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with the costs) of three first-line treatment options for advanced non-small 
cell lung cancer (stage IIIB and IV): doceta&cisplatin (75175 mg/m2/day; 
1 hour IV infusion of docetaxel), paclitaxeVcisplatin (175175 mgIm2Iday; 3 
or 24 hour IV infusion of paclitaxkl) and paclkaxel&boplatin (1751406 or 
225/400 mg/m2/day; 3 hour IV infusion of pactitaxel). 

Methods: Following from the results of the ECOG phase Ill clinical 
trial @chiller et at, 2000) it was assumed that there were no relevant 
differences in efficacy (survival, objective response) between the treatment 
options. Therefore, a cost-minimisatton analysis was performed, using a 
phannacoeconomic model. 

Results: The average estimated treatment cost per patient (median: 4 
cycles) wtth docetaxe!Ictsplatin would be 1667.836 Spanish pesetas (Ptas) 
(6,416 Euros; 5,741 US Dollars, USD), 1366,304 or 1,439,369 F’tas (8,205 
or 8,651 euros; 7,346 or 7,738 USD) with paditaxel/cisplatin (3 or 24 hour 
infusions, respectively), and I,417995 or 1,616,784 Ptas (6,522 or 9,717 
euros: 7,623 or 8,692 USD) (paditaxel dose of 175 or 225 mglmaday, 
respectively) with paditaxel/carboplatin. 

Conclusion: According to our study, the treatment option doc- 
etaxel/ctsplatin, with equal efficacy, would result in a cost saving of between 
297,468 and 548,948 Ptas (1,788 and 3,299 euros; 1,599 and 2,951 USD) 
per patient treated. This difference is mainly due to the lower treatment cost 
of docetaxel. 
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Psychosocial factors in women with breast cancer 

P Heras’ L I S. Karagiannist , D. Mttsibounas2. r General Hospital of Kos, 
Department of Medical Oncology; 2Thempeutib Clinic of University of 
Athens, Greece 

Purpose: To describe the proportion of women with a behavior problem 
and examine which specific factors are associated with the presence of 
behavior problems in a group of 38 women with breast cancer. 

Methods: All data were obtained from the patients during a structured 
interview. The behavior problems were assessed bv the 35-ttem ques- 
tionnaire. The quality of’social and family support was evaluated using 
DUKE (UNC-functional Social Support questionnaire). Epidemiological and 
specific illness factors such as seventy of breast cancer, medication use, 
health-care utilization, level of activity restriction etc. were collected. De- 
scriptive statistics and Pearson 9 test were used. Fisher’s exact test was 
computed wften needed. A logistic model was also used. 

Resufts: Findings revealed that 36% of the women with breast cancer had 
developed behavior problems. Epidemiological factors were not significantly 
associated with the occurrence of a behavior problem. Significant variables 
were the seventy of breast cancer (p = 0,OOOl) the family and social support 
(p = 0.0494) and the duratton of illness (p = 0.0566). Women classified with 
a high and moderate level of breast cancer symptoms were more likely 
to experience a behavior problem than women with a low level of breast 
cancer symptoms. In addNon, people wlth low family and social support 
were more likely to expertence a behavior problem than people with high 
level. 

Condusion: Our data support previous studies that women with more 
severe and chronic symptoms as well as inadequate social and family 
support are more susceptible in developing psychological problems. The 
consideration of the above mentioned aspect should help to improve the 
medical therapy and psychological support provided to women with severe 
breast cancer. 
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The informational needs of greek cancer patients receiving 
chemotherapy 

G. Iconomou, A. Vtha, A. Koutras, A.G. Vagenakts, H.P. Katofonos. 
Univers/iy of Patras Medical School, Department of MedicineDivision of 
Oncology; University Hospital, Rion, Greece 

Purpose: The objective of the study was to identify the spectftc informational 
needs of cancer patients receiving chemotherapy in a Greek outpatient set- 
ting, and to assess the patients’ overall need for oral and written information 
relevant to their condition and management. 

Methods: One hundred patients wtth different solid tumours (53 men and 
47 women, median age 62.5 years) agreed to participate in the study. Data 
were collected by smrctured individual interviews. 

Results: The data exhibited a great variability among specific infor- 
mational needs. That is, the need to have more information about the 
aftermath of chemotherapy (81%), prognosis (63%), how chemotherapy 
worked (61%) diagnosis (49%), how to deal with an emergency (42%) 
duration of treatment (42%) and medical test results (40%) dominated 
those about the pros and cons of treatment (33.3%), management of side 
effects (24.2%) daily activities (22%) daily precautions (21%) diet/nutrition 
(20%), and how to take medication at home (19%). With respect to patients’ 
overall need for oral infonation, the majority scored either quite a bt (6%) 
or very much (64%). In a similar vein, patients expressed a great need for 
cancer-specific written material (i.e., an information booklet): that is, 4% 
scored quite a bit and 80% very much. 

Conclusion: The results suggest that the Greek cancer patient needs 
more factual information relevant to his or her condition and management. 
The implication is that health professionals should not only try to detect 
the informational needs of the patient, but should also be qualified to meet 
them in the best possible way. In addition, the use of well-evaluated patient 
infomtation booklets should be incorporated info routine dinical practice as 
a supplement to infomration presented orally. 
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Support group for the family of patients with braln tumors 
WI 
C. Breton-Callu, A. Vignozzi, G. Jajanette, A. Gauvain-Piquard, 
C. Hate-Meder. lnstitut Gustave-Rousq Vilejuif, France 

The near relations of patients with brain tumors (primary BT or metastases) 
have not only to face the disease with a pejorative prognosis but also to 
face the neuro-psychological symptomatology caused by the brain localiza- 
tion of the tumor: personality alterations, gradual alterations of intellectual 
ability, diffiiutties to communicate and delirium. In some patients, the tumor 
development is quite slow and most of them can stay at home until an 
important alteration of their condition. The family of these patients is in first 
line concerning care. In order to support these families, a support group has 
been created in our instttution since a year, with the collaboration of a psy- 
cho-oncology unit. The physician informed the families about the existence 
of the group and gave them an information chart. The aim of such a group 
was to allow the families to talk about their feelings and to meet together 
to share their experience. This one hour and hatf meeting took place once 
a month inside the hospital. Two physicians (a psychiatrist and a radiation 
oncologist), a head nurse and a social worker attended the meeting. To 
date, four meetings took place, with spouse and children of the patients. 
Some of them attended the meeting several times. The first condusions 
confirmed the high level of distress of the families with ‘someone confused”. 
At the same time, some of them showed a surprising adjustment to the 
situation and wished to “stay together” as long as possible. The families 
of the youngest patients appeared to be the most in distress. Three main 
information’s characterized the families enquiries: . the,non psychological 
aspect of the behavioral trouble; . the treatment characteristics, its aims 
and its potential benefit; . help possibilities especially at home. Several 
families evoked their hostility towards the sick person. Some of them asked 
about information given to the patient. Exchanges between the families 
were intense about that topic. We encouraged the families to define in order 
to face them and to anticipate their problems and the help they needed. 
This program was supported by the National League Against Cancer. 
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Parental coping and the course of depression over nine 
months following the diagnosis of chlldhood cancer 

J.‘, O.B. Eden2, E. Maclde3. ‘Liverpool University, Psychiatry, 
Liverpool, UK; 2 Manchester University, Pa&at& Oncology: Manchester, 
UK; 3Soufhampton Universirv; Paediatric Onwlogy, Southampton, UK 

Aims: To identify aspects of parental coping following the diagnosis of 
childhood cancer that are predictive of later mental health problems, and 
provide pointers to mechanisms. 

Methods: A three centre prospective study of children with cancer, using 
assessments of child, parental and family functioning at 6, 12 and 46 
weeks. The eventual sample size will be approximately 86 treated children 
and 86 matched controls ages 3-10. Here we present preliminary data on 
33 mothers and 23 fathers of children with cancer. Parental depression at 
6 and 46 weeks was assessed using the Beck Depression Inventory. A 
standardized measure of repressfve coping was administered at 6 weeks. 
This is hypothesised to reflect a denial of emotional needs and we predicted 
that it would be associated with the persistence or emergence of depression. 
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Reeuits: At six weeks parents with repressive coping had significantly 
lower depression scores than those without (6.65 vs 11.83, two sided t-test 
p = 0.011) but at 40 weeks the difference was non-significant. This was 
because the mean scores of those with repressive coping had increased 
(from 6.65 to 8.84) but those of the remainder had decreased (from 11.83 
to 6.65). However there was a marked gender diierence. Among mothers 
with repressive coping there was a mean increase in depression scores of 
4.13 from 6 to 40 weeks, whilst in the remainder there was a decrease of 
4.24. These mean differences were significantly different from each other 
(two sided t-test, p = 0.027). Among fathers the depression scores of 
those without repressive coping increased somewhat (by 2.2) and in those 
with repressive coping there was litbe change (by 0.2). Exploration using 
categorical vartabies was limited by low numbers. Those who worsened by 
0,3 s.d. or more, or improved by 0.3 s.d. or more, and those who stayed 
within 0.3 s.d. of zero change were compared. Within the repressive coping 
group 318 worsened by 0.3 s.d. or more contrasted with 2/25 of those 
without repressive coping (OR 6.90. 95% Cl 09052.7). and 2/8 improved 
compared to 15/25 in the remainder (OR 0.22, 95% Cl 0.04-1.3). 

Conduslons: These preliminary data suggest that in mothers of children 
with cancer a coping strategy that puts an emphasis on dental of emotions 
may be associated subsequently with a greater level of depression. In 
fathers, by contrast repressive coping appeared to be effectfve, at,ieast up 
to 40 weeks following diagnosis. 
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Bad news from the patient’s perspective: an analysis of the 
written narratives of newly diabnosed cancer patients 

P. Salander. Umea Universiry, Department of Radiation Sciences - 
Oncology; Umea, Sweden 

Purpose: Advke papers in medicine dealing with how to tell patients bad 
news reiy almost exclusively on the opinion of the physician. What is lacking 
is empirical studies from the perspective of the patient. The purpose of the 
present study was to anaiyse how patients with recently diagnosed cancer 
narrate the manner in which they received their diagnosis, and to discuss 
this in relation to bad-news papers and reiated research. 

Methods: A consecutive settes of 187 ,patients who had received their 
cancer diagnosis 2-8 months prior to the outset of this study were asked to 
describe the manner in which they learned of their diagnosis in writing. The 
contents of the 138 submkted written narratives were sorted according to 
experiences of the Setting, Care and Disease Information. 

Results: A crucial finding was that the participants often described 
experiences from the ftrst contact with hospital staff to the end of their 
treatment, rather than as a single instance of diagnosis communication. 
The relational meaning of these experiences was obvious. information on 
treatment was of the utmost signfficance. No one required mare prognostic 
infom?atton. 

Condusion: From the perspective of the physicians, bad-news focuses 
on how to provide information about diagnosis and prognosis in the course 
of a singfe diagnostic wnsultation. From the patient’s perspective, bad news 
reflects the process of being diseased by cancer, and how medical servk~s 
are available when one is in need of establishing a helping relationship. 
In this relationship information about diagnosis and treatment is more a 
means than an end. Further conceptualisation of the patient-physician 
refatfonship from the perspective of the patient would benefit greatly from 
interdisciplinary collaboration with the social sciences. 
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Euthanasia - Emotional and juridical aspects of euthanasia. 
Experiences from the last five,years 

M. Feenstra. Daniel den Hoed Clint, Oncology Department of the 
University Hospital of Rbtterdatn, Netherlands 

To be able to perform euthanasia in the incurable diseased patient with 
cancer you have to comply with a lot of juridical criteria to obey the law in 
the Netherfands. 

Interesting is that the emotional steps a patient usually has to take to 
come to such a grave decision are in my experience in harmony with the 
law. 

People are very much attached tot life and when they feel life slips away 
they become more and more conscious of the small things that make them 
happy and they move their borders. 

As a doctar you go with the patient through this emotional process which 
takes a lot of your time and empathy and in the end of the process you fulffl 
also the requirements of the law. 

The written statement, obligatory in the law, forces the patient to darify 
his/her thoughts about the situation that will make Me unbearabfe in the 
end. 

Once there is complete cfartty about what the patient experiences as 
unbearable suffering and once there is an agreement wkh the doctor there 
wmes almost always a peaceful state of mind. 

The knowledge that ff you can’t bear anymore you don’t have to together 
wtth good palliative care makes euthanasia sometimes unnecessary in the 
very end. 
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Oesophageal cancer: perceptions and informed consent in 
an African~population 

L. Schoeman, CF. Slabber. University of Pretoria, Department of Medical 
Onwlog)! Pretoria, South Atiica 

Purpose: To evaluate the perceptions of patients with oesophageal .cancer 
about their illness and treatment, and to determine the role, if any, of the 
informed consentprocess in a South Afrkan population. 

Methods: Two hundred black patients .wkh a&anced. squamous cell 
carcinoma of the oesophagus were interviewed. The median age was 54 
and the male to female ratio was 3:l. Most of the patients were from a low 
socioeconomic status with an income of R500 or less per month ,(72%), 
often unemployed (47.5%) and wJth only primary school adwc=#on (75.5%). 
They compkted a perception of illness questtonnalre, where after they were 
informed about their illness, the possible treatment opttons, the beneffts it 
may have, the possbie side effects, as well as that they co&f withdraw 
at any time without affectfng the standard of care: Within 46 hours, the 
perception questionnaire wasoncs again completed. 

Results: Before the informed consent process, 92% of the patients #did 
not know what was wrong with them or what the avalfabfe treatment options 
were. However, afmost ail the patients (95%) indicated that .t&y wanted 
information about their illness and treatment. After the informed coneem 
process, 96% knew that they had cancer,Yvhile 91% of the patients indicated 
that they preferred receiving information (afbeit of a oegatke ~+tm?) be 
cause it removed uncertainty. Most of the patients (75%) in&ted that they 
used the information as a coping mechanism. Over& the informed consent 
process significantly improved the knowledge as well as the perception 
acmes (p<0.0001). 

Ccncfusfon: The informed consent process is a vatuabie~tbol in our 
population to provide patients with information they need, to alter their 
perceptions for the better, and to help them wpe with this life threatening 
disease. 
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Recurrence: the emotional challenges and opportunities for 
patients & provlders 

J. Thompson. Park Niwflet Clinic, Onwtogy kflinneapolis, h4N, USA 

in this presentation we will draw upon the lessons learned in clinical 
practice as weil as hear the words of patients as we examine our work with 
those facing recurrence. The.emotionat challenges of advanced cancer are 
enormous and yet, there are many straightforward, simple way6 to support 
and enhance coptng. 

Through lecture and discussion, we wifl look at the foilowfng: 
- Nourishing hope as an illness progresses. 
- The beneffts of clinician self-disclosure, 
- Placing the locus of control with the patient. 
- The four things that patients report they most want to hear from their 

heatth care providers when facing recurrence. 
Attention will be given throughout this presentation to some of the ac 

companying emotfonat chaflenges for us as clinicians when we work with 
those facing cancer’s return. 
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Walking in the shadow: examlnlng a modeNor!&o~ 
psychotherapy wlth patients feCh?g fidIMtced&IIcet’ 

J. Thompson. Park Niwllet Clinic, On- Minneapofi& MN, US 

This presentation will introduce a group therapy model fortrtdivkfuak 
challenged with metastasis or recurrence. Through the exernpte of one 
group now embarking on it’s ninth ,year, the following elerhehts of the group 
experience will be highlighted: 


