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Abstract

Background Intermittent symptom management during colorectal cancer (CRC) chemotherapy entails challenges
for both medical staff and patients. This study aims to explore the factors influencing and feelings associated with
symptom management with the aim of providing a reference for clinical nursing practice.

Methods The researchers used a descriptive phenomenological method to conduct semistructured interviews with
19 medical professionals working in the field of oncology as well as 18 patients in April to July 2024. The interview
data obtained from both parties were transcribed, coded, analysed with the aim of identifying themes and categories,
described and interpreted; furthermore, the challenges entailed by and visions of symptom management extracted
from the data were analysed from different perspectives.

Results Four themes were obtained from the medical staff: the brilliance of the lighthouse, the fog in the dark night,
the challenge of the helmsman, and the drafting of the chart. Three themes were extracted from the patients: the
perception of the beacon, the symptom coping strategy, and the star map of the helmsman.

Conclusions At present, intermittent symptom management during CRC chemotherapy does not meet patients’
needs. In the process of symptom management, patients are more dependent on medical staff, and medical staff
are more likely to advocate common decision-making with regard to patients. However, both parties believe that
developing home symptom management schemes is highly important, and they highlight the needs to focus on
the challenges encountered in the process of symptom management, to overcome information barriers, to enhance
communication, to strengthen education and information provision, and to help the community jointly establish a
vision for a home multiple support network.
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Background

Colorectal cancer (CRC) is currently one of the most
common malignancies worldwide according to the
most up-to-date statistics provided by the International
Agency for Research on Cancer. CRC ranks third among
all cancers in terms of global incidence, and it ranks sec-
ond in terms of mortality rate, thus posing great chal-
lenges to the health system [1]. Among all malignant
cancers in China, CRC ranks second and fifth in terms
of incidence and mortality, respectively, and these figures
are increasing; accordingly, this situation has attracted
the attention of both domestic and foreign scholars in
recent years [2]. At present, a combination of surgical
treatment with chemo-radiotherapy is the main treat-
ment mode for CRC; this approach can greatly improve
efficacy of treatment and reduce rates of mortality and
recurrence [3, 4].

Due to the toxic effects of chemotherapy drugs, che-
motherapy patients often experience nausea, vomiting,
fatigue, cognitive dysfunction, pain and other symptoms.
Due to the cumulative toxic effects of chemotherapy
drugs, patients often experience various therapeutic side
effects during chemotherapy intervals, such as increased
fatigue, nausea and vomiting, which can last for many
days [5], accompanied by a loss of appetite, pain, abdomi-
nal distension, abdominal pain and other symptoms [6].
Patients with a stoma may also develop more intense
intestinal symptoms and complications [7]. This dis-
ease is associated with fear, worry, pessimism, negative,
loneliness, low self-esteem and a series of psychological
problems. Previous studies have revealed that moderate
and severe fatigue easily occurs in the process of can-
cer chemotherapy and continues to occur at home, with
an incidence of 45-82.5% [8, 9]. Some studies have also
investigated and analysed the symptoms of patients with
colorectal cancer during postoperative chemotherapy
and reported that the incidences of sleep disturbance,
distress and fatigue were more than 90%; the incidences
of poor appetite, sadness, nausea and vomiting, pain,
shortness of breath, dry mouth, numbness and abdomi-
nal distension were between 80% and 90%; and the inci-
dences of constipation and diarrhoea were between
60% and 70% [10]. At the clinical level [4], hospital bed
turnover rates are high; accordingly, when chemother-
apy patients are not receiving medication directly, the
remainder of the chemotherapy interval [11, 12] is usu-
ally spent at home, and patients in this context require
out-of-hospital management.

CRC patients exhibit a strong demand for symptom
management at home because of the various physiologi-
cal, psychological, social and cognitive problems they
face during the chemotherapy interval. Additionally,
effective symptom management at home is crucial to
patients’ recovery and treatment. However, the difficulty
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of symptom management often increases due to the lack
of personnel and medical resources. Moreover, the coop-
eration mechanisms of multidisciplinary teams are not
perfect, and there are obstacles in communication and
coordination among various specialties, which affects
symptom management [13]. There are two main barri-
ers to symptom management during home care. On the
one hand, from the perspective of medical staff, the plan
for the management of cancer symptoms used in China
is based on the best available clinical evidence, and the
users of these guidelines [14] include medical institu-
tions at all levels, as well as oncology nurses, doctors,
physicians, rehabilitation personnel, psychological con-
sultants, and other relevant users; the content covered
includes dyspnoea, fatigue, anxiety, radiation dermatitis,
depression, oral mucositis, anorexia, pain, nausea/vom-
iting, infection, cognitive impairment, sleep disorders,
diarrhoea, and skin reactions, a total of 14 symptoms of
assessment, nondrug management, and medication man-
agement. However, the management of home symptoms
in chemotherapy patients is not standardized. The above
guidelines cover all cancer types and lack symptom man-
agement guidance for different types of cancer. For exam-
ple, patients with colorectal cancer may have more severe
abdominal symptoms during chemotherapy than patients
with lung cancer do, and some patients with rectal cancer
may have stoma-associated complications [15]. There-
fore, targeted analysis and exploration of symptom man-
agement during chemotherapy must be conducted for
patients with a single carcinoma of colorectal cancer. In
addition, medical staff pay attention to symptoms during
hospital management; for home symptom management,
more understanding is needed for consultation, follow-
up and guidance. Studies also show that in the process of
follow-up, medical staff rely only on patients’ or patients’
family descriptions, which are not good objective evalu-
ations of patients’ situations [16]. In addition, in China,
the home care model is still in the initial stage [17], and
there are no unified standards for home care providers,
service objectives, content, and methods, and no effec-
tive referral system has been implemented during the
hospital and discharge periods [17], thus leading to the
absence of a perfect management model; in addition,
out-of-hospital medical management is not in place,
which has notable impacts on the effects of treatment,
patient treatment choices and quality of life. On the other
hand, from the perspective of patients, current ways of
managing cancer symptoms do not take patients’ sub-
jective feelings fully into account. As the medical mode
changes, patients’ subjective feelings are also an impor-
tant supplement to objective clinical indicators [18]. If an
evaluation of adverse effects solely through observation
or the results of objective examinations are insufficient,
the patient himself or herself is most suitable person to
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evaluate his or her experience of symptoms [19]. More-
over, the modes of interaction and cooperation between
medical staff and patients in the context of symptom
management have not received sufficient exploration
[16]. Less attention has been given to the views of CRC
patients receiving chemotherapy in terms of their expe-
riences of and suggestions for home symptom manage-
ment from the perspective of medical staff, thus limiting
efforts to improve symptom management. Therefore, it is
necessary to explore the challenges entailed by and vision
of intermittent symptom management during CRC che-
motherapy from the perspectives of both medical staff
and patients with the goal- of providing a foundation for
overcoming the difficulties encountered during the inter-
mittent symptom management of CRC chemotherapy
and improving the out-of-hospital symptom manage-
ment model used for CRC patients.

In 1994, Larson [20] proposed symptom management
theory (SMT), which, after further development and
improvement, ultimately included four elements of nurs-
ing, namely, people, the environment, health and nursing.
Furthermore, this theory gradually came to include three
essential and interacting components, i.e., the symptom
experience, the symptom management programme, and
the symptom management effect evaluation, thus allow-
ing it to form a systematic, theoretical whole. In this
context, the symptom experience [21] consists of three
dimensions: symptom perception, symptom assessment,
and symptom response. SMT serves as a conceptual
framework for the factors that affect symptom percep-
tion and the related factors that affect symptom manage-
ment. Investigations of symptom management should
first explore symptoms and then discuss their manage-
ment. The management effect depends on the symptom
management strategy, the implementation object and
the patient’s symptom experience [22]. Both medical
staff and patients have different symptom management
effects, and the symptom experience is thus a dynamic
process. In practice, the symptom experience can be
captured by longitudinal or qualitative studies [23], and
SMT can guide descriptive, experimental and qualitative
research [24].

This study uses a qualitative research method to
improve our understanding of the patients involved
in CRC chemotherapy in terms of home symptom
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management-related factors or feelings as well as to
guide the construction of an interview outline based on
the insights into symptom studies proposed by SMT.
Accordingly, this research mainly involves in-depth inter-
views with medical staff and patients with the goal of
provide ideas to support the subsequent construction of
a home symptom management scheme.

Methods

Study design

The goal of the semistructured interviews conducted
for this research was to obtain the perceptions, current
statuses, experiences, and recommendations of both
medical staff and patients who have a stake in the imple-
mentation of CRC symptom management with regard to
home symptom management during the chemotherapy
interval as well as the various problems they may encoun-
ter in this context. On the basis of a literature review,
SMT was used to guide the construction of an outline for
this research, after which the research group brainstorm-
ing method was used to modify this outline on the basis
of preinterviews conducted with 1 doctor, 2 nurses and 2
patients. The interviews were repeated twice, the aspects
of the validated interview outline that required revision
were identified, and the final interview outline is as fol-
lows: Table 1 and 2.

Participants and setting

From April to July 2024, the researchers employed an
intentional sampling method to select CRC patients
undergoing chemotherapy at a Grade 3 A Oncology Spe-
cialist Hospital in Fujian Province, as well as the medi-
cal staff of a Grade 3 A Oncology Specialist Hospital
and two Grade 3 A general hospitals in Fujian Province,
for this research. In the symptom management process,
the doctor is mainly responsible for making treatment
plans and implementing treatment measures. Nurses are
mainly responsible for health education, strengthening
the follow-ups, providing different professional knowl-
edge and skills, monitoring disease progress, curative
effect evaluations, and meeting the needs of patients out-
side the hospital [25]; therefore, doctors and nurses were
included in the study to explore different perspectives of
symptom management.The medical staff were selected to
be as diverse as possible in terms of age, sex, professional

Table 1 Interview outline for intermittent symptom management during CRC chemotherapy from a medical perspective

1. Do you believe that symptom management is important during chemotherapy at home? Why?
2. Do you know what symptoms the patient will develop during the chemotherapy interval? What symptom management measures do you currently

use to treat your patient?

3. Based on your clinical work experience, how do you think patients should manage their symptoms at home?
4. What factors do you believe will affect the management of patient symptoms at home during the chemotherapy interval?
5.What do you believe that medical staff can do during the process of symptom management during the chemotherapy interval?

6. Do you have any supplements to suggest regarding the management of symptoms during the chemotherapy interval?
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Table 2 Interview outline for CRC chemotherapy from a patient perspective

Symptom Symptom
experience  perception
Symptom
reaction
Symptom
manage- interval? What other forms of help do you need?
ment needs

1.What symptoms have you experienced during your chemotherapy
interval?

2. Have the symptoms you experienced during the chemotherapy interval
affected you?

1. How do you manage (deal with) related symptoms when they occur at
home during the chemotherapy process? What problems and difficulties
have you encountered? What solutions did you implement?

2. Do you believe that these measures have been effective?/Do you believe
that you can manage the discomfort associated with these symptoms?

1.What do you believe that others have done to help you with your home-based symptom management during your chemotherapy

2. What symptom management measures and management forms do you want to be provided by us?

Beyond the questions listed above, do you have any other opinions or comments regarding the self-management of symptoms dur-

ing the chemotherapy interval?

title, academic level, workplace and work experience with
the aim of improving the heterogeneity of the sample,
and patients were selected to be as diverse as possible
in terms of age, sex, educational attainment, and num-
ber of chemotherapy sessions for the same reason. The
inclusion criteria used for medical staff were as follows:
(1) more than 3 years of oncology work experience; and
(2) voluntary participation in this study. The exclusion
criteria focused on medical staff on rotation and those
engaged in further study. The inclusion criteria used for
patients were as follows: (1) diagnosis with CRC on the
basis of relevant diagnostic criteria and only received
chemotherapy; (2) aged 18 years or older; and (3) under-
stood the content of this interview and volunteered to
participate in this research. The exclusion criteria focused
on (1) patients with other malignancies or major organic
diseases and (2) patients with mental illness or those who
had recently used antipsychotic medication.

Data collection

Phenomenological research was conducted to collect
data via face-to-face, individualized in-depth interviews.
A quiet, comfortable, well-lit space in which no interfer-
ence was anticipated was selected as the research site(The
reception room in the hospital), and the interviews were
conducted at agreed-upon times. Before the interviews,
the purpose, method, and content of the study were
introduced to the participants alongside the principle of
confidentiality employed in this research; furthermore,
the interviewees’ comprehension and cooperation were
determined, and signed informed consent forms regard-
ing the recording of the interviews were collected.

Data analysis

The interview and data sorting processes were conducted
simultaneously. In addition to the textual content, the
body language and emotional language used by the inter-
viewees were recorded. The audio recordings were tran-
scribed into textual form within 24 h following the end of
each interview, and the researcher sorted and classified

the text, encoded recurring content, and integrated the
course thus developed one by one with the assistance
of NVivo 11.0 software and the Giorgi method of data
analysis [23]. The data were analysed, and the results
were summarized, following which the data were recon-
structed and compared in light of certain themes, and the
final themes were refined.

Quality control

@ Semistructured interviews based on systematic qualita-
tive research methods were conducted by the researcher
before the study, and no references to similar studies were
made prior to the study. The entire research process was
conducted in the absence of the influence of the research-
ers’ personal subjective judgement and understanding
and without personal thought with the goal of making
new discoveries. @ Before the interview, the researcher
communicated with the interviewees on many occa-
sions to establish good and trusting relationships with
them, thereby ensuring the reliability and validity of the
interviews. To obtain the opinions of the interviewees,
an appropriate, quiet and comfortable environment was
chosen for the interviews. The interviews were reviewed
and compared after they were completed with the aim
of determining the completeness of the content of the
interview process. ® After this transcription process,
the researcher listened to the recorded interviews and
checked them against the first draft of the text. Accord-
ing to the content of the recordings, the first draft was
further checked and corrected, following which another
research team member reviewed the data to ensure the
accuracy of the transcribed information. All the results
of this study were drawn from the interviews, and brief
quotations pertaining to each topic are cited to support
the themes revealed in this research. ® During the pro-
cess of data analysis, continuous and frequent communi-
cation through group discussion was used to ensure the
reliability of the study and to mitigate the potential issues
caused by researcher bias or subjective assumptions.
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Results
Participant characteristics
According to the standard that the information appeared
repeatedly and no new themes reached saturation,
finally,19 medical interviewees were identified, for pri-
vacy purposes, their names are replaced by numbers
N1-N19; 18 patient interviewees were interviewed and
their names are replaced by numbers P1-P18,19 medical
staff (5 males, 14 females) and 18 CRC patients (11 males,
7 females) were interviewed. The average age of medi-
cal staff was (37.67 £9.55) years, the age range was 26
to 59 years, the average working years was (15.42+9.06)
years, and the working years range was (3 to 32) years.
The mean age of patients was (56 + 10), ranging from 36
to 73 years. The remaining general information is shown
in Tables 3 and 4.

We discuss symptom management during the CRC
chemotherapy interval from the perspectives of both

Table 3 General information of the 19 medical interviewees
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medical staff and patients, thereby revealing the unique
insights and needs that characterize this context from
different perspectives as well as revealing certain differ-
ences and commonalities. On the basis of the dimensions
and research results obtained by reference to SMT, the
specific themes and subthemes are as follows.

Part I: Views and suggestions concerning symptom
management during CRC chemotherapy intervals from the
perspective of medical staff

According to the analysis of data collected from 19
medical staff, data saturation was reached. Ultimately,
4 themes and 12 subthemes were obtained; the detailed
themes and illustrative references are presented in
Table 5.

Number Sex Age Record of formal Professional Work-  Work department Working
lyear schooling ranks and titles ing life hospital
/ year
N1 female 31 undergraduate course primary nurse 9 Department of Gastrointestinal Cancer special-
Oncology ist hospital
N2 female 25 undergraduate course  primary nurse 3 medical oncology general hospital
N3 female 45 undergraduate course  nurse-in-charge 23 Department of Gastrointestinal Cancer special-
Oncology ist hospital
N4 female 27 Master chief physician 4 Department of Gastrointestinal Cancer special-
Oncology ist hospital
N5 female 37 Master nurse-in-charge 11 Department of Gastrointestinal Cancer special-
Oncology ist hospital
Né female 46 undergraduate course  associate chief 22 Department of Gastrointestinal Cancer special-
physician Oncology ist hospital
N7 female 59 undergraduate course  chief superinten- 28 stomach counterinsurgency general hospital
dent nurse
N8 male 26 junior college education  chief physician 3 Department of Gastrointestinal Cancer special-
Oncology ist hospital
N9 female 43 Master chief superinten- 20 Department of Gastrointestinal Cancer special-
dent nurse Oncology ist hospital
N10 female 50 undergraduate course  co-chief superin- 32 medical oncology general hospital
tendent nurse
NT1 female 37 undergraduate course  nurse-in-charge 12 stomach counterinsurgency general hospital
N12 female 48 undergraduate course  co-chief superin- 21 stomach counterinsurgency general hospital
tendent nurse
N13 male 36 Master associate chief 11 Department of colorectal Surgery  Cancer special-
physician ist hospital
N14 male 47 Master associate chief 21 Department of colorectal Surgery Cancer special-
physician ist hospital
N15 female 49 undergraduate course  co-chief superin- 27 Day ward Cancer special-
tendent nurse ist hospital
N16 male 28 junior college education  primary nurse 6 medical oncology general hospital
N17 female 44 undergraduate course nurse-in-charge 21 Department of Gastrointestinal Cancer special-
Oncology ist hospital
N18 female 33 Master nurse-in-charge 8 stomach counterinsurgency general hospital
N19 male 37 Master physician 11 Department of colorectal Surgery Cancer special-

ist hospital
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Table 4 General information of chemotherapy patients for CRC (n=
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18)

Number Sex Age /year Degree of education Disease type The number of chemotherapy
P1 male 55 Junior high school and below carcinoma of colon 11
P2 female 58 Junior high school and below rectal carcinoma 5
P3 female 46 Junior high school and below rectal carcinoma 9
P4 male 71 Junior high school and below rectal carcinoma 3
P5 male 73 Junior high school and below rectal carcinoma 1
P6 male 60 Junior high school and below rectal carcinoma 5
P7 female 64 Junior high school and below carcinoma of colon 3
P8 male 64 senior middle school carcinoma of colon 2
P9 male 51 senior middle school rectal carcinoma 6
P10 male 61 senior middle school carcinoma of colon 7
P11 male 61 senior middle school carcinoma of colon 21
P12 male 59 special school rectal carcinoma 3
P13 male 69 special school carcinoma of colon 10
P14 female 47 junior college carcinoma of colon 4
P15 female 50 junior college carcinoma of colon 18
P16 female 48 undergraduate course carcinoma of colon 23
P17 male 37 undergraduate course carcinoma of colon 6
P18 female 36 Master rectal carcinoma 8

Theme 1: The brilliance of the lighthouse

Patients’ journey through illness is like a long and ardu-
ous voyage, where medical staff act as lighthouses, illu-
minating the path and guiding them through the fog to
a harbor of hope, employing various methods to man-
age patients’ symptoms, thus resemble a lighthouse that
emits a warm light.

Subtheme 1: Symptom management during the
hospitalization period

During chemotherapy hospitalization, there were exist-
ing symptom management measures, including patient
education, pharmacological interventions, and guid-
ance. These measures vary slightly among different hos-
pitals and departments. However, only four respondents
mentioned the provision of psychological support or
counseling.

Subtheme 2: Symptomatic care after discharge

Twelve respondents reported that the time spent by
patients in the hospital is brief and that symptom man-
agement requires more attention at home; At the time of
discharge, patients receive education(symptom assess-
ment, time of blood sampling, time to return to the hos-
pital for chemotherapy, etc.), preventive medication and
guidance and postdischarge follow-up, in the form of
phone calls, WeChat group chats, and WeChat public
accounts, etc.

Theme 2: The fog in the dark night

Although symptom management involves a series of
guidelines and management measures, many problems
and external challenges continue to present difficulties,

resembling a “fog” in the dark night. These issues include
the role overload of medical staff, information barriers,
economic constraint symptom management, caregiver
escape and life imbalance, and difficulties accessing med-
ical services.

Subtheme 1: Role overload of medical staff

Fifteen respondents indicated that the role overload they
faced as medical staff was reflected in heavy clinical work
tasks and high levels of career development pressure
(with regard to promotions, paper publication and par-
ticipation in research).

Subtheme 2: Information barriers

In symptom management, information barriers are con-
stituted by patients’ and families’ levels of knowledge,
disease awareness, communication obstacles due to dia-
lects, issues pertaining to confidentiality of illness, and
varying effectiveness of education provided by different
healthcare providers. Eleven respondents reported that
issues pertaining to confidentiality of illness is common
and hinders symptom management, making it difficult
for patients to make optimal decisions.

Subtheme 3: Economic constraint symptom management
The vast majority of respondents reported that economic
issues limit symptom management and that high treat-
ment or drug costs may lead to patient withdrawal or the
interruption of treatment, which can, in turn, impact the
efficacy of symptom control and treatment. If the formu-
lation of symptom management programmes, rehabilita-
tion therapists, nutritionists and other resources entail
costs, patients may not pay.
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Table 6 (continued)

lllustrative quotations

Subthemes
Subtheme

Themes

Quotation 19:"A little not like normal people, say this, like seeing normal people is a little embarrassing. For example, if you have cancer, you go

home; outside, the people dare not ask, are so, and many children will avoid the question, no! (P16)

Alienation from
social support

3: Moderate

Quotation 20:“outside, some people say, you have chemotherapy, have what, radiation ah, what is very taboo; they specifically avoid it, that we also

don't matter, ah; you feel very speechless. (P15)

construction of
social support

networks

(2025) 24:387

Quotation 21:"People in the family know that you have this cancer, and they often send this to send that; holiday dinner is also a variety of ask me

about the body; it makes very uncomfortable, like they are always saying to me, I am not like normal people, and they always tell me that I have

this disease” (P2)

Compassion
pressure

Quotation 22:“my wife is really good to me; since | have suffered from this disease, she has been taking care of me, she does not let me do things,

but I am very guilty, and | feel suffering due to this disease; it hits her very hard, and | seems to become a waste person; nothing can be done! (N17)

Quotation 23:"I now, now, we get sick; we just want to get better day by day, just want to get better; other things are nothing, not uncomfortable” (P5)

Subtheme 4:

Quotation 24:"Now | just don't want to do anything; | just want to get better quickly, uncomfortable, not uncomfortable, with what medicine if | listen to the doctor:

as long as it is effective, | can recover; this is what | am most concerned about.” (P14)

Enhance the

self-efficacy of
treatment
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Subtheme 4: Caregiver escape and life imbalance

Eighteen respondents reported that caregiver support
for patients is an important external factor that affects
symptom management, that the establishment of a care-
giver support network is a complex process, and that
caregivers may resort to avoidance because of difficul-
ties they face in coping with the pressures of the role, a
lack of availability due to other responsibilities or work,
and their unwillingness or inability to take on caregiving
responsibilities for a variety of reasons.

Subtheme 5: Difficulties accessing medical services

The short duration of hospital stays and the medical
environment that focuses less on psychosomatic symp-
toms create difficulties for patients in accessing medi-
cal services. Moreover, symptom management is further
complicated by cumbersome medical procedures and
inconvenient transportation for urban medical visits.

Theme 3: The challenge of the helmsman

In the journey of coping with illness and symptoms,
medical staff act as lighthouses offering stable guidance.
However, patients, operating as helmsmen, must not only
find their way through the turbulent “seas” but also face
internal and personal challenges.

Subtheme 1: Multiple symptoms at home

During hospitalization, chemotherapy patients can
receive timely interventions from healthcare providers.
However, during the intermission period at home, due to
the cumulative toxicity of chemotherapy drugs, underly-
ing diseases, or complications, patients are prone to mul-
tiple symptoms. The majority of respondents reported
that gastrointestinal symptoms are particularly promi-
nent during the patients’s home period, and patients with
stomas need to pay more attention to related symptoms.

Subtheme 2: Internal conflicts of faith

Most respondents claimed that in their clinical work
experience, there are often conflicts between patients’
treatment beliefs, adherence, and their levels of knowl-
edge and education. Patients’ beliefs about treatment and
their psychological states further impact symptom man-
agement and treatment adherence.

Theme 4: Drafting a nautical chart

With regard to ways of managing symptoms and reaching
the “other side of victory” more effectively, as part of the
construction scheme and its implementation, the respon-
dents proposed various expectations and suggestions
regarding the drafting of a nautical chart.
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Subtheme 1: Establishment of a home support system for
patients

In the context of symptom management at home, the
importance of patients’ home support systems should be
emphasized, including not only the participation of fam-
ily members and caregivers but also social support and
the integration of community resources, the potential
role of community hospitals and family physicians, and
medical cooperation. A total of 17 respondents reported
that cooperation among doctors, nurses and patients was
the core requirement for establishing such a home sup-
port system.

Subtheme 2: Patient education and information provision
Emphasize the importance of providing patients with
disease knowledge and symptom management guidance,
including diet and nutrition, exercise, and medication,
to enhance patients’ self-management capabilities, and
adopt incentive mechanisms. As two respondents men-
tioned, this approach can be combined with traditional
Chinese medicine interventions.

Subtheme 3: The construction of the scheme should be based
on the “Tri-Dimensional and Tri-Attribute” model

The “Tri-Dimensional” construction: Scientific, sys-
tematic, and individualized. Respondents suggested
that the construction of the scheme should be based
on a theoretical framework, comprehensively follow
guidelines, and integrate elements such as symptom
monitoring, assessment, early warning, and tiered
interventions. By combining these elements with
patients’ needs and individual characteristics, also
should efficiently target core symptoms.The “Tri-
Attribute” construction: Operability, innovativeness,
and sustainability. The proposed measures should be
specific and feasible, with a diversified format, such as
paper manuals, videos, mobile apps, public accounts on
WeChat, small programs, lecture halls, and logs or dia-
ries. Regular follow-ups and dynamic tracking should be
implemented to ensure continuous feedback and adjust-
ment of the scheme.

Part II: Needs and opinions pertaining to home
symptom management for CRC from the perspective of
patients.

Data saturation was reached after the content of inter-
views with 18 patients was analysed. Ultimately, 3 themes
and 6 subthemes were obtained. The detailed themes and
illustrative references are presented in Table 6.

Theme 1: Perception of waypoints

In symptom management, patients act as helmsmen,
using symptoms as navigational markers to sense and
adjust their treatment and lifestyle, thereby ensuring that

Page 12 of 17

the boat that represents their health does not deviate
from the intended course.

Subtheme 1: Multidimensional distress due to symptoms

The ability of chemotherapy drugs to kill tumour cells
can simultaneously also affect normal tissues and cells
and cause different degrees of toxic effects. During the
chemotherapy interval, the degree of difficulty varies
among different people, but all patients experience mul-
tidimensional symptoms; nonetheless, it is worth not-
ing that most patients report nausea, poor appetite, and
other gastrointestinal reactions, which differ in terms of
degree.

Theme 2: Symptom response strategy

Patients adapt to their perceptions of the symptoms of
the disease by employing positive or negative coping
strategies that are polarized, including active adaptive
coping behaviours and nonconstructive coping behav-
iours that involve negative coping or avoidance.

Subtheme 1: Polarity of disease-adaptive behaviour

The bipolarity of disease adaptation behaviors is mani-
fested in the starkly different reactions and psychological
states that patients exhibit when facing symptoms.Active
and adaptive coping behaviour In the face of symptom
distress, patients actively seek disease-related knowl-
edge, treatment options, and methods for symptom man-
agement. They maintain a positive psychological state
and proactively seek advice and assistance from their
physicians.Nonconstructive coping behaviour Some
patients adopt negative or avoidant non-constructive
coping behaviors, ignoring symptoms or failing to take
action, which can lead to symptom exacerbation, endan-
gering their health and subsequent treatment.

Theme 3: Star charts of the helmsman

The needs for symptom management serve as a key “star
chart” for patients to guide symptom management plans
or health management programs.

Subtheme 1: Requirements for information acquisition and
the corresponding pathway

Lack of relevant knowledge and access channels A
total of 16 patients expressed a lack of symptom assess-
ment and coping knowledge; moreover, in terms of
information access, patients felt that being able to com-
municate regarding health care is one of the most effec-
tive approaches in real time.Advice regarding ways of
obtaining information Patients expressed the hope that
the suggestions or management measures communicated
to them would be accessible, real-time, concise, specific
and clear, and they proposed the use of a WeChat group
(such as a patient group or medical communication
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group) or the release of educational videos. Three
patients with different online information transmission
preferences mentioned specific advice: interpretation of
the review indicators can help alleviate their feelings of
anxiety and uncertainty regarding their illness.

Subtheme 2: Exercise, diet and lifestyle errors

The vast majority of patients focus on the management of
exercise, diet, and lifestyle. However, there are common
misconceptions regarding bland diets and nutritional
supplements such as protein powders, as well as misun-
derstandings about exercise and treatment modalities.
These misconceptions can lead to malnutrition, lack of
exercise, and over-reliance on traditional Chinese medi-
cine techniques. Notably, patients with colorectal can-
cer have particularly strong needs regarding diet and
nutrition.

Subtheme 3: Moderate construction of social support
networks

Based on patient needs, a social support network com-
posed of caregivers, family and friends, neighbors, com-
munity members, and healthcare professionals should
be constructed. However, the construction of such a
network needs to be moderate; both overly dense and
overly sparse networks may fail to provide the neces-
sary support.Alienation from social support Alienation
from relatives and friends, as well as caregivers shirking
their responsibilities or deliberately distancing them-
selves from patients due to chemotherapy, can lead to an
overly loose social support network.Compassion pres-
sure When family members, friends, or caregivers exhibit
excessive concern, patients may feel overemphasized in
their illness status, leading to increased stress and the
formation of an overly dense social support network.

Subtheme 4: Enhancing the self-efficacy of treatment

The vast majority of patients focus more closely on
whether they can recover from the disease or how effec-
tive the treatment is, and one important demand of
patients pertains to the self-efficacy of the treatment.

Part III: Similarities and differences in the intermit-
tent symptom management of patients receiving CRC
chemotherapy from different perspectives.

This study explores the management of symptoms
associated with CRC chemotherapy from the perspec-
tives of both medical staff and patients, thereby revealing
unique insights and needs from different perspectives.
Certain differences and commonalities were revealed by
this research, which are presented in Table 7.

Therefore, medical staff must pay more attention to
individuals’ needs and psychological states, and patients
need more support and educational resources to improve
their symptom management ability. Future research and
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practice should focus on bridging these differences as
well as jointly developing a patient-centred approach,
facilitating medical staff support and providing social
resources that can integrate symptom management plans
completely.

Discussion

Overcoming the challenges associated with the roles of
medical staff and improving the effectiveness of symptom
management

Both the role overload faced by medical staff, who should
serve as guides for symptom management, and the exis-
tence of information barriers between medical staff and
patients have important impacts on the effectiveness of
symptom management. Several domestic and foreign
studies [26—28] have reported that medical staft generally
face moderate to high levels of occupational stress and
that occupational stress affects the physical and mental
health of healthcare workers in several ways. Further-
more, some scholars [28, 29] have conducted qualita-
tive interviews that have revealed that the role overload
faced by medical staff is now characterized by occupa-
tional pressures such as those pertaining to promotions
and appraisals, excessive workloads, and the difficulties
encountered in doctor-patient relationships; these find-
ings are consistent with the results of this study. Previ-
ous studies have also reported [30] that nurses face high
levels of pressure and challenges in their work, which
may decrease their work input and thus cause them to
consider leaving their jobs. Therefore, medical staff must
establish a balance between their demanding clinical
work and the career development pressures that they face
while simultaneously overcoming the communication
barriers that separate them from patients, thus enabling
them to provide effective symptom management. Future
efforts in this context should focus on reducing the work
stress experienced by medical staff and minimizing
unnecessary workloads; strengthening multidisciplinary
team collaboration and optimizing workflows; providing
professional development opportunities for medical staff
with the goal of alleviating the promotion pressures they
face; and providing symptom management training to
increase staff members’ professional competence. Medi-
cal staff themselves must also improve their research and
medical skills continuously, maintain a balance between
work and life, and learn to seek help when necessary.

Responding to the needs of and challenges faced by
patients and improving their self-management ability
Self-management behaviour has been identified as an
important component of the intermittent management
of cancer patients. The impact of knowledge on the self-
management behaviours of cancer patients is the most
direct effect observed in this context, and it facilitates
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Table 7 Similarities and differences in intermittent symptom management of patients receiving CRC chemotherapy from different

perspectives

Perspective
SMT

Medical staff

Patients

Differences

Commonalities

dimension
Role and Serving as a beacon for symp-  As a helmsman for symptom  Medical staff focus more closely on Both parties share
positioning tom management, thereby management, expressing guidance and support, while patients an emphasis on the

Symptoms of
perception and
assessment

Symptomatic
reaction

Symptom
management
strategy

Symptom
management
effect

Challenges
associated
with symptom
management

providing direction and support.

Evaluation and assessment
based on medical standards and
clinical experience.

Implement various interven-
tions, such as by adjusting treat-
ment programmes or providing
psychological support.

Establish a home support
system for patients, develop a
home symptom management
programme based on the “Tri-
Dimensional and Tri-Attribute”
model, and strengthen patient
education.

Patients actively participate in
the process of symptom man-
agement and the formulation of
a treatment plan, help establish
a comprehensive support sys-
tem, and seek to reduce clinical
work pressure.

Role overload, information barri-
ers, caregiver avoidance, etc.

feelings regarding the symp-
tomatic response.
Identifying and understand-
ing the situation in line with
their personal experience
and feelings.

Emotional responses,
behavioural changes, and
adaptability to treatment.

Real-time, specific, and clear
information and advice.

Participation in the symptom
management process can
enhance the self-efficacy of
the treatment and focus on
the actual feelings that occur
in the process of symptom
management.
Multidimensional symptom
distress, diverse coping strat-
egies, lack of knowledge and
skills pertaining to symptom
management, etc.

focus more closely on symptom per-
ception and real-time feedback.

Medical staff focus more closely on
objective assessment, while patients
focus more closely on subjective
experience.

The responses of medical staff are
more biased towards professional in-
terventions, while patients'responses
are more personal.

Medical staff emphasize active adap-
tive coping behaviours, while patients
are more willing to listen to physicians
but emphasize the accessibility and
utility of information.

Medical staff focus more closely on
the formulation and implementation
of programmes, while patients focus
more closely on symptom relief and
the improvement of their quality of
life.

The challenges faced by medical staff
are more likely to result from occupa-
tional stress and resource constraints,
while those faced by patients are
more likely to result from personal
experiences and support needs.

importance of symptom
management.

Both parties perceive the
symptoms to facilitate
effective management.

Both parties must re-
spond to symptoms with
the goal of optimizing
management strategies.
Both parties agree re-
garding the importance
of information needs,
but the details and real-
time characteristics of
their demands differ.

Both parties agree re-
garding the importance
of symptom manage-
ment with respect to
improving patients'qual-
ity of life and treatment
outcomes

Both parties face chal-
lenges, but their specific
performance and needs
differ.

easy identification and intervention through education,
training, dissemination and counselling services [31].
This situation is consistent with the results of the analy-
sis conducted for this study, which highlighted strong
patient needs at the level of symptom management
knowledge. In addition, this study revealed that patients
exhibit obvious demands with respect to information
acquisition, exercise and diet, and social support. This
finding applies to an expert consensus concerning the
management of tumour integration and rehabilitation
(2024) that has been proposed [32] regarding the tumour
recovery and maintenance period. Namely, patients must
continue to focus on physical training, nutrition and
weight management, daily life skills training and psycho-
logical and social support goals. This consensus also sug-
gests that the self-management ability of tumour patients
should be cultivated and that patients must be encour-
aged to promote disease rehabilitation via their health
behaviour. Accordingly, in the future, patients’ education
and self-management ability should be improved, effi-
cient interventions should be implemented to address the

core symptoms associated with the chemotherapy inter-
val, and personalized education plans should be develop
to meet patients’ needs. Moreover, a peer support sys-
tem (which may involve, e.g., patient exchange meetings)
should be established to help patients and caregivers
master disease knowledge and symptom management
methods as well as to obtain empirical support.

A study has reported that economic toxicity [33] has
gradually become an important factor pertaining to
the diagnosis and treatment of the disease; in particu-
lar, this factor is related to the difficulties or suffering
experienced by patients and their families as a result of
the persistent high costs of cancer treatment. This study
also revealed that financial constraints and caregiver
avoidance represent challenges with regard to symptom
management; namely, most respondents noted that per-
sistently high treatment costs may lead to patient treat-
ment interruption, thus making it difficult for families to
balance the financial burdens they face with their care
responsibilities. Medical staff can help patients apply for
health insurance, government subsidies, or clinical trial
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opportunities to ease their financial stress or establish
caregiver support groups and provide relevant training
to help them develop symptom management skills and
stress management strategies that can enable them to
cope with caregiver emotional management problems. By
reference to patients who were subjected to a chemother-
apy interval protocol [13], the interviews revealed that
patients’ symptom burden, self-coping ability, psycho-
logical stress and role conflict can address problems with
their self-esteem and image, among other issues. Ulti-
mately, future researchers and practitioners should strive
to develop and implement more comprehensive and per-
sonalized symptom management programmes with the
goal of improving patients’ quality of life and treatment
outcomes.

Establishing an appropriate social support network and
taking full advantage of community resources

Research has reported that during the home-based care
phase, cancer patients experience not only physiologi-
cal discomfort but also psychological distress and social
isolation [34], a view which is in line with the findings of
this study indicating that patients exhibit a strong need
for social support but also experience social alienation.
Social support can enhance patients’ ability to cope
with stress, maintain their physical and mental balance,
increase their understanding of the disease, enhance their
participation in decision-making, reduce their uncer-
tainty regarding the illness, and improve their quality of
life [35, 36]. Such support typically includes support from
family, friends, and other individuals. However, this study
revealed that excessive sympathy or concern may lead
patients to feel anxious and stressed and may even result
in “compassion fatigue” [37]. Therefore, social support
should moderately integrate the power of family, caregiv-
ers, community resources and medical professionals with
the aim of providing comprehensive support for patients
rather than relying on the view that the stronger, the
better.

Furthermore, this study revealed that patients with
CRC at different treatment stages exhibit different types
of needs for social support [38]. Therefore, personalized
social support plans, which may include regular follow-
ups, psychological assessments, and necessary inter-
ventions, should be developed on the basis of patients’
needs. As primary healthcare institutions, community
hospitals can strengthen the patient support network by
helping dedicated individuals or teams within the com-
munity provide follow-ups [39]. Moreover, family doctors
can connect with patients’ attending physicians directly
via mobile platforms, intelligent software, and other
means and provide patients with platforms for informa-
tion exchange and experience sharing by participating

Page 15 of 17

in online science popularization seminars and other
activities.

Developing a home-based symptom management scheme
and focusing on model innovation
Future efforts in this regard should focus on the develop-
ment of home-based symptom management programs,
which is a dynamic, scientific, systematic, and person-
alized process. The interviews conducted as part of this
study revealed that such a programme must encompass
a comprehensive home-based support system, continu-
ous assessment, education, support, and adjustment;
furthermore, it must provide specific measures that are
tailored to the peculiarities of colorectal cancer (such as
management for patients with stomas). In addition, an
effective communication mechanism between healthcare
providers and patients should be established by improv-
ing the medical treatment platform and strengthening
the training in communication skills provided to health-
care professionals, thus helping relevant actors overcome
information barriers and helping patients understand
their condition correctly and participate actively in the
process of home-based symptom management. Addi-
tionally, some interviewees noted that the development
of innovative symptom management models on the basis
of mobile internet technology (such as online platforms,
mobile apps, and telemedicine) also represents an impor-
tant direction for future research. These models can offer
real-time symptom monitoring, health education, online
follow-ups, and symptom management guidance, thereby
improving patients’ adherence to management as well as
the efficiency of doctor—patient interactions [40].
Moreover, as an emerging research method, symp-
tom network analysis can help researchers identify core
symptoms and highly correlated symptoms by analysing
the relationships between these factors, thereby provid-
ing a scientific basis for symptom management. Studies
have revealed that management programmes that are
based on core symptoms can improve the efficiency of
symptom management and are superior to the manage-
ment of other symptoms [41-42]. Therefore, the rational
use of the method of network analysis to provide insights
that can support symptom management is also an impor-
tant direction for future research.

Limitations

First, the selection of patients was limited to specific
hospitals in Fujian Province, which may limit the gen-
eral applicability of the study results, as there may be
differences in medical resources, cultural background,
and patient characteristics across different regions. Sec-
ond, since the study was conducted at specific points in
time, dynamic changes in symptom management and
patient needs may not have been captured over time.



Luo et al. BMC Nursing (2025) 24:387

Future studies should consider different regional and cul-
tural settings and longitudinal research methods using
multiple interviews or observations of the same group
of patients or health care staff at different time points to
track changes in symptom management needs over time
and improve the generalizability and applicability of the
findings.

Conclusions

This study revealed many challenges in the management
of chemotherapy for colorectal cancer, including staff
overload, information barriers, economic constraints,
caregiver escape and life imbalance, medical service
access problems, multidimensional symptom manage-
ment in patients, internal belief conflicts, and an exer-
cise diet. Effective home-based symptom management
is crucial for improving the quality of life and treatment
beliefs of patients receiving chemotherapy for colorec-
tal cancer and can provide more comprehensive and
personalized care through professional guidance from
medical staff, patient education, the integration of com-
munity resources and innovative management mod-
els. In future work, we should focus on overcoming the
challenges faced by medical staff; breaking information
barriers; improving communication skills of both doc-
tors and patients through typical case analysis, scenario
simulation training and special lectures; establishing a
multilevel support network for family, peer groups, pro-
fessional medical staff and communities; providing com-
prehensive support and services for patients; building a
moderate social support network; and further studying
and building a scientific, systematic and personalized
symptom management scheme that combines patients’
needs.
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