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Effects of Case Management Program for Older Adults

with End Stage Cancer in the Community

Pinyo Utthiya* Kwanjai Amnatsatsue Patcharaporn Kedmongko]** Phichai Chansriwongm

ABSTRACT

Cancer can cause patients physical
and mental stress, so a quasi-experimental
pretest-posttest study was conducted to
evaluate the effects of a case management
program on older adults with end stage
cancer. A total of 60 older adults, registered
at the Home Health Care Unit, Ramathibodi
Hospital from February, 2017 to May 2017
were randomly assigned to an experimental
or comparison group 30 subjects each group.
Those from the experimental group received
a case management program consisting of
health education regarding disease and end
of life care, skill development for symptom
management, supportive self-care, home visits,
and telephone follow-up. The comparison
group received standard home health care.
The Pair T-test and Independent T-test, revealed
the experimental group had no significantly

different mean scores regarding quality of
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life than before the experiment. However,
mean scores concerning social/family well-being
and emotional well-being were higher than
before the experiment and higher than that
of the comparison group (p<0.001). Moreover,
the experimental and comparison groups had
higher mean ESAS scores than before the
experiment, but without significant difference
between groups. Furthermore, the experimental
group exhibited fewer depressive and anxiety
symptoms than before the experiment and
fewer than the comparison group (p<0.05).
These findings could be applied to develop
a multidisciplinary care plan for older adults
with end stage cancer in a community to
improve their quality of life and decrease

their discomfort.

Keywords: older adults, end stage cancer,

case management

Article info: Received March 12, 2018; Revised June 14, 2018; Accepted June 14, 2018.

Correspondence: Kwanjai Amnatsatsue, Department of Public Health Nursing, Faculty of Public Health,
Mahidol University, Bangkok, 10400. THAILAND. E-mail: kwanjai.amn@mahidol.ac.th

Graduate student in Master of Nursing Science Program in Community Nurse Practitioner, Faculty of

Public Health and Faculty of Graduate Studies, Mahidol University.

b Department of Public Health Nursing, Faculty of Public Health, Mahidol University.

" Ramathibodi Hospital, Mahidol University.

371



372

Ui
lsanziSuduilaniaisisugoddny
Tuszsulan iflssangiiminisal Anuguuseedse
Sns1n15ifedin saneilyniiasnistlsn
(Burden of Disease) ﬁﬂﬁﬁ:\]ﬂ’muamﬁﬁ@'@ua
qmﬁﬂmiﬁ@mmw%imﬁﬁ‘ LATINTIUIU
aounsaizesasAnsaundelaniull ad. 2016
wud1 Tul A 2008 fifiaelsanziSenalng
i 127 Fueu waziifidedinanlsausise
11 76 &uau wuazmain Wl ad. 2030
efithonziSeiilaniinduiu 214 Fwew?
Tnsamzlunguiigeeny Semadn Tull ad. 2030
UszpnsgeengzasUsemAavizaudnias e
salsauziSaludnsaiude 1 Tu 5 vaeszonng
gegniduthedelsadu 7° dmiulsemalng
TsezSothusuvamamesiudt 1 dousi e 2541
warfuulibuisduatvseiios Tullwe, 2554

Aa v

UszimalnefififedindelsansifoUszann
61,082 au’
Tsanzi59asfin1saiiuzadlsnsiaLiag
amﬁakmﬁwajsm:@nmu Hiheazfionnsngnas
uazniiedinlu 6 Wweaude 1 T uaznisailuy
gadlanluszozgarneaziiuletwseilos fie
u:L’%\ﬁ::ﬂzqmﬁwﬂﬁna:ﬁmmvgnﬁmmuﬁy’oﬁm
TN INNIAN LRI HAMNEINITD
Tun1sguanuLavanag forfumssansluszasd
allifiiheasnsadansuasyssmanamnd
NINUIINBINTNNFIUTNNEY RILFITNANNED
e NAUIRIAN  Lazdndnanungilos
Tmﬂﬁl.il’mmﬂLﬁal,ﬁu@mmw%ﬁmmﬁﬁwLLaz
ATaUASY® mnmiﬁ‘nmmsﬂs:qﬂﬁﬂ%gﬁLLuu

ﬂﬂiﬁﬂﬂ?ii’]ﬂﬂiﬂﬂu@:ﬂﬁﬂ&lt L%\ﬁtﬂtﬁqﬂﬁﬁ dNi[N}

Journal of Public Health Vol.48 No.3 (Sep-Dec 2018)

Ozcelik, Fadiloglu, Karabulut, & Uyar® wuin

v 1A v

nmsseulianng uarlidgiianisdaniseinis
laigasueldfioe duSneudaseuaialuns
AUAKTEANWEILIAFIANITTNNTEANUAY
M3Qua (Care Plan) SaAUana 121 Izndn wuh
ﬂzl,l,uuqmmw%f‘mLﬁu%umnn’hnajumuqu
D NNTBE1ATUNIIEDA (p<0.001)
INNSNUNIUITIUNTIN WU NITANEN
Bosaunmiinaeciheludszmalnediulng
dunsd@nslulsewenuianisaniuguadie
srazgaiig winud nsfnuludieliaasise
i:ﬂ:qﬂﬁw’[uﬂqmuﬁaﬂ uaznIAnEdaesiu
mn"ﬁagamm‘wmﬂu’%mﬁwmmaﬁjﬂwﬁﬁm
WU fiﬁmuﬁﬂasﬂiﬂmL%ﬁtﬂ::qwﬁw Jungu
ﬂizmnﬁﬂzgamﬂﬁawumnﬁﬁaﬂa: 70 199
frheinnsunins usnandlumsAnsifeaty
fthenziSelunguigenny wod §ihegeenglsn
nziSeszoegaving dinflamstaiunaieeinis
ﬁmsm"wLﬁumaﬂiﬂﬁmmmamﬁmL%’J N9
lﬁgmﬂUWHuﬁn LLazizé’uqmmw%ﬁmﬁﬁn'hnajuﬁﬂ
ﬁaﬁuﬁ%ﬁﬂﬁaﬁﬂaﬂuﬂu‘[@ﬁa:ﬁnmwa‘ﬂa\ﬂﬂmniu
m3vamanensdsesimsligzauisuasaunn
#n aaoaauliieliiununisguagiiogeeny
TsanziSeszozgaineluguau  uazidasile
TunsfiammeinsuasUssidiunadniiunsgua
Qﬂwm\juﬁ Taefilmane As naneIn1slige
amﬂu,a:LﬁuQmmw%%mm@ﬂmgomqisﬂuzL%a

seagaing

ANNAFIUNTIIY
1. mendsldsulysunsnsnguiagogiie

g\‘lﬂ'liﬂiﬂﬁ\ltL%Gitﬂtﬁ!ﬂﬁﬁﬂiu"q&lﬁu dAzuuu



21sa1sa1sIsugurmans Ui 48 adui 3 (n.e.-6.A. 2561)

mn’lﬂsquﬂmwhn'jma:ﬂ:LLuuqmmw%’?m
gondneuldsulusunans

2. mwa"a\lﬁ%ﬂﬂiLLﬂsmmﬁuéfqaﬂ'w@ﬂaﬂ
gamqiiﬂu:L%ai:ﬂ:qmﬁw‘luﬁmu AAziuu
pnsligravieinituazazuuuaunwgin

gendnguiisuiiiey

ABn1sfnm
madnsTeluaseilifunts@nunisouny
Anaany (Quasi-Experimental Research) LUy
SpINgNBATANR NBULAZNAYNITNAREY (Two
Group Pretest-posttest Design)
UsznsuasngunIage
Tumﬁﬁ’ﬂﬂ%ﬁﬁnmmﬁuﬁjﬂaag@mqﬁ‘lﬁ%’u
m3Afadei HulsauziSeszazgarine fidesie
mﬁau’%mswmﬂwmmaﬁjﬂaﬂﬁﬁm Tsewenuna
WBUR TENINBBUNNARUS WA, 2560 D4
LADUNOBAAN W.A. 2560
‘[umﬁﬁﬂﬂ%\aﬁﬁnmmjuEjﬂwgomqﬁlﬁ%u
n33iladean LﬂiﬂﬁﬂmL%ﬁzﬂtqmﬁwﬁﬁima
mﬂ’amhﬁu%nﬁwmmaﬁjﬂmﬁﬁm Tsenenuna
TWBUA IENINBBUNNNRUS WA, 2560 4
WPBUNOHAAN W.A. 2560 ALIOTUNANGNFIBEN
Taaldigasnsduins Power Analysis 9nAN
Effect Size® fil§ann1sfns1ze9 Ozcelik,
Fadiloglu, Karabulut, & Uyar ® 38915:@n3na
29930uLUNTTANsensdilugielsansise
sepzrfuuszane Anuldiaunafetnguas
25 au ustiiailosiumsgaumeszninsnsneses
?jaLﬁunQuﬁaamoﬁnmjm: 5 au wiadu
nauvnAsey 30 AU Lazngul3suiiuy 30 AU

ﬁm‘sg’umjuﬁmﬁwLﬂ”ﬁﬂﬁjumaamatnﬁju

W3suisy (Random Assignment) Iﬂﬂmiﬁju
DENNIBFIENIIILRAIN LLALYINNTT Single Blind
nguipdy  lasfiinaudinisdadnlunsfne
(Inclusion Criteria) #st] 1) frugeeremamy
wazeandvany 60 Tauly Aldsunsiteds
inunih Hulsessiidluszozgaing uaslssiu
AZUUUANNEINITalUNTUfTRA TTU sz Tu
eufBszsgaTine  (Palliative Performance
Scale) $ppar 40-80 2) AmsiuiuUnd Usziliu
FIBUULNATBUFINMAAYAN® HszduaTuuy
> 15 azuuuiuly 3) sansndeansiagldnming
4) mﬁsag"lu"qwﬁun'gamwumumaamﬁaﬂ 1 1hau
Taeflnauidnaanaanns@ne (Exclusion criteria)
ot 1) TussrimsAnenaushaeiiaRanSyos
anavdisnmsaiiuzadlsn viieaungla ¢ finw
iFzaannansalunsindulalunisney
Aow 2) §idisdduliasvievenaum
wiasfiafildlumsinmaisiiusznaudie
1. wdaefiaflHlunmsdansas Usznaudie
1.1 UUUNARBUEININARIAT (Chula
Mental Test (CMT)) Hulvudaniseniig
susadenlugeeny Wannlay gnth Insiudne®
Tnofinsdszifiuduanasuinioyass 1
#9709 uazdumasaduls mIUfTRa e
WazMIARMUINL Tiovne 19 fonw
1.2 wudszifiuresanuanunsalunig
HenAnALDIIBdIIY (Palliative Performance
Scale (PPS)) Wulae Victoria hospice society,
Canada waflumminelas ysenand Foanaes'
Wiatslunayszidiuemnasanaalunsguasies
TudInyszarTususng o ouiBIEIE AT

uagldlszdiuntawennsnilsa Ansukess s

373



374

11 3vfu deudSeuay 100 avlufsdewas O
TagAruuulipauaAIiAINEINITONITOUE
AULDIDE
2. \n3avilafl#lunrmesesdscnavdie

3 #ia léun

2.1 Tsunsun13dan1ssensdinagua
fihegeanglaanzifessesaainalugamuyssynd
T‘*ﬁLLmﬁﬂ@mmWTﬁmm Wilson and Cleary
Model Health-related Quality of Life fit5u1i3e
Tag Ferrans wazmz'' Usznaudisianssy
MINBIWIRATBUARNIZELIN 4 FUAW Tapd
\iomdanssueed 1) ﬁmﬁamﬂﬁmmiﬁm
Tsauaznsaiusaslsanaznsaauandavinge
MI¥ANNTEINN5TRILIA NIFILEINANNEINTTD
Tums@uamutmmmﬁjﬂaa‘luﬁﬂmwﬁﬁ 1, 2) M3
AnenuBuatiluduadii 2, was 3) Insdwid
Aasalugdadidl 3 uay 4

22 giian1sguagiingeaiglianziie
izﬂ:qﬂ‘ﬁwmmuﬂizﬁ’um:ﬂmﬁﬂm Wilawn
Ysznauluéie amgeinisligaauisuaznis
Famsonislaigaauis nagualussazgaiing

LY 1Y

o9EAndmitegeenglinuzifesseslssAu
Uszaaviiting Mellfihsuazanfecldsugiio
Tuguanvil 1

2.3 ununsguagiiegeenglinnzii
SepzgaTing (Care Plan) WNUNTIALANIT NN
wuIARAUNNEIATEY Wilson and Cleary
model health-related quality of life ﬁﬂ%uﬂ@a
Ta Ferrans uazanuz'" safunmsdnnissensdl
uaredAlIznauzaINIgUAfETTaEgaTing

‘[mm‘u’mmLqums@LLm"mrTuwmmﬁm%w

Journal of Public Health Vol.48 No.3 (Sep-Dec 2018)

Usznaursunnd weru1agian1331ensdl
nawns waztinlnzuinig

3. w3asflafildlumsifivsiusindeysde
woudunsallszneudie 3 dwde 1) daya
mlvreshe ldund o1y e ondw seld
seHUMSANE 19AUTE wasmssnelésy,
2) Lm‘um:Lﬁuu,azf?mmua’m’]ﬂu@ﬂ'sm:ﬂzqmﬁw
(Edmonton Symptom Assessment System
%38 ESAS) Wauuilae Edmonton'? Tuns@nu
aSoiil#iedevile ESAS atufiulafiunwlng
Taw woum 3t Juan an3u ngianing Sadin
\PBLTU UATDANNT BaNNTNENa'® Usznaulushe
9 81113 Mdud 81natae enawtlee/daunds
an13eduld 91n3faAs1 a1n193anieIR
M 3$nTn onsifiesms anwsEeditens
warlas uazenIwilseviey sTFUNITIATEY
wiazansazuusiunsneiae 0-10 lay 0
wuede Liflonsuas 10 wunede d87n13
mnﬁqm Fofeanunsedailoniwinty 1.00
wazamadatudadomlagsmssuundunsel
Wi 073, uar 3) wuulsziliugunndin
fhenzi5y (FACT-G Version 4) wWaulag
David Cella™ Tun1s@nmaet 1ideniadasile
FACT-G version 4 atuutanisinelag 135
faussosuazae’™ 8 27 4o 4 du Ao
ANNNIENNEUEYINDL (6 1B) n3viTiag
(7 49) FuINny (7 98) uazdusaN (7 19)
Wunuuienmeudszifiuan 5 52y (0-4) (0 =
Taifhae) (4 = ﬁmmimﬂﬁqm) FIAANATY

1.00 warANLEnuWinGY 0.75



21sa1sa1sIsugurmans Ui 48 adui 3 (n.e.-6.A. 2561)

o _ _

AAIUNT5IY

va o

#AdemTonaniluntsguagiausis
sepzgaving 3N uazIINdnYih Care Plan
Swivavasizndn Invihale uazinIangzoe
Wo dwu 2 au leefeedduacdasluniai

Pretest LLas Posttest LUUEDUAIN AN

Tasams3eilésun1sfiansunaInAuy NIy
A3u533un19398Tunyed AnzunwneA1ans
T59ne1U1851013UA  ANLENE1TN155UTY
VBT 2560/26 aviuil 7 nuaiud 2560

fimsafiunmsiivdeyanusidy deasei 1

Table 1 Comparing of Intervention for Comparison and Experimental Group.

Week

Intervention

Comparison Group

Experimental Group

1 Pre-test: Symptoms and functional

assessment

Pre-test: Symptoms and functional

assessment

Supportive educative program:

- cancer and the end of life care

- symptoms management and skill
development (about 30 minutes)

- self-care support

- received a handbook of end of life
care for older adults with end stage

cancer

2 Home visit by home visit nurses

(about 40 minutes)

Home visit by the care management

team using care plan (about 60 minutes)

3 - Telephone follow-up once a week
and 4 (about 5-10 minutes)
5 Post-test Post-test
ms’immzﬁﬁaaga LLa:ﬂ:LLuuQmmW‘?ﬁm (FACT-G version 4) 184

AT BV UAINULANAII DD
Audnwurdzangsznin 2 ngulagldain
Chi-square Test AATZAWSHUTIRILAMNLANAN

Anzuuuaisauligoauy (ESAS score)

o ' 1
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q
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a0 Paired Sample T-test LAY Independent

T-test
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Table 2 Comparing of Mean Scores of ESAS Score Between and Within Groups Before

and After the Experiment. (N=55)

ESAS score Experimental Group Comparison Group t P
(n=27) (n=28)
Mean (SD) Mean (SD)

Appetite
Pre experiment 7.30(1.77) 7.39(2.83) -1.51 .881
Post experiment 7.93(1.99) 8.14(2.31) -3.72 711
t -2.27 -2.49
o] .032 .027
Wellbeing
Pre experiment 5.37(1.14) 5.39(1.10) -074 941
Post experiment 6.18(1.44) 6.74(1.73) -1.36 181
t -2.84 -410
p <.001 19
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Table 2 Comparing of Mean Scores of ESAS Score Between and Within Groups Before
and After the Experiment. (N=55) (cont.)

ESAS score Experimental Group Comparison Group t P
(n=27) (n=28)
Mean (SD) Mean (SD)

Tiredness
Pre experiment 5.14(1.18) 5.39 (2.08) .03 975
Post experiment 6.37(1.47) 6.93(2.12) -1.13 264
t -1.47 -4.55
o] 152 <.001
Pain
Pre experiment 4.11(1.01) 4.25(3.36) -.21 .838
Post experiment 4.48(1.45) 5.29(3.21) -1.91 239
t -1.47 -6.95
P 152 .005
Shortness of breath
Pre experiment 2.85(1.75) 2.93(2.93) -12 907
Post experiment 3.78(1.89) 3.89(2.15) =211 .834
t -3.23 -5.93
p .003 .008
Drowsiness
Pre experiment 2.59(1.36) 2.57(1.23) .06 952
Post experiment 3.48(1.97) 3.54(1.52) -114 909
t -2.93 -2.34
p .007 <.001
Anxiety
Pre experiment 4.48(1.05) 4.96(1.37) -1.5 145
Post experiment 2.96(1.51) 4.70(1.27) -.446 <.001
t 7.51 -3.71
o] <.001 403
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Table 2 Comparing of Mean Scores of ESAS Score Between and Within Groups Before
and After the Experiment. (N=55) (cont.)

ESAS score Experimental Group Comparison Group t P
(n=27) (n=28)
Mean (SD) Mean (SD)
Depression
Pre experiment 3.56(1.25) 3.50(1.64) 14 .889
Post experiment 2.74(1.29) 3.57(1.57) -2.14 .037
t 459 -2.46
P <.001 810
Nausea
Pre experiment 1.04(1.22) 1.00(1.19) 1 .838
Post experiment 1.37(1.54) 1.83(.863) -1.34 1.86
t -2.79 -3.66
378 011 <001
Total
Pre experiment 36.70(5.51) 37.21(5.74) -.34 .738
Post experiment 39.85 (1.06) 43.75(6.11) -1.82 075
t -2.34 -3.02
p 027 <.001

3. duguawndin wodn mendsldsy  fusseuaiuardean uazdusisuniuaziale
Tusunsn ngumaaesfiaciuuaunEinliuanene  aduannndtneuldsulsunsunazannnda
nipuldsulsunan (p>0.05) usiazuuuaun  nguwSpuiisusgwiiddynieaii (p<0.001)
FnganinguilSsuiiisust it dnmeain fam3ait 3

(p<0.001) UaTWUI1 BFUALLUUAMA IR
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Table 3 Comparing of Mean Scores of Quality of life Between and Within Groups Before

and After the Experiment. (N=55)

Quality of life Experimental Group Comparison Group t P
(n=27) (n=28)
Mean (SD) Mean (SD)

Physical part
Pre experiment 13.07(2.50) 14.39(3.73) -1.54 1.30
Post experiment 9.22(4.07) 9.68(2.51) -.50 617
t 4.49 8.75
P <.001 <.001
Social/Family part
Pre experiment 14.15(1.79) 14.25(2.93) -1.55 877
Post experiment 18.59(1.93) 14.89(2.17) 6.68 .001
t -10.63 -1.09
p <001 379
Emotional part
Pre experiment 13.30(1.75) 13.25(2.91) 072 944
Post experiment 19.48(1.55) 13.43(3.20) 8.86 .001
t -11.89 -.31
o] <.001 .283
Functional part
Pre experiment 13.33(1.54) 12.04(3.20) 1.90 .063
Post experiment 7.44(2.31) 8.00(1.70) -1.02 313
t 11.81 854
o] <.001 <.001
Total
Pre experiment 53.85(4.34) 53.93(8.28) -0.43 .966
Post experiment 54.74(7.44) 46.00(5.81) 4.87 .001
t -55 6.95
o] 586 <.001
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