F5 ARBUASE  sdiitssg U

Osaka Metropolitan University

m@fmiﬁﬁéﬁwéﬁ%ﬁ&%%wﬁﬁ%ﬁﬁ
DWREENDN N ZETHFET T 707 T LDFAFE
BAfh
HWAREFIZNTHEET T Tu o LD

58 jpn

AR

~FH: 2016-12-05
F—7— K (Ja):
*—7— K (En):
ERkE: B, &%
X=ILT7 KL R:
FiriE:

https://doi.org/10.24729/00005495




BE#

[B8Y] eIttt s A BE ORI 5T, DSAARKIRFOBER P RIOT- 0 DIHED RO HALTTND, A
WFFECIIAD U FIREL AT DIk I 03 VBB DB T O IWEH T BI+ 5 5RAEZ FIL NI L, T1E %
1T EOWEEANDONEART BT T 70 T 0 (LLF, Bl 770y 7 L0069 1253228, LW
T T T AOAIMER LOFERAMA R 5282 BRYE LT,

(A
1. PO TILEEEEZ T ERI D ABEORERZRT EOERHEITRET 5EE (FiEHZ)

IO AU FIRIEZ ST DRI T3 BB DIEIAT EOWER BT 2 FREZ LN 72282 HRUIZ 14
A DERTTHI N BB A 20 2 — 2 I ERNZ T LT, ZORR, RSCTRMEF LK
JENDOEEN I ET BN DD & (KN BHIC L 556 SR0ELH D Z & FEoME
IZOBIEFERRNT &, KEIRAT EOWEH IR 2 FIotBE DOSHRIAF5rTh D 2 &, DEEA
LRI EDOIEBNIES &\ ) IR F 2 CND 2 E DAL INI o T, B ABEDMERE T LD
IR a3 DI21E, B B DR RCOTRIR M ERSEN ORI E T 585 PR 72 - Chem
FOBLAL D, FERMHE & OBIROFHESSR A RO D HMIAZDONTE XL &, BEOOL I F#
M2l T & D7D T a2 % & BT D 2 & OB RESI,

2. B 705 LD

SRR SO TARIITEORERZ D L1, T L QDDA BE DD USRS T 52 8230
R DPENZAT ORI Ie DB a5 2 e CED |1 Z8a BIEEL . RWEFHORBIREN S
R TEERA T CEDIIREBIISR, Wit & BIRL CH AR — M 73 AR B ke 52 D Ek
T ZENTELIREENISAR, B OEEEFEIR 5T CH AR — NS0 TR A A Z L TED
FOLRBEH IR, BEATIC B R SR I R T DE 8 T 7 a s T b B LT, ST N,
TRREOE BRI L A2V BRI IR 2 A2V BYIROFE 3 Blostam=Epir AL Lz, Bt Tk
TN T LR R RIS DIfH, BB —b, BEERE—R VBRIV o H — 2 5 TR T
DIDDOMFZAFRLLTZ,

3. MHTILEREEZTIRFHIABEICHT H5BE 7 70T 5 LOFEME L RAEOFE

1. X5 ks JOABE CHYG B IO P HEEE D T T D 60 iAmD BRI FLS AU, x5
FAINMNEB L ORI D 2 BEEL, SONBHTEE 7T LRET 7 7 07 T L5470, SRR @7 0
Ut 2. BT AL HRT-Fh T AT "o — LA RO UEEBRFIZET A, 3. 7 —2UEERR -
2013 4F: 6 H~2016 45 H, 4. WIFERIIfER : 5 A2 asERLRImbe 3 gk, b. 7 —ZIEENES - Jriki: 1)
B R U TR, AR, BRI, TRIRNZS, Performance States, JEHERE, MR E 12O\ T
SRR AL To T2, 2) AR ED R ; D (work-family-conflict) work-family-conflict scale (VL T, WFCS
LIET) . @ EENRZA TIRAE, BEI Tk Dl IRAE) IS TIRAE - i ) bRABIIE RUEE (BA T, A%
1Tl e EME ) . @ (NZEEHH o) Hospital Anxiety and Depression Scale (UL T, HADS %), @
(QOL) Functional Assessment of Cancer Therapy-General version4 (UL T, FACT-G4 L#59) 122U,
R—2FA (ToABRRER)  SEAF (T8 2 A2V EWIR) A (Te: 18 3 127/L BRIH) O




3 WEUC, BRI A o7z, Te ORERCERERR T30 FBIFRHEO AT o7, 3) EHIMDRT

ifi; Te OWE TR T 7 07T LR O T ARR AT 72, 6. SWT51E : MR J@ P 1

tEEIE x 2T % . ToTo D2V EORHH RN 213 Mann-Whitney ® U MiEZ1 77, SPSS19.0 for

Windows Z{EHLATEARET 5%E LT, HBEERTEAYRITE MU, 7. MERAORLE : KPR

SRR PR IR R B RO AGE (KGR E 5 24-61) I L OWSEH /iR DB ZE B0
A CEMELT=,

[#ER] 1. GO ARET 15 4. SHBEEE 23 4T, RENLMETH T, MDA ToT1 T
TEREHUEIC Y 4 DWW LT, ZORER, SIHTRIGEIIIARE 15 4, RHEE 19 4 L7p o7z, PR FEmIE
S ABE 47.049.25 7%, SHIBRE 46.6+7.37 5% T, ~X—2FA> (To) T HADS O 133/ AR A ELT
s o7 (MRS IEFHPAN) 23, BEHE WRCS 728 OS5 S CIZmRHED 223757 -T2, 2. Bk T
77 Z LD I NHECIE Te DR CAREN BRI ZMREEL TV 223, SHREECIE T T2 HC 3 44788
T8k, 4 Z0MARL . B3~ (3 256.96, df=2, p<0.05), HEEFARKEL TN/ ARE 15 L5
12 40 ToTe OZEAELZ WA THEET 5L, WFCS O Tz RE FIW-S (Strain-based family
interference with work) 23PN ARECH EIZIRL 72D (p=0.031) . FRENEERZA THRAEI I AR m\ MEm)
(p=0.081) T o7z, ZDOMDIRHIEIIFE T8 Tz, 3. Fier 7 717 T Ik D IO i : e
77 ay T KAOEFHRE (R, ) . N, I ARSI, @) HZ DWW CRE DR Y ~ 2
LIAPELT=, M ADBRAERHNE B #ATE — B2 D SO BN T OO SR Z i - T2,

[EBR] 15 2 A2V BN 3 A7)0 H ORI CIIBRD LN 25858 03 ey, SrA
FECITERAVL ARG Uz, MBI T, FENEERE PIRIEAAERL > FIW-S A
B P2 23, BB S FRENDRE A B TU R DS BIRE D AN ARGV OB A R
DYFAN LD BN VIR L BT 5, ZIODREFRN D, RNEET 77 ar T M, HEZ T EOR
KPR DS BERARGE T D Z L TED LRI TR BT &B 2 DTz, 1RFRBRALGRT)G
INEATST=Z T ARTIDOBDRAZ S > CIEET DA TEIN CEHZEIIENY  IRIRIC LA B IR AEE
[ COFEZHDWTHIBLAL DT &L, A% D B OEEE A A= AbSEHZE L7020, BFIT OO
BXEHT LR ST LB 2D, T2 Ao OBEE 71— RIZHEBRUARI T RTRED AN RTRED & o LT= 2 &1,
H O EROFRENO R EE B LT 2 2L L7020 (R Ao T AR B o— A TO RIS T8h
ANEBN ST, SHITT AR BE DL 7= NI DN THERL RIS BE DB 158D | kUT1EEE
U722 LD BED B O A b HZE~EENR0 BRI B, (NikE TH 5L car- b4
B5ND, T U CHRBMIHRITR R 2o R R -2l BEDOLSERBIA-T-Z L BEEARET5
B JEPHO SRS Tl &, RO SIARZ 135 il ARZ TiELI-Z 820, g~ EERREE T
BROEEE T DN TEI=EE XD,

AR REN LML ABE Th 72728 SR%IIMMO D AFEL BIEE S U TAIM AR5
EDNRETHD,
F—T—F D ARE AR, ERZ T, work-family-conflict, x4




Abstract
[Objectives] As the number of working cancer patients increases, support is required to prevent unemployment
during cancer therapy. This study aims to clarify the actual difficulties in role performance in working cancer patients
receiving initial chemotherapy, develop a nursing care program to encourage to cope with difficulties in role
performance (hereafter referred to as a "Nursing Care Program"), and to examine the effectiveness and practicality of
the nursing care program.
[Methods]
1. Actual Difficulties in Role Performance in working cancer patients Receiving Initial Chemotherapy
(Preliminary Study)

To determine the actual difficulties in role performance that working cancer patients might experience after
receiving initial chemotherapy, a semi-structured interview was performed for 14 working cancer patients. The data
were analyzed qualitatively and the analyses revealed the struggles of the patients were as follows : (1) the impact of
the disease and the treatment on a patient’s role in their workplace and home is unclear; (2) suffering from stress and
anxiety due to their physical burden; (3) not being able to discuss their fears with their family or others; (4) support
from their family or others is insufficient; and (5) experiencing difficulties in emotional responses such as worry,
anxiety or fear. To deal with their difficulties in role performance for working cancer patients three solution were
indicated after the initial understanding of the impact of disease and treatment on their role in the workplace and at
home.: (1) having a goal to achieve a balance of relationships between the patients and family and/or others, (2)
considering how to receive support from their family and others, and (3) letting nurses experience the process
together with the patients for a better understanding of the patient’s anxiety.

2. Development of the Nursing Care Program

Based on the findings from previous studies and the preliminary results from this study, a nursing care program
was developed in order to allow working cancer patients to overcome work-related difficulties resulting from
receiving chemotherapy for the first time and to continue their employment. The program consisted of the following
features: educational support for role performance the onset of the side effects from chemotherapies: educational
support to continue their role while disclosing their diseases; educational support to for receive support by analyzing
their own role; and emotional support for their role performance. Face-to-face individual intervention was provided
for the patients three times: on the day of the therapy decision, on the first day of the first cycle of the treatment, and
on the first day of the second cycle of the treatment. As teaching materials, we prepared a booklet for role analyses
that included information on difficulties in role performance and coping process, a sheet for role analysis, a
role-selection card, and a treatment calendar.

3. Assessment of Effectiveness and Practicality of the Nursing Care Program for working cancer patients
Receiving Initial Chemotherapy

1. Subjects: The subjects were employed breast cancer outpatients and short-term hospitalized patients younger
than 60 years of age who received initial chemotherapy with curative intent. They were assigned to one of two
groups: the intervention group or the control group. Usual care and nursing care program procedures were provided
for the intervention group, while usual care alone was provided for the control group. 2. Study design:
Quasi-experimental study design with pre- and post-test control group. 3. Data collection period: Between June 2013
and May 2016. 4. Study institutions: Three designated regional cancer centers and hospitals. 5. Contents and method
of data collection: 1) Patient background was characterized based on their age, clinical stage, treatment regimen,

performance status, employment type, and family structure. 2) Assessment of effectiveness: Data were collected via
a questionnaire survey at baseline (on the day of decision of therapy; Ty), during intervention (on the first day of the
second cycle of treatment; T)), and after intervention (on the first day of the third cycle of treatment; T5). Scales used
for the characterization of this data were as follows: (1) Work-Family-Conflict Scale (WFCS); (2) Scale of the State
and Satisfaction with Role Performance (SSSRP); (3) Hospital Anxiety and Depression Scale (HADS); and (4)
Functional Assessment of Cancer Therapy-General version 4 (FACT-G4). A subjective assessment via interview was



performed for role performance at T,. 3) Assessment of practicality: A questionnaire for the nursing care program
was conducted in the intervention group at T, 6. Analysis method: A t-test or chi square test was performed for
comparison between two groups. A Mann—-Whitney U test was performed for comparison between groups to

determine the amount of change from T to T,. SPSS19.0 for Windows was used for statistical analysis. The level of
significance of the statistical test was set at 5%. The results of the interview were analyzed with a qualitative and
inductive approach. 7. Ethical considerations: This study was performed after the approval of the research ethical
committee of the Graduate School of Nursing, Osaka Prefecture University (Approval number: 24-61) and the
ethical committee of the study cooperated institutions.

[Results] 1. Summary of the subjects: All the subjects were female patients there were 15 and 23 patients in the
intervention group and the control group, respectively. Four patients were not included in the control group due to
discontinuation of the treatment during the transition from T, to T;. As a result, the analysis was conducted with 15
patients in the intervention group and 19 patients in the control group. The mean age was 47.0 + 9.25 years and 46.6
+ 7.37 years in the intervention group and the control group, respectively. Although the HADS depression score at

baseline (T) was significantly higher in the intervention group (within normal limits in both groups), there was no
difference in WFCS scores and patient characteristics between both groups. 2. effectiveness of the nursing care
program: All the patients continued working at T, in the intervention group while three patients retired and four
patients were laid off between T, and T, in the control group, This showed a significant difference (2 = 6.96, df =2,
p<0.05). The amount of change was compared from T to T, for 15 patients who continued work in the intervention

group and 12 patients in the control group: The Strain-based family interference with work (FIW-S) as the subscale
of the WFCS was significantly lower in the intervention group (p = 0.031), while the state of domestic role
performance tended to be higher in the intervention group (p=0.081). Other indicators showed no difference. 3.
Assessment of practicality of the nursing care program: All members responded with “it is generally appropriates” or
“for the burden to participate the nursing care program, such as (information, time), contents, timing and frequency

of the intervention, and approach. Specifically, the score was high for the appropriateness of the timing of the
intervention and the approach in which patients think together with nurses.

[Discussion] Between the second and the third cycle of the treatment, although some patients retired and four
patients were laid off in the control group, all patients continued working in the intervention group. In addition, the
FIW-S score was significantly lower while maintaining the state of domestic role performance in the intervention
group, implying that less conflict occurred when stress responses during domestic roles inhibited role expectation in
work. Based on these results, the nursing care program might be considered effective from the viewpoint that they
could continue their employment while coping with difficulties in role performance. The intervention was provided
before the initiation of the treatment, which seemed to allow patients to adjust their role performance when they had
physical strength. Obtaining a perspective for the effects from the treatment on their health and their quality of life led.
The patients to imagine and prepare for their future. By organizing their own role and analyzing whether they could
find someone else to replace their roles, they became aware of their existent role at workplace and home and were
able to transfer their role partially or fully depending on their condition. Moreover validating their efforts to cope with
various difficulties during intervention in the early period of treatment, and modifying their coping behavior, might
lead to elevate their self-efficacy and prevent unemployment and leaves of absence. We assume the patient’s burden
might be reduced when adjusting their roles by advising them that nurses can be good advisors and that nurses care
about patient’s anxiety together with them. In addition, their burden would be reduced by advocating patients that it is
reasonable to get support from outside to continue their roles, by educating the way to get support from outside, and
by encouraging them to continue their work.

The cohort of this study consisted of female patients with breast cancer. To generalize the results, we need to expand
the study for male patients and patients with different types of cancer in the future.
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