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The Effect Gastrointestinal Symptoms, Distress, and Cancer Coping
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Abstract The purpose of this study was to examine the effects of gastrointestinal symptoms, distress, and
cancer coping on the quality of life of gastric patients after gastrectomy. In this descriptive study, the
data of 127 patients diagnosed with gastric cancer one month after gastrectomy were analyzed. Sex (8
=.09, p=.028), chemotherapy (8=.08, p{.001), gastrointestinal symptoms (8=.04, p=.003), and distress
issues (8=.21, p=.023) significantly affected quality of life with an explanatory power of 51.1%. The study
shows that considerations of sex and chemotherapy are required to improve the quality of life of gastric
cancer patients after gastrectomy. Furthermore, an appropriate measurement tool is needed to identify
and classify gastric cancer patients with symptoms and distress after gastrectomy, and a plan should be

devised to improve quality of life through effective management and nursing interventions.
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