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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: 
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- Distinctions between a support group and a psychotherapy group. 
- Group membership: referrals, screening, and selection. 
-The task of creating ‘community” - developing a spirit of mutual caring. 
-Sample group excercises and activities. 
- Dealing with member deaths - preparing for and integrating loss. 
- The therapist facilitator - qualifications, emotional challenges and self- 

care. 
-Weaving in the spiritual - group rituals and traditions. 
This is a practice based rather than a research based presentation and will 

have relevance for anyone involved in group work with oncology patients. 
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Psychologlcal and physical support after breast cancer 
surgery (BCS): a new comprehensive approach 

L. Bonetti’ , M. Cazzaniga’, M. Cremonesi’ , N. Ventura2, L. Biffi*, 
S. Bami’ ’ Osp. Trevigtio, Medical Oncology Treviglio, Italy; 2 Osp. 
TreVglio, Rehabilitation Unit, Treviglio, Italy 

BCS, either conservative, or demolitive, is a dramatic experience for women. 
Afterwards, women have the emotional waiting for the subsequent therapies 
and the need to think about their social, affective and working life in a new 
way. Since June 2000, our oncological division started a comprehensive, 
multidisciplinary activity for BC patients (pts) after surgery. 

This activity addressed to small groups (8 women) of surgically resected 
BC pts and was conducted by a psychologist, a physiattic, a physiotherapist 
and a medical oncologist. After the first multidisciplinary visit, our pts meet 
twice-a-week for 5 weeks. Each meeting is structured in two different parts: 
the first part focuses on the physical recovery, while the second part is 
dedicated to psychological support. We decided to use the group model, 
because we believe that it is the best way for pts to elaborate their own 
experiences and talk about the impact disease has had on their life. During 
these meetings, pts can compare their own feelings, fears and experiences 
with one another. Until now, 4 groups of BC pts (24 women) have been 
followed. Two pts didn’t participate due to family problems, while another 
one was excluded because of her own refusal of her oncological disease. 
During the first meeting of each group, 2 tests were administered (COPE 
and BDI test), in order to perform a baseline psychological evaluation. 
These 2 tests, together with another individual psychological visit will be 
administered 12 months later. A comprehensive multidisciplinary approach 
to breast cancer surgically resected pts allows us to’cure’ the disease and ’ 
take care’ of the pts. 
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Psychologlcal adaptation to cancer 
POSTER 

E. Nowakowska-Zaidel’ , W. Foltyn’ , M. Muc-Wierzgon’ , T. Kokot’ , 
A. Kozowicz’ , A. Sterno’, Z. Rusinowska*. ‘Medical University of Silesia, 
Department of Teaching Ward of Internal Medicine, Bytom, Poknd; 
‘Provincial Hospital, Department of Oncology. &tom, Poland 

Diagnosis of cancer involve psychological distress. The common psycho- 
logical distress in cancer patients are anxiety and depression. 

Purpose: The aim of the study was to asses the level of anxiety and 
depression. 

Methods: Spielberger State-Trait Anxiety Inventory and Beck Depression 
Inventory were analyzed.Forly haematooncological patients were exam- 
ined. They were 25 women and 15 men in aged 26-80 years. They were out 
patients, follow-up patients during remission as well as hospitalized patients 
in diierent stage of diseases and therapy. 

Results: Obtained data pointed out higher prevalance of state of anxiety 
for patients aged <5Oyears, but the trait was comparable among all gmups 
of age.The median of state of anxiety was higher for patients during the 
forst 3 months of diagnosis.The level of state and trait of anxiety was higher 
for women than men. But there were no differenses in relation to patients 
with diierent diagnosis. The study showed that, about 50% of examined 
patients suffered more often depression than all other patients and was 
prevalant during the first 3 months of diagnosis. Depression was more often 
for women than men, but there were no significant differences between 
patients with different of cancer diseases. 

Conclusion: The study highlighted the need for routine screening for 
anxiety and depression among haematooncological patients. Psychological 
intervantion (phamacological or psychotherapy) could reduce disease- 
related distress, improving psychological functioning and the quality of life 
cancer patients. It could help patients to cope with their illness, especially 
that more cancer patients are living longer with the diagnosis. 
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Oncologic psychologlcal functioning: in search of a 
developmental pattern 

T. Andrade. lnstituto Superior de Ciencias da Saude, Psychology, Monte 
da Caparica. Portugal 

Purpose: This study intends mainly to validate the theory of centrifugal 
pattern in oncological patients differentiating the relationship patterns es- 
tablished with both parents by the oncological patient during different life 
stages, from childhood to the present life moment. Another purpose consists 
in differentiating variables such as the recent and non-recent losses and 
stressful life events, specific personality traits, self-concept and the present 
level of anxiety and depression of oncological patients in order to validate 
the current lines of theorectic development in psycho-oncology. 

Methods: In this study participated 93 subjects, divided into three equal 
dimensioned groups: an oncological clinical group. an insulin dependent 
clinical controy group and a nor&l control group. The instruments used 
were: the Family Circle Drawing Test (DCRF), the Hospital Anxiety and 
Depression Scale (HADS), the ~linica~lnven~ory of Self-Concept (ICAC) 
and a structured interview elaborated specifically for this study based on the 
main variables mentioned in the literature concerning the personality traits 
and the difficulties of individuals with cancer and other clonic diseases. 

Results: Statistical analysis showed that the drawings of the oncological 
group differed significantly (px.05) from those of both control groups, 
demonstrating a clear pattern of emotional separatedness towards both 
parents in all life stages particularly after puberty (p<.OOl). In adiiion to the 
results obtained with this test, other relevant results were obtained as, to the 
main difficulties felt by subjects concerning their relational sphere. 

Conclusion: The study demonstrates that a specific relational pattern 
differentiates the oncological patients from other comparison groups as 
to the relationship with both parents. Resutts supported the theory of 
centrifugal pattern as well as some assertions of contemporary theories in 
psycho-oncology. 
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Social and Psychological Aspects of Cancer Patient’s 
Declslon Maklng In Russlan Cllnlcal Practice 

J.V. Malova’ , E.K. Vozniy”. ’ Flussian Scientific Centre of Radiology, 
Psychological Rehabilitation, Moscow Russian federation; 2Rusaian 
Scientific Centre of Radio/w Chemothew, Moscow, Russian 
Federation 

Subject: The years after Perestroika in the formed Soviet Union brought, 
besides’ the others, the great changes in understanding and guaranties 
of human rights, according to the Helsinki Agreement. It has influence on 
patient’s position in decision making in the process of cancer treatment. We 
look for the new psychological method of approach to the communication 
with cancer patients in the new situation of the free information about 
disease and proposed treatment, more independent patlent’s personal 
choice.The situation is cumplicated in modern Russian not stabile society 
with uncontrolled and not grounded methods of treatment, sometimes 
offered to the patients. 

Procedure: In 120 cancer patients we compared the quantity of the 
patients, who signed “Patient Information and Informational Consenr and 
the quantity of the patients, who refused to participate in the new drug’s 
effectiveness study. There were two groups of the patients: with (group a, 
n=60) and without (group b, n-60) phisician’s counseling and psych&gist’s 
supportive care. We used psychological diagnostics of the personal features 
also for the explanaticn af the different stiles of decision, making in cancer 
patients. 

Results: The percentage of the patients, who agree to participatb in 
offered study increases to 93% in group a, in comparison to 63% in group 
b. There is need of more structured information in communication with 
the patients with high anxiety score and the need of the psychological 
supportive care in the patients with labile emotions, depressive mood and 
posttraumatic stress. 

Conclusion: In the modern Russian clinical practice there is an evidence 
of the significant role of the individual psychological approach in ‘cancer 
patients in the pretreatment period. 


