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Abstract
Background and Objectives: Cancer is a deadly
disease of humanity. One of the main curative options is the use of chemotherapy treatments. From
40 to 80 percent of chemotherapy treatment can
cause complications such as nausea and vomiting, mouth sores and disorders of the bowel. The
aim of this study was to evaluate the effect of education on self-care behaviors on gastrointestinal
side effects in patients undergoing chemotherapy.
Methodology: This study is a randomized clinical
trial of 60 women with breast cancer undergoing
chemotherapy who were referred to Chamran hospital chemotherapy center. Prior to chemotherapy
and after obtaining the consent for the random
sampling method, patients were divided into two
groups, intervention and controls. Patients in the
intervention group received routine treatment to
improve the side effects of chemotherapy, in the
form of self-care training received from the researcher. Data was collected by a demographic
questionnaire, a questionnaire on side effects of
chemotherapy questionnaire and Morrow standard questionnaires were collected. Data using
descriptive and inferential statistics were analysed
by SPSS¬¬¬v21 software.
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Results: The results showed that the use of selfcare education to reduce mouth sores was statistically significant (p <0.05). Self-care training also
leads to a reduction in frequency and severity of
nausea and vomiting in patients. This reduction
was statistically significant (p <0.05).
Conclusion: Findings of the study showed that
the use of self-care training alongside drug
regimen reduces the side effects of chemotherapy
in patients. Therefore, it is recommended that
nurses use this technique as a complementary
method to reduce side effects of chemotherapy.
Key words: self-care, side effects of
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Introduction
Cancer can be considered as one of the most dangerous
diseases that affects humanity. Cancer often can be
considered on equal terms with death, disfigurement and
dependency (1). Cancer is a global problem that affects
people regardless of age, race, and socioeconomic status.
Cancer annually kills about 552,200 people worldwide (2).
Treatment of cancer is complex, and includes surgery,
radiation and chemotherapy, which may be combined or
used separately. The most common treatment is the use of
chemotherapy (3). Today, with the increasing development
of medical science and pharmacy and chemotherapy,
drugs have been able to greatly reduce cancer mortality
and increase life expectancy in patients (4). A variety of
chemotherapy regimens that are moderate to severe,
can cause complications such as nausea, vomiting,
bowel disorders and mouth ulcers in patients. Generally,
40 to 80 percent of patients suffer from side effects of
chemotherapy. These complications cause water and
electrolyte disorders, weakness and fatigue, decreased
immunity, and bacterial and fungal infections can occur
throughout the body (5). The severity of side effects of
chemotherapy varies from person to person. Side effects
in some patients, may be so severe as to cause the
withdrawal of the patients’ treatment (6). Other patients
also have disrupted social role, withdrawal from society,
physical dysfunction and depression. Therefore, it is vital
that the side effects of chemotherapy in cancer patients
are reduced (7).
To reduce side effects of chemotherapy in patients
serotonin receptor antagonist drugs, corticosteroids,
metoclopramide, laxative and industrial mouthwash have
been used (8). Research has shown that in 50% of cases
complications arising from chemotherapy in patients
with drug use has been observed (9, 10). On the other
hand, these medications are associated with increased
healthcare costs and side effects such as extrapyramidal
side effects, fatigue, drowsiness, hypotension, headache,
increased dry mouth, and restlessness and side effects
may limit the medication (8). Studies have shown that drug
treatment reduces side effects of chemotherapy in patients.
But the full effects are not eliminated therefore the use of
non-pharmacological methods with medical methods to
reduce side effects of chemotherapy in patients has been
proposed. A variety of non-pharmacological methods of
traditional medicine, relaxation techniques such as yoga,
hypnosis and acupuncture can be named (11).
One of the non-medicinal methods to reduce side effects of
chemotherapy is the use of self-care. The self-care theory
of Dorothea Orem, a famous theoretician is one of the
most common theories in the field of clinical nurses and
nursing students used by researchers (12). In his theory
of self-care, the patient needs assessment is done and
the needs of patients in order to reduce the side effects
of chemotherapy are determined. Then oncologists and
specialist nurses of chemotherapy are trained according
to the latest guidelines published by the National Cancer
Institute (13). The ability to find patient care in the absence

of health centers and when there is no access to these
centers to reduce the side effects of chemotherapy is a
major concern. This incurs possible increased medical
expenses and decreased access to health centers (14).
In studies on self-care, especially its impact on chronic
diseases, it has been shown that the effects of selfcare in patients have been less reported (15, 16). Less
studies about self-care and its impact on the reduction of
side effects of chemotherapy is taken. Therefore, further
research in this area appears evident. On the other hand,
nurses as one of the most important health team members
who are in direct contact with patients could be involved in
teaching this as one of the most important tasks for such
patients. Nurses with such training can be more effective
and provide tips and a more sustainable model of care
to patients (17). According to the above the purpose of
this study was to evaluate the effect of self-care behaviors
of gastrointestinal side effects in patients undergoing
chemotherapy.

Materials and methods
This study is a randomized clinical trial (18) that was
conducted in Chamran hospital chemotherapy centers
between January 2016 to May 2017. A sample using the
following formula and 95% confidence and 90% power
and using the results of studies that had been done in this
area (19) in each group of 30 was determined.
Sampling method was available and samples divided
randomly into two groups of intervention and controls were
allocated.
Inclusion criteria included in the study were over 18
years of age, a definite diagnosis of breast cancer by a
physician, oncology, ability to read and to write and lack
of medical and paramedical subjects in groups and not
receiving formal training and previous self-care and for
relieving the side effects of chemotherapy, a regimen of
moderate to severe chemotherapy, the use of drugs other
than drugs prescribed by a physician, lack of digestive
diseases, kidney disease, liver failure, gastrointestinal tract
obstruction. On the other hand, those who do not wish to
continue participating in the study were excluded.
The instrument used in this two-part study of demographic
and inventory side effects of chemotherapy by ten members
of the university of Medical Sciences of Tehran board was
examined for its validity and reliability and was confirmed
was the standardized questionnaire of Morrow (1984),
which has 18 questions about side effects of nausea and
vomiting. We assessed the validity and reliability of the
various studies and the correlation value of R = 0.72-0.96
was reported (20).
After obtaining confirmation from the ethics committee
of Tehran University of Medical Sciences s permission
was granted with 9311698006 code and IR.TUMS.FNM.
REC.1395.1637 with reference to the above chemotherapy
hospitals, among women with breast cancer who met the
inclusion criteria after explaining the purpose of the study
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and obtaining informed consent from patients to participate
in the study sample.
The Morrow questionnaire and chemotherapy questionnaire
were used before initiation of chemotherapy, and the side
effects of chemotherapy patients in the intervention group
and the control group were recorded. Patients in both
groups were informed that Morrow questionnaire was to
be completed in the first three days after discharge from
the hospital every night and at a specified time and on the
third day to complete the questionnaire on side effects of
chemotherapy. After patients received chemotherapy in
the first period when the questionnaires were taken then
patients in the intervention group, at two sessions for 20
minuteswere taught face to face. It should be noted that
both groups benefits from treatment were routine. The
patients in both groups after the end of chemotherapy
were re-assessed Morrow questionnaires and the side
effects of chemotherapy were recorded and the patients
were asked in the first three days after discharge to
complete questionnaires every night. In the intervention
group a pamphlet based on the most serious patients
were put at the disposal of the National Cancer Institute
guidelines. After collecting the questionnaires, the data
using descriptive statistics such as mean and standard
deviation and inferential statistics, including t-test and chisquare and software SPSS genes and were analyzed. A
significance level of P <0.05 was considered.

Findings
The sample participating in the study included 60
patients with breast cancer who met the inclusion criteria.
Demographic and clinical characteristics of both groups
included age, smoking history, alcohol, opium drug use,
number of sessions of chemotherapy and mastectomy,
which is presented in Table 1 and 2. In surveys conducted
in terms of the numbers of patients in the control group
and the experimental group in terms of demographic
characteristics were homogeneous.
The results showed that patients in the intervention group
who had undergone training in self-care behavior compared
to the control group patients, complained less of stomatitis
and mouth ulcers. That’s why the intervention effect of the
change in the mean indices before and after the intervention
and control groups was used. In the intervention group
it reduced on average by 6.63 units of stomatitis and in
the control group increased by an average of 0.76 units.
The changes were not statistically significantly different
between the two groups (Table 3 - page 168).
The results showed that the patients are prepared for
the effects of fecal excretion rate of complications in the
intervention group increased at a rate of 2.36 units. This
control declined by 1.03 unit. These results were also
statistically significant (Table 3).
The results showed that patients in the intervention group
had less occurrence and severity of nausea than patients in
the control group. These results are statistically significant
(Table 3).
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The severity and vomiting in patients in the intervention
group were less likely to complain of side effects and these
results were also statistically significant (Table 3).

Discussion and Conclusion
This study aimed to investigate the effect of self-care
education on complications of chemotherapy. The results
showed that the effects of stomatitis and complications
associated with nausea and vomiting in patients in the
intervention group compared to the control group of patients
decreased significantly. In this regard Karbaschi et al in
their study reached the same conclusion that stated the
patients who were under the self-care of the side effects of
chemotherapy had a better quality of life (21). Masoudi et
al’s study results are consistent with results in 8 sessions
of a self-care program based on the needs of patients for
patients considered to be based on self-care training was
conducted for patients. Patients before the study in terms
of quality of life in the intervention group and the control
group differed significantly but after the tasks involved,
those in the intervention group scored better quality of life
than patients in the control group reported (22). Golchin
et al. achieved similar results. Demographic variables of
patients were similar but regarding the presence of side
effects of chemotherapy, there was no communication with
each other. After training patients in the intervention group
more than the control group patients, had better quality of
life. The design and implementation of training programs
was based on the training needs of patients as well as the
extensive care-self program outlined in this study had been
proposed (23).
The results of this study showed that nausea, and its
frequency and severity in the intervention group after
execution of training required receiving less care than
patients in the control group. The results of the study
were consistent with Karbaschi et al’s results (21). Similar
results were obtained in the study of Williams and Sherir.
This means that education about self-care by nurses
often reduces nausea in patients and patients who were
admitted to this training had better quality of life (14). The
results of this study showed that patients who had trained
in self care had a lower rate of complications than patients
in the control group and complained less of nausea and
vomiting. These results were consistent with the Komatsu
et al. Komatsu in his study suggested a self-care program
by offering a package of educational and face-to-face
performing of self-care training.
In the present study, the effects of too much intervention
of patients in the intervention group had side effects of
chemotherapy. Intervention on the side effects of nausea,
vomiting and stomatitis had a direct effect and less side
effects of chemotherapy where patients expressed
complaint. On the other hand, patients can use the program
without referring to self-care health centers to relieve their
symptoms (24). The results of the study correspond with
Williams self-care training that can improve physical and
mental intensity of patients in the intervention group more
than the control group (14). The study conducted by Sharif
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Table 1: Compared and related demographic data of the sample
of women with breast cancer who referred to Chamran Hospital
in 2016-17

Table 2: Compared and related
demographic data of the sample
of women with breast cancer who
referred to Chamran Hospital in
2016-17
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et al., indicated a significant difference between all physical and
psychological side effects of chemotherapy in the experimental
group after intervention (25). These results are quite consistent
with the findings of Iconomou et al. that implemented education
and intervention programs to increase the quality of life and
reduce side effects of chemotherapy (26).
According to the results of this study it can be stated that the
use of self-care training on the side effects of the therapy can be
used to mitigate side effects of chemotherapy. Orem self-care
program based on a non-drug, non-invasive and low cost can
be used to control the side effects of chemotherapy patients.
Learning self-care practices can be given by nurses to the
patients families. Self-care unit nurses of chemotherapy should
be based on Orem’s comprehensive program that includes
comprehensive training and support to clients including their
main tasks considered and first by examining the educational
needs of patients which is actually an essential component
of the educational process to help clients achieve maximum
health and learn to maintain it and side effects of chemotherapy.
According to the results of this research it is essential, nurse
managers should understand the importance of education and
the concept of self-care in the field of chemotherapy to alleviate
complications, as well as to be aware of the importance of
self-care to improve quality of life and reduce side effects of
chemotherapy and support the participation of patients in
174

treatment. This knowledge enables nurses to understand these
concepts in the care of cancer patients and instituting it and thus
provide optimal care, taking into account ethical considerations,
and provide support to patients and their families.
Acknowledgments
This study is the result of a master’s thesis in the School of
Nursing and Midwifery, Tehran University of Medical Sciences,
Tehran University of Medical Sciences with the support and
assistance of Chamran hospital, has been implemented.
The authors hereby express their gratitude to the centers
and all participants as well as personnel of the centers of
chemotherapy.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 9, NOVEMBER 2017
M I D D L E E A S T J O U R N A L O F FA M I LY M E D I C I N E • V O LU M E 7 , I S S U E 1 0

E D U C AT I O N A N D T R A I N I N G

References
1. Molassiotis A, Aapro M, Dicato M, Gascon P, Novoa
SA, Isambert N, et al. Evaluation of risk factors predicting
chemotherapy-related nausea and vomiting: results from
a European prospective observational study. Journal of
pain and symptom management. 2014;47(5):839-48. e4.
2. Coebergh JW, van den Hurk C, Rosso S, Comber H,
Storm H, Zanetti R, et al. EUROCOURSE lessons learned
from and for population-based cancer registries in Europe
and their programme owners: improving performance
by research programming for public health and clinical
evaluation. European Journal of Cancer. 2015;51(9):9971017.
3. Evans DB, Abbruzzese JL, Rich T. Cancer of the
pancreas. Cancer: principles and practice of oncology.
1997;1:1126-61.
4. Liao G-S, Apaya MK, Shyur L-F. Herbal medicine and
acupuncture for breast cancer palliative care and adjuvant
therapy. Evidence-Based Complementary and Alternative
Medicine. 2013;2013.
5. Aapro M, Molassiotis A, Dicato M, Peláez I, RodríguezLescure Á, Pastorelli D, et al. The effect of guidelineconsistent antiemetic therapy on chemotherapy-induced
nausea and vomiting (CINV): the Pan European Emesis
Registry (PEER). Annals of oncology. 2012:mds021.
6. Patel PA. Evolution of 5-fluorouracil-based
chemoradiation in the management of rectal cancer. Anticancer drugs. 2011;22(4):311-6.
7. Taspinar A, Sirin A. Effect of acupressure on
chemotherapy-induced nausea and vomiting in gynecologic
cancer patients in Turkey. European Journal of Oncology
Nursing. 2010;14(1):49-54.
8. Tipton JM, McDaniel RW, Barbour L, Johnston
MP. Putting evidence into practice: evidence-based
interventions to prevent, manage, and treat chemotherapyinduced nausea and vomiting. Clinical Journal of Oncology
Nursing. 2007;11(1):69.
9. Parsa-Yekta Z, Ebrahimi SM, Hosseini M, Nasrabadi AN,
Sedighi S, Salehi-Surmaghi M-H. Appeal of herbal plants
as a mechanism for the relief of acute vomiting induced
by chemotherapy. Razi Journal of Medical Sciences.
2012;18(93):33-9.
10. Grunberg SM. Chemotherapy-induced nausea and
vomiting: prevention, detection, and treatment--how are
we doing? The journal of supportive oncology. 2003;2(1
Suppl 1):1-10, inside back cover; quiz 1.
11. Molassiotis A, Helin A, Dabbour R, Hummerston
S. The effects of P6 acupressure in the prophylaxis of
chemotherapy-related nausea and vomiting in breast
cancer patients. Complementary therapies in medicine.
2007;15(1):3-12.
12. Sadat Hoseini AS, Panah AK, Alhani F. The concept
analysis of health based on Islamic sources: Intellectual
health. International journal of nursing knowledge.
2015;26(3):113-20.
13. Fawcett J. Analysis and evaluation of conceptual
models of nursing: FA Davis Philadelphia; 1989.
14. Williams SA, Schreier AM. The role of education in
managing fatigue, anxiety, and sleep disorders in women
undergoing chemotherapy for breast cancer. Applied

Nursing Research. 2005;18(3):138-47.
15. Wagner EH. The role of patient care teams in chronic
disease management. BMJ: British medical journal.
2000;320(7234):569.
16. Khandan M, Noohi E, Mirzazadeh A. Effect of
electronic self-care education and applying continues
care on practice in type 2 diabetic patients; a randomized
clinical trial. Journal of Kermanshah University of Medical
Sciences (J Kermanshah Univ Med Sci). 2012;15(6).
17. Ghanbari A, PARSA YZ, Faghihzadeh S, Hashemi
S. Application In Self Care Model To Determine The
Influencing Factors On QOL And Patient’s Metabolic
Condition. 2004.
18. Polit DF, Beck CT. Nursing research: Generating
and assessing evidence for nursing practice: Lippincott
Williams & Wilkins; 2008.
19. Yeh CH, Chien L-C, Chiang YC, Lin SW, Huang CK,
Ren D. Reduction in nausea and vomiting in children
undergoing cancer chemotherapy by either appropriate
or sham auricular acupuncture points with standard care.
The Journal of Alternative and Complementary Medicine.
2012;18(4):334-40.
20. Morrow G. A patient report measure for the quantification
of chemotherapy induced nausea and emesis:
psychometric properties of the Morrow assessment of
nausea and emesis (MANE). The British journal of cancer
Supplement. 1992;19:S72.
21. Karbaschi, Zareian, Armin, Dagar. The effect of Orem
self-care program on quality of life of cancer patients
undergoing chemotherapy military personnel. Journal of
Military Care. 2015;2(2):69-77.
22. Masoudi R, Mohammadi I, Ahmadi F, HasanpourDehkordi A. The effect of self-care program education
based on Orem’s theory on mental aspect of quality of
life in multiple sclerosis patients. Iran Journal of Nursing.
2009;22(60):53-64.
23. Golchin M, Shabanloei R, Asvadi I, Eivazi Ziaei J,
Nikanfar A, Dolatkhah R. Effects of self care program on
quality of life in patients with acute leukemia receiving
chemotherapy. Zahedan Journal of Research in Medical
Sciences. 2008;10(3):0-.
24. Asuzu CC, Elumelu TN. Assessing cancer patients’
quality of life and coping mechanisms in Radiotherapy
Department of the University College Hospital, Ibadan.
Psycho-Oncology. 2013;22(10):2306-12.
25. Sharif F MS, Tabatabaee HR, Saberi-Firoozi M,
Gholamzadeh S. Effects of psycho-educational intervention
on health-related quality of life [QOL] of patients with chronic
liver disease referring to Shiraz University of Medical
Sciences. Health Qual Life Outcomes. 2005;3(81):1-6.
26. Iconomou G, Viha A, Koutras A, Koukourikou I,
Mega V, Makatsoris T, et al. Impact of providing booklets
about chemotherapy to newly presenting patients with
cancer: a randomized controlled trial. Annals of oncology.
2006;17(3):515-20.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 9, NOVEMBER 2017
M I D D L E E A S T J O U R N A L O F FA M I LY M E D I C I N E • V O LU M E 7 , I S S U E 1 0

175

