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ABSTRACT

Oral mucositis induced by chemotherapy in children with cancer can cause physical
and psychological distress and therefore, needs managed. The purpose of this descriptive study
was to describe oral mucositis experiences of children with cancer, mucositis management strategies,
and its outcomes. The sample included 50 children with cancer receiving chemotherapy aged 7-15 and
admitted to Maharaj Nakhorn Chiang Mai and Buddhachinaraj Hospitals during August-
December 2005. Purposive sampling was used to select the sample. Research Instruments
consisted of Mucositis Experience, Mucositis Management Strategy, and Mucositis Management
Outcome Scales developed by the researcher and advisors. Data was analyzed using descriptive
statistics. The study findings were as follow.

Findings relating to the child’s oral mucositis experiences found that 38% perceived
the symptoms began with dry mouth and stinging with and without swelling in their mouth, and
followed by oral ulcer with or without ulcer pain. The oral ulcer pain was high levels (40%), and
they ate less after having oral ulcers (84%). All children reported having oral ulcers; and many

reported having pain during chewing (74%), being irritable (82%), and crying (70%).



Findings relating to oral mucositis management strategies found that while 74% of
children told their parents about symptoms occurrence every time. Children applied analgesic
viscous before meals sometimes (44%). All children reported having soft diet.

Majority of children reported that their parents told nurses or doctors when symptoms
occurred and symptoms changed every time (74% and 72%, respectively), and encouraged and
help them to eat every time (72%). Further, children reported that nurses examined their mouths
and asked about their symptoms every time (58%). All children reported that nurses advised them
how to care their oral mucositis, nurses provided analgesic viscous every time (88%) and soft diet
sometimes (72%).

Findings relating to outcomes of oral mucositis management indicated that 60% and 56%
of the children reported that all management strategies resulted in reducing epithelial swelling and
oral ulcer size in high levels, respectively. The management strategies resulted in reducing oral
ulcer pain in high levels (82%), and eating and drinking problems in high levels (68.75%).

The results of this study provide nurses with understanding symptoms experience of
children with cancer; and the symptoms management by the child, parents and nurses. Nurses
can use the study results in planning symptoms management with the child and parents; and in
conducting research on development of child and parent participation program for managing oral

mucositis.



