
Proffered Papers s215 

1202 

THE PSYCHOLOGICAL ACCEPTABILITY OF FOLLOW UP IN A 
GROUP OF SARCOMA PATIENTS 
A E Mencaglff, L Gangerf, P Casali, R Bertulli, A Santoro, M 
Tamburini. Isfitutc Nazionale Tumori, Milan, My. 

The need for a more or less intensive follow up of the asymptomatic 
cancer patient in complete remission after treatment is a matter of 
debate. A minimalist polity is opposed to a maximalist one. Both 
economical and psychdogiil concerns are entailed, while the clinical 
effectfveness is doubtful. We have been trying to assess if intensive 
follow up causes psy&&gffl distress to the patient. 

From September 1 gSl,30 patients with soft tissue sarccma in complete 
remission at 6 months to 2 years after completing their treatment were 
given a snort questionnaire on their experience with follow up visits. A 
personality test, 76 P.F. Questionnaire, was given too. These patients 
were submiied to a chest X ray and a clinical exam every 2-3 months. 

Twenty-four patients reported as “positive” their experience of the follow 
up visit (“very positive” in 15 cases), and 21 were “satisfff witfr the 
current scfwlule. “Anxiety” was experienced for 1 to 30 days before the 
scheduled visit (median: 7 days). The good outcome of the visit allowed 
these patients to feel reassured for one or more months. The personalii 
test dii not show these patients to deviate significantly from the average 
and so perscnalfty factors are unlikely to have affected the answers. 

These are preliminary results of an ongoing study. We conclude that 
psychological investigatfon of patients’ experience with folhnv up is 
needed. Follow up visits are not necessarfly distressing and sometimes 
the patient may actually need for them on a regular basis. Psychological 
factors should be considered v&en assessing follow up pcliiies. 
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HOPES AND EXPECTATIONS OF SWEDISH CANCER 
PATIENTS: CONTRADICTIONS SURROUNDING 

SATISFACTION WITH CARE 
m R.N., B.S.N., doctoral candIdate 
SbCbS, L. -late prot, aochl utkropologirt 

Deputatent of Intor~atlo~d He&b Cue Reseuck, 
Kmollmske Iertlhtet, Stockholm, Sweden 

This paper will present a study of @pes and exDeEtetians concern& the 
professional health caie sector. as expsed by a grodp bfSW.9h Cancer 
patients. The data is derived from a cross-sectional study of patients diagnosed 
with a malignant disease at a~ general hospital in Stockholm in 1987. Semi- 
stwtmd interviews using bc4h preaded and open questions were conducted 
with 46 @en& concerning the individual’s perceptions of care received and 
problems experienced. 

When conducting the interviews. we were initially perplexed by the 
seeming discrepancy between tfm problematic situations and experiences described 
in narrative form by the participants, and the high rate of positive responses to 
direct questions concerned with satisfaction with care. By combining quantitative 
and qualitative data, and using a p- of analysis inspired by medical 
aothmpology. a means of understanding what satisfaction with care represents in 
this context has been obtained. 

Patients appear to organize their experiences in a manner which ‘works’. 
General dissatisfaction with care may not be an e&dive technique for promoting 
well-being when diagnosed with a potentially life-threatening disease. The 
patients in this study avoid dissatisfaction in a number of ways, which include 
assuming responsibility themselves. accepting the unarticulated as a form of 
discourse. and adapting frameworks for that which is ‘normal’ from the 
professional sector. 
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BURNOUT SYNDROME AMONG SPANISH ONCOLOGISTS 
E. P. Zarncm A. orddnaz, J.Felu, 
I. de la Gdndara, J. Eapinosa, J. Gdmez Navarro, M. GonWez Sardn 
Service of Me&al w. Hoapltal La Paz. Madrid. 
In order to assaaa tha incidence and importance of tha “bumoW ayndmma among 
Spanish onedogislr. we dewalopad a qwatlonnalre with 8 Itams. 
MATERIAL AND METHODS. The ftrat four quaatkms aakad to what dagrea tha 
phyaidan was affected by I) the high rnottality rate of car!car patients, 2) tha fad 
that famity freqwWy diahuats phyalciana, 3) ovew& and 4) problem in the 
medical teem (nothIng. a few, much, vaty much, and a pmpoaal for imprwamant). 
Other qusstlms a2kd if tha &or f&t very bunout (a&i from 1 to 5), 
dasctiptlon of Theo faaling (ftutratkm, diainteraat, boring, depreadon or faiiva). If 
the professien had fulfiHacl h&her slcpectativaa and if tha partidpatlon In clir#cal 
trials could ameliorate that fealng. Tha qwationnalm was &rib&d among 250 
OWJbglStS. 
RESULTS. Fortynina oncologists answered tha queatlonnalm (20%). Tha mean 
t(matheyhdbc~wor(bngasoncokg[stswes13~~.~N~halltymtad 
cbncef patiants affactad “much” to 28 doctors (53%) and "a f& to 15 (30%). 
Famiys distrust affoekd “a f& (20 cases, 41%) or “much” (21 cases, 43%). 
Twenty-two doctcis (45%) answered “wry much” to the quastlon about me, 
followad by 20 (41%) who answamd “m&i? Problams in tha ma&al team 
affected “much” to 28 doctors (53%) and “vary rwch” to 18 (37%). In the Scala 
aboclt the degree of burnout. the moat fraquwl value was “2” (21 cases, 43%). 
followed by “3” and “4” (10 cabos each, 20%). Frustration better daftnad this 
faeling Thirty-six doctors (73%) thougtU that the spaclrNy had fuM!&d their 
expectativas. while 35 (71%) asrertad that dlnlcal trials could k of benefit in this 
mw. 
CONCLUSION. The incidance of tha bum-d syndrome among tha Spar&h 
onc~lsts seams to be low, atthough many aspects axiat that codd be 
improved. 
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“ON LINE” COLLECTtON QUALITY OF LIFE (QL) ITEMS IN 
THE ONCOLOQICAL NOSPITAL AT NOYE (ONN): A NEW 
APPROACH 


