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Purpose/Objectives: To describe the presence, frequency, severity, and distress of symptoms in outpatients with advanced hepatocellular carcinoma toward the end of life, and
the variability in psychological and physical symptom distress between and within patients
over time.
Design: A prospective, longitudinal, descriptive design.
Setting: Outpatient clinics at two healthcare institutions.
Sample: 18 patients (15 men and 3 women) with hepatocellular carcinoma and a mean
age of 63.3 years (range = 54–81 years).
Methods: Data were collected monthly for six months. Patients completed the Memorial
Symptom Assessment Scale, which reports a total score, and three subscales that provide
global distress, psychological distress, and physical distress scores.
Main Research Variables: Global, psychological, and physical distress.
Findings: Patients reported lack of energy and pain as the most frequent and distressing
symptoms. Problems with sexual interest or activity was the fourth most present symptom
after drowsiness. Global Distress Index mean scores had notable variability between and
within patients over time. During data collection, six patients died. None were referred to
palliative care.
Conclusions: Gaining knowledge about symptom distress and prevalent symptoms experienced by patients with advanced hepatocellular carcinoma is critical for designing
symptom management strategies that are comprehensive and tailored to patients to
optimize their quality of life as they approach death.
Implications for Nursing: Nurses play a vital role in advocating for, initiating, and providing comprehensive holistic care based on individual patient needs by facilitating discussions about apparent and less apparent distressing symptoms, including those related
to sexuality.

A

bout 75% of all liver cancers are hepatocellular carcinomas (HCCs)
(American Cancer Society [ACS], 2017b; International Agency for Research on Cancer, 2012), and the mortality rate for HCC is increasing in
the United States (ACS, 2016). In 2017, an estimated 28,920 people will
die from liver and intrahepatic bile duct cancers (ACS, 2017a). HCC is
the fifth estimated cause of death in men and the eighth in women (ACS, 2017a).
Its primary etiologies are chronic hepatitis from hepatitis C and B viruses and
alcoholic cirrhosis. Despite the new antiviral agents available to treat hepatitis
C, the incidence of HCC will continue to be a challenge because of the increase in
obesity, type 2 diabetes, and nonalcoholic fatty liver disease (Mittal & El-Serag,
2013). Many patients are diagnosed with HCC at an advanced stage, and the fiveyear relative survival rate is 17% (ACS, 2016).
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