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Assessment of fatigue and care needs in Turkish women 
with breakt cancar 

G.‘, 2. Duma’, A. Aydine?. r Ftarence NigMingale College of 
Nursing at Uniw?rsify of tstenbul, Medical Nursing, Istanbul, Turkey; 
2 Florence NigMingze College of Nursing at University of lstanbul, Medical 
Nursing, Istanbul, Turkey; 30nc&gy Institute at University of Istanbul, 
Medical Oncology, Istanbul, Turkey 

Purpose: This research project was planned to determine the level of fa- 
tigue experienced by breast cancer patients undergoing chemotherapy and 
the factors affectmg this fatigue level to prepare a guide for the planning of 
effective nursing care for these patients. 

Methods: The research was carried out between July 1999 and May 
2000 at the Chemotherapy Department in InstiMe of Oncology at Univer- 
sity of Istanbul with 90 breast cancer patients. To assess the ievel of fatigue 
and factors affecting it a Patient Information Form, the Multidimensional 
Scale of Perceived Social Support scale, the Piper Fatigue Scale and the 
Rotterdam Symptom Checkilst (RSCL) were used and reliability tests were 
done. It was detected that the scales are appropriate tools for breast cancer 
patients. 

Results: An assessment of the personal characteristics of the patients 
revealed that 68.9% were between the ages of 30-49, 23.3% were obese, 
76.7% Were married. and 64.4% were housewives. Assessment of the ill- 
ness-related characteristics revealed that 67.8% of the patients were in the 
early stages of the illness, 84.4% had had a previous operation, 83.3% had 
not received radiotherapy in the acutephase of the illness and 92.2% were 
using doxorubisin as their chemotherapeutic agent. When pre-treatment 
and post treatment physical symptoms were compared, the ones show- 
ing the greatest increase were, in this order: fatigue, nausea, anorexia, 
vomiting, constipation, depression and hopelessness about the future, and 
diffuse fear. 

Conch&Jon: In conclusion, it was determined that breast cancer pa- 
tients undergoing chemotherapy experienced moderate level of fatigue 
(‘x=4.74+2.05), which was influenced by income level, marital status, dis- 
ease stage, the Kamofsky Performance State score and perception of 
health. There was, however, a positive conelation between fatigue and 
the symptoms expedenced as a result of chemotherapy treatment. These 
symptoms increased the level of fatigue and affected quality of life. For this 
reason, the patient should be followed oarefutiy and given adequate educa- 
tion, in order to keep the symptoms under control. The fatigue associated 
with breast cancer patients undergoing chemotherapy treatment can only 
be prevented through individual follow-up of patients and through keeping 
the treatment-related symptoms under control. 
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Attitudes towards discussion about sexuality related issues 
with patients 

K. Hautam&i ‘, K. Nojonen 2. ’ Tampere University Hospi&~I, Department of 
Oncology, Tampere, Finland; 2 Tampere University Hospital, Tampete, 
Fin/and 

Purpose: Aim of this study was to evaluate how often patients discuss 
about sexuality related issues with hospital staff and how important they 
consider this kind of discussion. 

Method: A questionnaire with 19 questions was given to 300 persons 
(doctors, nurses, radiotherapists, fysiotherapists and social workers) work- 
ing in departments of oncology, internal medicine, gynaecoiogy, urology or 
neurology. A diierent questionnaire with 22 questions was given to 460 
patients in same departments. 

Results: 215 staff persons (72%) returned the questionnaire. 166 patients 
(34%) answered, 96 (61%) of them were cancer patients. fvlalignant disease 
or its treatment had effected on sexuality in 63% of patients. 73% of cancer 
patients considered the discussion about sexuality related issues important, 
22% of them (mostly breast cancer patients) considered it unimportant 
and 5% did not express their opinion. Respective figures for patients with 
non-malignant diseases were 51%. 40% and 9%. Majorily of:patkmts (87%) 
thought that doctors or nurses should make the first question. Only 4% of pa- 
tients in the department ofoncology thought that they would start the discus- 
sion by themselves. Patients considered that the main reason why hospital 
staff haven’t discussed with them about sexuality was tf?e lack of time. 

63 staff persons (95%) of the department of oncology regarded discussion 
about saxuallty related issues as a parl of their work. However 59% of them 
answered that they discuss about sexuality related issues with less than 
10% of their patients. 34% had started discussion on their own initiatlve and 

the rest only when the patient asks. The main reason not to discuss more 
often is lack of edpcation (50% of doctors, 62% of other pl’ofessiohals). 

Condualon: lnspite of a low percentage of patients re$ponses, many 
cancer patients need information about sexuality-and want mWcuss.sex- 
ual matters with their doctors or nurses The most important reason not to 
discuss about sexuality is the lack of education not lack of time. Every staff 
person should be able to make the first question on their own initiative. 
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Identifying difference in quality of life In men with .urologfcal 
cancers 

S. Faithfull. Institute of Cancer Research, Centre for Cancer and Patiiativs 
Cars Studies, Sutton, UK 

Putpow This study set out to explore the physical and psychosocial im- 
pact of radical pelvic radiotherapy for men.underg&g prostate end bladder 
cancer treatment and its subsequent impact on qoalii of life. 

Method: This study combined quality of lie rjata from Z-pro&&. an 
initial qualitative study (n-3) and a tongi$.idmal RCT (n=l$S). Data were 
collected in the first study using semi-structured it$erview~, at different 
cross sectional time points of treatment. In the secondstudy date were col- 
lected longitudinally using detailed symptom am,nt at+ the EGRTC 
QLQ-C30 questionnaire atthe beglnnlng of radiitherapy treatment, 6 weeks 
and 12 weeks from start of therapy. The sampte’in the combtned,studii 
was of men undergoing radical radiotherapy for prostate (114) or bladder 
cancer (34). 

Results: Men demonstrated high levels of funct&nal and~emotional we11 
belng throughout the time of radiotherapy despite gymptom.o&urrence and 
lfw onset of acute side effects. Subtle but impor&nt diir+f~~~ in quality of 
lie wsre identified between the two groups of men: QuefiWve~dattrjWded 
information on men’s beliefs about their dis&se and sub&@&t treatment 
and raised possibb exptanations for the high globa scores ot$uelity of life 
in men with prostate cancer. 

Conclusions: Quality of life is an important issue f& men with umbgical 
cancer as side effects of treatment are often considered alongside cancer 
therapy’s impact on quality of life. As a measure quality of life‘is often used 
to help decide therapeutic options. Therefore understanding.the utility of 
current qualii of lie measures in.d#famnt patis&popui+ns, is impor@nt 
for health care. Generic measures of qualii of ‘life characferi~~ rjatient 
experiences in broad terms, allowing comparisons across p$ient groi~ps, 
but it appears insensitive to some signifiiant effects of urotqgiil~ cancer 
treatment. 
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lmprovlng the quallty of service for patlents dlagnosed wlth 
a urologlcal malignancy 

B. McGlvnn’, R. Meddings’ , N. Al Saffar-Consl, M. Gurun’ , A. l+arnett2. 
Ayr Hospital, Depariment U~~Iogy/Oncology, Ayr. United KJn@mSeatson 
Oncology Centre, .Westem Infirmary, Glasgow, United Kingdom 

Introductfon: Patients with a urological malignancy deserve the highest 
quality of care throughout their cancer journey. Traditionat&, in the author’s 
opinion, patients are often denied of the most efficient and effective care at 
this most vulnerable and sensitive time. By introducing a Nor&led Service 
which concentrates on patients specific as well as overall neec@ the author 
has developed a-strategy of care which provides a SigniffcanQy improved 
high level qualfty approach to coordinating care from diagnes, through 
treatment planning and in&rventton, and ulgmately follow up ye. 

Pattents and Methods; Nurse-led Htstotogy clinic: inherently, ft Is ex- 
clusively Dbctors who inform patients of tQeir cancer diagnosis.. Using the 
protocols and guidelines agreed by Special& Nurse and Cons&ants, pa- 
tients here receive diin&s from Speuialist Nuti whd th&?*codrdinates 
further investigations, results and appointments. Su&quentl+‘; the patient 
consuttation with Con&ant is more productive and-mtii@gful for both 
patient and Consultant. 

Nursr+/ed Fottow-Up C/i&: Patients assessed by Con&ants as having 
stabilised disease are referred to N&se to co-ordinate f&w-up care on 
their behalf. 

Result: Patient questionnaires show overwhetming setiefa&ti’and ac- 
ceptance. lime to receiving diagnosis halved with q;~fdit+iib? OritRdi- 
gations, results and appointme~ts’ali~wing for an $art!er Qi36nltfve treatment 
plan. Patient infomration is increased and simultaneou&y p@erft anxiety 
reduced. 

Following diagnosis a much required but often much negled& continultj 
of care is provided. Patients are removed from a busy ge&rai Consul- 


