therapy). While radiation therapy plays an important role in improving survival, it is also known to have
considerable side effects that negatively impact patients’ quality of life. These effects may be physical, such
as fatigue, mucositis, or skin changes; psychological, such as anxiety or depression; and social, including
difficulties in communication and relationships. Despite its widespread use, limited research has explored

how radiation therapy affects both the mental and physical well-being of cancer patients®

Quality of life (QoL) is defined as a person’s perception of their overall well-being in relation to their
cultural background, value system, personal goals, expectations, and concerns. When it comes to health,
health-related quality of life (HRQOL) focuses on how illness and its treatment affect both the physical and
emotional aspects of a patient’s daily living. Cancer continues to be one of the leading global health problems,
and according to the World Health Organization (WHO), it was responsible for 9.6 million deaths worldwide
in 2018, making it the second most deadly disease. In India, cancer aftects about 97 out of every 100,000
people, with a higher prevalence in urban areas. Treatment costs further increase the burden, as patients spend
an average of Rs. 29,066 in public hospitals and up to Rs. 84,320 in private healthcare settings, leading to

significant financial strain on individuals and families®.

Hospitalizations caused by complications from radiotherapy (RT) place a major
financial burden on healthcare systems and negatively affect the quality of life of cancer patients. A study
using national data from 2005 to 2016 aimed to examine trends in these hospitalizations, their underlying
causes, and the economic impact. Researchers used ICD- 9 and ICD-10 codes to identify RT-related

complications. During the study period, there were about 443 million hospitalizations, of which 482,525
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(0.11%) were linked to radiotherapy. The most frequent reasons for admission were cystitis (4.8%),

gastroenteritis or colitis (3.7%), and esophagitis (3.5%). Some complications became more common over
time, with aspiration pneumonitis increasing 1.4 times and mucositis increasing 1.3 times. In contrast,

esophagitis (0.58 times) and rectal or anal disorders (0.67 times) showed the greatest decline’.

Rapid progress in cancer care and radiation oncology have contributed to longer survival in many
cancer patients and thus are contributing to the transformation of cancer into a chronic disease. Every second
patient diagnosed with cancer will receive radiotherapy (RT) during their treatment history. Recent studies
have shown that improved overall survival of many cancer patients is experiences and satisfaction (PRES),
and psychological distress to provide optimal cancer care associated with an increasing number of patients
treated with multiple repeat RT (MRRT), in curative or palliative intent. This ongoing transformation of cancer
into a chronic disease requires an increased consideration of quality-of-life (QoL), long-term and cumulative

toxicity of multiple anti- cancer interventions, patient-reported®.

However, it is especially important to consider QoL for
this patient group. QoL entails global health status, as well as emotional, physical, social and cognitive
functioning changes. Various patient- and disease-specific factors and RT modality may affect QoL. Fatigue,
a major component of QoL, is one of the most common side effects reported by cancer patients during and
after treatment. In many cases evaluation of QoL in patients having received RT remains challenging, since
symptoms of cancer may deteriorate before improvement, and pre-treatment mental and physical status vary
between patient populations. Due to heterogeneity of cancer diseases and their clinical manifestations,

evaluation of QoL after RT in different cancer patient populations remains problematic to generalize’.

Supportive care refers to the type of care that helps cancer patients and their families cope with the challenges
of the disease and its treatment. It provides assistance during all stages—from diagnosis and treatment to end-
of-life care and bereavement. Supportive care covers a wide range of services, including managing symptoms,
providing health information, preparing meals, assisting with daily activities, offering transportation, and
giving psychological support and counseling. Today, supportive care is considered an essential part of
healthcare for cancer patients, as it has been linked to better outcomes such as longer survival in early-stage

patients, better symptom management, and improved functional ability!°.

When supportive needs are not met, patients may experience intestinal problems, sleep disturbances,
stress-related stomach discomfort, reduced adherence to treatment, and increased physical and emotional
distress. For this reason, it is crucial to identify what kind of supportive care patients require. Health
professionals play a key role in assessing these needs and ensuring that appropriate resources and interventions
are integrated into the overall treatment plan Over the past decades, the reporting of health-related quality of
life (HRQoL) results and other patient-related outcome measures have become a norm in modern oncological
research, including in EBRT for PC Although PC had global the fourth highest incidence of all cancers in
2020, and the highest incidence of all cancers in Finland in 2019, the independent effects of external beam

therapy on HRQoL have been relatively poorly studied in the absence of other treatments. Androgen-
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deprivation therapy (ADT) seems to have a detrimental effect on HRQoL, which implies that the results of

studies consisting of men receiving hormonal treatment cannot be generalized to men not receiving AD. This
study aimed to examine changes in physical symptom severity, functional status, supportive care needs, and
related factors in oral cavity cancer patients during 6 months after beginning radiation therapy (RT) or
concurrent chemotherapy and radiation therapy!!

The late effects of RT are not well reported in patients with oral tongue
cancer (OTC). This study reports the incidence of late effects and factors associated with the development of
late effects in OTC patient. Aimed at determining the incidence of mandibular osteoradionecrosis (ORN) after
radiotherapy, possible risk factors, and mandibular dose-volume effects in a large cohort of head and neck

cancer patients

Supportive care needs can contribute to emotional distress and reduced
quality of life for cancer patients. We undertook a supportive care needs assessment for patients undergoing
radiation therapy to provide a basis for program planning. A self-report supportive care needs survey was
completed by a convenience sample of 115 patients on days five, seven and 16 during their course of radiation.
The most frequently identified physical unmet needs at all three times were fatigue (33%-49%), dry and itchy
skin (24%- 37%), and sleep difficulties (23%-30%). The number of patients citing these unmet needs
increased significantly over the study time period. Within the emotional domain, worry (34.5%) was cited
most frequently on day five. The number of individuals expressing worry did not decrease significantly by
day 16. Across all domains and individual items, there was wide variation in the percentage of individuals
who had an unmet need and also indicated they wanted help with that unmet need. This pattern remained
consistent over time. This study emphasizes the need for a defined or intentional process to assess supportive

care needs and patient desire for assistance or help with unmet needs'?.

NEED AND SIGNIFICANCE

Addressing health-related quality of life (HRQoL) has become a vital aspect of cancer care, as it
directly influences patient outcomes and overall well-being. Paying attention to the physical, emotional, and
social challenges associated with both cancer and its treatment can reduce distress and help improve the
quality of life of patients undergoing therapy. In recent years, digital health tools such as wearable devices
and mobile applications have shown promise in monitoring HRQoL. Devices like smartwatches and fitness
trackers can track physical activity, heart rate, and sleep quality, providing valuable information that can guide
treatment decisions and improve patient-centered outcomes. Digital platforms also allow patients to report
symptoms such as pain, fatigue, and emotional distress in real time, offering healthcare providers insights into
their daily well- being. However, while these technologies enhance care, they may also place additional time
and effort burdens on patients. Therefore, strategies to reduce patient burden are essential to ensure that digital

health interventions remain supportive rather than overwhelming'?.
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Radiation therapy (RT) is a cornerstone in the management of many cancers, but it is also associated

with side effects that affect patients’ physical, psychological, and social well-being. These side effects often
lead to unmet supportive care needs, such as managing fatigue, nutritional difficulties, sleep disturbances, and
emotional distress. If not addressed, these unmet needs can reduce treatment compliance, impair recovery,
and worsen HRQoL. Despite the recognized importance of supportive care, many patients report that their
needs are either under-identified or insufficiently addressed during RT. This highlights a clear gap in cancer

care delivery.

Studying HRQoL and supportive care needs in patients receiving RT is therefore essential for multiple
reasons. First, it provides insights into how treatment impacts daily functioning and emotional health. Second,
it identifies specific areas where supportive interventions—such as counseling, symptom management, and
nutritional support—are required. Finally, it helps healthcare providers design patient-centered care plans that
not only aim at curing cancer but also focus on enhancing quality of life during and after treatment. Such
research is significant as it ensures that cancer care evolves beyond survival outcomes to include the holistic
well-being of patients.

STATEMENT OF THE PROBLEM

A study to assess the supportive care needs and health related quality of life among patient receiving radiation

therapy at selected hospital, Calicut.
REASRACH QUESTIONS

Is there any significant association between supportive care needs and health related quality of life in patient

undergoing radiation therapy.
AIMS
Aim of the study to assess the supportive care needs of patient receiving radiation therapy

OBJECTIVES

» To assess the supportive care needs of patients receiving radiation therapy.

* To determine the health-related quality of life (HRQoL) of patients receiving radiation therapy.

» To examine the association between supportive care needs and health-related quality of life (HRQoL)
of patients receiving radiation therapy.

» To assess the association between supportive care needs, quality of life, and selected sociodemographic

variables among patients undergoing radiation therapy.
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OPERATIONAL DEFINITIONS

Radiation therapy

A cancer treatment that uses high energy radiation, like x-rays or gamma rays to kill cancer cells and shrink
tumors.’ Radiation therapy is the use of directed X-rays or subatomic particles primarily for cancer
management in both curative and palliative settings. It can be delivered either externally or internally.

Supportive care needs

The physical, emotional, psychological, social, and spiritual support required by patients receiving radiation

therapy to manage the side effects of treatment and improve their overall well-being.
Health related quality of life

The overall well-being of patients undergoing radiation therapy, reflecting their physical, emotional, and social

functioning during radiation therapy

Research approach
Quantitative research approach

Research design

Non experimental descriptive design

Variables

* Supportive care needs

* Health related quality of life Setting:
Radiation therapy department of aster MIMS Hospital, Calicut

Population:

Patients who receiving radiation therapy in Radiation therapy department of Aster
MIMS Hospital, Calicut

ASSUMPTRIONS

* Supportive care needs and health-related quality of life of patients receiving radiation therapy are
influenced by a variety of factors.

» Supportive care needs and health-related quality of life may vary among individuals receiving radiation
therapy.

* Supportive care needs and health-related quality of life may change based on the duration and phase of

radiation therapy.
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HYPOTHESIS

Hp : There is no significant relationship between supportive care needs, health- related quality of life, and

selected sociodemographic variables among patients undergoing radiation therapy.

H; : There is a significant association between supportive care needs and health- related quality of life with

selected sociodemographic variables among patients undergoing radiation therapy.

H, : There is a significant association between health-related quality of life and selected sociodemographic
variables among patients receiving radiation therapy.
HUI: There is a significant association between supportive care needs and selected sociodemographic variables

among patients receiving radiation therapy

REVIEW OF LITERATURE

Studies related to supportive care needs

A prospective longitudinal study was conducted on 82 oral cavity cancer patients receiving RT/CCRT in
Taiwan. Supportive care needs and symptoms were assessed at five time points over six months using
standardized tools. Results showed moderate to high care needs, peaking at 2 months, with higher needs linked
to anxiety, fatigue, swallowing difficulty, and mucositis. The study emphasized the need for timely assessment

and support. !

A study was conducted to assess a radiation therapist opinion survey as Phase I of the study “Identifying,
Measuring and Addressing Radiation Therapy Patient Supportive Care Needs” at Sunnybrook’s Odette
Cancer Centre, Canada. An online survey with opinion statement questions along with a treatment record
audit was used to gather data from radiation therapists on supportive care issues, comfort levels, and perceived
barriers. Results showed that while RTs demonstrated a strong commitment to supportive care, they reported
concerns regarding documentation, limited time, and barriers to optimal care delivery. The study identified
four key strategies to overcome barriers: staff education and training, system change, additional time, and role

clarification, emphasizing the importance of improving supportive care practices.’

A descriptive longitudinal study was conducted on “Unmet supportive care needs and desire for assistance
in patients receiving radiation treatment” at a large urban tertiary cancer centre in Canada. A convenience
sample of 115 patients completed the Supportive Care Screening Tool on days 5, 7, and 16 of radiation therapy.
Results showed that the most frequent unmet physical needs were fatigue (33—49%), dry/itchy skin (24-37%),
and sleep difficulties (23-30%), with these needs increasing over time. Worry was the most common
emotional need (34.5%) and persisted throughout treatment. The study emphasized the need for systematic

assessment and tailoring care to patients’ specific desire for assistance with unmet needs.’

A cross-sectional study was conducted on 90 women undergoing radiotherapy for breast cancer in
Australia using an online survey to assess physical activity patterns and support needs. Results showed that
56% were less active than desired and 30% lacked adequate PA information, with many reporting reduced
attentiveness in daily activities. The study highlighted the need for support and guidance on physical activity

to improve patient well-being during treatment.*
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A cross-sectional, descriptive study was conducted to assess “Supportive care needs of patients with

advanced disease undergoing radiotherapy for symptom control” at a Palliative Radiation Therapy Rapid
Response Clinic in a comprehensive ambulatory cancer centre. A total of 69 patients completed a self-report
questionnaire assessing physical, emotional, social, spiritual, psychological, and practical needs. Results
showed that lack of energy, pain, and concerns for loved ones were the most common unmet needs, and many
patients expressed difficulty managing these needs. While many desired assistance, some patients declined
help for certain issues. The study emphasized the importance of tailored supportive care and provided

recommendations for nursing practice and future research.’

A cross-sectional, descriptive study was conducted on 69 advanced cancer patients at a Palliative
Radiation Therapy Rapid Response Clinic using a self-report questionnaire to assess physical, emotional,
social, spiritual, psychological, and practical needs. Results showed that lack of energy, pain, and concerns
for loved ones were the most common unmet needs. Many patients wanted help managing these needs, though
some declined assistance for certain issues. The study emphasized the importance of tailored supportive care
for patients receiving palliative radiotherapy.®

A prospective cohort study was conducted to assess the 242 radiation oncology patients using a
psychosocial needs screening survey. Results showed 62% had at least one need, mainly supportive/palliative
care, exercise/PT, or advance care planning. Although 74% were referred, only 47% attended appointments.

The study emphasized that screening with social work triage can help connect patients to supportive care.’

A narrative review was conducted on supportive care for toxicities in children undergoing radiation
therapy, summarizing evidence from published literature. The review highlighted that RT can cause acute and
long-term side effects, affecting quality of life and treatment outcomes. Studies are often small and
uncontrolled, emphasizing the need for prevention, early detection, and optimal management of toxicities.
The authors stressed the importance of further research and coordinated efforts to improve supportive care for

pediatric patients. ®

A cross-sectional stud was conducted on 403 colorectal cancer patients in four tertiary hospitals in
Suzhou, China, using the Comprehensive Needs Assessment Tool. Latent class analysis identified two
subgroups: high-need (52%) and low-need (48%), with healthcare staff and information needs being the
highest in both groups. Unmarried patients and those with rectal cancer had greater supportive care needs.
The study emphasized focusing on these high-need groups to improve care.’

A cross-sectional study was conducted to assess 98 breast cancer patients in Istanbul using the Supportive
Care Needs Survey. Results showed that younger women and those receiving chemotherapy or radiotherapy
had higher overall needs, with greater physical, psychological, and sexuality needs in specific subgroups. The
study highlighted the importance of individualized holistic care for high-need patients. !’

A retrospective study was conducted to assess 23 head and neck cancer patients to examine the correlation
between maximum PTV dose and the need for in-hospital supportive care during radiotherapy. Results showed
that 35% needed a treatment gap and 52% required hospitalization during treatment, with higher PTV doses
in those needing gaps. The study concluded that maximum PTV dose can predict the need for supportive

care.!!
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A cross-sectional survey study was conducted on “The supportive care needs of men with prostate cancer”

in Queensland, Australia. A total of 206 men from prostate cancer self-help groups completed the Supportive
Care Needs Survey (SCNS), assessing psychological, informational, physical, patient care, and sexuality
needs. Results showed that one-third of men reported moderate to high needs, particularly in sexuality,
psychological, and health system domains. Younger age, urban residence, recent diagnosis, active disease,
radiation therapy, and lower education were associated with higher needs in specific domains. The study
highlighted the importance of targeted interventions addressing sexuality, psychological support, and

informational needs for men with prostate cancer. '?

A retrospective study was conducted on 1,129 breast cancer patients in central Taiwan to examine unmet
supportive care needs across cancer stages and treatment phases. Newly diagnosed patients had higher health,
care, and nutritional needs, while relapse and terminal patients reported higher psychosocial needs. The study

emphasized tailored supportive care to reduce unmet needs and improve quality of life.!?

A retrospective quality indicator study was conducted to assess “The quality of supportive care among
inpatients dying with advanced cancer” at a large university medical center in the USA. Medical records of
118 adult inpatients with advanced cancer who died between April 2005 and April 2006 were reviewed using
15 piloted quality indicators from the Cancer Quality ASSIST tool. Results showed an overall quality indicator
pass rate of 80%, with consistent pain assessment and management, but gaps in care for nausea, dyspnea, and
bowel management. Discussions about patient preferences were timely in 64-69% of cases. The study
highlighted areas needing improvement in supportive and end-of-life care for hospitalized patients with
advanced cancer.'*

A descriptive longitudinal study was conducted on 115 radiation therapy patients at a Canadian cancer
centre using a self-report survey on days 5, 7, and 16. The most common unmet needs were fatigue, dry/itchy
skin, sleep difficulties, and worry, which persisted or increased over time. The study emphasized the

importance of assessing unmet needs and patients’ desire for assistance to guide supportive care.!’

Studies related to Health Related Quality of Life

The scoping review was conducted to assess the HRQOL in adolescents and young adults (15-39 years)
with cancer receiving radiation therapy. From 286 records, six studies met criteria, using patient-reported
outcome tools. Most assessed physical and mental health, while AYA-specific needs like fertility, body image,
sexuality, and finances were rarely studied. No study compared HRQOL during vs. after RT or collected
longitudinal data, showing major research gaps. '

The systematic review was conducted on 19 studies with 3643 patients on active surveillance (AS),
14,651 on surgery/radiotherapy, and 2478 controls using patient- reported outcome tools over >5 years.
Results showed AS patients had better sexual function, fewer urinary issues, and overall HRQOL comparable
to treated patients and men without cancer. The study concludes that AS maintains good long-term quality of

life in low-risk prostate cancer.!”
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The meta-analysis reviewed 49 studies from 6067 articles assessing HRQOL in

curatively treated esophageal and gastric cancer using patient-reported questionnaires. Short-term HRQOL
was better with neoadjuvant chemo(radio)therapy and surgery than with definitive chemoradiotherapy. Over
12 months, no significant HRQOL differences were found, though esophagectomy reduced HRQOL unlike
gastrectomy. The study concludes that long-term HRQOL is comparable across treatments.'®

The cross-sectional study was conducted on 452 cervical cancer patients in South Korea and the tool
used was the EQ-5D-3L to assess HRQOL. Analysis showed HRQOL was highest in CIN (0.93), lower in
invasive cancer (0.87), and lowest in recurrent cases (0.78). HRQOL was reduced within the first year of

treatment, with older age, recurrence, and chemotherapy or radiotherapy associated with lower scores.'”

The prospective study was conducted on 125 esophageal cancer patients receiving proton (62) or
photon (63) chemoradiation and assessed HRQOL using the FACT- E questionnaire before and after treatment.
Analysis showed a mean decline in FACT- E scores of -16.7, with less decline in the proton group (-12.7) than

photon (-20.6). Proton therapy was associated with better preservation of quality of life during treatment.?’

The cross-sectional study was conducted on patients with multiple myeloma in Palestine and used the
EORTC QLQ-MY24 questionnaire to assess HRQOL. Results showed high symptom burden, including bone
pain, back pain, and treatment side effects. Lower HRQOL was linked to low satisfaction with daily activities
and overall health, while social support was higher in patients with university education and those not
receiving radiotherapy. The study highlights the heavy disease and treatment burden in this resource- limited
setting.?!

The cross-sectional study was conducted on 607 cancer patients in Bangladesh and used the EQ-5D-
5L questionnaire to assess HRQOL. Analysis showed lower HRQOL in advanced-stage patients, certain
cancer types, physically inactive individuals, and those with lower socioeconomic status, while private
hospital patients scored higher. The study highlights the need for early detection, tailored treatments, and
promotion of physical activity to improve HRQOL.*

The review was conducted on HRQOL in low-grade glioma patients, using adapted multidimensional
patient-reported instruments. It highlights treatment-related complications like cognitive deficits and
neurotoxicity. Patient self-report was emphasized for accurate assessment, and multidimensional scales
provided a comprehensive view of patient concerns. The study calls for more sensitive, long-term assessments
of cognitive, functional, and quality-of-life outcomes.*?

The longitudinal study was conducted on 90 oral cancer patients in Sri Lanka and used the EORTC
QLQ-OHI15 to assess OHRQOL at baseline, end of radiotherapy, and three months post-treatment. OHRQOL
worsened during radiotherapy, especially in eating and gum/speech domains, and partially improved by three
months but did not return to baseline. Baseline OHRQOL, civil status, and tumor site influenced outcomes.**

The clinical trial study was conducted on 112 lung cancer patients and used the EORTC QLQ-C30 to
assess QoL at diagnosis and 12 months. Add-on Viscum album L.

(VA) therapy with radiation improved pain and nausea/vomiting, while VA alone improved role, physical,

cognitive, and social functioning. The study shows supportive
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effects of VA on quality of life in lung cancer patients.?

This 5-year prospective study was conducted on 211 head and neck cancer patients receiving
radiotherapy, assessing HRQL with EORTC QLQ-C30 and QLQ-HN35. Most domains deteriorated at 3
months, partially recovered by 12 months, but several HN- specific domains remained worse at 5 years. The
study identified short-term deterioration, long-term deterioration, and long-term improvement trends in
HRQL.2¢

This cross-sectional study was conducted on 150 Iraqi women with breast cancer, assessing HRQoL
using EORTC QLQ-C30 and QLQ-BR23. Analysis showed working patients and those receiving radiation or
systemic therapy had better global and physical functioning, while emotional and role functioning were

affected by disease. The study emphasizes the need for social and psychological support to improve quality

of life.?’

A phase II single-arm study was conducted on 107 oligometastatic patients receiving SBRT, assessing
HRQoL with EORTC QLQ-C30 at baseline and 12 months. Patients were grouped as progressors (n=66) and
nonprogressors (n=41). Progressors showed significant declines in HRQoL, while nonprogressors had
minimal change. The study suggests disease progression post-SBRT worsens HRQoL.?®

A Prospective clinical trial was conducted on 127 brain metastasis patients to assess HRQoL using
EORTC QLQ-C15-PAL and QLQ-BN20 before and after RT.
Analysis showed SRS gave better QoL than whole-brain RT, and systemic therapy improved emotional
function. Melanoma, nonmarried status, male sex, and older age were linked to better QoL in some domains.?

A prospective multicenter cohort study was conducted on 1,003 early-stage ER+ breast cancer patients
on adjuvant RT + ET, stratified as younger (<70) and older (>=70). Using propensity score weighting and tools
like EORTC QLQ-C30, QLQ-BR23, and MFI-20, HRQoL was assessed over 3 years. Results showed older
patients had more comorbidities and persistent declines in QoL, while younger patients recovered better in

physical, social, and emotional domains. The study highlights the need for age-specific survivorship care.*

CHAPTER 2

METHODOLOGY

Research Approach

The present study aimed to assess the quality of life and health related quality of life patient receiving radiation

therapy. A non-experimental descriptive approach was adopted.

Research Design

The research design selected for this study was descriptive survey design.
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Dataollection
process
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Group 1 supportive
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related qualioy life

Group:no
interventions

ll

Data analysis

Figure Schematic representatied thestudy

Inferentistatistics

Setting of the study

The study was conducted among patients in Aster MIMS of hospital in Calicut.

Population

The selected population was patients undergoing radiation therapy.

Sample and sampling technique

The sample consisted of 70 patients between the age group 18-75 years and the sampling technique

selected for the study was multistage random sampling technique.
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Inclusion criteria

1. Patient between 18-75 years of age
Must be currently undergoing radiation therapy as part of their cancer treatment
Aware of cancer diagnosis

Able to speak and write Malayalam.

A

Willing to participate in all aspect of the study

Exclusive criteria

1. Those who are having speech or hearing problem

2. Those who are cognitive impairment or psychiatric illness

Tools

The tool used for study was socio — demographic performance, supportive care needs survey and FACT-G
version 4.

Development/selection of tool

The following steps were taken for the development and selection of the tool

Review of research and non-research literature was made in related areas. Formal discussions were held with
experts in Community Health Department and their valuable suggestions were utilized for developing tools.
Professional experience of investigators along with guidance from experts helped in development of tools. To
ensure content validity, the tool was submitted to experts and necessary modification were made in the tool

as per the advice. Validity of social media questionnaire was checked.

Description of the tool
There are mainly 2 tools

Tool 1: tool 1 consists of 2 sections fact g Section A : demographic variables

It consisted of age, education, occupation, religion, socioeconomic status, hours spent for social media usage
per day

Section B : clinical variables

It consisted of 5 questions regarding the cancer

Tool 2: supportive care needs survey

It is a standardized tool and it consisted of 34 questions regarding the emotional intelligence
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Tool 3: FACT-G version 4
Content validity

In order to establish content validity of the tool, it was submitted to experts. The experts were from the
different departments. As per the suggestions of experts some of the questions were modified and the tool was

given for editing.

Pilot study

Pilot study was conducted at MIMS College of Nursing after getting permission from college authorities. The
purpose of the study was informed and explained. The consent was taken from sample. 70 samples who
satisfied the inclusion criteria and exclusion criteria were selected for study. The results of the study were
discussed with experts and necessary modifications were made in the questionnaire. The pilot study didn’t

show any major problems in the collection and analysis of data

Data collection process

After getting permission from the radiology department, the study was conducted among 70 samples. Written
consent was taken from subjects, assured the confidentiality of the information and anonymity by the
researchers. The data were collected from college students by administering the tool consisting of

questionnaire on sociopersonal data.

Plan for data analysis

The data were analyzed using demographic and inferential statistics. Demographic variables are analyzed by
frequency and percentage. Association of health-related quality of life and supportive care need were
analyzed using chi square and spearman correlation coefficient

SCOPE FOR FUTURE STUDIES

This study aims to assess the supportive care needs and health-related quality of life (HRQoL) of patients
undergoing radiation therapy, with a focus on identifying unmet needs and factors influencing patient well-
being. The research will explore physical, psychological, social, practical, and informational support
requirements during treatment. It will also evaluate how these needs impact HRQoL across various domains,
including emotional, functional, and social well-being. The study will include diverse patient populations,
with special consideration for rural and remote patients who may face unique challenges due to displacement
from home, cultural differences, and limited access to services. Mixed methods—quantitative surveys and
qualitative interviews—will be used to capture both measurable outcomes and lived experiences. Findings
from this research will inform the development of tailored, patient- centred interventions to enhance
supportive care delivery, improve quality of life, and guide future policy and service design in oncology care.

ANALYISIS AND INTERPRETATION

This chapter presents the analysis and interpretation of data collected from sixteen students at MIMS College
of Nursing. The data analysis is the systemic organization and synthesis of research data and testing of
research hypothesis using the data. The data were analyzed according to the objectives and hypothesis
formulated for the study. The aim of the analysis was to reduce, organize and giving meaning to the data.
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OBJECTIVES:

.To assess the supportive care needs of patients receiving radiation therapy. . To determine the health-related
quality of life (HRQoL) of patients receiving radiation therapy.

. To examine the association between supportive care needs and health-related quality of life (HRQoL) of
patients receiving radiation therapy.

. To assess the association between supportive care needs, quality of life, and selected sociodemographic

variables among patients undergoing radiation therapy.

HYPOTHESIS :

Hy : There is no significant relationship between supportive care needs, health- related quality of life, and
selected sociodemographic variables among patients undergoing radiation therapy.

H; : There is a significant association between supportive care needs and health- related quality of life with
selected sociodemographic variables among patients undergoing radiation therapy.

H, : There is a significant association between health-related quality of life and selected sociodemographic
variables among patients receiving radiation therapy.

HUI: There is a significant association between supportive care needs and selected sociodemographic variables
among patients receiving radiation therapy.

1] FREQUENCY AND PERCENTAGE

OCCUPATION
Frequency Percent
Nil 15 21.4
Homemaker 16 22.9
Private job 31 443
Self employed 8 11.4
Total 70 100.0

Table frequency and percentage distribution of samples according to demographic
characteristics(occupation).

In this table data shows that (21.4%) belongs to nil category,(22.9 %)belongs to homemaker,(44.3%)belongs
to self employed.
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AGE
Frequency Percent
22-36 20 28.2
37-51 16 22.5
52-66 24 33.8
67-80 10 14.1

Table frequency and percentage distribution of samples according to demographic characteristics
(Age).

It is evident from table 1:1 that most of the subject belongs to age group 55-66 years (33.8%) and 28.2%where
from 22-36 years and 22.5%belong to 31- 51 years.

GENDER

ml m?2 [ ]

Figure frequency and percentage distribution of samples according to demographic characteristics

(GENDER)

Data depicted in figure shows that equal size of the samples were both males and females (50%)
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Education
35 329
30
271
25
20
17.1
15
10 10
10
> 2.9 I
,
no formal primary secondary higher graduate/ postgraduate
education secondary diploma
m Percent

Figure frequency and percentage distribution of samples according to demographic characteristics
(educational qualification )

Most of the samples belongs to no formal education (2.9%),primary education (10%) , secondary education
(32.9%),higher secondary education (17.1%), graduate diploma (27.1%),and post graduate (10%).

Type of family
Frequency Percenagt
Nuclear family 53 75.7
Joint family 17 243

Table frequency and percentage distrbution of samples according to demographic characteristics (type

of family)

It is clear from table that ,majority of the sample belong to nuclear family (75.7%),24.3% were join family.
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PLACE OF RESIDENCE

Percent
14

———

E]l m2 m5

Figure frequency and percentage distribution of samples according to demographic characteristics
(Place of residence )

It is clear from the figure that (51.4%) belongs to rural ,47.1%belongs to urban and (1.4%)belongs to semi-
urban.

MONTHLY INCOME
Frequency Percenagt
<5000 20 28.6
5001-10000 20 28.6
10001-15,000 20 28.6
10,001-20,00 9 12.9
>20,001 1 1.4

Table frequency and percentage distribution of samples according to demographic characteristics

(monthly in come )

It is clear from the table that 20samples from <5000(28.6%),20 samples from 5001-10,000(28.6%),20

samples from 10,001-15,000(28.6%)and 9 samples belongs to 10,001-20,000(9%) and 1 sample belongs
t0>20,001 (1%)
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HEALTH INSURANCE
Frequency Percenagt
Yes 33 47.1
No 37 52.9
Total 70 100.0

Table frequency and percentage distribution of samples according to demographic characteristics
(HEALTH INSURANCE)

It is clear from the table shows (47.1%) belong s to yes and 52.9% belongs to no Health insurance

Family Support
14

Table frequency and percentage distribution of samples according to demographic characteristics

(family support )

It is clear from the figure that 98.6% belongs to yes and 1.4% belongs to no Family support
TYPE OF CANCER

Frequency Percenagt
Breast cancer 20 28.6
Cervicalcancer 15 21.4
Leukemia 23 329
Multiple myeloma 12 17.1
Total 70 100.0
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Table frequency and percentage distribution of samples according to demographic characteristics(
TYPE OF CANCER )

Data shows that (28.6%)belongs to breast cancer,(21.4%)belongs to cervical cancer ,(32.9%)belongs to
leukemia(17.1%)belongs to multiple myeloma.

STAGE OF CANCER

Stage of Cancer
40

35
30

25

20
15
m I
0
1 2 3 4

m Percent

w

Table frequency and percentage distribution of samples according to demographic characteristics(
STAGES OF CANCER)

Data shows that (24.3%)belongs to stageland stage 2,(38.7%)belongs to stage3 and (13.5%)belongs to stage
4 cancer.

DURATION OF RADIATION
Frequency Percent
<12 months 29 41.4
>12 months 41 58.6
Total 70 100.0

Table frequency and percentage distribution of samples according to demographic
characteristics(duration of radiation ) .

data shows that 41.4% belongs to less than 12 months and 75.7% belongs to greater than 12 months .
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ADVERSE REACTION
Frequency Percent
Yes 25 35.7
No 33 47.1
If yes specity 12 16.3
Total 70 100.0

Table frequency and percentage distribution of samples according to demographic(ADVERSE
REACTION)

table shows that majority belongs to no (47.1%) and (35.7%) belongs to yes and (16.3%) belongs to if yes ,
specify

Comorbidities

46%

54%

ml m2

Figure frequency and percentage distribution of samples according to demographic characteristics
(COMORBIDITIES)

Figure shows that majority of the samples belongs to yes (54%) and (46%) belongs to no comorbidities
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II. Analysis of supportive care needs

60
53.5
50
40.8
40
30
20
10
4.2
Low unmet needs some unmet needs many more unmet
needs

Figure shows that 4.2% belongs to low unmet needs 53.5% belongs to some unmet needs and 40.8%belongs

to more unmet needs.

II1. Analysis of Health Related Quality of Life of patients receiving radiation therapy

®poor QOL ™ Moderate QOL ™ Good QOL

38% belongs to good quality of life ,57.7% belongs to moderate quality of life , 2% poor quality of life
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V. Association of HRQOL and Demographic variables

Variable AGE Chi square df P value Inference
5417 6 492 NS( Not signifi)
GENDER
2.943 2 230 NS( Not signifi)
EDUCATION
7.457 10 .682 NS( Not signifi)
RELIGION
OCCUPATION o
6.120 6 410 NS( Not signifi)
TYPE OF FAMILY
) 203 NS( Not signifi)
3.187
PLACE OF RESIDENCE A 948 NS( Not signifi)
724
MONTHLYINCOME 2 .634 NS( Not signifi)
6.116
HEALTH INSURANCE 4 454 NS( Not signifi)
3.658
.699 NS( Not signifi)
FAMILY SUPPORT 718 2
P<0.05 = significant p>0.05=not significant

Table shows that there is not significant relationship with health related quality of life and demographic
variables .
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V.B Association of HRQOL and Clinical variables

variable Chi square df P value Inference
NS( Not signifi)
TYPEOFCANCER 7.366 6 288
NS( Not signifi)
STAGEOFCANCER 4.944 6 551
NS( Not signifi)
2. 4 .666
DURATIONOFRADIATION 380
NS( Not signifi)
3.714 6 715
ADVERSEREACTION NS( Not signifi)
3.546 2 170
COMORBIDITIES
P<0.05 = significant p>0.05=not significant

Table shows that there is not significant relationship with health related quality of life and clinical variables

VI. Association of Supportive care needs and HRQOL

Spearman correlation coefficient.

Varables r value P value

SCN & HRQOL 0.443 0.000

There is a moderate positive correlation between scn and hrqol, which is significant at 0.01 level.
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RESULT

The result is aimed to asses the supportive care needs and health related quality of life patients who 1 s
receiving radiation therapy in Aster Mims hospital, Calicut. The data obtained from 70 patients from Aster
Mims Hospital.

OBJECTIVE

» To assess the supportive care needs of patients receiving radiation therapy.
* To determine the health-related quality of life (HRQoL) of patients receiving radiation therapy.

* To examine the association between supportive care needs and health-related quality of life (HRQoL) of

patients receiving radiation therapy.

» To assess the association between supportive care needs, quality of life, and selected sociodemographic

variables among patients undergoing radiation therapy.

HYPOTHESIS

Hy: There is no significant relationship between supportive care needs, health-related quality of life, and

selected socio demographic variables among patients undergoing radiation therapy.

Hj: There is a significant association between supportive care needs and health-related quality of life with

selected socio demographic variables among patients undergoing radiation therapy.

H;: There is a significant association between health-related quality of life and selected socio demographic

variables.

Hs;: There is a significant association between supportive care needs and selected socio demographic variables
among patients receiving radiation therapy.

Objective 1: To assess the supportive care needs of patients receiving radiation therapy.Figure shows that 4.2
% belongs to low unmet needs ,53.5% belongs to some unmet needs and 40.8% belongs to many more unmet

needs.

Objective 2: To determine the health-related quality of life (HRQoL) of patients receiving radiation therapy,
38% belongs to good quality of life , 57.7% belongs to moderate quality of life, 2% poor quality of life.

Objective 3:To examine the association between supportive care needs and health-related quality of life
(HRQoL) of patients receiving radiation therapy,

There is a moderate positive correlation between scn and hrqol, which is significant at 0.01 level.
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DISCUSSION

The intent of the study was to assess the supportive care need and health related quality of life of patients
receiving radiation therapy. The result of the study suggest that there is a positive change in the sample. The
findings of the study was discussed below in relation to findings of other studies reviewed by investigator.
The data collected from the findings of present study was compared and contrasted with those of other similar
studies conducted in the setting.

Discussion is organized under following section
*  Supportive care needs
* Health related quality of life

» Association between supportive care needs and health related quality of life Sample characteristics data
shows that (21.4%) belongs to nil category,(22.9 %)belongs to homemaker,(44.3%)belongs to self
employed . that most of the subject belongs to age group 55-66 years (33.8%) and 28.2%where from 22-
36 years and 22.5%belong to 31- 51 years. that equal size of the samples were both males and females
(50%). Most of the samples belongs to no formal education (2.9%), primary education (10%) , secondary
education (32.9%),higher secondary education (17.1%), graduate diploma (27.1%),and post graduate
(10%).

table that ,majority of the sample belong to nuclear family (75.7%),24.3% were join family.

that (51.4%) belongs to rural ,47.1%belongs to urban and (1.4%)belongs to semi-urban. the table that

20samples from <5000(28.6%),20 samples from 5001-10,000(28.6%),20 samples from 10,001-

15,000(28.6%)and 9 samples belongs to 10,001-20,000(9%) and 1 sample belongs t0>20,001 (1%). the

table shows (47.1%) belong s to yes and 52.9% belongs to no. from the figure that 98.6% belongs to yes and

1.4% belongs to no.. that (28.6%)belongs to breast cancer,(21.4%)belongs to cervical cancer ,(32.9%)belongs

to leukemia(17.1%)belongs to multiple myeloma. that 41.4% belongs to less than 12 months and 75.7%

belongs to greater than 12 months . that majority belongs to no (47.1%) and (35.7%) belongs to yes and

(16.3%) belongs to if yes , specify. that majority of the samples belongs to yes (54%) and (46%) belongs to

no.

Supportive care needs

0 4.2% belongs to low unmet needs 53.5% belongs to some unmet needs and 40.8%belongs to more unmet
needs.

Health related quality of life

» 38% belongs to good quality of life ,57.7% belongs to moderate quality of life , 2% poor quality of life.

Association between supportive care needs and health related quality of life

* There is a moderate positive correlation between scn and harl which is significant at 0.01.

IJRARTHO00374 International Journal of Research and Analytical Reviews (IJRAR) www.ijrar.org | 943



© 2026 IJRAR April 2026, Volume 13, Issue 2 www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138)

LIMITATIONS

A limited number of participants can reduce the generalizability of the findings.

Assessments done only during or shortly after radiation therapy may miss long- term changes in
supportive care needs or hrQoL.

Patients willing to participate may differ systematically (e.g., healthier, more motivated) from those who
refuse.

Questionnaires can be influenced by patient mood, memory, or misunderstanding of questions.

Dropout of participants over time can skew results, especially if sicker patients are more likely to drop
out.

If conducted at only one hospital or radiation center, the findings may not apply to other settings or
populations.

Without a comparison group (e.g., patients not receiving radiation), it is hard to attribute changes
specifically to radiation therapy.

Differences in cancer types, stages, and treatments could confound the results and make conclusions less
clear.

Assessing patients at predefined times might miss important fluctuations in symptoms or needs.

Variables like family support, financial burden, or psychological resilience may not be adequately
captured but heavily influence hrQoL.

SCOPE FOR FUTURE STUDIES

This study aims to assess the supportive care needs and health-related quality of life (HRQoL) of patients

undergoing radiation therapy, with a focus on identifying unmet needs and factors influencing patient well-

being. The research will explore physical, psychological, social, practical, and informational support

requirements during treatment. It will also evaluate how these needs impact HRQoL across various domains,

including emotional, functional, and social well-being .The study will include diverse patient populations,

with special consideration for rural and remote patients who may face unique challenges due to displacement

from home, cultural differences, and limited access to services. Mixed methods—quantitative surveys and

qualitative interviews— will be used to capture both measurable outcomes and lived experiences. Findings

from this research will inform the development of tailored, patient-centerd interventions to enhance supportive

care delivery, improve quality of life, and guide future policy and service design in oncology care.
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CHAPTER 4 CONCLUSION AND POLICY IMPLICATION

CONCLUSION

it can be concluded that the majority of the study participants were in the age group of 5566 years (33.8%),
indicating that middle to older adults formed the largest portion of the sample. In terms of education, most
participants had secondary education (32.9%), followed by those with graduate or diploma qualifications

(27.1%), suggesting a moderately educated population overall.

Nursing implications
Findings of the studies have Health Education and Awareness, Tailored
Communication, Socioeconomic Considerations, Individualized Care Planning, Health Promotion Activities,

Community Involvement

Nursing education

Based on the findings, nursing education should emphasize the importance of health promotion and disease
prevention among middle-aged and older adults. Since the majority of participants are within the 5566 years
age group, nursing students and professionals should be trained to develop effective educational strategies for
geriatric populations, focusing on age-related health issues such as hypertension, diabetes, and mobility

problems.

Nursing administration

Based on the findings, nursing administration should focus on developing and implementing health programs
that address the specific needs of middle to older adults (55-66 years), who form the majority of the study
population. Administrative policies should ensure adequate staff training, resource allocation, and supervision

to provide quality geriatric care and promote healthy aging.

CHAPTER S
SUMMARY

Research methodology plays a vital role in guiding the entire research process, from identifying a problem to
drawing meaningful conclusions. It ensures that the study is carried out systematically, with careful planning
and rigorous techniques that enhance the validity and reliability of the findings. This chapter includes research
approach, research design, variables, setting of the study, population, sample, sample size , sampling
technique, sampling criteria, ethical considerations, tools, techniques, content validity, Reliability of tool, pilot

study, data collection process and plan for data analysis.
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07/INT/MIMSCON/04/2025 05-04-2025

To
Dr.Sathish Padmanabhan
HOD,Radiation Department,Oncology
Aster MIMS Hospital
Kozhikode

Sir/Madam,

Sub: - Permission to Conduct Research in the Department

| would like to invite your kind attention that below mentioned 4% year B.Sc. Nursing students

(7'" semester) are planning to conduct a research study in your Department on topic:
Title of study: A study to assess the supportive core need and health related quality of life of

patients receiving radiation therapy in selected hospitals,Kozhikode.

Student Name:

1.Ms. Aadhila Farzana
2.Ms. Sravya Sunil
3.Ms. C. S Sooryasree
4.Ms. Shahana M P

| humbly request you to give permission for conducting the research study on the specified

topic. We assure that utmost decorum will be maintained during the course of the study.

Thanking you.

Yours faithfully
f
c“a ,
Cd
PRINCIPAL
MIMS COLLEGE OF NURSING
Pnncipal
MIMS COLLEGE OF NURSING
PUTHUKQDE - 673633
MA’.APPURAM

APPENDIX C

REQUEST FOR VALIDATION OF RESEARCH TOOL
From,

Ms. C s soorya sree
Ms.sravya sunil
Ms.shahana mp

Ms aadhila farzana kt
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7" semester BSc Nursing

MIMS College Of Nursing, Puthukode To,

Subject: Request for opinion and suggestion for establishing content validity of tool.

Respected madam,

We are 7" semester B.Sc. nursing students of MIMS College

of Nursing, Puthukode. For the practical fulfillment of course, we need to undertake a research project and
the problem statement of the selected research topic “a study to assess the supportive care needs and health
related quality of life patients who receiving radiation therapy , calicut ,” We kindly request you to go through
the content of tool and validate in terms of the relevance, appropriateness and accuracy. I also request you to

give your valuable suggestion which will enable us to establish the content validity of tool.

Enclosed:

1:Proposal of the study

2:Tool Thanking you.
Yours sincerely,

Ms. C s soorya sree

Ms.sravya sunil

Ms.Shahana mp
Ms. Aadhila farzana kt

Place: Puthukode

Date:5/3/25
APPENDIX D

CERTIFICATE OF CONTENT VALIDITY
Certificate of content validity of the data collection tool from experts

Certificate of content validity of data collection tool, “a study assess the supportive care needs and health
related quality of life patients who receiving radiation , calicut . This is to certify that the tool for assessing
the knowledge regarding exclusive breastfeeding and lactation management among primigravida women
attending antenatal clinics prepared by Ms cs soorya sree , Ms. Sravya sunil , Ms shahana mp , Ms aadhila
farzana kt , seventh semester BSc Nursing students, Mims college of nursing to be used in the study has been

validated by meant can be used for data collection.
Suggestion:
Adequacy of tool:

Organization of tool:

Feasibility of tool:
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Validation Details
Signature:

Name:

Designation:
APPENDIX E

LIST OF EXPERTS FOR CONTENT

. Ms. Rakhi
Seban professor

Department of Obstetrics and Gynecology nursing Mims College of nursing, Puthukode.

. Mr. Naseem Assistant professor

Department of Obstetrics and Gynecology nursing Mims College of nursing, Puthukode.

. Ms. Jipsa.K Associate professor

Department of Community health nursing Mims College of nursing, Puthukode.

. Ms.Dinshaml Senior lecturer

Department of medical surgical nursing Mims College of nursing, Puthukode.

. Ms.Nikhila Lakshmi
Assistant professor
Department of mental health nursing Mims college of nursing.

APPENDIX F
INFORMED CONSENT (ENGLISH)

Project title ; to assess the supportive care needs and health related quality of life patients who receiving
radiation therapy , Calicut

I confirm I have read the Participant Information Sheet for the above study and it’s contents were explained
and I have had the opportunity to ask questions and received satisfactory answers. Understand that my
participation in the study is voluntary and that I have the right to withdraw at any time without giving any
reason, without my medical care or legal rights being aftfected.I agree to take part in the above study. I confirm
that I have received a copy of the participant Information Sheet along with this signed and dated informed

consent form.
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Name of the Research Participant:

Ms. cs soorya sree
Ms sravya sunil Ms shahana mp

Ms aadhila farzana kt

Age of the Research Participant:
Address of the Research Participant:

Seventh semester bsc nursing Mims college of
nursing Puthukode

Signature of the research subject:

Date:

Name & Signature of the person explaining the consent:

Date:

PARTICIPANT INFORMATION SHEET- ENGLISH

Protocol title: A study to assess the Supportive Care Needs and Helath Related Quality Of Life Patients Who
Receiving Radiation Therapy Aster Mims Hospital, Calicut. Principal Investigator:

Ms. C. S Sooryasree
Ms. Shahama M. P
Ms. Sravyasunil

Ms. Aadhila Farzana K. T

Designation: BSc Nursing Student

College: MIMS College of Nursing, Malappuram
Contact number: 9074967049

8921607716

9072208541

8075418585

Please read this form carefully. If you don't understand the language or any information in this document,
please discuss with principal investigator. If you decide to volunteer to take part in this study you must sign

the end of this form.

1. Introduction to the research study: This study aims to assess the supportive care need and health related

quality of life of patients receiving radiation therapy.
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2.

Purpose of the study: The purpose of the study is to identify the supportive care need and health related
quality of life of patients receiving radiation therapy.

. Who can take part: Patients who recieves radiation therapy.

. Information about the study: Total number of patients expected to participate is 70, you have to fill up a

questionnaire related to the study.

. Your role/responsibility in the study:

Provide accurate information whenever asked.
Follow the investigators instruction.

Inform the study investigator about any problem experienced during the study.
If you want to discontinue from the study, principal investigator should be informed.

6. What are the risks: There are no risks involved in participating in the study.

7. What are the potential benefits of participating in the study: You may or may not get benefit from
participating in this study. It is possible that you will get better or stay the same.
8. What are the alternative treatments available: There are no specific alternative treatments available.

9. Cost of participating in the study: There is no cost involved in participating in this study.

10. Compensation for injury: There are no risks involved in participating in the study. If a medical
problem arises during this research study as a direct result of the study the investigator will be
responsible for making sure that proper medical care is provided to you.

11. Confidentiality of information: Information from the study including your name, address, medical
records will be reviewed only by authorized personnel. Information and results from this study may be
presented at meetings or published in journals without including your name and personal
identifications.

12. Voluntary participation: Entering the research study is voluntary. If you volunteer for the research
study, you have the right to stop at any time and you need not give any reason for the same.

13. Whom to contact in case of any questions: If you have any questions about this form or any study
related issue, you may contact the following person.

Name: Ms. Aneesha M.M Address: Senior Lecturer, MIMS College of Nursing Telephone No:
8547399323

TOOL 1: SOCIO - DEMOGRAPHIC PROFORMA

Section A: Socio personal proforma of patients receiving radiation therapy

. Age in years:

Gender
Male
Female
Education

No formal education
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b)
©)
d)

Primary
Secondary
Higher secondary
Graduate /Diploma
Post graduate
Religion

Hindu

Muslim

Christian

Others
Occupation

Nil

Home maker
Private job

Self employed
Government
Retired

Types of family
Nuclear family

Joint family
Extended

Place of residence
Rural

Urban
Semi-urban
Monthly income in rupees
<5000

5001 — 10,000
10,001 — 15,000
15,001 —20,000
>20001

Health insurance
Yes

No

10. Family support

Yes
No
Sometimes

[JRARTHO0374
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Section B: Clinical proforma of patient receiving radiation therapy

L.
2.
a)
b)
©)
d)
e)

a)
b)

a)
b)

c)

a)
b)

¢)

Specific Instructions

Type of cancer
Stage of cancer

Stage 1
Stage2
Stage 3
Stage 4
Stage 5

3. Duration of radiation therapy

<12 months
>12 months

4. Adverse reaction

Yes
No

If yes specify

5. Co morbidities

Yes
No

If yes specify

TOOL 2: SUPPORTIVE CARE NEEDS SURVEY (SCNS -SF34)

For every item on the following pages, indicate whether you have needed help with this issue within the last
month as a result of having cancer. Put an x next to the number which best describes whether you have needed
help with this in the last month. There are 5 possible answers to choose from:

NO NEED |1. Not applicable - This was not a problem for me as a result of not having cancer.
2. Satisfied - I did need help with this, but my need for help was satisfied at the
time

SOME 3. Low need - This item caused me concern or discomfort. I had little need for

NEED additional help

4. Moderate need - This item caused me concern or discomfort. I had some need for
additional help.

5. High need - This item caused me concern or discomfort. I had a strong need for
additional help.

Now please complete the survey on the next 2 pages.

No need Some need
In the last month, which was your level of need for help
with:
Not patis |[Lo Mode High
applica ffied |w rate need
ble eed Mmeed
1. Pain

2. Lack of energy/ tiredness
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3. Feeling unwell a lot of the time

4. Work around the home

5. Not being able to do the things you used to do

6. Anxiety

7. Feeling down or depressed

8. Feelings of sadness

0. Fears about the cancer spreading

10. Worry that the results of treatment are beyond your
control

11. Uncertainty about the future

12. Learning to feel in control of your situation

13. Keeping a positive attitude

14. Feelings about death and dying

15. Changes in sexual feelings

16. Changes in your sexual relationships

17. Concerns about the worries of those close to you

18. More choice about which cancer specialists you see

19. More choice about which hospital you attend

20. Reassurance by medical staff that the way you feel is
normal
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21. Hospital staff attending promptly to your physical
needs

22. Hospital staff acknowledging, and showing
sensitivity to, your feelings and emotional needs

23. Being given written information about the important
aspects of care

24. Being given information (written, diagrams,
drawings) about aspects of managing your illness and
side-effects at home

25. Being given explanations of those tests for which you
would like explanations

26. Being adequately informed about the benefits and
side-effects of treatments before you choose to have
them

27. Being informed about your test results as soon as
feasible

28. Being informed about cancer which is under control
or diminishing (that is, remission)

29. Being informed about things you can do to help
yourself to get well

30. Having access to professional counseling (eg,
psychologist, social worker, counsellor, nurse specialist)
if you, family or friends need it

31. To be given information about sexual relationships

32. Being treated like a person not just another case

33. Being treated in a hospital or clinic that is as
physically pleasant as possible

IJRARTHO00374 International Journal of Research and Analytical Reviews (IJRAR) www.ijrar.org | 957



© 2026 IJRAR April 2026, Volume 13, Issue 2 www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138)

34. Having one member of hospital staff with whom you
can talk to about all aspects of your condition, treatment
and follow-up

TOOL 3: FACT-G (Version 4)

Below is a list of statements that other people with your illness have said are important. Please circle or mark
one number per line to indicate your response as it applies to the past 7 days.

PHYSICAL WELL-BEING Not at A )mew hat Duite [Very
all little a bit much
bit
5P 1l have a lack of energy 0 1 2 3 4
5P 2| have nausea 0 1 2 3 4
0 1 2 3 4

Because of my physical condition, I have trouble meeting the
needs of my family

5P 3
5P 4] have pain 0 1 2 3 4
GP [[ am bothered by side effects of treatment 0 1 2 3 4
5
GP 6] feel ill 0 1 2 3 4
GP [[ am forced to spend time in bed ..........cccceeviieriieirenennne. 0 1 2 3 4
7
SOCIAL/FAMILY WELL-BEING Not at A pmew hat Duite Very
all little a bit much
bit
GS 1] feel close to my friends 0 1 2 3 4
5S 2| get emotional support from my family 0 1 2 3 4
5S 3 get support from my friends 0 1 2 3 4
5S 4 My family has accepted my illness 0 1 2 3 4
0 1 2 3 4
I am satisfied with family communication about my illness
5SS
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535S 6[support)

I feel close to my partner (or the person who is my main 0 1 2 3 4

Q1 [Regardless of your current level of sexual activity, please
answer the following question. If you prefer not to answer it, D
please mark this box and go to the next

GS [[ am satisfied with my sex life 0 1 2 3 4
EMOTIONAL WELL-BEING ymew hat
A 0
Votat | _ Duit e | Very
little a muc
all bit bit h
0 1 3 4
G [ feel sad 2
El
G [I am satisfied with how I am coping with my illness 0 1 2 3 4
E2
G |l am losing hope in the fight against my illness 0 1 2 3 4
E3
G [ feel nervous 0 1 2 3 4
E4
G [ worry about dying 0 1 2 3 4
E5
G [ worry that my condition will get worse 0 1 2 3 4

FUNCTIONAL WELL-BEING Notat| A )mew hat Duite [Very
all | little a bit much
bit
0 1 2 3 4
GF
1 [[ am able to work (include work at home)
GF My work (include work at home) is fulfilling 0 1 2 3 4
2
GF |[ am able to enjoy life 0 1 2 3 4
3
0 1 2 3 4
GF .
I have accepted my illness
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4

GF [ am sleeping well 0 1 2 3 4
5

GF [ am enjoying the things I usually do for fun 0 1 2 3 4
6

GF [[ am content with the quality of my life right now 0 1 2 3 4
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al®)al@6m @)U L6BRU3 @ROTIMM MBS MVBGY

(ale® B> MBERUE3UE

MIOY alOWYM GalR)dHs10e! 630600 MO Mo, Y1 630) MIMIOT MBS @3
MeBBWBHS  HOMM@  enowWla@Imen  o0elmo®]l &1 (RO (UaNI®o
@OURYDEENZI oM M) alla{loe). &Y 1e0m 63@) BTV TS M16eBU3HE Mo 13
(MVaNIWo @HOURIDEENEI af)IM aBQNYo MM Nl@ BN MO GRSYOMIQ]
63@) (V) DS, MROETMSIANING 5 MW IBIW DOMEBBEY6NS:

@OOURIATG! 1. IWHDE - BHIMBIVE DROMMIMIGE O ag)M e 6o
(aJug@o@yamlel.

2. momiafl - afMBs O@ITE MaNIWo @B IBIW @M,

e aCHH @Y MDDV afMEN MVaNIVOD MO @ROIUDS0

@3 10 TYm),.
)04 3. )OI @AV - DU Mo af)M1ee  @RUEHEWI
@ROIURIDENS @MIMOMEWI  OMIEN ). aMIee @oWld  MUaNIWo
QOISR

4. QlO2IW @@L - OD OMo afNIES BRHUELEWI
@OIMOMERI  O6MRIBE ). afMBE  HSIOCNTF  MaNIWo

@RI (UM,
5. 9WEM @AWY - D Mo  af)M1He  @RUEHLCWI
@OVIMNMEWI 96BN ). af)MN1B  BSYOT  MVaNIWo
@RI BOWT QUM
- 0N ] BRSO 2 CalRIHE 168 TVBEN aly@OT 1@ILE)H:.
HPETD BOTVOD 1@, M 168BUH6) @U@ el FEG]
MaNIWo m@mtmgmogzﬂ Mm@ IMen ) @ROURIDIENT
@8N
oW | @iadl | eoeom | olmao | swa@
S0e) | @l | @ o an
; w30 @R @O
Rlo = Uojo

1. euem

2. 99@322M001 H416eMo

3. alBiGajoP)o @RIVIMOM
@MYBAIRR|SIM)

4. asIm) a)go c20ell ©alQ)d

5. oMl Ol HI04683U3

- 02D HY1INO QO D

6. DTN

i 7. M@I0E@I Ofla30B3E20
@OMEAINLISIOM)

8. B)6lo

9. #003mu@
aJS@MOTOMHMNO 1288 BWo

10. 2fl@)lEnWIOS aDLIEBRU3
mleeBg)ns Ml EmeM o)
@O 12966 Qa3 H6)H:

11. eonflo@en0ass
@omlvalmmlo

IJRARTHO00374 International Journal of Research and Analytical Reviews (IJRAR) www.ijrar.org | 966



© 2026 IJRAR April 2026, Volume 13, Issue 2 www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138)
1

| 12, Meanenes (oaaloyo g%
(0 IONIEMIGTY 21066
GOINNITE IOTH0Y B

—

13. eatomi1g'0d @emnozono
__@ilesm)@om)d,

14. e Gmm)o
D@V EINO M@0 dhy(V) 2536
O d»6e3u3

15. eeelou)d: Nfldh0068368)6))
DO6ERUY

16. mMleene)es eeeiouild:
6NITUIEEEEE16)2) MO06ERUY

17. Meng)es Gus)omesnioyns
CRUE HEIS O 2J)85
OO HUD

18. (7 )601U3 HI6MYM BHoBrIE
36)asnds S8 6 af
d3)S)0)00 Gal0C5 My

19. (@5 G0 (NGB Enlddemo
af)(moy6eMNH6)Y) af dh)S) o@D
ooy

20. o7l6erudea6 ey @)y
(1UOWODEMMIEIEMNT 6)DUS) 663
e 1ai60 HOg].

21, @myu0)al o)) 2)UMmHeod
rileene)6)s veod)@d
Gy 60108 o 432008
i loeougym,,

22, @) O ZNUNDOIE
116063615 ONdH006EBAHZM)0
61600 ) ERHOVUDYEOBEED)0
oot dh@ 1 6)dhW)o GOOIGDOS
(TVOGOUBMNEHAN D)

060 H6) D)0 612G,

23, @) a6 IR0 (nIWm
CUUDEHBEGBAHO)T) 815453
aoeUMmRIMEes O cuo6enud
_(N(6%,(60,

24, m’lf‘lmr} (1 160RE6S GOINGOT)
o)GOTIENT) GIE) R ODYO -
62 QEMEINMO MO af)o g
@@ 610
nJOBUDIADRICEREIHNN)T ) af)o
ONOOGEAUE (af) )07,
AN, OO otn)di )
_(D@BA)rT), f
25, (conubad oNudmoemo
(10 5064 GO @6
nl@avor NGRS
___ollvadldusmno eIE ey,
26, ol orod.u8
O o6 S) 6y rai i i
(OIS UREMGBOGOJ0

.......... S Lt Y EEU IS, WIIIIIII=

IJRARTHO00374 International Journal of Research and Analytical Reviews (IJRAR) www.ijrar.org | 967



© 2026 IJRAR April 2026, Volume 13, Issue 2

www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138)

alOBUDINDLIETIOBM)0 )0 1]
GOUENBI® @O 1NEN3IQ 1@ E60)d:

21

MBS al@1EUIWMI
nDRIEBRESBHNO 2] af)@®I®)o
crWo @O 11066

28.

mmemno 1eeld
£J0OTMOURMMEDI CRHW

HHIBVOTOM BN 2] (GRMIWM®),

@RUIIMO)
@R0O101EMRIW @ 1860 .

29.

6o (a1daile6008 MerRes
mano@IeMmmm@al mleerudss
121QIM &Y 1w
HHORYEBBOSHMN N 2]

@O 16101 1@ 1) 6.

30.

meERU3ceEns - -
)S06NI00NEBBUBCHNI
MO IO HNUBCHI

@DOUUDYO D@3 S)aIDnDaHEMTI
Svandmyleilot) (969:
OHMICHNISZINY, CGIVIH A3
QIBHHAB, HYeMUIRI@, MBm)
MUealaH \eiay) PIGLMOL6®I.

3

eeeloU)1d:
NIMLEBBOBBMN N 12NBS
QlEBBRU3 MBI 10)

32.

AINODIDY BHM GaldOLIWE,
002l 8)

QAT OWERIOHRIIEN
@M LOOSITND.

33.

LI IR 1EAIW]
MEUBAIW 63()
@U@ el &lmlsesleeld
21BN COS)b. :

34.

MEBRROS @RAIMID, ailds 1M,
®MSBMSaISTHU3 aMIOI@OS
af)eI0 UDEBBEBHNO 12jo
Mo 186908 &Y 1M 6@}
@RUOIAI] 21N0IMBNI(3
96301160 bb.

[JRARTHO0374

International Journal of Research and Analytical Reviews (IJRAR) www.ijrar.org | 968



© 2026 IJRAR April 2026, Volume 13, Issue 2 www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138)

TOOL 3: FACT-G (Version 4)
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TOOL 3: FACT-G (Version 4)
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