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The phenomenon of self-care is an important health care topic. The evolution of nursing practice has vastly been endorsed by philosophical opinions and theoretical frameworks that were developed by great individuals in the history of patient care providence, like Florence Nightingale and Sister Callista Roy, among other personalities. According to Khalil et al. (2015), studies indicate that cancer patients have a higher risk of developing venous thromboembolism. Hence, nurses need to provide the best care for such patients to ensure quality and safety and prevent further complications. McCrae (2012), on the other hand, analyzes the adoption of models and theories by nursing practitioners in service delivery. In the findings, the author indicates that nursing theories have failed to attain maximum incorporation in practice due to the nursing profession being guided by evidence-based approaches. However, the multidisciplinary nature of caregiving requires that nurses adhere to nursing theories and philosophies while providing care to cancer and postoperative venous thromboembolism patients, among other sick individuals. 

Symptoms management is an essential aspect of successful clinical interventions based on the model chosen to enhance the patient’s wellness and the resulting positive health outcomes (Humphreys et al., 2014). According to Dodd et al. (2001), a symptom is a subjective experience that corresponds to the patient's psychological, physiological, cognitive changes and sensations that an individual feels. The reason why symptoms management is critical in the intervention process of chronic illnesses is that when left without a remedy, they can become disruptive to an individual's mental, physical and social functioning. Humphreys et al., (2014) further adumbrate that it is the unrelenting nature of symptoms that requires clinical intervention when self-care remedies have failed. Cancer patients who undergo VTE operation often develop complications that can be managed based on the symptoms that they manifest. Thus, this paper will focus on two middle-range theories: the theory of symptom management and the theory of unpleasant symptoms. Understanding both theories to assess and evaluate how they can facilitate effective case management of post-operative VTE among cancer patients.
The Symptom Management Theory

The Symptom Management Theory (SMT) falls under the middle range theories and is depicted as a multidimensional approach towards case management programs drawing from a body of research involving adult patients and can also apply to children. The SMT outlines that the recognition of signs and symptoms among patients is crucial in determining aspects of their health with regards to the physical, mental and social functionalities (Humphreys et al., 2014). The manifestation of acute onset of symptoms especially among cancer patients predisposed to VTE necessitates the start of the management cycle through the application of various care management strategies. Inherently, the fundamental purpose of the middle range theory is to help in guiding the symptom assessment and subsequent treatment of all cases with the nursing practice. Most importantly, the middle range theory intends to highlight thought-provoking questions and hypotheses for nursing research. For instance, symptoms may vary with age, demographic attributes, environment, social, cultural and genetic risk factors but the outcome of symptoms management depends on the responsibility of managing individual cases, whether benign or malignant (Humphreys et al., 2014). 

 The SMT entails three-pronged interactive components crucial to the case management of symptom manifestation and includes experience, strategies and outcomes. The underlying functionality of the SMT model ensures that before symptoms are managed in their acute or chronic form, all the three components must be evaluated. The SMT theoretical model operates on six assumptions as highlighted in figure 1 below. The first assumption is that the evaluation or assessment of symptoms is focused on the individual perception of the symptom experiences with the nurse or physician documenting the self-report made by the patient. The second assumption underlines the fact that a symptom must not be experienced by an individual for the SMT to be applicable for symptom management but rather, intervention strategies can be applied instead before individual experiences the symptom. The third assumption postulate that non-verbal patients could experience symptoms and that the interpretation of the physician is presumed crucial for intervention (Humphreys et al., 2014). The fourth approach demands that all symptoms that appear problematic as evidenced in cancer patients experiencing VTE, for instance, must be managed. The sixth approach prefers that a management strategy needs to be offered to the targeted individual or group of persons to improve their health outcomes. The Figure below provides a summary of the SMT model.
The 3 Components of the SMT
The Symptom Experience 

As a critical aspect of case management, the symptom experience focuses on individual experiences and how they perceive pain unique to their conditions and response to those symptoms. However, the application of the SMT in young children suffering from cancer is challenging because the children and their guardians perceive and ascribe meaning to symptoms differently (Humphreys et al., 2014. As such, in the case of children suffering from cancer, relying on their parents to describe symptoms can be less perceptive even on more subjective symptom such as nausea. The resulting incongruence impedes the planning of appropriate intervention measures. 
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Figure 1: The SMT model summarizing the symptom management model (Dodd et al., 2001)
Individual Aspect of Symptom Management Strategies   

The second component of the SMT addresses the “what, where, why, how, when, how much, and what” about the client and their presenting symptoms. The importance of this component is that it aids the care provider in choosing the fitting intervention strategy. Inherently, the symptom management strategy helps to prevent or delay the symptom experience (Dodd et al., 2001). 
The Outcomes Component

Though mostly perceived as less developed, the outcomes component include what every individual undergoes as a result of experiencing symptom and is influenced by functional status, emotional status, self-care, costs, quality of care, morbidity and comorbidity and mortality. The functional status entails how the patient feels as a result of the intervention can either be positive or negative (Humphreys et al., 2014). For instance, when analgesics are used for pain management, a reduction in the pain symptom is expected and how the patient feels become the functional status which could be either cognitive or physiological. Emotional status is the self-awareness and perception of pain and the feelings surrounding the experience. Self-care entails the efforts of personal pain management that the patient undergoes (Humphreys et al., 2014). Quality of care, on the other hand, outlines the nature of health systems in place to provide appropriate interventions. Lastly, morbidity, comorbidity and mortality outline other conditions that the patient is predisposed to due to their current symptoms and could ultimately lead to death when intervention fails.
Usefulness of SMT

The applicability of SMT is relevant most populations experiencing symptoms emanating from acute and chronic illnesses. As a leading framework in research about children suffering from cancer and their families, SMT has provided great insight in understanding symptom management strategies especially among adults with manifested illnesses. In furtherance, SMT draws its strengths from its ability to highlight focus in the context in which symptoms occur and the subsequent contribution to research in informing hypotheses and clinical practice (Humphreys et al., 2014). 
The Theory of Unpleasant Symptoms in Practice

The Theory of Unpleasant Symptoms (TOUS) works similarly as the SMT model highlighted above by aiming to recognize the presenting symptoms for appropriate intervention. TOUS is a middle range theory that allows for the presence of multiple symptoms that interact; therefore, management of one symptom will contribute to the management of other symptoms (Peterson & Bredow, 2009). The TOUS was conceptualized to allow nurses to comprehend the different types of symptoms that patients have and how to respond to each unique case through non-pharmacological interventions (Lenz & Pugh, 2003). The TOUS provides a framework that works to delineate the extent of symptoms’ meaning at a level of abstraction similar to the nursing diagnosis and intervention. Additionally, TOUS is premised on three primary components which include: the symptoms as experienced by the patient; the prevailing factors that influence them and the consequences of those experiences. In most instances, the experienced symptoms become the main focal area of the model that is conceptualized as indicators of change in the health status of a person, which occur severally and concomitantly but differentiated on the dimensions of intensity, time, suffering and quality. Categorically, the TOUS is further influenced by the physiological, psychological and situational factors that go beyond individual relationships and the manifested symptoms. Additionally, the TOUS has a component on performance and consequences that reflect the functional and cognitive functionalities according to the experiences of the symptoms.    
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Figure 2: Summary of the Middle Range Theory of Unpleasant Symptoms (Liehr & Smith, 2017)

Application of TOUS in the management of cancer patients with VTE will most likely emphasize the complexity of symptoms while outlining the possibilities of preventive and management strategies (Lenz & Pugh, 2003). The TOUS also indicate that the influencing factors affect the occurrence of symptoms and how patients experience them. However, the manifestation of symptoms can, in turn, affect individual performance that can feedback to influence experiences and the mediating factors. Nonetheless, the components of TOUS function in tandem with one another such that the resulting relationships within the model can be targeted for interventions. The application of TOUS is highly successful in practical setups with positive results.
Practical Approach to TOUS  

In assessing the patient's symptoms, TOUS emphasize intensity, timing, distress and quality such that the assessment in question should go beyond the symptoms often associated with patient's presenting illnesses. Assessment is also progressive to monitor change over time. Additionally, TOUS recommends comprehensive history taking while addressing possible psychological, physiological and environmental influences (Lenz & Pugh, 2003). Thus, complete history taking enables the caregiver to make informed decisions on what intervention to make regarding care management. While timely intervention must be crucial, TOUS addresses mediating factors influencing the symptoms with an elaborate focus on psychological issues (anxiety and depression) where multiple intervention strategies are desirable. Regarding performance outcomes, continuous assessment is recommended to monitor change and to inform the decision on better interventions depending on how the patient responds to treatment. Lastly, the plan of care under TOUS include regular short and long term symptom and performance monitoring while the care providers can also encourage the patients to try self-monitoring and self-care. Challenges in the applicability of TOUS in the management of cancer patients' post-operative VTE because the nurses mostly do not view it as helpful but rather as an abstract and esoteric framework that fails to provide guidance. Nurses taking care of VTE patients need to be adequately guided and oriented on TOUS through compelling evidence of its practicality in clinical setups and how best it can be understood.  To understand TOUS, nurses must know that successful symptom prevention and management transcends the normal physical care that incorporates the components of the model (Lenz & Pugh, 2003). 
Similarities between SMT and TOUS

The SMT model and the TOUS are both patient-centered and seek a better approach towards symptom management through evidence-based clinical practice. Both models emphasize the individual with regards to history (social and clinical) as an aspect of understanding the disease background for competent interventions to be recommended. Both models seek to establish improved care outcomes for patients with chronic illnesses such as cancer. Furthermore, nurses can use reflection in both models to inspire positive outcomes in the practice of care especially in the implementation of the nursing process. Hence, understanding the dimensions of each model is a primary solution to sustainable symptom management especially in cancer patients presenting with VTE.
Both the SMT and TOUS model emphasize the importance of recognizing the signs and symptoms of a disease before recommending any treatment approaches. Symptoms can disrupt the social, mental, and physical functioning of a patient (Humprey et al., 2014). Cancer patients who undergo VTE operation can develop complications that may be manifested as symptoms. Thus, recognizing symptoms is essential in preventing diseases from becoming severe. It also helps to control the impacts of complications that result from using particular treatment approaches. These two models believe that the management of symptoms is vital for implementing successful clinical interventions for patients. 
The SMT and TOUS provide nurses with a comprehensive way of evaluating the symptoms and signs of disease. It helps them to come up with practical plans on how they can treat the patients. Proper understanding of the symptoms assists nurses in determining which patients should be treated first depending on the severity of the symptoms (Liehr, 2005). Subsequently, the nurses can rely on the theories to come up with evidence-based strategies for treating people, especially cancer patients. They can come up with mutual and flexible approaches to handling patients to ensure quality care is offered to them. The nurses can integrate their skills and knowledge to ensure proper treatment strategies are used on patients.
Both theories emphasize the significance of holistic approaches to determining the intervention strategies that can help cancer and post-operative patients. The approaches aim at the viewing and treating all aspects of the symptoms or diseases. The approaches are effective in improving patient experience and outcomes. The holistic approaches ensure that factors that can affect accessibility to quality care are addressed. The factors include the cost of medication and self-care services (Peterson & Bredow, 2009). Putting these two models into consideration helps the nurses to implement approaches that are affordable and accessible to everyone. It also ensures that patients do not get into bad debts as they try to seek medical help. Vulnerable patients, such as those who have cancer and have undergone VTE, should take care of themselves. Therefore, both the SMT and TOUS models help nurses to implement self-care strategies for patients. Proper self-care strategies will ensure a positive clinical outcome for postoperative VTE.
Both theories focus on integrating different aspects of human wellbeing. Diseases like cancer impact all aspects of human life. The people may suffer from emotional and psychological problems due to stigmatization that may result from the condition. The patients may also develop self-esteem issues due to the physical and financial impacts of conditions like cancer. To help patients deal with such devastating impacts, the models advocate for a systematic and flexible approach of helping the patients cope with the impacts of cancer and post-operative complications.  Psychological and emotional health will enhance the physical health of the patient (Lenz, 2018). Psychologically stable patients will adhere to the guidelines given to them by medical professionals. The patients will also accept their condition, and this is the first step to recovery. Primarily, both models emphasize the social, physical, emotional, psychological wellbeing of patients, especially in cancer patients presenting VTE.
Both models appreciate the significance of multi-disciplinary approaches when handling patients, such as cancer patients who have undergone VTE. The nurses should closely work with other medical professionals to learn from them. They can learn new skills and treatment strategies for handling different patients. Collaboration also improves the quality of services offered to patients (Lenz, 2018). The professionals will combine their expertise to ensure proper services are offered to the patients. The models also emphasized on the multi-disciplinary treatment of patients because it ensures patients are served in a faster and convenient way.
Both the SMT and TOUS model focus on improving self-efficacy among vulnerable populations, such as those who have cancer. They ensure the social and economic status of the patient’s families is considered. Putting these factors into consideration helps the nurses to suggest the approaches that will not have negative impacts on the social and economic lives of the patients. The theory's emphasis on the use of family and support systems is to reduce anxiety among vulnerable groups (Liehr, 2005). They also advocate for the nurses using proper communication skills to motivate the patients to seek any form of support they may require. The nurses can also enhance self-efficacy by determining the educational levels of the patients and their families. The level of education affects the attitudes of the patients towards the treatment approaches being offered to them. Positive attitudes will lead to better clinical outcomes for the patients.

The models also emphasize the significance of adherence when offering nursing care that is patient-centered. Adherence involves an agreement between healthcare providers and patients on the best behaviors that will help patients follow the recommendation of medical care professionals (Liehr, 2018). The patients should be persistent in maintaining and practicing the medical recommendations suggested by the nurses (Liehr, 2018). They emphasize that the patient and the medical care providers should have similar goals. The common goals will help them to overcome any barriers that can prevent the efficient treatment of cancer patients who have undergone VTE. Adherence can be achieved by having proper communication, self-management, and the setting of common goals. Considering these factors translates to quality recognition and prevention of symptoms.
Differences between SMT and TOUS

While SMT focuses on symptoms experience, management strategies and symptom status outcome, TOUS dwells on physiological, psychological and situational factors influencing symptoms (Lenz & Pugh, 2003). Compared to SMT, TOUS is more complex and mostly confuses the nurses who attempt to use it in symptom management because of the too abstract theoretical frameworks associated with the model.  While SMT is applicable in both adults and young children, it has been found that it is not as effective in evaluating symptoms in children due to the perceptive nature of symptoms. The applicability of TOUS, on the other hand, is deemed flexible in both adults and children with proven success rates than SMT, only that it is rather complex to comprehend by the average nurse.
The SMT model is less complex compared to the TOUS model. The simplicity of the SMT model makes it easier for nurses to apply it to the management of chronic pain in both children and adults. It uses a series of simple and specific questions that are useful in the assessment and definition of intervention (Humpreys et al., 2014). However, TOUS is more complex, and nurses often get confused when they use it to manage symptoms among patients. It contains a lot of frameworks, which may be difficult to understand. Failing to understand these frameworks may lead to errors that can cause adverse medical events.

The SMT approach is based on three main assumptions. The first assumption is that the evaluation of the symptoms should focus on the perception of individuals about their experience with the symptoms. Another assumption for this model is that the SMT model can be applied even before the symptoms are experienced by patients (Humpreys et al., 2014). However, the TOUS model is based on the assumption that people who are different situations can experience similar or common symptoms. Another assumption is that symptoms are specific phenomena that can occur within family and community settings. The differences in assumptions make the nurses come with varying interventions depending on the model use (Lenz, 2018). The use of the TOUS model may result in treatment approaches that are more complex and expensive compared to those that may result from the use of the SMT model. Primarily, the TOUS model views symptoms as universal occurrences while the SMT model views them individually. 

The SMT model focuses on creating a relationship between the environment, the patients, and their health status. The aim of creating these interrelations is to provide a structure that will guide the nurses on how to approach patients who are experiencing acute or chronic pain. Cancer patients who under VTE require a multi-dimensional approach they recover quickly. Based on this theory, the environment and the health status of a patient have significant impacts on health outcomes. Therefore, the professionals should ensure there is a balance across the three factors. However, the TOUS model focuses on how situational, psychological, and physiological factors can affect the performance of the nurses (Lenz, 2018). The performance of the nurses is described in terms of timing and quality. Subsequently, the performance can influence the experiences of patients with pain. The performance of nurses can translate to either positive or negative health outcomes.

The main objective of SMT is to offer guidelines on the assessment of symptoms and subsequent treatment approaches. It highlights hypotheses and questions that will help the nurses to come up with the best approaches to help VTE cancer patients. On the other hand, the main objective of TOUS is to investigate the presenting symptoms and come up with the appropriate treatment approaches (Lenz, 2018). It allows nurses to assess the various symptoms that patients experience and come up with non-pharmacological interventions of dealing with each of them.

The simplicity of the SMT theory makes it easy for people to apply across different populations despite their age, race, and ethnicity. It is a flexible approach of helping nurses to treat cancer patients who have undergone VTE in different environments. It can also be used to examine cancer patients who are experiencing a single symptom or multiple symptoms. It considers factors such as the financial cost related to the management and treatment of the symptoms. On the other hand, the TOUS model is complex and may not be easy to apply in some races and ethnic groups (Lenz, 2018). It is also more effective when used to evaluate two or more symptoms, which are referred to as symptom clusters. These symptoms can have multiplicative impacts that require complex treatment methods.

The SMT model emphasizes nursing practice that bases its symptom management strategies on answering questions such as who, where, and what. The professionals should decide on the team that will be responsible for treating cancer patients. They should also comprehensively evaluate their areas of focus while treating several symptoms as well as create a schedule to determine when particular patients will be treated. The schedule will be effective in ensuring there are no delays in attending to patients. However, the TOUS model bases its symptom management strategies on situational, psychological, and physiological factors that can affect the performance of the nurses (Lenz, 2018). These factors can also affect the social and physical wellbeing of the patients, which subsequently affect the outcomes of treatment approaches.

While conducting research on SMT, the nurses and other professionals focus on the mortality and morbidities that may be caused by the diseases or symptoms the patient is experiencing (Liehr, 2005). The research helps the nurses to learn more about how to control and manage the symptoms. However, while researching on TOUS model, they focus on the scale of the symptoms, the duration, the intensity, and its quality (Liehr, 2005). This research aims to come with interventions that will ensure the proper healing of the patient.     

Conclusion 

The use of both SMT and TOUS models can greatly change how nurses, patients and their families perceive symptoms of chronic illnesses such as VTE in cancer patients and have been proven to provide an all-inclusive clinical approach to disease management. Both SMT and TOUS have the potential to provide guidance to nursing research and practice with the sole intention of improving symptoms and the overall quality of health outcomes for adults and children living with cancer. A thorough comprehension of both models will help nurses to make informed clinical decisions for accurate diagnosis and commencement of care through appropriate interventions.  Most importantly the application of SMT and TOUS requires a collaborative approach where nurses are motivated to get involved in multi-professional teams for continued learning. As already highlighted, teamwork has never been simple in multi-faceted healthcare environment but through committed leadership, dedication, communication and coordination, nursing teams can ultimately harness the full potential of SMT and TOUS for their benefit. 
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