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Development and Application of an Intervention Program for Fatigue-Pain Symptom Cluster in Hospice Care Patients Based on Symptom

Management Theory
Yu Xingmei ' WangLei' LU Chunhua’
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2.Second Affiliated Hospital of Air Force Medical University ( Xi' an, Shaanxi Province 710061 ))

[Abstract] Objective To explore the development of an intervention program for fatigue-pain symptom cluster in hospice care patients based

on symptom management theory and evaluate its application efficacy. Methods The study was conducted in three phases. Phase
1: Program development. Through literature review and two rounds of Delphi expert consultations, the program was revised and
validated. Phase 2: Program refinement. A pilot trial involving 15 patients was conducted to assess program feasibility and
acceptability, followed by further optimization of intervention content. Phase 3: Effect evaluation. Using convenience sampling,
140 terminally ill hospice care patients admitted to the Oncology Department of a tertiary Grade A hospital in a city from May
to December 2025 were enrolled. Participants were randomly matched into an observation group and a control group (n=70
each). The control group received conventional hospice care nursing, while the observation group received the fatigue-pain
symptom cluster intervention program based on symptom management theory. The intervention period lasted 4 weeks, with
comparisons made between the two groups regarding fatigue-pain symptom burden, cancer patients' self-management efficacy,
and quality of life.Results The developed palliative care patient fatigue-pain symptom cluster intervention protocol comprised 3
primary dimensions, 8 secondary modules, and 22 specific interventions. Two rounds of Delphi expert consultations yielded
expert authority coefficients of 0.85 and 0.91, with a Kendall concordance coefficient of 0.38 (P<0.01), indicating high
consensus among experts and strong content validity of the protocol. After implementing the symptom management theory
model, the observation group demonstrated significantly lower total fatigue-pain symptom cluster scores compared to the
control group (P<0.001); enhanced symptom management self-efficacy with significantly higher scores (P<0.05); and
significantly improved quality of life across all dimensions (P<0.05). In terms of protocol adherence, the observation group
achieved an 89% intervention completion rate with favorable patient acceptance of non-pharmacological interventions.
Conclusion The symptom management theory-based palliative care fatigue-pain symptom cluster intervention protocol is
scientifically valid and clinically feasible, effectively reducing symptom burden and improving quality of life in terminally ill
cancer patients. Emphasizing comprehensive non-pharmacological interventions, this approach reflects holistic palliative care

principles and provides valuable reference for clinical symptom management practices.
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