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TALKING ABOUT CANCER 

E Woolf, D Coats, S Gilligan 
BACUP Cancer Information Service 
3 Bath Place. Rivington Street. London ECPA 3JR. U.K. 

BACUP is a charity which provides a national cancer 
information service throughout Great Britain, by tele- 
phone and letter. The service is staffed by specialist 
oncology nurses. Cancer patients, their families and 
friends comprise 70% of service users. The remaining 3U% 
are health professionals, students and the general public 

In this paper we aim to show how such a service can faci- 
litate more open communication about cancer. The latest 
of our range of more than forty publications "Talking 
About Cancer" covers three main areas where cancer 
patients may experience communication difficulties - 
hospital, home end at work. 

Our 1992 pilot survey into user satisfaction shows that 
the majority of ueers felt more emotionally supported, 
informed and in control following contact with OUT ser- 
vice. Talking about cancer can aid the process of rehab- 
ilitation which begins with a diagnosis of cancer. 
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A STUDY OF REHABILITATION IN A SPECIALIST 
ONCOLOGY CENTRE 
J A David, Research Officer, Marie Curie Cancer Care, 
LONDON.UK. 

The aim of this study was to explore the concept of 
rehabilitation in a specialist oncolo 

P 
centre. Data was 

collected by participant observation o activity in the centre 
and semi-structured interviews with 15 members of the 
multidisciplinary rehabilitation team and 20 patients in the 
rehabilitation ward. The grounded theory approach was 
taken to data collection and analysis. 
On admission, the patients view of rehabilitation was short 
term, structured and directed to the sucessful treatment of 
their most pressing problems, they saw themselves as 
passive. On discharge they had developed a longer term 
outlook, were planning for the future and appreciated their 
active role and independence. Staff saw theta role as one 
of facilitation and their aim to optimise the patients 
abilities within the limits imposed by cancer. Observations 
illustrate the process of change in patients attitudes and 
abilities are achieved through therapy, psychological 
sup ort and social interaction. The data supports a theory 
of aclhtatie self rehabilitation which adds quality to live. P . . 

STAGES IN EARLY COPING WITH CANCER 

S. Kreitler, R. Alnor, Y. Rapoport, S. Chairchik 
Ichilov Hospiral, 0"coloRy Institute and Nose-Ear- 
Throat Department, Weirzman St., Tel Aviv, Israel 

‘The purpose of the study vss to describe in derail the 
different stages of coping and adjusrment through which 
s c”ncer patient passes in the first phase of being 
exposed to the diagnosis and treatments of cancer.-The 
rationale was that this "eriod msv be verv difficult for 
the patient and is possibly crucial for later adjustment. 
Twenty-five head and neck cancer petienrs of both genders 
and in different disease stages were interviewed 
individually twice: once immediately after getting the 
diagnosis and again at the end of treatments, and were 
administered questionnaires of adjustment (revised PAIS 
by llerogatis). emotions1 state and coping styles. The 
patients reported about different emotional stages of 
shock, despair, withdrawal. fatigue and efforts at 
adjustment. The results showed that patients with more 
effective COpi” styles were better adjusted at the end of 
treatments. The conclusions sre that it is recormnended to 
provide the patients in the first phase focused help in 
order to improve adjustment in later stages. 
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EEhberwr,SE&h 
StoddmlmCollegeof Health dCaring Sci- 

The first part ws arrm as residential weekendmurses in two dif- 
fermtpsrtsofSweden.The~murses wreqlal~ffourcoqJlEs 
attd ed7 of them. 
Frogranfor the firstpartwas: 
1. Edration, +siolqical End psycholqical. 
2. GmptaIk5, oqles to cuplffi ~SqlerateqdqDxps. 

Tha SecDnd part of the oxaze to& place one year later. All caplffi 
fmntuth omseswre invited. 
This tint2 thy w-w divided into special wIlqcq3 way fmn their 
ahnpartnerirdmadethemdting.Mstofthet~intrissecond 
partgavethepartic~~opport~nitiestodisxssingade~. 

Eqariences fmn these courses were that men pt opporhnities to talk 
tonen in the sax situation. They have neverckne that before. They 
feud the &act in thair cw rwriagz havr deepend and they tmk 
care of the time and each other mire carefully, for extnple they writ 
way for long holidays. 
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Changing “u-sin9 attitudes and 
approaches towards cari” for the patient 

with cancer. 

M.B.GILLIGAN 
NORTHERN GENERAL HOSPITAL 
HERRIES ROAD 
SHEFFIELD S. YORKSHIRE. ENGLAND. 

Currently working as an Oncolo9y nurse 
on a busy Hasmatology/MedicaI ward at a large 
9e”eral hospital, I intend with the aid of 
cartoon slides. to make a “resentetion 
highlighting the detrinsntei-effects-nepative 
attitudes from nurses will have on their patients 
ability to come with a diagnosis of cancer and 
its subsequent treatment. 

In the form of a nursin9 9uidelines 
poster. I have tried to offer some support to 
general nurses in particular, who with no 
Oncology experience. often find themselves as 
sole facilitator of a cancer patients care. 

In addition, if is intended that by 
drawing on my own previous experience as a 
cancer patient 7 years a90 and more recently as 
an oncology nurse, the presentation will offer 
the audience some help in dealing with their 
own attitudes and approaches towards caring for 
the patient with cancer. 


