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Quality of life (QOL) has gained prominence as an important
outcome of cancer treatment, encompassing those things that
give worth, meaning, purpose, and satisfaction to life. QOL
can include physical, psychological, social, spiritual, and
functional well being as well as symptoms that impact one’s
ability to function and gain satisfaction in living. The nursing
research program continues its work on symptoms and their
impact on a patient’s QOL. Our work during the past year has
focused on cancer-related fatigue and insomnia, as well as
strategies to manage them. Because there is a great deal to be
gained from understanding patients’ experiences, we explore
these phenomena using both quantitative and qualitative
methodologies.

As we build our knowledge base about fatigue and other
symptoms, we are continually evaluating new information and skills to help our patients cope more
effectively with cancer. There is a body of research suggesting that information about unfamiliar health
care experiences—symptoms, genetic tests, or procedures—can dramatically improve an individual’s
coping efforts and favorably impact QOL. In addition, we are seeking more efficient and time-
conserving ways to teach patients given the emphasis on economy in the health care environment.
Energy and sleep enhancement for cancer 
patients undergoing chemotherapy. Barsevick, 
Newhall, Stewart, Tinari, in collaboration with 
Beck,a Dudley,a Whitmerb

Fatigue and sleep disturbances are common
problems for individuals treated with chemo-
therapy for cancer. In our studies, 89% of indi-
viduals undergoing chemotherapy reported
fatigue and 71% reported sleep disturbance.
These problems can impair an individual’s
ability to function in their usual activities and
diminish quality of life during treatment. This
ongoing study compares two interactive educa-
tional interventions focused on supporting
individuals undergoing chemotherapy. In an
exper imental  des ign,  energy and s leep
enhancement (EASE) for fatigue/sleep is com-
pared with an alternative intervention focused
on nutrition and a healthy diet. Oncology
nurses conduct the interventions in three tele-
phone sessions, providing information on
coping skills. The aims of this research are to:

1) test the effectiveness of the combined
fatigue/sleep intervention on the target symp-
toms of fatigue and sleep quality; 2) examine
hypotheses about mediating processes for the
target symptoms (fatigue and sleep); and,
3) examine the relationships among a group of
symptoms (fatigue, sleep, pain, and depres-
sion) to generate hypotheses about clustering
of these commonly reported symptoms during
cancer treatment. The major outcomes of inter-
est include the target symptoms of fatigue and
sleep quality and the related symptoms of pain
and depression; in addition, functional status, a
dimension of quality of life is also evaluated.

Symptom clusters in cancer patients under-
going chemotherapy. Barsevick, Stewart, in 
collaboration with Engstrom,§ Dudleya

This ongoing pilot study systematically exam-
ines the relationships between and among a
group of physical symptoms (fatigue, insomnia,
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pain, and nausea/vomiting) typically experi-
enced during cancer chemotherapy to deter-
mine whether or not they form clusters. The
findings for clustering will be used to test alter-
native models of the impact of symptoms and/
or symptom clusters on psychological and
functional well being. The overall goal of this
research is to generate hypotheses for future
research about the characteristics and effects of
symptom clusters during cancer treatment.
Indicators of a symptom cluster include two or
more symptoms with a common predictor (or
cause), pattern, or effect on another symp-
tom(s). A longitudinal descriptive design is
used to examine symptoms and quality of life
during one cycle of chemotherapy. Measures
are taken at three data points: 1) prior to
receiving chemotherapy; 2) day 3 of cycle;
3) last 3 days of cycle. Taking measures at these
data points allows us to track the pattern of
symptoms from baseline before treatment to a
known symptom high point for fatigue, insom-
nia, and delayed nausea/vomiting to a known
symptom low point (last day). The use of
repeated measures enables us to examine
symptom patterns, as well as temporal patterns
by which symptoms could influence other
symptoms over time. It also permits examina-
tion of relationships between symptoms and
other quality of life dimensions at each data
point as well as changes over time. Indicators of
clustering will be examined independently. The
number of indicators and the nature of the rela-
tionships described will be used to decide
whether or not the symptoms under investiga-
tion form a cluster. Multiple regression tech-
niques will be used to test whether functional
well being is a mediator between individual
symptoms (or symptom clusters) and psycho-
logical well being.

Assessment of recovery after transverse 
rectus myocutaneous abdominis (TRAM) 
flap breast surgery. Dell, Weaver, Barsevick, 
in collaboration with Kozempel§

TRAM flap reconstructions are performed after
breast removal due to cancer for a better cos-
metic result that could improve a woman’s
body image. However, the extensiveness of the
surgery has been associated with increased
post-surgical pain. Little is known about the
location or duration of this pain. This ongoing

study is being undertaken to determine the fre-
quency and intensity of pain in the lower back,
abdominal incision, and other locations 4 and
8 weeks after surgery; to evaluate the use and
helpfulness of specific supportive care instruc-
tions to decrease pain; to determine patient satis-
faction with information provided by health
care professionals; and to determine the time to
resumption of usual preoperative activities. A
case series design will be used to evaluate the
experience of 25 women who have TRAM sur-
gery. Patients are evaluated prior to surgery and
two days, 4 weeks, and 8 weeks postopera-
tively. All of the procedures being evaluated are
standard clinical practice in this clinical setting.
The study findings will guide the development
of informational materials and educational
activities for women undergoing this procedure.

Symptom management for African-American 
breast cancer survivors. Barsevick, Tinari, 
Newhall, Stewart, in collaboration with Miller,§ 
Bradleyd

Symptoms continue to be a problem for breast
cancer survivors after the completion of treat-
ment. Most research on survivors has been con-
ducted on Caucasian women so little is known
about the survival experience of Black women.
Some research indicates that psychological bar-
riers could keep survivors from taking advan-
tage of available symptom management. This
study is being conducted in collaboration with
several breast cancer advocacy groups who pro-
vide services to women of color. It focuses on
overcoming psychological barriers to symptom
management in a cohort of Black breast cancer
survivors. Intervention methods for overcom-
ing barriers are being developed. These materi-
als will be approved by a Research Advisory
Board of breast cancer advocacy group repre-
sentatives and tested in focus groups of African-
American women. The study will examine the
effect of a tailored verbal discussion with a
nurse on symptom severity, maintenance of
usual functioning, sexual functioning and work
status. The mediating effect of encoding, self-
efficacy, affect, values, and self-regulation barriers
will also be evaluated. The cohort of study partici-
pants will be followed for one year to determine
the long-term pattern and severity of symptoms
and their relationship to usual functioning.
Fox Chase Cancer Center 2005 Scientific Report 2



                                    
Publications

Beck, S.L., Dudley, W. N., Barsevick, A. M., Benuzillo, J. Pain, sleep disturbance, and fatigue in patients with cancer:
Using a mediation model to test a symptom cluster. Oncol. Nurs. Forum 37(4) (Online), E48-E55, 2005.

Berger, A.M., Parker, K.P., Young-McCaughan, S., Mallory, G.A., Barsevick, A.M., Beck, S.L., Carpenter, J.S.,
Carter, P.A., Farr, L.A., Hinds, P.S., Lee, K.A., Miaskowski, C., Mock, V., Payne, J.K., Hall, M. Sleep wake distur-
bances in people with cancer and their caregivers: state of the science. Oncol. Nurs. Forum 32(6):E98-E126, 2005. 

Kim, H., McGuire, D.B., Tulman, L., Barsevick, A.M. Symptom clusters: Concept analysis and clinical implications for
cancer nursing. Cancer Nurs. 28(4):270-282, 2005.

Weaver, D., Schiech, L., Held-Warmkessel, J., Kedziera, P., Haney, E., DiLullo, G., Babb, J., Dell, D., Barsevick, A.
Risk for unplanned hospital readmission of cancer patients: Results of a retrospective medical record review. Oncol. Nurs.
Forum (in press).

Whitmer, K., Sweeney, C., Slivjak, A., Sumner, C., Barsevick, A. Maintaining integrity of an experimental intervention
during a clinical study. West. J. Nurs. Res. 27(3):338-345, 2005. 

§ Fox Chase researcher
* Personnel left Fox Chase
a S. Beck, W. Dudley: University of Utah College of Nursing, Salt Lake City, UT 84112 
b K. Whitmer: University of Cincinnati, Cincinnati, OH 45221
c L. Nail: Oregon Health & Science University, Portland OR 97201
d P. Bradley: Villanova University, Villanova, PA 19085

The Pennsylvania State Nurses Association chose Joanne Hambleton 
as the recipient of its 2005 Administration-Management Award. 
Fox Chase Cancer Center 2005 Scientific Report 3


