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Support graupprogramme for relatives to terminally ill 
cancer patients 

A. Wiikowsi’, M. Cartsson2. ‘Obstetrics andgynaecolog)! Dept. Women’s 
and children&s health, Uppsala, Sweden; 2Nursing School, Public Health 
and Caring Sciences, Uppsala. Sweden 

PurposeThe change from hospital care in the terminally phase of cancer 
patients life, to home -based care places great demands on the patient’s 
family. Studies have shown that teh relatives often place patients needs 
before their own. There istherfore a risk that relatives will be overburdened, 
with health risk implications. Family support has been identified as being the 
strongest independent factor associated wtth home death, and the most fre- 
quentfy reported reason for hospital admission is family exhaustion. In order 
to improve the psychosoctat support to relatives to dying patients a project 
with educational and supportive group programmes was started. The aim 
of current study was to explore how relatives perceived their participation 
in an educational support group. 

Methods: The study is a qualitative evaluation of the group pmgramme. 
Semi-structured interviews were conducted and analysed using a phe- 
nomenograpbic method. 

Results: Preliminary results indicated that retatiies was very satisfied 
with the pedagogy and organisation of the programme. The groups per- 
ceived to be supportive both in a shod and long perspective by creating 
mutuality among the group members. 
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Young adults with cancer: how their It&stage affects 
parents and families 

A. Grinyer, C. Thomas. Lancaster University. lnstffufe for Health Research, 
Lancaster, UK 

Purpose: This research aimed to discover if young adults between the ages 
of 18-25, diagnosed with life threatening cancers, experienced difftculties 
specifiilly associatad with their lie-stage that had a detrimental effect on 
the wider family over and above that caused by the illness. 

Procedure: A narrative correspondence method was used to collect data 
from the parents of young adults with cancer. An appeal was published 
in a number of cancer charily newsletters, and parents who had cared for 
a young adult child wtth cancer were asked to send in accounts of their 
experience in either written or taped format. Such an approach allowed the 
respondents to remain in control of the process, responding only as and 
when they felt able. Rich and detailed qualitative data were received from 
respondents who wrote at length about their experiences. 

Summary: Findings suggest that young people aged between 16-25, 
who may have recsntty found independence, face particular difficulties 
when diagnosed with a lie threatening illness. The paper focuses on how 
these difficulties are experienced by those caring for the young adults. The 
findings suggest that life-stage exacerbates the following issues: 

- the diffkxtlty associated with relinquishing newly found independence 
and reverting to infantile patterns of reliance on parents 

-the importance of maintaining ‘normality’ in terms of appearance and 
activities amongsr peer groups 

-the management and possible breakdown of newly established sexual 
relationships coupled wfth the possibility of Mure infertility 

- the problems for parents that relate to the ownership of medical infor- 
mation when the young adult is of age but dependent on their parents 

-the effect on siblings and the financial implications of the illness on the 
whole family 

Conclusions: The data suggest strongly that families undergo consider- 
able additional btress as a result of the life-stage effects of cancer in young 
adults. The gap in theknowledge amongst both professionals and families 
relating to these life-stage effects may result in families believing that the 
acute pmbtems they face are caused by their particular family dynamics 
rather than by the kfe-stage of their young adult children. Thus it is important 
that health professionals in the field are made aware of these findings as 
they can play a crucial role by offering practical advice and information. 
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Spirituat support for families of cancer patients as assessed 
by nursing staff 

M. Kuuppelomakt. Seinajoki Polytechnic. School of Health Careea. 
Seinajoti, Finland 

Purposezto explore the views of nursing staff on the impoftanca of spkjtual 
support as well as their readiness and willingness to provide that support. 

The purpose was also examine the provision of solritual suf&xt. obsta- 
cles to providing support and related factors. 

Methods: A totat of 166 nurses from fnre centrat hospitals in Finland took 
pad in the study. The data were c&x&d using.a stmt&ed qu&sttonnatre. 
The analysis was based on SPSS statistical software and content analysis. 

Results: Over half or 56% of the nurses felt they were poorly aquippad 
to provide support and 53% were less or not at all wilttng to provide spkitual 
support. Nurses talked about spiritual issues and offered spidtual support 
for family members very rarefy. There were many obstacles alsoconcerning 
the provision of spiritual support. The age of nurses and the type of ward 
were associated with the provision of spkitual support. 

Conclusion: Spirttuaf support for family members is part of nursing care 
but there are many questions which should be discussed openly. 
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An exploration of the nurses’ eqIerienWX3f supporttng a 
cancer patlent in their sear&for meat-&b 

6. Quinn. University College Hospital, London, Haemato-oncdogy, 
London, United Kingdom 

Background: This study arose from my own experience ofworking in the 
field of cancer care for many years, first as a PasWat Chaptatn and then 
as a Registered Nurse. fn both roles I was lnvotved in situaUpns where 
people were searching for some meaning to their exped#n& of cancer, the 
treatments invoived, me side effects and the overa/l,effacl an their lifes and 
the lifes of those around them. Talking to my @+agues l-found that their 
experience was similar and not unusual, as many dkmts fumed to these 
nurses for support while searching for meaning amidst their illness. 

Aims: This study was carded out as part of anMSc. and aimed at ex- 
ptoring nurses’ experienca of supporting clients in their searchfor meaning 
while living with cancer. The aim was not to suggest a defiitivg approach 
to this aspect of nursing care, nor to present aformal theory, but to allow 
themes to emerge that could be added to the knowledge and aGvareness of 
the issue. 

Methods: The approach taken involved the use of interpretative phe- 
nomenology to interview 11 nurses working in the field of cancar care in 
a London Teaching Hosptiat, where I am current$, employed. Each nurse 
was invited to share their experience of supporting cancer, patients in their 
search for meaning dudng an Interview which was audIotaped and later 
transcribed. Each interview took place &har in a quiet room trrthe hospital, 
or in the interviewee’s home, interviews lasted from one to two and half 
hours. 

Finding%, Having listened to, transcribed and reffected on many hours 
of often profoundly moving expereinces, the tollcvwing major thames were 
identified. 

-the value of experience. 
- understanding the search for meaning and how it may be expressed in 

diierent ways. 
-the value of time spent with patients and the demands of a busy Unit. 
-the multiple relationships involved. 
-the sktlls used, and the importance of caring. 
-the diiciulties experienced. 
-the support nurses need and how this is met. 
In line with the methodotonv chosen, the researcher’s involvement was 

-. recognised and valued. 
Conclusion: Prior to this research, no study wa6 found that had looked 

directly atthis issue,using this approach. I bel~eve;theftndihgs glve insight 
into nurses’ experiences. I believe this piece of resean$ refterates the 
value of nursing in today’s world and the lmportancs of the role of nursing 
in supporting a cancer patient in their search for maaning. 


