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It has been reported that the cumulative burden of symptom clusters in
patients with advanced non-small cell lung cancer (NSCLC) causes daily-life obstacles and a reduced
quality of life (QOL). This study aims to develop an Advanced Support Program for Symptom Clusters

ASPSC to help patients continue outpatient treatment(and employment) during the treatment phase
by incorporating Cognitive Behavioral Strategy (CBS) interventions. We evaluated the feasibility of
the nurse-initiated ASPSC for clinical settings in Japan by providing interventions for the study
participants. The results showed that approximately 50% of the 15 participants completed the
interventions. For the severities of symptoms included in the Pain clusters (pain, sadness, and
anxiety), no participants increased symptom severity during the 10-week intervention period. This
suggests that the nurse-initiated ASPSC may be effective for advanced NSCLC patients during
treatment (employment) periods.
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