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Abstract

Background: Patients with colon cancer are at risk of developing functional impairment. However, studies on functional status in
this population are limited.
Objectives: The aim of this pilot study was to evaluate the functional status in patients with colon cancer and determine its associ-
ation with sociodemographic and disease-related characteristics and perceived family support.
Methods: This cross-sectional study included 30 patients (53.3% males) with colon cancer who were followed up by an oncology
outpatient clinic in a military hospital in Turkey. Data were collected using a personal data form, the Functional Living Index-Cancer
(FLIC), and the Cancer Patient Social Support Scale.
Results: The total mean FLIC score of the patients was 112.9± 22.4. Female gender and lower levels of family support were associated
with poorer functional status (P < 0.05).
Conclusions: The functional status of the patients was higher than the moderate level. A greater understanding of factors asso-
ciated with functional status in patients with colon cancer could provide appropriate interventions to support functional perfor-
mance and improve health outcomes.
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1. Background

Colon cancer is one of the most important causes of
cancer-related morbidity and mortality worldwide. Ad-
vanced age, male gender, family history, and lifestyle fac-
tors increase the risk of colon cancer. More than half of the
colon cancer cases are diagnosed in patients older than 70
years (1, 2). According to Moth et al. (1), “decision-making
about treatment with chemotherapy for older adults may
be complicated by age-related physiological changes, im-
paired functional status, limited social support, concerns
regarding the occurrence of and ability to tolerate treat-
ment toxicity, and the presence of comorbidities" (p. 1321)”.
Patients with colon cancer are at risk of developing func-
tional impairment (3, 4). However, a limited number of
studies with inconsistent results have assessed the factors
associated with functional status in this population. There-
fore, the aim of this pilot study was to evaluate the func-
tional status in patients with colon cancer and determine
its association with sociodemographic and disease-related
characteristics and perceived family support.

2. Methods

A cross-sectional study was conducted between Febru-
ary and June 2015. A convenience sample of consecutive
patients with colon cancer was recruited from an oncol-
ogy outpatient clinic in a military hospital in Turkey. In-
clusion criteria were age of 18 years or older, colon cancer
diagnosis for at least one month, having received at least
one chemotherapy cycle, being aware of diagnosis, ability
to communicate in Turkish, and willingness to participate
in the study. Exclusion criteria were cognitive impairment,
history of major psychiatric disorder, the presence of sub-
stantial physical disability, and unstable clinical status. 30
patients (53.3% males) with colon cancer were enrolled in
this study. The hospital ethical committee approved the
study, and written informed consent was obtained from all
the participants enrolled in this study.

Data were collected through face-to-face structured in-
terviews and medical records review. In this study, three
data collection tools were used: a personal data form, the
Functional Living Index-Cancer (FLIC) (5), and the Cancer
Patient Social Support Scale (CPSS) (6).

The Turkish version of the FLIC (5) was used to mea-
sure functional status. The 22-item scale is rated on a 7-
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point Likert-type scale, and it is divided into five subscales:
physical functioning (9 items), psychological functioning
(6 items), current well-being (3 items), social functioning
(2 items), and gastrointestinal symptoms (2 items). The
total score ranges from 22 to 154, with higher scores indi-
cating higher levels of functional status. Cronbach’s alpha
coefficient was 0.80 for the total scale, and it ranged from
0.60 to 0.83 for the subscales (5).

The Turkish version of the CPSS (6) was used to assess
social support from family. The 35-item scale is rated on a
5-point Likert-type scale. It is grouped into three subscales:
trust support (13 items), emotional support (12 items), and
information support (10 items). Higher scores on the CPSS
indicate higher levels of perceived social support from
family. Cronbach’s alpha was 0.92 for the total scale, and
it ranged from 0.87 to 0.88 for the subscales (6).

Descriptive statistics, Mann-Whitney U test, and Spear-
man’s correlation coefficient were used for the analysis of
data. The level of significance was set at 0.05 for all the
tests.

3. Results

Table 1 presents the sociodemographic characteristics
of the participants. The mean age of the patients was 60.0
± 11.8 years, and the range of ages was wide (range = 22-75).
Twenty eight patients (93.3%) were 40-years-old or older.
The median duration of disease was 12 months (range =
1 - 84). Half of the patients (50.0%) were graduated from
high school or universities (22.9%). Most of the patients
were married (70.0%), not working (93.3%), had moderate
or adequate income (66.7%), and were living with family
members (86.7%). The majority of the patients (90.0%) had
metastases, and underwent surgical intervention for colon
cancer (96.7%). Eleven patients (36.7%) had also comorbid-
ity.

As shown in Table 2, the total mean FLIC score of the pa-
tients was 112.9 ± 22.4, and the total mean CPSS score was
147.4 ± 12.7. The total mean FLIC scores were lower in fe-
males than males (z = -2.16, P = 0.031). There was no signifi-
cant difference in age by gender (z = -0.52, P = 0.603). The to-
tal FLIC scores were also positively correlated with the total
CPSS score (r = 0.55, P = 0.002), as well as with the emotional
support (r = 0.54, P = 0.002) and information support sub-
scale scores of the CPSS (r = 0.56, P = 0.001).

4. Discussion

The results of this pilot study suggested that the func-
tional status of the patients was higher than the moderate

Table 1. Description of Participants’ Characteristics (N = 30)

Variables No. (%)

Gender

Male 16 (53.3)

Female 14 (46.7)

Marital status

Married 21 (70.0)

Unmarried 9 (30.0)

Education level

High school or greater 15 (50.0)

Literate/primary school/secondary school 15 (50.0)

Employment status

Not working 28 (93.3)

Working 2 (6.7)

Income level

Moderate or adequate 20 (66.7)

Inadequate 10 (33.3)

Living arrangement

Living with family 26 (86.7)

Living alone 4 (13.3)

Caregiver

Present 24 (80.0)

Absent 6 (20.0)

Table 2. Mean Scores, Standard Deviations (SDs), and Ranges for the Functional Liv-
ing Index-Cancer (FLIC), and the Cancer Patient Social Support Scale (CPSS) (N = 30)

Variables Mean ± SD Range

FLIC

Physical functioning 43.7 ± 11.5 23 - 63

Psychological functioning 32.9 ± 5.5 24 - 42

Current well-being 15.0 ± 3.8 6 - 21

Social functioning 11.1 ± 2.5 6 - 14

Gastrointestinal symptoms 10.2 ± 3.8 2 - 14

Total scale 112.9 ± 22.4 64 - 146

CPSS

Trust support 61.2 ± 4.8 50 - 65

Emotional support 52.5 ± 5.8 35 - 60

Information support 33.7 ± 5.4 23 - 46

Total scale 147.4 ± 12.7 113 - 171

level. In a study in the United States, Phipps et al. (7) indi-
cated that quality of life was good in long-term colon can-
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cer survivors. However, in a retrospective cohort study in
the United States, Finlayson et al. (8) showed that mortal-
ity and functional decline are prevalent after colon cancer
surgery in elderly nursing home residents.

Another notable result of our pilot study was that gen-
der was associated with functional status of patients with
colon cancer. The results of other studies are conflicting
with regard to the influence of gender on functional sta-
tus. Similarly, Phipps et al. (7) found that females reported
greater role limitations caused by physical problems and
more pain than males. Finlayson et al. (8) also showed that
gender was not associated with functional decline in pa-
tients aged 65 or older who underwent surgery for colon
cancer.

We found that family support in patients with colon
cancer was higher than the moderate level. In this study,
family support was associated with functional status. Ac-
cording to Hubbard (9), one of the factors affecting tol-
erance of treatment is the perceived social support level
of the patients with colon cancer. Adequate family sup-
port can therefore be very important in helping patients
solve their problems and it can facilitate their functional
improvement and well-being.

This pilot study had some limitations such as its cross-
sectional design, the small sample size, and convenience
sampling of patients with colon cancer. Therefore, the re-
sults cannot be generalized to other Turkish patients with
colon cancer. A greater understanding of factors associ-
ated with functional status in patients with colon cancer
could provide appropriate interventions to support func-
tional performance and improve health outcomes.
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