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PHYSICIANS DIFFICULTIES AND COPING STRATEGIES 
IN CAKER CARE 

Andrae M Helm U:*Sundbom ET Arrnel~s~, Jacbosson 1 -7 

Dept of Psychiatry,*Dept of Apelied Psychology, 
Urn& University, UmeB, Sweden. l Dept of Education, 

University of Uppsala, Uppsala, Sweden. 

Obiect of the study: We know a lot about cop~no mechanisms 
of-the patients, b;t we know very little ab&t-the coping 
style of the physicians and still the doctors’ way of trea- 
tlng their patients IS critical for the patient. 
Methods: Through series of interviews we have followed the 

process which starts when 20 physicians have commenced treat- 
ment of a newly diagnosed cancer patlent with an estimated 5 
years survival expectancy of less than 50%. The pnysiclans 
have been IntervIewed at intervals of 3 months until the pa-  

tients dies, or  else, over 2 years. A proJectlve test (DMT) 
was made before the intervIew started and a self question- 
na~re (SAW) was given at the start and at the end of the 
IntervIew series. 
Result: More than 200 different themes of dlfflcultles are 
outspuken and cathegorlzed. 18% of the stated difficulties 
arc due to the medlcal and technlcal limitations, 26% due 
to dlfflcultles III the lnteractlon with the patlent and 
56% are Interpreted as intrapsychic. Thirty themes of copinq- 
strategies recur frequent over the stages and they have been 
grouped Into 7 cateqories. All physicians have certain stra- 
tegles ,n common, but there are patterns that show that men 
dlffprs from women. 
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DO MASTFCTQMY AND LUMPECTOMY PATIENTS DIFFER IN 
OUALITY OF LIFE? 
s‘. Kreitler. F. Kovner, M. Inbar, N. Wigler, S. Lalchuk, 
S. Chaitchik. H. Kreitler 
Ichilov Hospital. and Tel Aviv University, Tel Aviv 

Our purpose was to compare the quality of life of 
mastectomy and lumpectomy patients in different time 
periods after surgery, in a wide range of domains and 
by relying on information from patients and spouses. The 
subjects were 71 mastectomy patients and 62 lumpectomy 
patients, matched in demographic variables, in disease 
stages I-II, 6 months to 6 years after surgery. They were 
administered a revised PAIS (Derogatis) questionnaire, 
the Profile of Mood States, an anxiety questionnaire and 
the Positive Emotions Checklist. The results showed that 
mastectomy patients had lower adjustment, more anxiety 
and depression and a larger patient-spouse gap in 
information. In the mastectomy group adjustment decreas- 
ed after 5 years, but in the lumpectomy group it 
increased. The results indicate that the quality of 
life of lumpectomy patients is higher in most domains 
and along time. 
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SEXUAL DYSFUNCI-IONS AMONG CANm PATENTS 
~,JstapS J, Muimz M, Fkvida L, Viaoles N. Servei de 
tlbohwd ooeol~. l-bpitd clfllic. Villarroel, 170, a036 
Barotloas, sm. 
ooe-huulrul aad fosty-eight eaneex ptients (epts) ta?mlal belPlviour, 
aluktyxlui~waelssessedby-intelviewaod 
HAD(H~~dDqaession)qnestionaaire. 
~:~ageofcptsuos59,63(29m87);~~equelly 
dwtrhed by sex @=0,624). Previaosly to cancm diagaosis 61 
(41.2%), mainly age r&&d, had no sexual acthity. Active sexual 
bellwimwasintarupcsdin39ppticrds(44,8%)aftcr-diagnosis 
xud25(26,5%)diuIsbd~,witllmsigQitiantdi&rences 
bygeada.-,- -8im 
@<0,024, p<o,Oo67, ,,o,&x cimaiod disafdm 

sigdhdy (Z before = 7,&3, f aftu = 6.35, p<O,OOOO5). 
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STRESS ANI2 HEALTH STATUS OF NURSES IN A CANCER HOSPITAL. 
AND A GENERAL HOSPITAL. Rcdsrv C Rezvani A, Atit 0, Sarrou& S 
Gauvain-Piquard A. 
Institut Gustave-Rousq, 94805 Vilkjuif Cedex, France 

The aim of this cross-sectional study is to measure: 
- stress factors (Nursing Stms Scale, (NSS], Gray-Taft 1981) 
- stress state (Mesure du Stress Psychologique, MSP], Lemyre and 

Tess&r 1985) 
- cmseq- on physical and F&& health (Maslasch Bum-out 

Inventory, WI], Maslasch and Jackson 1986). 
273 nurses in a cancer hospital (A) and 247 in a general hospital (B) ansv+zd 
sGadministered questionnaires. Concerning stress, nurses have a slightly 
larger global NSS score in A (39.7) than in B (37.5) , p=O.O3: tbis differencz is 
due to higher “death and dying" and " uncertainty concerning treatment” xxlres 
in A. 
Concerning health, the use of antidepressants, sedatives or sleeping pills 
(A:43%, B:30%) and the number of sick days (A:50%, B:37%) are 
si8nilicandy higher for A @=O.Ol and 0.004 resp.). Tiredness, impaired mental 
well being and back pain are equally frequent in A and B. Concern@ Burn- 
out, about one out of four nurses bss elevated scores for “Emotional 
Exhaustion” snd “lack of Personal Accomplishment” in botb hospitals. Nurses 
have bigher “Depersonalizatioa” scores in B (16%) than in A (70/o), p=O.OOl. 
Multivariste correspondence analyses show the relstionships between the 
different sets of factors: NSS and professional factors with Burn-out and health 
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PSYCHOSOCIAL ADJUSTMWT SIX YENiS m PRIMARY 
TRpA?MwT - RBSULTS FROM A PROSPeCTIVE STUDY. 

Author: Omne-Pontem k!. HOlmberg L. SjcdBn P-O 
Adress: Cancer Epidemiology Unit. Univerr)ity 

Hospital s-751 85 Uppsala Sweden. 
Aim: A quasi-experimental Pmswctive study was 
performed to investigate psychosocial adjustment among 
Patients with breast cancer in stage I/II. comparing breast 

conserving surgery (En) “8. mastectomy (ur). 

Method: Semi-str”Ctured interviews were conducted 4 and 
13 months (n-99) and 6 yrs (n=66) after primary treatment. 
Results: This paper Presents data from the 66 patients who 
participated in the third interview. 27 patients belonged 
to the SCT-group and 39 to the WI’-SmuP. No statistically 
significant difference were found between the ~poups 
concerning psychosocial adjustment as m=asured by Social 
Adjustment Scale LYAS). 60% of the patients in both mups 
reported “rwillingness to show themselves naked. 22% in the 
BCT-group and ‘40% in the KF-group stated Feelings of being leas 

attractive related to the surgical treatment. 
Conclusion: The study did not demonstrate any conclusive 
difference in psychosocial adjustment betveen 

the two treatment groups. 
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SURVIVAL CORWLATES OF RATINQS OF PSYCHO-PHYSICAL 
WELL-BEMQ M LUNQ CANCER (Is). eF D. Frrlgno. C. 
&unxlll,hl.TmkrW. ThoA.Cula~ofChatDlmaos, 
cumo.ondFxrchabglorl Dpt.oflhowl,mm,luy. 

TlwhtwaththopoxsN m-w.-P.ycho- 
foctofxmd-eumWn0eemimln to hcvomo. h LC, poslthm 
---Pa- fmtwxmdtholmlf#bofxlm4val 
hovoboanromrtod.butodyhwwstudy lQmsotd.,lB8OL 
koml984.wowo nqurthotodoulww#Irrbwithl.ctoia 

m*tiz 
lo81. OonmMng 3 kma on 0 OiN point 
tfoummt-.Dlyrkrlw~ 

WWBL uw pewheh@ed 8tuw PCS). Fofliaamdy,wowom 
aktoadyzo1oapdmts. huuumtolhoQOmavalatyot 
potrnaylvhpanrnpogn#bhfoafen~h127vrWr)wwu 
meordadmfdpauant. udvmfuo~ofawvtvd@roduct- 
lhtllmdwixwithuwM~xtalferlha-rlqrllkrrcr) 
vJ=@prkmwdrmhbwng 

-itzPLy-’ rmhgstouuwrFwBe#Fcs. ,eo@wmmQ.ti 
8ubjoamwhomtod- pootivhadh~@mwom 
oumwrw4nwdlmawvhfdlhwmgrgfroml.1Qmusmw~wum 
ahg- te 12.82 -Iin boot m&g- fol PWB. p-O.oas; md kom 
1.10 to 7 for Fcs, p=o.o02L HowovU, a lwuuuwa mldya of 
awvlvd cox modall. ~IUm27rawrdulvrlr#rm 
lOOpMhllW,~uu#rtO-PWBdFGS.~~ 
ricrm#lt--Of-. 


