
82

Proceedings of Anticancer Research, 2025, Volume 9, Issue 1
http://ojs.bbwpublisher.com/index.php/PAR

ISSN Online: 2208-3553
ISSN Print: 2208-3545

Symptom Experiences and Coping Patterns in 
Pancreatic Cancer Patients During Chemotherapy: 
A Qualitative Study
Xin Tian1, Ping Chen2, Wen Zhou3, Peiyang Mao1, Jian Li1, Cheng Lei4, Xiaojing Xue5, Changlin Li2, 

Yuxian Nie3, Feng Gao5, Jie Li5,   Gang Feng5, Xiaobo Du5, Qiuling Shi1,3*, Jingyu Zhang3*
1School of Public Health, Chongqing Medical University, Chongqing 401331, China
2Department of Oncology, Chengdu Seventh People’s Hospital (Affiliated Cancer Hospital of Chengdu Medical College), 
Chengdu 610000, Sichuan Province, China
3State Key Laboratory of Ultrasound in Medicine and Engineering, College of Biomedical Engineering, Chongqing 
Medical University, Chongqing 400000, China
4Sichuan Cancer Hospital & Institute, Sichuan Cancer Center, Affiliate Cancer Hospital of University of Electronic Science 
and Technology of China, Chengdu 610000, Sichuan Province, China
5Department of Oncology, Mianyang Central Hospital, School of Medicine, University of Electronic Science and 
Technology of China, Mianyang 621000, Sichuan Province, China

*Corresponding authors: Qiuling Shi, qshi@cqmu.edu.cn; Jingyu Zhang, zhangjingyu0304@cqmu.edu.cn

Copyright: © 2025 Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License
(CC BY 4.0), permitting distribution and reproduction in any medium, provided the original work is cited.

Abstract: Objective: To explore symptom experiences and self-coping patterns during the early and late stages of 
chemotherapy in these patients to provide a basis for developing targeted symptom management strategies. Methods: A 
total of 27 patients with pancreatic cancer undergoing chemotherapy at two medical institutions were recruited between 
November 2023 and August 2024. Semi-structured interviews were conducted in person or over the phone. Data were 
analyzed using traditional content and thematic analyses. Results: Three themes were identified: symptom experience, 
self-coping patterns, and existing obstacles. During the early stages of chemotherapy, patients reported a higher frequency 
of unpleasant symptoms and recognized these symptoms earlier in the treatment course. Patients in the early stages 
primarily relied on external support to cope with symptoms, while those in the later stages adopted self-care strategies. 
Several challenges related to unpleasant symptoms were observed, which appeared to correlate with the self-coping 
patterns employed. Conclusion: Patients with pancreatic cancer undergoing chemotherapy experience a complex and 
diverse range of symptoms, with varying coping patterns at different stages of treatment. Symptom management during 
chemotherapy presents significant challenges. Healthcare providers should improve the ongoing monitoring of symptoms 
post-chemotherapy. By linking patients’ symptom experiences and self-coping patterns at different stages of chemotherapy 
to their specific challenges, personalized symptom management strategies can be developed to enhance care quality.
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1. Introduction
Pancreatic cancer is a highly lethal disease and currently ranks as the sixth leading cause of mortality worldwide [1]. 
The global 5-year survival rate is approximately 10% [2]. Systemic chemotherapy, encompassing neoadjuvant, 
adjuvant, and radical chemotherapy, remains the cornerstone of pancreatic cancer treatment. These systemic 
treatments significantly improve tumor-related clinical outcomes, including curative effects, overall survival, and 
progression-free survival [3-6].

However, chemotherapeutic agents often induce a range of adverse physiological effects due to their toxic 
side effects. A meta-analysis indicates that hematological, gastrointestinal, and constitutional symptoms have 
the highest incidence rates [7]. A study investigating two first-line chemotherapy regimens identified severe side 
effects, including anorexia, fatigue, nausea, diarrhea, and constipation [8]. Furthermore, reports show that advanced 
pancreatic cancer patients undergoing chemotherapy exhibit a higher incidence of severe symptoms, particularly 
fatigue (56.9%), anxiety (50.4%), and nausea (9.8%) [9].

Recent studies on the symptom burden experienced by pancreatic cancer patients have primarily focused 
on symptoms during the natural course of the disease or postoperative recovery [10,11]. Limited research exists on 
the symptom burden associated with different cycles of chemotherapy. Additionally, existing assessment tools 
often feature an excessive number of items, poor readability, and lack of specificity for pancreatic cancer patients, 
restricting their ability to report symptoms effectively [12].

In China’s healthcare system, due to limited medical resources, most patients undergo chemotherapy during 
daytime outpatient visits. Patients receive infusion therapy at the hospital and return home the same day for 
rest and recovery. While healthcare providers monitor patients’ conditions during hospital-based therapy, the 
severity of symptoms experienced at home remains inadequately assessed [13]. Furthermore, poor communication 
and interaction between physicians and patients outside of hospital settings often lead to insufficient symptom 
management during intervals between chemotherapy sessions [14].

Patients’ self-coping strategies for managing therapy-related symptoms are critical for reducing symptom burden 
and maintaining normal functional status and quality of life (QOL) during home-based recovery periods [15]. Previous 
observations have indicated that the symptom burden of cancer patients varies across chemotherapy cycles [16]. 
However, the specific symptom burden and self-coping patterns of pancreatic cancer patients at different stages of 
chemotherapy remain unclear.

The Symptom Experience in Time (SET) theory suggests that when patients recognize the onset of unpleasant 
symptoms, they engage in self-assessment and subsequently pursue either self-care or external assistance to 
facilitate effective symptom management [15]. By integrating symptom-related theories, such as the theory of 
unpleasant symptoms and the symptom management model, the SET theory incorporates temporal dimensions to 
provide valuable guidance for understanding symptom experiences and corresponding coping patterns.

Therefore, this study aimed to explore differences in symptom experiences and self-coping patterns during 
the early and late stages of chemotherapy among patients with pancreatic cancer. The findings are intended to 
serve as a foundation for implementing personalized clinical symptom assessment methods and improving phased 
symptom management interventions.

2. Materials and Methods
2.1. Study design
This study utilized a descriptive qualitative research approach, incorporating semi-structured personal interviews 
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to investigate the symptom experiences and self-coping patterns of patients with pancreatic cancer undergoing 
chemotherapy. The research combined thematic analysis with traditional content analysis methodologies. This 
approach was particularly advantageous, as thematic analysis provided a structured framework to explore patients’ 
symptom experiences and their perceptions throughout the treatment process [17]. Traditional content analysis 
complemented this by objectively examining the textual data derived from thematic analysis. The study adhered 
to the Standards for Reporting Qualitative Research (SRQR) checklist to enhance transparency and ensure 
methodological rigor.

2.2. Participants and settings
A purposive sampling method, guided by the principle of maximum variation sampling, was employed to recruit 
27 patients undergoing chemotherapy for pancreatic cancer at two tertiary hospitals in Southwest China between 
November 2023 and August 2024. The inclusion criteria were as follows: (1) patients aged 18 years or older; (2) 
confirmation of pancreatic malignancy through imaging and pathology, with patients undergoing chemotherapy; 
and (3) patients possessing clear consciousness and normal communication abilities. For this study, chemotherapy 
cycles were classified as early-stage (three or fewer cycles) or late-stage (more than three cycles) [18]. Ethical 
approval was obtained from the ethics committees of Mianyang Central Hospital (No: S202203501) and Chengdu 
Seventh People’s Hospital (No: QT202300101). All participants provided written or electronic informed consent 
prior to inclusion.

2.3. Data collection
Patients meeting the inclusion criteria were identified in the oncology outpatient or inpatient departments. 
The study’s purpose and procedures were thoroughly explained, and informed consent was obtained along 
with demographic and clinical information. Interviews were conducted face-to-face or telephonically at times 
convenient for the participants. Based on the SET theoretical framework, a formal interview outline (Table 1) 
was developed following discussions between two specialist physicians and two specialized nurses. Preliminary 
interviews with two patients further informed the outline’s design.

Table 1. Outline of the interview

Number Question

1 What symptoms did you experience during chemotherapy?

2 Could you describe the severity of these symptoms? Kindly elucidate your specific experiences in detail.

3 Have you noticed any disparity in the perception of these symptoms at various time points?

4 What effects have these symptoms had on you?

5 How do you typically cope with these symptoms? Do you ask for help positively?

6 What challenges or needs do you encounter during chemotherapy?

The interviews were conducted independently by researchers with over 12 months of clinical research 
experience and systematic training in qualitative research. Audio recordings and data collection were facilitated 
using electronic tablets. The sequence of questions during interviews was adjusted flexibly to ensure an engaging 
and accessible process. Data saturation was deemed achieved when no new themes emerged during the preliminary 
analysis and after interviewing two additional participants. At this point, the study was concluded.
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2.4. Data analysis
Data transcription and analysis commenced immediately after the first interview. Within 24 hours of each 
interview, two researchers (Xin Tian and Peiyang Mao) transcribed the audio recordings into standard text, 
supplemented the transcripts with interview notes, and conducted verbatim verification. The first author utilized 
traditional content and thematic analyses as guiding frameworks for the data analysis.

Patient identities were anonymized using identifiers (P1–P27), and text encoding was conducted 
independently by researchers based on the study’s thematic focus. The initial coding clusters were developed 
using the SET theoretical framework. Discrepancies in coding were resolved through team discussions to achieve 
consensus, and adjustments were made until a uniform agreement was reached. Subsequently, the findings were 
integrated and iteratively refined to delineate primary themes and subthemes. Data analysis was performed using 
NVivo software (NVivo Qualitative Data Analysis Software; QSR International Pty Ltd., 12th edition, 2018).

3. Results
3.1. Demographic and clinical characteristics
Interviews were conducted with 27 patients undergoing chemotherapy, including 13 in the early stages and 14 in 
the late stages of treatment. The duration of interviews ranged from 7 to 35 minutes, with a median duration of 
18 minutes. The average age of participants was 58.19 years, with 15 female patients and 23 individuals in stages 
III–IV of the disease. Details of the demographic and clinical characteristics are presented in Table 2. The three 
themes and eight subthemes identified in this study are summarized in Table 3.

Table 2. Demographic and clinical characteristics of the patients (n = 27)

Patient Age Gender Education Occupation Surgical history of 
pancreatic cancer

Pathological 
stage

Chemotherapy

Cycle Stage

P2 34 Male Junior high school Unemployed No Ⅳ 3 Early

P7 65 Female No formal education Farmer No Ⅲ 2 Early

P9 59 Female Junior high school Farmer No Ⅳ 1 Early

P10 53 Male Primary school Unemployed No Ⅳ 2 Early

P11 50 Male Junior high school Laborer No Ⅲ 3 Early

P13 66 Female College or 
undergraduate Retired Yes Ⅳ 2 Early

P14 50 Female Primary school Unemployed No Ⅳ 2 Early

P17 78 Male Primary school Farmer No Ⅳ 1 Early

P18 70 Male Junior high school Farmer Yes Ⅱ 3 Early

P20 72 Female Junior high school Unemployed Yes Ⅳ 1 Early

P21 58 Female Primary school Unemployed Yes Ⅳ 3 Early

P22 60 Male Junior high school Unemployed No Ⅳ 2 Early

P27 56 Female Primary school Unemployed Yes Ⅳ 1 Early

P1 69 Female Primary school Retired Yes Ⅰ 4 Late

P3 57 Female College or 
undergraduate Retired Yes Ⅳ 4 Late
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Table 2 (Continued)

Patient Age Gender Education Occupation Surgical history of 
pancreatic cancer

Pathological 
stage

Chemotherapy

Cycle Stage

P4 56 Male College or 
undergraduate

Civil servant or
corporate or institution staff No Ⅱ 4 Late

P5 61 Female High school or
vocational school Retired Yes Ⅳ 6 Late

P6 41 Male College or 
undergraduate

Civil servant or
corporate or institution staff No Ⅲ 4 Late

P8 51 Female Primary school Unemployed Yes Ⅳ 4 Late

P12 57 Female High school or
vocational school Retired Yes Ⅳ 4 Late

P15 68 Male Primary school Laborer Yes Ⅳ 4 Late

P16 54 Female Primary school Farmer Yes Ⅰ 5 Late

P19 54 Male High school or 
vocational school Farmer No Ⅳ 5 Late

P23 54 Female College or 
undergraduate

Civil servant or
corporate or institution staff No Ⅲ 6 Late

P24 61 Male Junior high school Laborer No Ⅳ 4 Late

P25 55 Female High school or 
vocational school Retired Yes Ⅳ 6 Late

P26 62 Male Junior high school Retired No Ⅳ 4 Late

Table 3. Themes and subthemes

Themes Subthemes Content

Symptom experience

Varied symptom 
presentation

Pain

Fatigue

Lack of appetite

Nausea

Numbness

Fever

Itchy skin

Dynamic symptom 
perception

Fluctuations within a cycle

Variability between cycles

Perception of severity

Multidimensional symptom 
impact

Emotion

Social interaction

Daily activity

Walking

Work
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Table 3 (Continued)
Themes Subthemes Content

Self-coping patterns

External support as the 
main approach

Seeking medical attention proactively

Seeking multifaceted support from healthcare providers, family members, and friends

Self-care as the main 
approach

Transforming behavioral patterns and lifestyle

Redirecting attention

Emotional regulation

Self-endurance

Existing obstacles

Accessing medical 
resources

Insufficient feedback from healthcare providers

Resource constraints

Cumbersome disposal procedures

Inconvenient access to medical care

Negative attitude towards 
seeking support

Imposing an additional burden on others

Barriers to effective communication

Insufficient awareness of 
symptom management

Improper medication usage

Lack of common knowledge

Perceiving others as incapable of providing support or assistance

Facing challenges in 
emotional regulation

Social impairments

Disorder of negative emotion management

3.2. Symptom experience
The symptoms experienced by the patients were notably diverse, affecting multiple bodily systems. Variations 
were observed in the symptom presentation reported by patients at different stages of chemotherapy, as well as in 
their perceptions of symptoms and their impact (Figure 1).

3.2.1. Varied symptom presentation
Patients reported a total of 27 distinct physical symptoms, with a median of six symptoms per individual. The 
symptoms were categorized based on the International Classification of Functioning, Disability, and Health 
(ICF) anatomical structures, encompassing eight neurological symptoms, 11 gastrointestinal symptoms, one 
cardiovascular and respiratory symptom, three endocrine and metabolic symptoms, and four skin and related 
structural symptoms. A detailed list of symptoms and their reporting percentages is provided in Figure 2.

Symptoms related to the nervous system, endocrine and metabolic systems, and skin structures were reported 
more frequently during the early stages of chemotherapy.

P1 (69-year-old, female, cycle 4): “During the first two or three cycles, eating wasn’t really affected, but later 
it got worse. I started feeling nauseous, and food felt greasy and heavy.”

P5 (61-year-old, female, cycle 6): “I felt very weak, like my whole body was exhausted. My legs felt shaky 
when I walked.”

P13 (66-year-old, female, cycle 2): “I’m constipated now. We’ve tried everything, and I haven’t had a bowel 
movement in three days.”

P22 (60-year-old, male, cycle 2): “The worst part is the pain. It hurts right here (touching the abdomen).”
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Figure 1. Description of symptom experience, self-coping patterns, and existing obstacles in the early and late stages of 
chemotherapy

Figure 2. Detailed list of symptoms reported by patients, accompanied by the prevalence percentage for each individual 
symptom
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3.2.2. Dynamic symptom perception
The demanding nature of the chemotherapy regimen imposes significant physical and psychological burdens on 
some patients. Variations in the onset and recovery of symptoms were observed both within the intervals between 
treatment cycles and across different stages of chemotherapy.

Nineteen patients reported experiencing adverse reactions within two to three days of returning home, of 
whom 12 were in the late stage of chemotherapy. Conversely, six patients noted the emergence of symptoms on 
the day of treatment itself, with five of these patients being in the early stages of chemotherapy.

P6 (41-year-old, male, cycle 4): “Usually, symptoms showed up two to three days after chemo. After those 
two or three days, they disappeared.”

P13 (66-year-old, female, cycle 2): “I throw up about a day after the chemo, that’s usually the day it started.”
Symptoms generally subsided over a span of approximately one week; however, fatigue persisted as a chronic 

issue for many.
P3 (57-year-old, female, cycle 4): “Fatigue is just part of the routine. It’s always been like this.”
P22 (60-year-old, male, cycle 2): “For example, I got the chemo today, and the worst is usually tomorrow 

and the day after. It’ll be around six or seven days before I start feeling better.”
Eleven patients reported increasingly severe or unpredictable symptoms as their treatment progressed. 

Conversely, six patients described developing a gradual tolerance to the symptoms, with four of these patients 
being in the early stages of chemotherapy.

P7 (65-year-old, female, cycle 2): “I had two cycles of chemotherapy before, and my stomach doesn’t hurt as 
much now. It feels like it’s getting a bit better.”

P12 (57-year-old, female, cycle 4): “… By the third cycle, I couldn’t recover for a week. By the fourth cycle, 
when I was supposed to rest for two weeks, I still couldn’t recover in that time.”

3.2.3. Multidimensional symptom impact
The symptoms associated with chemotherapy had a multifaceted negative impact, affecting patients’ physiological 
functioning, psychological well-being, and social roles.

Although differences in emotional distress between the early and late stages of chemotherapy were not clearly 
captured, many patients reported psychological challenges, including negative emotions and social impairments 
related to self-image and physical appearance. A total of 22 patients reported experiencing anxiety, irritability, 
restlessness, and pessimism due to chemotherapy-related symptoms.

P7 (65-year-old, female, cycle 2): “I’m quick to lose my temper and snap when I’m feeling down.”
P15 (68-year-old, male, cycle 4): “I’ve generally had a pretty good attitude, but this illness has really been 

affecting me.”
P21 (58-year-old, female, cycle 3): “Even after just two or three days back home, I still didn’t feel like eating. 

It left me feeling anxious and worried.”
Physiological challenges included difficulties with walking and performing daily activities, which were 

reported more frequently by patients in the late stages of chemotherapy.
P11 (50-year-old, male, cycle 3): “I do walk around a bit, but mostly I stay in bed. When I get up to go to the 

bathroom, I stumble around.”
P20 (72-year-old, female, cycle 1): “Anyway, I haven’t really gone downstairs. We live on the fourth floor, so 

I just walk around the house a bit, eat, stand around, and I feel like I have no energy at all.”
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The impact on social roles was evident, with younger patients reporting work-related disruptions due to 
discomfort.

P2 (34-year-old, male, cycle 3): “Because I have already stopped working.”
P19 (54-year-old, male, cycle 5): “I can’t get a job again. No one wants to hire me for anything, not even for 

picking up garbage.”

3.3. Self-coping patterns
Patients primarily employed two self-coping strategies when dealing with distressing symptoms: seeking external 
support and engaging in self-care. These self-coping patterns varied depending on the stage of treatment (Figure 1).

3.3.1. External coping patterns
Some patients predominantly relied on external assistance to cope with their symptoms. The external coping 
strategies included proactive healthcare engagement (20/27), seeking help from healthcare providers as well as 
family and friends (9/27), and obtaining public information (4/27). For these patients, healthcare providers played 
a significant role in alleviating unpleasant symptoms associated with chemotherapy.

P2 (34-year-old, male, cycle 3): “After my second round of chemo, I told my attending physician about my 
insomnia, and he prescribed me some sleeping pills. I also mentioned that I had occasional abdominal pain, so he 
gave me some painkillers.”

P7 (65-year-old, female, cycle 2): “My son and daughter-in-law told me that keeping up with nutrition is 
important for my immune system, especially since chemo is so damaging. They’d tell me what to eat and what to 
buy each day.”

P11 (50-year-old, male, cycle 3): “What else can I do? I just take some medicine... get a prescription, take the 
pills, and go see the doctor.”

P18 (70-year-old, male, cycle 3): “I’ve been watching a lot of educational videos; they all say to eat light, eat 
whole grains, and cut back on main staples like rice.”

3.3.2. Internal coping patterns
Other patients adopted self-centered coping strategies, including behavioral and lifestyle modifications (12/27), 
redirecting attention (8/27), and emotional regulation (6/27). These efforts were aimed at improving their overall 
quality of life (QOL). Notably, 10 patients endured their suffering in silence, forming a group that warrants 
significant attention and support in the future.

P5 (50-year-old, male, cycle 6): “I’d listen to audiobooks or music... just to take my mind off things and try to 
relax a bit.”

P7 (65-year-old, female, cycle 2): “I’m worried that it’s getting worse. How will I manage? There are so 
many rounds left, a few more cycles to go.”

P12 (57-year-old, female, cycle 4): “At home, I’d move around a bit and use a hot water bottle. That was 
about it. What else could I do?”

P19 (54-year-old, male, cycle 5): “When I had symptoms, they would gradually go away. By then, I already 
knew how it worked.”

P23 (54-year-old, female, cycle 3): “Actually, I think you can consult patients more from a psychological 
perspective or guide them. I believe this is important.”
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3.3.3. Differences in self-coping patterns based on the stage of chemotherapy
Patients undergoing the initial three cycles of chemotherapy exhibited a cheerful outlook and were more inclined 
to seek external support. There were six more patients in the early stages of chemotherapy who primarily 
employed external coping strategies compared to those in the late stages. Conversely, patients who had undergone 
more than three cycles of chemotherapy tended to manage their suffering independently, relying on self-care. In 
the late stages of chemotherapy, patients were more oriented toward internal self-coping strategies compared to 
those in the early stages.

3.4. Existing obstacles
Although patients often take proactive measures to manage unpleasant symptoms, they encounter various 
obstacles in addressing their condition. A larger proportion of patients in the early stages of chemotherapy reported 
challenges in accessing medical resources (14/27). Conversely, more patients in the late stages of chemotherapy 
displayed a negative attitude toward seeking support (7/27) and demonstrated insufficient awareness of symptom 
management (9/27). Emotional regulation disorders were observed across different stages of treatment (10/27).

3.4.1. Accessing medical resources
Patients frequently experienced physical discomfort during consultations and pharmacological interventions. 
Due to the unique nature of their illnesses and treatment modalities, 14 patients encountered such challenges, 
eight of whom were in the early stages of chemotherapy. These issues included insufficient or delayed 
feedback from healthcare providers (6/27), resource constraints (4/27), and cumbersome medical procedures 
(2/27).

P11 (50-year-old, male, cycle 3): “We’ve tried a lot of ways, but in the end, they just tell us to go to the 
hospital. But when we get there, there’s no available bed.”

P12 (57-year-old, female, cycle 4): “I asked the doctor, and they said these are just the side effects of 
the treatment. There’s nothing we can do.”

P20 (72-year-old, female, cycle 1): “The process is too complicated. They take so much blood at once, 
three or four vials.”

In addition, some patients expressed frustration due to difficulties in accessing medical care (2/27). 
Geographical distance from healthcare facilities often hindered their ability to obtain analgesics regularly and 
address their concerns promptly.

P9 (59-year-old, female, cycle 1): “We can ask other patients or doctors at the hospital, but when we go back 
to our hometown, there’s no one to ask.”

P22 (60-year-old, male, cycle 2): “I had to travel far just to get some painkillers. What can I do?”

3.4.2. Negative attitude towards seeking support
Seven patients faced challenges in seeking external support from hospitals and family, with four of these 
patients in the late stages of chemotherapy. Psychological burdens contributed to their reluctance to seek 
assistance, as they were mindful of the busy schedules of healthcare providers and the additional strain on their 
family members (4/27). Furthermore, stigma associated with their condition and communication barriers, 
particularly in older patients, discouraged them from seeking help (3/27).

P1 (69-year-old, female, cycle 4): “When I got sick, the whole family started to revolve around me, and it just 
added to the stress.”
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P2 (34-year-old, male, cycle 3): “I feel like if I can solve things on my own, I won’t have to bother my 
family or the doctors and nurses.”

P5 (65-year-old, female, cycle 2): “I just feel like I don’t want to interact with anyone, don’t want to 
communicate with others. It means I feel pretty lonely and isolated, you know? I guess I’m just feeling a bit down.”

3.4.3. Insufficient awareness of symptom management
Nine patients demonstrated a lack of understanding regarding effective symptom management, with six of 
them primarily relying on internal self-coping strategies in the late stages of chemotherapy. Fear of 
potential addiction to medications or the belief that such drugs might obscure critical bodily signals led some 
patients to avoid using analgesics or sedatives (3/27). Many opted to endure discomfort until their physical 
condition became untenable.

P10 (53-year-old, male, cycle 2): “I did buy those sleeping pills; the doctor prescribed me sleeping pills 
and painkillers, but I haven’t taken any. If I start taking them, I’ll have to rely on them all the time.”

P20 (72-year-old, female, cycle 1): “If I take the medicine, it’ll just mask the issues happening in my 
body. So, I can’t know what’s wrong with my body.”

Additionally, some patients believed that others were incapable of offering meaningful support 
(7/27), prompting them to reject counseling.

P12 (57-year-old, female, cycle 4): “The doctors don’t really have a solution now. No matter how they try 
to help, they can’t solve these problems for me.”

3.4.4. Facing challenges in emotional regulation
Emotional regulation disorders were evenly distributed among patients at different stages of 
chemotherapy. Many patients struggled to regulate their emotional states in response to distressing 
symptoms (8/27). Anxiety over the potential ineffectiveness of treatments, fear of worsening conditions, 
and uncertainty about future therapies, particularly when faced with severe adverse reactions, were common 
concerns.

P7 (65-year-old, female, cycle 2): “I’m worried that it’s getting worse. How will I manage? There are 
so many rounds left, a few more cycles to go.”

P13 (66-year-old, female, cycle 2): “I can’t help but think about it—this pain here and there. Is it 
spreading somewhere else?”

Feelings of inferiority, driven by fear of judgment or stigma, further discouraged social interactions (3/27).
P18 (70-year-old, male, cycle 3): “That’s why I don’t want to tell people about this. In rural areas, 

people tend to look down on it.”

5. Discussion
This study revealed that patients with pancreatic cancer experience a complex and diverse range of symptoms 
during chemotherapy, with variations in their experiences and coping patterns at different stages 
of treatment. Patients in the early stages of chemotherapy were more likely to adopt external self-coping 
patterns to manage their symptoms, whereas those who had undergone more than three cycles of 
chemotherapy tended to rely on internal self-coping strategies. These findings provide valuable insights 
for healthcare providers, supporting the implementation of ongoing symptom monitoring and 
personalized self-coping strategies.

Patients reported a wide range of physical symptoms affecting various systems during chemotherapy, 
including the neurological, cardiovascular, gastrointestinal, and other systems [19]. Symptoms related to the 
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nervous, endocrine, metabolic systems, and skin structures were more prevalent among patients in the early stages 
of chemotherapy compared to those in later stages. Additionally, patients in the early stages of chemotherapy 
tended to perceive the onset of symptoms earlier than those in the later stages. This may be attributed to an 
increased threshold for symptom perception as chemotherapy progresses, consistent with previous findings that 
cancer patients’ perception of symptoms can change over time [20].

The diverse symptoms experienced by patients have multidimensional effects. Physiologically, walking 
difficulties were more prevalent among patients in the late stages of chemotherapy, potentially linked to the prolonged 
symptom burden and the coping strategies employed. Psychologically, the impact of symptoms was significant 
but often overlooked by patients. Over time, emotional avoidance may inadvertently lead to a decline in quality of 
life (QOL) [21]. These findings underscore the importance of conducting symptom assessments at regular intervals 
during chemotherapy. Frequent symptom assessments can provide critical insights into the patient’s physiological 
condition and identify when interventions are needed outside the hospital. By employing high-frequency symptom 
monitoring, variations and patterns in symptom severity can be accurately identified, enabling timely interventions to 
mitigate adverse outcomes [22]. This study provides a qualitative foundation for the development of assessment tools 
for patients with pancreatic cancer. Continuous symptom monitoring during consultations, combined with real-time 
decision support, represents a promising strategy for addressing these challenges [23].

The findings also revealed that seeking external support was the primary self-coping strategy for patients 
in the early stages of chemotherapy. These patients tended to adopt problem-focused coping strategies [24], 
driven by the fear of “unknown” consequences of treatment, as they were unfamiliar with chemotherapy during 
its initial stages. In contrast, self-care emerged as the predominant coping approach among patients in the late 
stages of chemotherapy. This strategy was not primarily focused on addressing specific problems but was instead 
characterized by an emotion-focused approach. Previous studies have demonstrated that patients employing 
problem-focused coping strategies tend to be more proactive, while those relying on emotion-focused strategies 
are more likely to experience severe anxiety [25].

Patients face numerous obstacles in managing their symptoms due to both internal and external factors, which 
persist throughout chemotherapy. These barriers are closely tied to the self-coping patterns patients adopt. It was 
observed that a greater number of patients in the early stages of chemotherapy felt that support from healthcare 
providers was insufficient, likely due to communication challenges and limited medical resources [26,27]. This aligns 
with the finding that patients in advanced stages require more comprehensive care and support [28]. In contrast, 
some patients demonstrated a reluctance to seek help, choosing instead to endure discomfort silently due to 
psychological burdens and a tendency to conceal their symptoms [29]. Many of these patients preferred to manage 
their discomfort independently.

By addressing the existing obstacles and understanding the self-coping patterns of patients, symptom 
management can be significantly improved. Between chemotherapy sessions, timely access to support and 
effective self-care are critical for recovery. Remote monitoring and management systems offer a promising 
solution for alleviating the burden on healthcare providers while addressing patients’ needs in the future [30].

5. Limitations
Due to the characteristics of qualitative research and the late-stage diagnosis of pancreatic cancer, a larger 
proportion of the participants interviewed were in the advanced stages of the disease. While the limited sample size 
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may affect the representativeness of the findings, the study nonetheless captures specific disease characteristics. 
The principle of data saturation was followed, with data collection ceasing when no new themes emerged. 
Additionally, the retrospective nature of the interviews may have introduced recall bias. Future research should 
consider adopting a longitudinal qualitative design or a quantitative approach to gain a more comprehensive 
understanding of the symptom burden and barriers faced by patients with pancreatic cancer.

6. Conclusion
Patients with pancreatic cancer experience a multifaceted and dynamic spectrum of symptoms throughout 
chemotherapy. Significant differences were observed between the early and late stages of chemotherapy in terms 
of symptom experiences and self-coping patterns. Patients in the early stages exhibited heightened sensitivity 
to symptoms and predominantly sought external support, whereas those in the late stages increasingly relied on 
self-care strategies. These differing self-coping patterns were frequently associated with distinct obstacles to 
symptom management. Enhancing collaboration among healthcare providers, families, and patients is essential. 
Regular symptom monitoring during chemotherapy, identification of primary burdens at different stages, and 
implementation of tailored management strategies aligned with patients’ preferred coping styles are crucial for 
optimizing care and improving outcomes.
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