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an essential first step in being able to conduct multi-centre studies of the 
prevention of vaginal stenosis associated with pelvic radiotherapy through 
the appropriate use of vaginal dilatation. 
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Choices and decisions for men with prostate cancer. results 
of a psycho-educative group for men with prostate cancers 

U. Courtney. ARC Cancer Support Centre, Dub/in, lreland 

Patients react to a cancer diagnosis with a variety of emotions including 
shock, anger, guilt, denial, anxiety and depression. Psychosocial oncology 
focuses on how the physical manifestations of cancer impact upon the cogni- 
tive, behavioural, social and spiritual components of the lives of patients with 
cancer. Psychosocial interventions aim to alleviate the emotional and social 
impact of cancer on patients and their families. Information is a basic form 
of support. Correct and adequate information is essential to helping patient 
and family adapt to a diagnosis of cancer and develop coping skills. Studies 
suggest that patients who receive good information are more satisfied 
with their care and demonstrate lowered levels of anxiety and depression. 
The role of support groups has been well documented in cancer support. 
Psycho-educative group support helps people who have similar problems 
to act as role models to one another, especially in the use of adaptive 
coping responses. This paper describes the perceived benefits of a psycho- 
educative support programme for men diagnosed with prostate cancer. 
The programme is divided into four main areas dealing with the physical, 
psychological and social aspects of prostate cancers in an Irish context. The 
limitations of the programme are described and the discussion addresses 
the need for further patient education in centres throughout Ireland. 
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Children, grief and school 
ORAL 

Ft. Vaerholm, TG. Sellevold. Norwegian Cancer Societ): Region West, 
Forde, Norway 

Background: A cancer illness implies a dramatic change in the life situation 
of both the patient and the family. When parents are sick, children’s daily 
lives can become disrupted by worries and anxiety. It’s important that school 
and kindergarden personnel are competent to meet these children and their 
reactions. Based on our work with families, schools and support systems in 
the comunities, we saw the need for increased competence so that children 
in grief would be seen and taken care of. We, therefore, in 2000 started a 
project in the county of Sogn and Fjordane. 

The project started a course to increase competence and to promote 
multi professional collaboration. It also contributed to schools and commu- 
nities revising existing plans of action or in making plans for children in grief 
or crisis. The project included nine courses, lasted for two and a half years 
and was held several places in the county. 

. Goal: That schools and kindergardens are better equipped to take care 
of children in grief and crisis. 

. Target group: Personnel in schools and kindergardens, health person- 
nel and other resouce persons in the community. 

. Method: Course packs for a two day seminar focusing on children and 
young people living with grief and crisis. 

-twelve hour course over two days 
- lectures, group work, panel discussions 
- subject: crisis and grief reactions in children, coping, a plan of alert. 
Evaluation: The evaluations show that the participants have received 

professional input and concrete help in their work with children and young 
people suffering from grief and crisis. Several schools are now developing 
plans of action. 
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Young cancer patients between 15-21 years get their own 
youth section at an adult hospital department. The first in 
Denmark. 

N. Hove, S. Thykjser. Aarhus Kommunehospital, Oncology Dep., Aarhus, 
Denmark 

worked with the problem ’ Care for the young cancer patient at an adult hos- 
pital department” at the FutherEducation in Oncology (West) in Denmark 
in 1997 /I 998.The implementation of her work put focus on the 15 to 21 - 
year old and their relatives. A television documentary in the autumn 1999 
where young cancer patients and staff from the Department of Oncology D 
1 participated also put focus on this patient group. In connection with the 
budget for year 2006 Aarhus County decided to spend 0.5 mio.DKK a year 
for 2 years to improve conditions for young patients with cancer. 

Methods: To create an enviroment for the young patients based on 
wishes and needs expressed by the young patients themselves. To educate 
relevant groups of staff to manage treatment and nursing of the young 
cancer patients considering that this patient group has specific needs 
concerning care, information and possibilities of action. To develope com- 
munication tools in connection with treatment and nursing of the young 
patients, their parents and other members of their network.To prepare the 
young people for the changes in life after the treatment period.To offer 
out-patient nurse consultations in connection with control visits.To develope 
education material for the young patientsTo communicate the methods 
developed to a broader group of health staff. 

Conclusion: The project has been a succes.Aarhus County have decided 
that the department for the young cancer patients between 15-21 years must 
be a permanent department.The education of the staff has been a success 
and the rest of the staff in the department is now getting education, We can 
see the result of our work through the better and different care we offer the 
young patients and their parents.Besides we have successfully developed 
commutation tools such as network talks and structure meetings, with has 
upgrated our care.We have also made a video about a typical stay in our 
department, a video that helps our patients to realise what they are going 
to face during the stay in our department. 
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Older people with cancer: issues in clinical practice and 
research 

N. Kearney’, 2. Chouliara’ , M. Miller’, A. Molassiotis2. r University of 
Stirling, Cancer Care Research Team, Stirling, United Kingdom; 
2Universify of Nottingham, School of Nursing, Nottingham, United 
Kingdom 

Cancer is a disease of greater incidence and morbidity in the elderly [l]. The 
experience of a cancer diagnosis and treatment may superimpose on prob- 
lems commonly associated with ageing. Although older adults may possess 
strengths and skills arising from life experience, these are challenged by 
the unique burden of cancer. Despite that, several studies have identified 
inadequacies in the care and treatment received by older patients with 
cancer, as opposed to their younger counterparts [2]. These inadequacies 
often result to an over or under - diagnosis, ineffective symptom manage- 
ment and lower survival rates in older patients with cancer [3]. Inadequate 
treatment and care have been related to a general negative bias towards 
elderly people by oncology health professionals. Lack of evidence on older 
peoples’ perspectives regarding their cancer diagnosis and treatment may 
result to paternalistic assumptions, concerning these patients’ wishes, made 
by health professionals on the basis of their own value-laden attitudes about 
older people. For this, future research is required to identify and recognise 
the special needs of older people with cancer by focusing on the following. 
Firstly, older people frequently present with comorbid chronic conditions and 
certain cognitive and physical limitations. Future research should take into 
account the above limitations and their contribution to perceptions about 
cancer and its treatment. Secondly, older people are frequently thought of 
as a single group. However, the reality is that they include widely divergent 
individuals in lifestyles, attitudes and coping strategies. This heterogeneity 
should also be taken into consideration. Research sensitive to the above is- 
sues will result in a better understanding of the elderly patients’ perspective 
and will facilitate provision of patient-focused, evidence-based treatment 
and care for older people with cancer. 
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Background: The background for the project “Young people with cancer” 
takes its starting ponit in the nursing and treatment of the young cancer 
patients and their relativesDepartment D 1 ta Aarhus University Hospital 
has treated this group of young patients since 1995. The nurse Nuka Hove 


