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diary were combined to inform and instruct cancer patients about pain and
pain management. The verbal instruction takes 1 - 1,5 hours.

Results showed a significant increase in pain knowledge in patients who
received the PEP and a significant decrease in pain intensity. Based on the
results we started to implement the PEP in daily practice on nursing wards.

Methods: The aim of the PEP is to improve the pain knowledge and
attitude of cancer patients with chronic pain. We wanted the PEP to be

integrated in daily nursing practice. All nurses (47) on'two medical wards'

were educated to implement the PEP. In addition, three nurses on both
wards were frained as pain-counselors to educate and instruct patients.
Pain was assessed in all patients by means of a numeric rating scale and a
multidimensional pain assessment. Those patients with a pain duration of
at least 1 month were eligible to receive the PEP.

To evaluate the implementation process, measures related to patient,
medical and nursing outcomes were collected by means of interview from
medical and nursing records.

Results: In total 87 patients received the PEP. Results showed that 74%
read the entire pain brochure, 81% used the pain diary, and almost all of
them mentioned the PEP as useful.

Of the 36 nurses, 78% reported an increase in pain knowiedge, 65%
considered they had more skills treating patients’ pain using the PEP, and
80% considered the PEP as an important component of pain management.
Because of lack of time many patients, who could be included, received no
PEP. Physicians reported to have little insight in the effects of the PEP.

Discussion: Nurses showed increased: knowledge on pain and pain
management. Patients had no problems in using the PEP, they understood
the instructions and applied them. However, a number of patients did not re-
ceive the PEP, because the nurses had difficulties in implementing the PEP
into practice. Therefore, we-are formulating a new procedure to improve the
feasibility for nurses on the wards.
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Nursmg assessment in palliative care: what patients think of
nurses’ communication skills

A.L. Robeits?, S.M. Wilkinson?. * Marie Curie Cancer Care, Education,
Liverpool, U.K; 2 Marie Curie Cancer Care, Palliative Care Research and
Development Unit, London, U.K

Effective communication must be a two way process (Audit Commission
1993) that' engages both the patient and the nurse. Research suggests
that in practice communication is less than adequate. To date studies on
nurse-patient communication have focused on the nurses’ role, and patients
have rarely been asked for their views.

Aims: To evaluate patients’ perceptions of concerns related to their ifiness
and whether they feel able to discuss these concems with the nurse. The
study also aims to identify any relationship between scores for the nursing
assessment and patients’ level of satisfaction.

Method: A survey design was used to study the views of the patients and
nurses. Data were collected by asking nurses to tape record an assessment
interview with a patient. Following the interview the patient completed a self-
report questionnaire. The audiotape was scored using The Communication
Skills Rating Scale (Wilkinson 1991).
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Results: Patients generally felt satisfied with the interaction and felt able
to discuss their concems. They were more likely to disclose physical rather
than psychosocial concerns. Findings suggest that disclosure of concems
may be hampered if the patient perceives the nurse to be too busy or if
patients feel that their concems are not pertinent to the nurse. The rela-
tionship between patients’ level of satisfaction and the rating score was
difficult to evaluate effectively because of acknowledged problems with the
measurement of patient satisfaction. All patients apart'from one felt able to
discuss their concerns. This finding may have been influenced by the fact
that the nurses in the study had undergone communication skills training
and were able to use their-skills to obtain a good: level of assessment.
However, a small number of patients in the. study-still felt that thers were
certain concems: that they could: not discuss. As patients feel that they
benefit from talking about their concems, it is important that nurses have
some understanding of the reasons for non-disclosure. This may ensure
that nurses use appropriate communication strategies to enable patients to
talk about all their concems.

Concluslon: Patients in the study were generally very satisfied with the
nursing assessment. It is recognised that ascertaining an accurate reflection
of satisfaction is problematic. The one: patient who felt unable to discuss
her concerns was still 'very satisfied' with the assessment interview overall.
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Improving patient information in phase | cancer clinical trlals

C. Hutchison, S. Campbell. Beatson Oncology Centre, Clinical Research
Unit, Glasgow, Scotland

Purpose: A particularly challenging area for the clinical research team
involved in phase | trials in cancer is that concemed with information giving
and informed consent. Patients are at a vulnerable stage in their iliness,
often experiencing increased levels of anxiety and are faced with trying
to understand the difficult concepts associated with eary clinical trials. An
information booklet for patients was developed in an attempt to address
some of these issues. This study reports on the results of the evaluation.

Methods: The booklet is written in a question and answer format. Ex-
amples of areas addressed include: What is a phase | trial? Who can take
part? Are there any side-effects or risks involved? What if | say no?

The booklet was given to all patients prior to consent. A semi-structured
questionnaire was administered, on the first day of treatment, to evaluate
patient acceptability and effectiveness of the booldet. Areas investigated
included the timing, content, value and volume of information presented.

Results: Sixty-six patients :over a period of 30 months were given the
booklet with 41 patients (62%) receiving the questionnaire. The booklet
was generally well evaluated. All but one patient feft that it should be given
routinely to all patients considering participation in a phase | clinical trial.
12.5% reported that the booklet had influenced their decision to enter a
clinical frial. Amendments have now been incorporated into the bookiet and
these will be discussed in the presentation.

Concluslon: The booklet has been shown to be a useful addition to the
information available- for patients with cancer censidering participation in
phase | clinical trials. It is now given routinely in the oncology centre to aid
the decision making process, enabling patients to give informed consent.
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Empathy in oncological care - an asset or an obstacle?

M.C. Fliedner. University of Basel, Institute of Nursing Science, Basel,
Switzeriand

For more than 30 years empathy has been a well recognized concept in
nursing. It is part of the relationship and communication between nurses
and patients with their significant others. Empathy is understood to be
appropriate and desirable (Morse, 1992) and is a basic asset in nursing
care.

According to Rogers definition (1957) empathy is *... to sense the client's
private world as if it were your own, without ever losing the "as if' quality”.

Empathy unifies touch and person-to-person contact (Benner, 1984). Intu-
ition, life-exparience as well as higher education may enhance the ability to
act and react empathically in supporting distressed patients and families.
Empathy makes life in an otherwise highly technical and operationalized
therapeutic environment more human. Listening, perceiving and feeling,
as well as verbal communication and respect are dimensions of empathy
(Reid-Ponte, 1992). In addition to sympathy and compassion, empathic
communication skills have become an important part of the educational
preparation In basic nursing and even more so in ancology training pro-
grams.

Misconceived empathy may be experienced as an obstacle in everyday
care. Non-authentic empathy is related to symptoms of burmout. Fear to be
too close to the patient is a reality for nurses since the first day of their
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practice. The question of how close a professional nurse can relate to the
situation of a patient in pain or suffering must always be evaluated by taking
into account the specificity of the situation.

Being open for critical feedback within a multidisciplinary team is essential
for the reflection of ones own coping strategies. Several strategies aim to
reduce the chance of bumout or "compassion fatigue® (Weish, 1999) in
oncology nursing.

This paper discusses examples of empathic behavior in oncology nursing
from a clinical, fiterature and research perspective.

1401
Ethical aspects of emotional labour

H. Leino-Kilpi. University of Turku, Department of Nursing, Finland

Purpose: To describe ethical problems in cancer nursing and the meaning
of those problems for the emotional burden of nurses.

Starting Point: Ethical problems in cancer nursing are dilemmas between
values and can be divided into four dimensions: a) problems between patient
and nurse, b) problems between nurse and nurse, ¢) problems between
nurse and organisation and d) problems between nurse and other heaith
care professionals

Main Content Areas: In the presentation, all the dimensions will be
shortly described. The main emphasis, however, is in ethical probiems
between nurse and patient. The main areas of ethical problems in these
dimensions are:

(a) Ethical problems between nurse and patient — autonomy, privacy,
informed consent

(b) Ethical problems between nurse and nurse — collegiality

(c) Ethical problems between nurse and organisation — structures and
resources to solve ethical problems

(d) Ethical problems between nurse and other health care professionals —
collaboration, acceptance.

. Each of these can cause emotional burden to nurses.
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The role conflicts and involvement - the nurse researcher in
clinical practice

Y. Wengstrom. Karolinska Sjukhuset, Center for Oncology/Radiation
Therapy Dept., Stockholm, Sweden

What is clinical practice like for doctorally prepared nurses?

Traditionally, research, teaching and service have been the primary
components of scholarship for the doctorally prepared nurse in academe.
However, the demands of these traditional components of scholarship in
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the academic setting decreased the involvement of nurse researchers in
the practice setting. The gap between theory and practice seems to have
arisen from the distinction firs made between those who teach and those
who practice. The change towards higher education in nursing created an
even greater potential for widening the gap.

In emergent literature, people holding joint appointments are often being
referred to as lecturer practitioners. To maintain clinical practice at expert
level is a mean to value cfinical nursing and is of equal importance to
the lecturing and researcher role. To achieve both an expert level and
a broad rage of experience requires leadership skills, to be a change
agent, research skill, ethical decision making skifls and contribution to the
educational experiences of students.

Under the umbrelia of practice development in Sweden the need for
expansion in areas of health care such as policy, practice, research and
development of nursing care are emerging. The role is a new concept and
therefore offers a degree of freedom to deveiop dnd shape the post. The
overall aim of such posts are to build bridges 1o enable nursing care to
become fit for the delivery of first class service.

Attempting to address all that is required whilst having a 'foot in several
camps'may create role overlead, the duat accountabliity and authority are
components of conflict, This paper.explores the complexity of the role and
shares. the presenter’s. personal experience as a foint appointee in cfinical
practice, research and teaching.

1403
Managing personal involvement

M. Turner. Fumess General hospital, Surgical Directorate, Barrow in
Furness, United Kingdom

The very nature of cancer and its treatments allows for the development of
long-term relationships between nurses and patients, in whichthere'is great
potential for nurses to become personally involved. in the UK, changes
in recent years within both nursing and health care have emphasised the
importance of nurse-patient relationships. However, the nature and the
consequences of nurses’ personal involvement need to be fully understood.
This paper will present some of the findings from a study which used
grounded theory methodology to explore personal involvernent. from the
perspective of the cancer nurse. Data were coflected in tape-recorded in-
terviews with a total of 40 nurses. Detailed analysis of these data ted to the
development of the ‘'Theory of Managing Involvement'. This theory suggests
that nurses. underga a five-stage process of leaming how tq'manage their
involvement so that they are able to bacome persanglly involved in relation-
ships with cancer patients in a positive and mutually beneficial way. This
paper will present an overview of the whole theory, and then focus on how
nurses learn to distinguish between involvement and over-involvement.
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Developing your role as an advanced practitioner

S. Bérieson. Link&ping University, Sweden

In Europe cancer nursing has developed relatively recently as a specialist
development within nursing. Speciatist nurses in cancer care are engaged
in a broad spectrum of areas such as advanced clinical practice, educa-
tion, management and research. Within these domains cancer nurses have
adopted a diversity of different roles. A growing number of nurses form
their own practice, some expanding to establish-nurse-led clinics or act as
nurse consultants. However, in many of the- couritries in Europe, there is
no clear sirategy for delivery. of post basic education in cancer nursmg and
frameworks for professionat development are laciing.

In 1999 The European Oncology Nursing Saociety developed a working
definition to support the need for advancing cancer nursing practice at a
European level. The definition states: "Advancing cancer mirsing practice
aims to adjust the boundaries of health care to impact patient/client cut-
comes. This is a dynamic innovative process -demonstrated-in practice and
informed by education, scientific research and clinical experfise” (EONS
1998).

Using the framework of the definition, this workshop will-give participants
the opportunity to feam, share and discuss expéfiences of advanced practi-
tioners working in different fields of cancer nursing.practice. The, ‘workshop
will also aim to facifitate discussions about how to increase callabotation be-
tween clinical practice, education, management and-rasearch. Examples of
strategies developed to enhance the development of advanced practitioners
will be given.



