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side-effect to cancer and cancer treatment was however different. Patients
had minimal knowledge about fatigue and they were not prepaired for this
side-effect and as a result of this they did not know how to handle fatigue
and fatigue was seen as a very frightening experience.
As a result of the findings I wanted to carry out a intervention study, where
the aims were to develop a educational programme about fatigue and to
evaluate the effect of the programme.
Materials and Methods: The study has a randomised experimental design.
A intervention- and a control group, each consisting of 100 Breast Cancer
patients (Stadium I or II) receiving chemoterapy or/and radiation therapy
after surgery were included in the study. On a VAS-scale (0−10) the patients
had a fatigue score of 2.5 or more to be included in the study.
The intervention was an educational package of 120 minutes x 3 over
three weeks. The education was given in goups of 10 patients. Both groups
are responding to questionnaires just before the intervention, just after the
intervention and three months after finnishing the intervention. The educa-
tional package consisted of basic knowledge about fatige, and strategies
or techniques for coping with fatigue. The questionnaires consisted of:
Lee Fatigue Scale, Fatigue Questionnaire, Brief Pain Inventory, General
Sleep Disturbance Scale, Hospital Anxiety and Depression Scale, Herth
Hope Index, Social Provision Scale, Self-Care Diary, Comorbidity Index
and Fatigue Intensity Scale.
Result: At present, the project is in the final stage of data collection. Data
will be analysed during Summer of 2007 and ready for presentation at
ECCO-14.
Conclusions: Without a systematic analyses of the data the impresion is
that the patients are more fatigue then assumed, and the fatigue seems to
last longer than expected. Still the patients are lacking information about
fatigue and knowledge about what to do to reduce the experience of
fatigue when they attend the education programme. The knowledge level is
significant higer after completed the educational programme. Comparison
between the intervention groups and the control groups has not been
made so at present, there is no proved documentation of the effect of
the intervention.
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Introduction: There is a growing expectation that health professionals
provide evidence of continuing professional education and learning.
This paper describes how the first continuing professional development
website was developed by a scientific journal as a result of research
into reader feedback, existing resources and learning methods. The
European Journal of Cancer Care first demonstrated its commitment
to continuing professional education in 1998. However, there are now
greater constraints on professionals’ time and frequently less financial
support available. This has led to the journal reviewing its continuing
education section in order to respond to these changes and launch
www.onlinecancereducationforum.com
Problem: We wanted to develop an innovative approach that would appeal
to a variety of different cancer professionals practicing in different countries.
At the same time it needed to be rooted in sound educational principles
and reflects current technology.
Solution: After exploring different options, we decided on an online initia-
tive. e-learning is a method of delivering educational modules that can be
accessed at any time and any place. We have worked with an experienced
proponent of interactive e-learning to develop the structure for the content
of the new programme and with the web producers of the publisher for
the journal. The result is www.onlinecancereducationforum.com which was
launched in March 2007. A new topic is introduced on the website for each
issue, along with a printed abstract in the journal. For every topic there will
be learning objectives, background information, activities and signposts to
resources required to complete the activities. Journal readers and visitors
to the website are encouraged to comment on and discuss the current
topic through the online discussion board. We hope that this will generate
a lively debate and encourage the participants to share examples from their
area of practice. All discussions will be summarised and archived. This will
enable us to build a ‘library’ of professional debate for the wide range of
health professionals within cancer care.
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Background: Despite improvements in diagnosis and treatments for
prostate cancer, men still remain dissatisfied with the supportive care they
receive especially with aspects of emotional well being and recovery post
treatment. The incidence of a cluster of longer-term urinary symptoms such
as nocturia, dysuria, frequency, urgency and leakage following radiotherapy
plus bowel and sexual changes all impact on quality of life. These are
reported as occurring in 30−50% of men 1−2 years after therapy and this
can impact on perceptions of recovery. However there is little evidence to
base nursing rehabilitation interventions following treatment. Furthermore,
it is well known that men are reluctant to seek help or counselling following
treatment and feel they should be grateful for survival. New ways of
integrating psychosocial care within a self-management model provide
use patient education, exercises and cognitive behavioural approaches in
helping men cope more effectively with longer-term symptoms.
Aim: To provide a critical overview of the existing evidence base in relation
to prostate cancer self management and define intervention approaches.
Materials: A review of the last 10 years of medical and psychology literature
was conducted through Medline, ISI web science, Ovid and Psychology
plus a search of references identified in each paper. Papers were reviewed
for level of evidence, quality of research process, context of provision,
theoretical and interventional approach plus treatment and demographic
characteristics, outcomes of study
Results: A wide range of self management approaches were used within
the studies with diverse use of theories to support self management
interventions for men with prostate cancer. Outcomes from self manage-
ment were apparent with more targeted interventions. Research could
be characterised in two main intervention approaches; self management
focusing on adaptation and that which provided symptom specific targeted
intervention. The adaptation provided cocktails of interventions with patient
education and knowledge about illness, general exercise and well being
whilst the symptoms specific focused on cognitive and behavioural
interventions.
Conclusion: This review identifies the diversity of the definition of self
management and a new model to understand rehabilitation interventions.
Many studies failed to provide interventions that would be feasible in clinical
practice because of the lack of clarity of what the active ingredient of the self
management package provided. These studies were often design led rather
than able to be applied as intervention approaches in practice. Despite the
increase in self management studies more evidence is needed before we
can apply such interventions into practice.
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The number of childhood cancer survivors is increasing each year. This is
placing demands on our ability to provide quality health care for this ever
increasing population who, it is argued, should be followed up for life to
improve detection in late-effects and provide information and advice. There
is a lack of agreement amongst health care providers as to what form future
follow-up should take and rarely have young people been consulted about
what they would prefer.
We undertook a study to find out what young people want from a follow-up
service and to develop alternative models of care incorporating their views
with those of health care professionals. A sequential phased approach
was undertaken. Data were collected using participatory research methods
organised in a one-day workshop that included peer interviews, headline
generation and mind mapping. Young people aged between 16−24 years
from four of the Children’s Cancer and Leukaemia Group centres in the UK
participated. Data were analysed using thematic coding and resulted in a
typology of need alongside alternative models of care. Data were shared


