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Abstract 

In this study, a descriptive design was used to explain the supportive care needs of cervical cancer 
patients in the Northeast of Thailand. The purposive sample was recruited from inpatient and outpatient 
departments of a university hospital. A total of 144 patients with cervical cancer in stage I - IV or 
recurrent stage completed the Thai version of the Supportive Care Needs Survey-Short Form 34 (SCNSF-
34 Thai version). Descriptive statistics were used to identify the domains and items of the greatest unmet 
need. Results showed that standardized five domain scores indicated that participant’s unmet needs were 
highest in the health system and information domain ( x = 2.95, S.D. = 1.15), and lowest in the sexuality 
domain ( x = 1.63, S.D. = 0.94). The five most frequently endorsed items of moderate to high unmet need 
were all from the health system and information domain as follows: receiving information about things 
can do to help in recovering from illness (74.3 %), receiving information from documents, charts, or 
paintings about illness management and side effects that may occur at home (66 %), receiving 
information about cancer which is under control or in remission (63.2 %), support from at least one health 
care staff that can discuss illness, treatment, and follow up (63.2 %), receiving written information about 
the essential aspects of care (59.7 %), and receiving written information about the importance of care 
(59.7 %). It was clear that a large proportion of cervical cancer patients in Thailand reported unmet 
supportive care needs. Therefore, nurses should design nursing care services that are consistent with the 
supportive care needs. 

Keywords: Cervical cancer patients, Gynecological cancer, Supportive care, Needs, Unmet need 
 
 
Introduction 

Cervical cancer has been a public health problem worldwide since it is the primary cause of death 
among women. According to the report of the International Agency for Research on Cancer [IARC] of 
the World Health Organization (WHO) in 2018, there were 569,847 new cervical cancer cases worldwide, 
and 311,365 of these patients died. Additionally, 88 % of the deaths of women from cervical cancer were 
found in developing countries because these women were diagnosed at the metastasis stage with delayed 
treatment [1]. In Thailand, cervical cancer was the 2nd most leading site of new cases of cancer in 
females [2]. About 10,000 new cervical cancer patients are found each year, and about 5,200 people died 
from cervical cancer [3].   

The pathology of cervical cancer and the side effects of various treatments such as radiotherapy, 
chemotherapy, and surgery can cause suffering for patients. These problems are varied, from physical 
problems, including fatigue, chronic pain, bleeding per vaginal, urinary issues, bowel urgency, skin 
irritation, lymphedema to menopausal symptoms [4]. Bedsides sexual dysfunction could also be 
considered as one of the effects of cervical cancer. It causes a high risk of sexual intercourse and sexual 
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satisfaction problems. Vaginal bleeding after intercourse, vaginal dryness, and vaginal stenosis odor also 
greatly affect sexual behavior [4-7]. It also causes psychological and emotional impacts, such as having a 
low coping ability, anxiety about the symptoms, diseases, treatment, uncertainty, and fear of cancer 
recurrence.  Patients may be afraid that they cannot have sexual intercourse with their husbands anymore, 
which may cause their husbands to have a new wife. Such feelings may be the cause of depression and 
powerlessness [5,7,8]. 

Patients need support care from close relatives and the health care team to fight everyday life 
challenges and lead to an effective adaptation process [9]. Supportive care helps patients and families 
cope with cancer and treatment: Before diagnosis, diagnostic procedures, receiving treatment, and 
recovering from illness or even death. Therefore, supportive care is considered important as the diagnosis 
and treatment because the patients will benefit from the treatment and lifestyle under the disease's effects 
[10].  Individual living needs include physical, information, emotional, psychological, social, spiritual, 
and practical, were expressed by cancer patients because they experience physical discomfort or a sense 
of personal crisis [11].   

The literature review revealed that women with gynecologic cancer expressed unmet needs, 
including early diagnosis and treatment process. More aggressive cytotoxic therapy was used with 
gynecologic cancer patients, leading to a high risk of impairment or fertility loss. The detrimental side 
effects of treatment might interfere with their family planning, especially in a young woman. In addition, 
unmet physical, social, employment, financial, emotional, and especially psychosocial problems and 
spiritual needs were experienced in advanced gynecologic cancer patients [12,13]. A study on supportive 
care needs in patients with prostate cancer found that the patients' most supportive care needs were 
sexuality needs and psychological needs. Also, the recurrence of cancer led to more psychological needs 
and health systems, and information needs [14,15]. However, the studies of the supportive care need in 
patients with breast cancer conducted in several countries provided different results. The studies in Japan 
and Switzerland revealed that patients with breast cancer had the highest need for psychological needs 
[16,17], while in China and Vietnam, patients with breast cancer had the highest need for the health 
system and information needs [18-20].  

A growing body of literature indicates that many cancer patients have unmet supportive care needs 
and that the type and magnitude of the needs vary by factors such as cancer type, age at diagnosis, disease 
stage, gender. Very few studies have examined the unmet needs of women with gynecological cancers 
[12,21]. Thai women are not encouraged to talk about sexuality or reproductive organs due to Thai 
culture's belief that discussion about sex is inappropriate [22]. This may make cervical cancer patients 
less likely to express their problems and needs. Therefore, healthcare providers should address the lack of 
knowledge about the supportive care needs of these women. This study aimed to investigate the unmet 
supportive care needs of patients with cervical cancer. 
 
Materials and methods 

Study design and population 
This was descriptive research to study the supportive care needs of patients with cervical cancer of 

all stages at the Radiotherapy Outpatient Department, the Gynecology Outpatient Department, and the 
three inpatient wards providing care services for gynecological patients receiving chemotherapy and 
radiation in the university hospitals in the Northeast of Thailand from August 2015 to January 2016. 

A purposive sampling method was employed to select the samples. The inclusion criteria included 
1) be able to communicate by listening, speaking, reading, and writing in Thai, 2) 18 years of and over, 
and 3) voluntarily and willing to participate in the research. The sample size was calculated from the 
mean of the number of new cervical cancer patients who were admitted to the university hospitals. The 
sample size was determined based on Krejcie & Morgan table [23] by comparing the number of patients 
in the past three years was 228 people; therefore, there were 144 samples in this study. All of them were 
old patients who recognize that they have been diagnosed with cervical cancer. 
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Procedure 
This study's ethics had been approved by The Center for Ethics in Human Research committees, 

Khon Kaen University (HE581200). After arriving in the clinic waiting room of the outpatient 
department, each cervical cancer patient was invited for an interview and informed about this study in the 
process of collection. The eligible participant signed the consent form and completed the supportive care 
needs survey (Thai version). The inpatient department used the same interview process during visiting 
hours when the patient has no visitors and nursing interventions at 02.00 - 04.00 p.m. The 1st author 
collected the data in both the outpatient and the inpatient departments.  

 
Measures 
The tool used to collect data consisted of 3 parts:  
1) General information: 8 items on patient’s age, religion, occupation, income, education, marital 

status, number of children, and caregiver.   
2) Medical and treatment records: 3 items assessed the medication records: Cancer staging, time of 

diagnosis, and treatment type.  
3) The supportive care needs survey: Thai version, which was translated from Supportive care needs 

short survey form (SCNS-SF34) of Boyes et al. (2009) by using the back translation technique [24]. This 
procedure consisted of 4 steps. Firstly, forward translation, the original English version was translated to 
Thai by the 1st and second authors. Secondly, review of the translated version by reviewer, two lecturers 
who expert in nursing discipline, and the English-speaking knowledge had reviewed the content 
equivalence and semantic equivalence of the Thai version compared with the original text. Then, 
backward translation, the Thai version was translated back to English by a bilingual person at the Khon 
Kaen University Language Institute. Finally, the owner of SCNS-SF34 compares the original version and 
the back-translated version. Cronbach’s alpha coefficient of SCNSF-34 Thai version was employed to 
verify the reliability, and it was 0.95, and each dimension ranged from 0.52 to 0.93. SCNSF-34 Thai 
version consisted of 5 domain of supportive care needs as follows: 1) psychological needs: The needs 
related to emotions and problem-focused coping: 10 items; 2) health system and information needs: The 
needs for the information of hospital, disease, diagnosis, treatment and follow up care: 11 items; 3) 
patient care and support needs: The needs for coping with physical symptoms, side effects of treatment, 
daily living and activities: 5 items; 4) physical and daily living needs: the needs for care involving 
sensitivity of the health care team to respond to physical, emotional, and personal aspects and provision 
of alternative treatments: 5 items and 5) sexuality needs: The need for sexual relations: 3 items. Each item 
preceded with the stem question, “Over the past one month, what was your level of need for help...?” with 
the following response options “No need, irrelevant,” “No need, satisfied,” “Low need,” “Moderate 
need,” or “High need.”   

 
Data collection & analysis 
After the study had been approved by the Khon Kaen University Ethics Committees and permitted 

by the organizations mentioned above, the data were collected. The researcher strictly protected the 
samples who were introduced by the nurses who took care of the patients. The data were analyzed using 
descriptive statistics, including frequency, percentage, mean and standard deviation by the SPSS program. 
Standardized domain scores were calculated to enable comparison between domains. Also, the percentage 
of respondents who selected ’moderate’ or ‘high’ for each item was calculated.  
 
Results and discussion 

Sample characteristics 
There were 144 samples who consented to participate in this study. The samples aged 30 - 79 years 

old, of which the average age was 52 years (S.D. = 11.34). The most common age group was 50 - 64 
years old, accounting for 42.4 %. Most of the samples were Buddhists, and only one sample was 
Christian. The occupation of most of the samples was a farmer (35.4 %), and the monthly income was 
less than 5,000 Baht (50 %). Also, 71.5 % of them finished primary school, and the marital status of 75.7 
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% of the samples was married. In addition, 41.7 % had three or more children. Most of the samples (95.8 
%) had caregivers who can take care of them. The majority of caregivers were their husbands (48 %) 
(Table 1).   
 
 
Table 1 Sample demographics characteristics compared with cervical cancer patients in the university 
hospitals in the Northeast of Thailand. 

Characteristics 
Survey samples 

(n = 144) 
No. % 

Age (years)    
18 - 34  5 3.5 
35 - 49  54 37.5 
50 - 64  61 42.4 
≥  65  24 16.6 
Mean age = 52.51 (S.D. = 11.34)   
Years range = 30 - 79 
 

  

Religion   
             Christian 1 0.7 

   Buddhists 
 

143 99.3 

Occupation    
Self-employed 15 10.4 

              Businessman 4 2.8 
Merchant 21 14.6 
Farmer 51 35.4 
Company employee 4 2.8 
Government official 11 7.6 
Other 5 3.5 
Unemployed 
 

33 22.9 

Income (Baht)   
< 5,000 72 50 
5,000 - 10,000 27 18.7 
10,001 - 15,000 16 11.1 
15,001 - 20,000 9 6.3 
20,001 - 25,000 5 3.5 
25,001 - 30,000 1 0.7 
≥ 30,000 
 

14 9.7 

Education   
Primary School 103 71.5 
Secondary School 17 11.8 
High Vocational Certificate 5 3.5 
Bachelor Degree 16 11.1 
Master Degree 
 

3 2.1 

Marital status   
Divorced/Separated              8 5.6 
Widowed 24 16.7 
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Characteristics 
Survey samples 

(n = 144) 
No. % 

Married 109 75.7 
Never married/single 3 2.1 

 
Number of children (person) 

  

   None 11 7.6 
   1 20 13.9 

         2 53 36.8 
         ≥ 3 
 

60 41.7 

Have a care giver   
Yes 138 95.8 
No 6 4.2 

 
 

The majority of the patients had a stage III cervical cancer (29.9 %), followed by stage II (28.5 %), while 
there were only 7 (4.9 %) cases in stage IV. The duration of the diagnosis of the majority of the samples (58.3 
%) was less than 1 year and 72.2 % were treated by concurrent chemo-radiotherapy treatment (Table 2). 
 
 
Table 2 Sample treatment characteristics compared with cervical cancer patients in the university 
hospitals in the Northeast of Thailand. 
 

Characteristics 
Survey samples 

(n = 144) 
No. % 

Stage of cervical cancer    
Stage I 32 22.2 
Stage II 41 28.5 
Stage III 43 29.9 
Stage IV 7 4.9 
Recurrence stage 21 14.6 

Duration of diagnosis   
< 1 year 84 58.3 
≥ 1 year 60 41.7 

  Treatment received   
Combine treatment 104 72.2 

            Chemotherapy 2 1.4 
Radiotherapy 14 9.7 

              Surgical 24 16.7 
 
 

Supportive care needs domains scores  
The mean score of supportive care needs in all aspects of the sample was 2.18 (S.D. = 1.08). Health 

system and information needs were the highest ( x = 2.95, S.D. = 1.15), followed by patient care and 
support needs ( x = 2.43, S.D. = 1.13), physical and daily living needs ( x = 1.69, S.D. = 0.97). Sexuality 
needs were the lowest ( x = 1.63, S.D. = 0.94). The proportion of the participants who reported a 
‘moderate’ or ‘high’ level of need for help with 34 items is shown in table 3. It was clear that the top 5 
highest supportive care needs of the samples were health system and information needs as follow: 
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receiving information about things can do to help in recovering from illness: 107 persons (74.3 %), 
receiving information from documents, charts, or paintings about illness management and side effects that 
may occur at home: 95 persons (66 %), receiving information about cancer which is under control or in 
remission 91 persons (63.2%), receiving information that there was support from at least one health care 
staff that can discuss illness, treatment, and follow up with:  91 persons (63.2 %), and receiving written 
information about the essential aspects of care 86 persons (59.7%). 
 
 
Table 3 Number and percentage of participants reporting moderate or high-level supportive care needs (n 
= 144). 
 
Rank Item Domain Number (percentage) 

1 Receiving information about things can do to 
help in recovering from illness 

Health system & 
information 

107 (74.3) 

2 Receiving information from documents, 
charts, or paintings about illness management 
and side effects that may occur at home 

Health system & 
information 

95 (66) 

3 Receiving information about cancer which is 
under control or in remission 

Health system & 
information 

91 (63.2) 

4 Support from at least one health care staff that 
can discuss illness, treatment, and follow up  

Health system & 
information 

91 (63.2) 

5 Receiving written information about the 
important aspects of care 

Health system & 
information 

86 (59.7) 

6 Receiving reassurance from the medical team 
that feelings are normal 

Patient care & 
support 

57 (39.6) 

7 Fear of metastasis Psychological 55 (38.2) 
8 Concern that the result of treatment is beyond 

control 
Psychological 41 (28.5) 

9 Anxiety Psychological 39 (27.1) 
10 More choice about which cancer specialist to 

see 
Patient care & 

support 
38 (26.4) 

11 Uncertainty about the future Psychological 33 (22.9) 
12 Receiving enough information about the 

benefits and side effects of the treatment 
before choosing treatment 

Health system & 
information 

33 (22.9) 

13 Concern about relatives’ and friends’ anxiety Psychological 31 (21.5) 
14 Receiving the results of tests as soon as 

possible 
Health system & 

information 
31 (21.5) 

15 Accessing counseling from a professional 
team  

Health system & 
information 

31 (21.5) 

16 More choice about which hospital attend Patient care & 
support 

29 (13.2) 

17 Medical team being aware of emotional needs Patient care & 
support 

27 (18.7) 

18 Medical team immediately responding to 
physical needs 

Patient care & 
support 

26 (18) 

19 Receiving an explanation about tests as 
requested 

Health system & 
information 

23 (16) 
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Rank Item Domain Number (percentage) 

20 Good physical environment in the hospital or 
clinic  

Health system & 
information 

23 (16) 

21 Disheartenment or depression Psychological 19 (13.2) 
22 Receiving care as a normal patient, not as a 

case study 
Health system & 

information 
19 (13.2) 

23 Learning to feel in control of situation Psychological 18 (12.5) 
24 Looking forward positively Psychological 18 (12.5) 
25 Feelings about death and incurable conditions Psychological 18 (12.5) 
26 Exhaustion or tiredness Physical & daily 

living 
18 (12.5) 

27 Sadness Psychological 17 (11.8) 
28 Feeling ill at all times Physical & daily 

living 
14 (9.8) 

29 Receiving information about sexual 
relationships 

Sexuality 14 (9.8) 

30 Changes in sexual feelings Sexuality 13 (9) 
31 Painful Physical & daily 

living 
10 (7) 

32 Not be able to do things that used to do Physical & daily 
living 

10 (7) 

33 Changes in sexual relation Sexuality 10 (7) 
34 Doing some housework Physical & daily 

living 
7 (4.9) 

 
 

The study found that the samples' highest supportive care needs were the health system and 
information needs domain. This may be because cervical cancer is a disease that requires ongoing follow-
up and is affected in many ways. When the patients go back to stay at home, they will face a problem 
alone. There is, therefore, the desire for additional health care support and information from physicians 
and nurses to address such problems. Receiving enough information about ongoing care during diagnosis 
and treatment, stage of the disease, and side effects of treatment are what the patients needed [3,5,25]. 
This was consistent with the study of breast cancer patients' supportive care needs in Taiwan, Vietnam, 
and Iran that health systems and information needs were the highest needs of all patients [19,20,26]. A 
study found that Taiwanese women who received and underwent the curative treatment still desired the 
information over four months after diagnosis to deal with side effects of chemotherapy [19]. However, a 
number of studies provided different results, such as the supportive care needs of women with 
gynecologic cancer in Canada [12,21]. The highest supportive care needs in this group were 
psychological needs [21]. This was similar to the study of the need for supportive care needs of ovarian 
cancer patients in Canada that psychological needs were the highest supportive care needs among ovarian 
cancer patients [12].  

In addition, the study of supportive care needs conducted in breast cancer patients treated in 
Switzerland revealed that most of the patients needed psychosocial support [16]. The study of inpatients 
with advanced breast cancer in Japan also indicated that psychological needs were needed by the patients 
[17].  

From the information mentioned above, it can be concluded that patients with female genital 
cancers, breast cancer, and other types of cancer need supportive care the most. This may be due to the 
differences in the health care information that the cancer patients received. In developed countries like 
Canada and Japan, access to information is more convenient than in developing countries like Thailand, 
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Vietnam, Iran, and China. There are some countries where the internet system is thorough, so people can 
easily access health information. In contrast, there are restrictions in internet access in developing 
countries that can make some significant better-informed decisions about their healthcare needs and 
improve their quality of life [27]. In addition to Thailand, the digital divide was a significant issue due to 
the technical structure system, culture, religion, and government policies. Therefore, accelerating the 
digital and innovation can deal with the digital divide [28]. In terms of the health care system, innovation 
is also used to provide information to patients through a computer or video. Also, patients can inquire via 
email or the internet, specific and suitable for specific patients [21]. As a result, there is less need for the 
health system and information than other needs. In addition, in a study of the supportive care needs of 
gynecological cancer in Canada, most of the samples' educational level was higher than the college level, 
found that the health system and information need was not the top 10 most frequently reported needs [21]. 
In contrast, in this study, most samples finished their primary school, and the highest of supportive care 
needs was the health system and information need. The results of the two studies are different, and that 
the level of education may affect the level of supportive care needs. 

When each aspect was considered, it was found that the samples had the highest supportive care 
needs in receiving information about the things that can do to help them in recovering from the illness. 
This was probably because cervical cancer affected the physical aspect causing much suffering to patients 
due to the pathology of cervical cancer itself and side effects from various treatments. The pathology of 
the disease will cause abnormalities of the female reproductive organs, including pathologic vaginal 
discharge, bleeding after sex, vaginal bleeding, and chronic abdominal pain or chronic pelvic 
inflammatory disease. The patients with cervical cancer at the final stage are usually pale, have weight 
loss, exhaustion, fatigue, and symptoms of renal failure or uremia [3,7]. Side effects of cervical cancer 
treatment also affect the body and cause pain to patients. It was found that after radiation therapy, cervical 
cancer patients experienced gastrointestinal symptoms such as diarrhea and urinary tract symptoms, 
including urination frequency and having pain while urinating or cystitis. In addition, there were 
secretions from the vagina due to irritation from radiation therapy and fatigue, which are the chronic 
symptoms of cervical cancer patients [5]. Also, this study revealed that most of the samples were cervical 
cancer patients at the advanced stage, so the symptoms and the side effects caused pain to the patients. 
The majority of patients (72.2 %) were treated with multiple treatments. Therefore, the need for 
information about things to help recover from illness was required for self-care, face problems, and cope 
with the effects when the patients were discharged to home [11-13]. 

The sexuality needs were the least needed by the samples ( x = 1.63, S.D. = 0.94), although the 
illness directly affected the reproductive organs, which were the vagina and cervix. This may be because 
patients with cervical cancer were less interested in sexual relations than before they were treated [29]. In 
addition, it was found that in most of the samples aged between 50 and 64 years old, sexual desire and 
hormone gradually decreased and that they were in menopause, causing both the physical and mental 
changes because of the decrease in female hormones. At the age of 60 or older, sexual desire decreases 
because of the decrease in sex hormones. The vagina is narrow, and the lubricant in the vagina also 
decreases, so when having sex, it is painful, and they are not happy with it. Sexual interest is also reduced 
[30]. The decrease in sexual interest may also make patients less likely to require sexual needs.  
 
Conclusions 

The findings of this study showed that the health system and information needs were mostly needed 
by the patients with cervical cancer. In addition, the participants had the highest supportive care needs in 
receiving information about things can do to help in recovering from the suffering of illness. Therefore, 
nurses should consider these supportive care needs and design the health services which are consistent 
with the supportive care needs in order to maximize the benefits of care providing to the patients with 
cervical cancer. 
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Recommendations for policy and practice 

In this study, knowledge about the supportive care needs of patients with cervical cancer was 
obtained. The knowledge can benefit the patients to improve nursing practice for design health services 
responding to the health system and information needs. For example, nurses should critically think about 
nursing innovation or mobile applications that can support cervical cancer patients' information to face 
any distress when returning to their house. In addition, nurses can use SCN-SF 34 Thai version to assess 
the patients’ needs and provide the appropriate nursing care for each patient. In terms of policies, 
organizations should use this study's results to determine the appropriate care model for patients with 
cervical cancer. 
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