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The European society for Psychosocial Chxology EZLPO> k~ls for& in A-t 

1966. iispo’s principal aim is to prOVid8 and to promote a greater 

understanding of the psychological, Social and ethical aspects of cancer and 

its treatment. It s88ks to respond both sarfously and sansftively to the need 

for psycholosfc and social support for cancer patiants at all stages of their 

illness, for their families and also for health care providers. Amaren8s.s of 

and interest in the psychosocial sequelae of a mlignent illness has gram 

8normously over the past decsde. PaSSiV8 (and at times in the past) Sterile 

pre-occupation rJith concepts such as vquality of life" is increasingly being 

overtakan by Cooperative Studies tiich are diverse to the point of 

encompassing rethodolqgical and procedural issues of PCbdsurmt, theorfes of 

coping and of support, the feasibility and effect of psychosocial 

intervention, the study and application of ethics and information reception 

and transmission. Espo sirs to facilitate and to promote inter-disciplinary 

r8s8arch of high quality. Caring for patients - whether it is in the home or 

th8 hospice or in hospital - is th8 central there of psychosocial oncology. 

l%e necessary s8arch for and drive toward excel18nc8 in acad8mic awar8n8ss, 

objective res8arch and clinical input, is now beginning - albeit slowly - to 

yield rich dividends. Bmbership of ESPO is open to all health care 

professfonals and scientists r&o live and mrk in Europe and tie are actively 

engaged in clinical work or scientific research into psychosocial aspects of 

cancer. Its first and present holder of the office of President is Professor 

Robert Wttoun of Paris and its Secretary is Dr J de Haes of Leiden. 

Clearly, scientific meetings provide a necessary and an appropriate locus for 

the diss8mination and exchange of informtion and of ideas and since the time 

of its inception, ESPO has held tuv such annual reetings. The first took 

place in Hndrid in November 1987, &ilst the second was held in the 

Netherlands Cancer Institute, Amsterdam, in &tob8r 1968. ESPO's third annual 

m88ting is currently being planned to Coin&d8 with the ECCO-5 ketings, 
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which are to be staged in London in Septexber of this year. Arraogmmmts 

arecurrently in hand to mke this a joint conference with The British 

Psychosocial t%~cology Group lBlW>. It is scheduled to take place in the 

Royal College of Physicians, London, on September 1 and2 1989. Tl;repurpose 

of this publication is to suuarize the proceedings of the Amsterdsr 

Conference, IGctober 1988) and to publish abstracts of short papers presented 

orally at that meting. 

mere rare four sessions in all, under the topic headings of, "PSVCMWCIAL 

INTTIRVRNTIC <Chair, J de Rae&, wT#iRGRIRS aF &WING AND SUPPGRT" (Chair, S 

Bind-), wQ&ALITYGFLIFEEIGAsuR616wT" (Chair, N Aaronson) and WTRICS MID 

INFGRMTIM GIVING" (Chair, R Zittouu) A parallel "Round Table' session on 

wPSYCRGTRERAPHJTIC INTRRVENTIcMIw (Chair, C Boluud) was also held. 

The invited Speaker at the First Session was Professor Jerome Cohen, School 

of Social M3lfare. UCLA Los Angeles, U.S.A. In his lecture, Professor Cohen 

provided a detailed review of the process of developrent and institutional 

carftment to psychosocial research in the American Cancer Society (ACEi>, 

comancing &thin the Californian Division and expanding to becoming an 

acknowledged national ctitment. Professor Cohen referred to the special 

contribution of the *Psychosocial Task Forcew of the Californian Division, 

with their special remit, namely to explore and to 'open up' psychosocial 

issues, from prevention through detection, diagnosis, treatment support, 

rehabilitation and continuing care. National workshops Lllere staged, bringing 

researchers and practitmers together on a national level. These activities 

have become a regular and an essential feature of communication- and skill- 

transmission in psychosocial activity in the USA. Professor Cohen spoke of 

the need for continuity in creating and developing organizational structures 

rJhich can support research activities and ensure a continuous flow of hi#hly- 

skilled research workers in the follorrlq key areas; cooperative longitudinal 
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studies, tiich wil monitor crisis response and adaptation over tfmf3, in 

patients wfth all types and at all stages of disease. 2. mll-designed 

clinical trials designed to study the influence of psychosocial interventions 

and 3 studies of an evaluative tvpe tiich can simultaueously assess effects 

of treatment of physical disease on quality of life and longivity. 

"Do wle have a good theory of coping? This was the question raised by Dr 

David Nerenz, our second invited speaker as the title of his paper during the 

session on, V?zeories of Coping and Support*. Dr David Nerenz is Director of 

the the Center for Applied Research, Henry Ford Hospital, Detroit, MI, USA. 

Dr Nerenz be#au by referring to the iprtance of the concepts of cqing aud 

social support for all research wvrkers in psychosocial oncology. kbrflst 

there is a large body of empirical work relating these concepts to stress, 

adaptation, survival and other outcome measures, there is a surprisingly weak 

theoretical foundation for the substantial awunt of it. Dr Nerenz went on to 

review theories of coping and social support, focusing upon simflarities and 

differences which are amenable to expirical testing. He referred to 

maknessss in current theory, including the difficulty of clearly defining, 

ncoping~ and %xial support" in non-circular mys. Dr Nerenz also cemented 

upon &at he regarded as the strengths of 'coping and social support theory' 

aud euded by reviewfng its future needs and possibilities. 

The "Quality of Life Measureuentw session MYS introduced by our third guest 

speaker, Dr John Uere Jr, former head of thr Health Sciences Program, The 

Rand Corperation, Santa Monica, California and currently, Director of 

Institute Advancement for Health and Medical Centre, Boston, Ebss. USA. Dr 

&We began by reviewing quality of life masures, paying particular attention 

to the concept of standardixation in health status measurement and the 

development and evaluation of short measures. He emphasized the need which 

currently exists - both in health policy and in clinical research activities 
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klinical trials) - for practical tools in the are8 of health status or 

quality of life assesmen t. Dr hre referred to the influence which the WG's 

broader definition of "health", i.e, as a rulti -dimensional concept of r~lell- 

being, is having upon the need for and the developrent of fumtional 

measures; e.g, physical, -taJ and socfal states. This al taFther larger 

perception is in turn leading to a requiremnt to transl8te, to express and 

to evaluate it by means of standardized generic measures, pOSSSSS.hg prOVan 

reliability and validity. Dr Yore illustrated the importance of the range of 

measurements in a well-population, as being exeWli Ned by scales which had 

been developed by the RAND Health Insurance Experiment. He cited the RAND 

experience as a good example of a precision problem, e.g, illness-related 

measures could not show the benefits of free medical care because of 

distributional problem. yhen the RAND trials begen, 78% of the sample scored 

perfectly the "imp8ct of sickness". Ebre precise scales WFlre therefore 

constructed, enumerating mny health status levels on a continuum. The 

problem is now being overcome by better and lore appropriate methods of 

measurement, e.g, multiple questions replacing the one globe1 rating, use of 

8 Wre sensitive SC81ih,$J method etc. Dr &re illustrated the developrant of 

short measures, in the al&dical Outcomes Study" WE> comprising 20 jtm. 

lids fnst~~t 8tteWtS t0 WaSure physic81 functioning, role functioning, 

rent81 he8lth he8lth perceptions and p8in. It has been shoun to be reliable 

and cost-effective on time. Its validity is presently being tested. Dr &re 

ended with a ple8 for wre standardization in health status or quality of 

life w8sureWnts, i .e,, health c8re costs or benefits 8cross conditions end 

treat-t% c8Mot be 8nelysed without 8 standerd. 

7he Fourth Session on Tthics and Information Giving* was addressed by Dr C 

Sch88ke-Roning, of The Netherlands Institute, in 8 lecture entitled, 

Historical Beckground and Dilemas in the Informed Consent Procedure". Dr 

Scheske-Kouing began by referring to the more explicit nature of ethic81 
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aspects Of redfcal decisions, since the Neurenberg Law Sui ts and especially 

since the Declaration of Helsinki, with the modifications of Tokyo and 

Venice. In spite of the general ideas as they are laid dam, cultural and 

social interpretations differ widely from couutry to country and even frav 

hospital to hospital. Dr Schaake-Koning referred to the mrk of TBe &dies1 

Ethical Committee, which began in 1960. At that time, witten informed 

consent was required only for Phase 1 studies. A m-state-t MBS issued in 

1966, &en witten information according to several checkpoints for all 

studies was proposed. Dr Schaake-Koning referred to the pattern which has 

emerged in the Netherlands, tiere difficulty is being experienced, not with 

the acceptance of proposals by medical staff, but rather with precise 

elucidation of the essential points of protocols for patients. she further 

referred to a 1960 Bill ktrich is especially concerned with ethical aspects of 

research with humn beings and which stipulates a requireamt for written 

informed consent. Mm-k is currently being carried out within the Netherlands 

Cancer Institute, in an attempt to study problem related to the informed 

consent procedures and in order to improve and refine the process for all 

coucerned. In the absence of data &ich is still being collated from this 

study, Dr Schaake-Koning commented on her own observations concerning 

problems for mmbers of hospitals' staff and for patients. 

The "Round Tablew session on "Psycotherapeutic Interventionw took place over 

both days and its thirty two participants revealed a wide distribution in 

professional training and knorking conditions. @portunity and facilities 

available, together with prevailing attitudes toward psychosocial needs of 

patients ammg senior clinical staff, appeared to be a crucial factor in 

determining actual practice. Relevant factors influencing patients' decisions 

aud choice mre, stage of and attitude tomrd mlignant illness, individual 

aud personality differences and perceived awereness of the need to strengthen 

existing coping skills aud defence mechanism against uncertainty, intense 
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fear, anxiety and depression. Tlie point was strongly made and generally 

agreed that intervention should always reflect adequate asses~t, based 

upon the functional status and needs of the individual patient and 

information available concerning his/her texperauent and personality. This in 

turn, led to detailed consideration of the hypothesized relevance of 

personality structure as a major determinant to acurate diagnosis of 

psychosocial needs, treatment modality(iesJ being proposed and therapeutic 

goals. This demnds a flexible approach which cohere sensitively adopted, can 

facilitate a sound theoretical explanation for vulnerability as a function of 

individual differences, e.g, ego-strength, defence organization, reality 

adjustment, basic trust etc. It was agreed that psychosocial intervention 

with cancer patients requires a highly skilled and an appropriately 

experienced approach. Empathy on the part of other lwubers of health-care 

staff althoqh necessary, is frequently insufficient. These considerations 

led on to discussion concerning the crucial role of hospitals' nurses and 

doctors, especially where specialist intervention is not readily available on 

a daily basis. Here, an indirect approach on the part of the psychotherapist 

HIS considered, in Mich skilled support and counsel may be made available to 

mmbers of hospitals' staff to enable them to provide the necessary vital 

support. The tkn, day session ended with sqgestions of topics for future 

SSSShl’iS of this kind, e.g, diagnostic issues, need for standardization of 

psychotherapeutic approaches, possible negative effects, necessary 

intervention, teaching and training needs, the need for staff support and 

supervision. 

The following abstracts uere presented orally at appropriate sessions. (A 

further thirty studies wet-e presented in poster sessions which in subject 

matter, adequately represented the sessions' topics referred to above. 

IJC Ibr6-l 


