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Development of Inpatient Oncology
Educational and Support Programs

Deborah Grassman

Support programs are needed to help patients manage the overwhelming emotions they experience when diag-
nosed and treated for cancer, Although many cancer support groups exist, most programs are designed lor out-
patients. Support groups for hospitalized patients and their families are an excellent way to provide greatly needed
education and support to those who otherwise might not be able or willing to attend outpatient programs. Inpa-
tient programs also offer the opportunity to provide support to people at the onset of diagnosis and treatment —a
time when these services are particularly needed. This paper describes special considerations regarding the estab-
lishment of inpatient educational and support programs. The evolution of the Oncology Health Management Pro-
gram of the Bay Pines ¥ A Medical Center in Bay Pines, FL, also is presented. This multidisciplinary program for
inpatients includes classes in spiritual support, family support, patient support, symptom management, stress
management, and laughter therapy. Evaluation of the program revealed that classes that related symptom man-
agement were most useful and that laughter therapy and emotional support were reported to be highly beneficial
as well, Nursing staff also gained from their participation in leading the program and expressed greater sell-aware-
ness and self-esteem, This has resulted in improved job satisfaction and stafT retention as well as in more sensitive
and compassionate delivery of patient care. These findings show that providing inpatient educational and support
programs s an effective means of meeting the physical, mental, emotional, and spiritual needs of patients with

cancer and their families. (Oucology Nursing Forum, Vol. 20, No. 4, pp. 669-676, 1993.)

life-changing reaction as the word cancer, Patients

can deseribe, in vivid detail, the day that they were
told they had cancer, as well as how this news instantly
changed their lives, Emotions that were never previously
fielt, now surface with an intensity that can be overwhelm-
ing. People often feel helpless—victims of a dreaded dis-
ease over which they have no control. In contrast, cardiac
disease, even though it has higher morbidity and mortal-
ity rates, does not invoke such devasiating reactions, This
is because patients with cardiac disease can control their
risk factors and influence their recovery by losing weight,
reducing sodium and cholesterol intakes, exercising, tuk-
ing medications, and stopping smoking. In other words,
they can participate in managing their health while retain-
ing considerable independence and contral over their
lives. An educational program is needed to promote simi-
lar participation, control, and independence for patients
with cancer.

Existing Educational Programs

The American Cancer Society (ACS) offers several
excellent programs to assist patienis with cancer in real-
izing a therapeutic integration of the cancer expericnce
into their lives, Many hospitals offer support groups that
help the patient to process the many feelings that surface

F ew words can evoke such un immediate, adverse,
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during the various stages ol the cancer experience. The
majority of existing programs, however, are designed for
outpatients. The concept of inpatient educational and sup-
port groups has yei 1o be widely implemented in hospital
programs. This is unfortunate, because hospitalized pa-
tients and their families are an excellent target group for
educational and supportive modalities of care,

Evolution of an Oncology
Health Management Program

In 1987, the staff of the Medical Oncology Department
at the WA Medical Center in Bay Pines, FL, recognized
a need to provide extensive educational and support ser-
vices to patients undergoing chemotherapy, whether as
inpatients or outpatients, and to their families. A multi-
disciplinary task force was formed to explore various
methods for meeting these patients” identified needs,
based on published practice standards {Oncology Nursing
Society [ONS] & American Nurses Association [ANA],
19870, The members of the task [orce (composed of oncol-
ogy nurses and physicians, a psychologist, social worker,
chaplain, oral hygienist, dietitian, pharmacist, and patient
education coordinator) agreed that a formalized, hospital-
based program with appropriate goals for inpatients and
outpatients, using a multidisciplinary teaching approach,
would be the most effective way to meet these needs (see
Figure 1). ACS (1988) outpatient support group guide-
lines were adopled 1o accommodate the inpatient group.
Daily classes were designed to offer spiritual support,
stress management, family support, symptom manage-
ment, patient support, and laughter therapy.



The goals of the Oncelogy Health Management Program
are to:

« Provide infarmation on tha disease process, s treatmeant,
and symplom managemaant

+ Fromote owarsnass of faalings. inslght, ond appropiote
communlcatiaon with athers

» Encourage awarenass of cancors alfect on sexuality

o Promote parsonal growth, inner healing, and peoce of
kg

+ Provide thie opportunity for spidtual affiration of life

« Enhanca tha patisnt's/family's abillity to live with concer
and to cope with trectmean

» Toach bahavioral lechnigques to moagnize ond manage
stress-ralated symptoms of cancer and its treatrmant

v Frovide an environmaent Tor the heallng exprassion of
lcaughitar

» Encourage patient parliclpaion in the dectlion-making
procass, fostarng self-control

o Enhonce compeance with trectmeant and related self-carn

o Cptimize ulilization of personal, social, and community ra-
sowrcas fo monage the desase and fo minimize sacial lso-
latian

+ Support the dying patient and the grieving family

Figure 1. Program Goals

Special Considerations Regarding the
Development of Inpatient Programs

Special considerations are necessary when developing
programs lor inpatients, as opposed to those for outpa-
tients. First, most cancer support groups are designed in
such o way that the course content is disiributed over sev-
eral weeks, Course curricula are designed for continuous,
progressive learning and growth. However, the structure,
design, and implementation of an inpatient program must
differ considerably since inpatients are acutely ill and
experience high levels of anxiety and discomfort. This
can interfere with class attendance, motivation to learn,
and attention span, as well as with the learning process
itsell, These factors necessitale modification of instruc-
tional design, teaching methods, and class structure.

Inpatient Program Instructional Design

Since continual attendance cannot be ensured, course
content must be modified to make each class independent
of any others. The classes cannot be repetitive, however,
since many of the same patients return for treatment on a
monthly basis. Reconciling these two seemingly conflict-
ing curriculum requirements can present a challenge with
respect to instructional design. Ulilizing group elicitation
techniques o discuss participants” concerns, maintaining
multiple teaching formats based on group need, and de-
veloping a diverse audiovisual library are methods that
have proven effective in meeting this challenge with re-
card to our inpatient program.

i example of the Mexibility that is required to lead
croups is manifested by the patient support group in
« bch multiple teaching formats are used. Groups range
© e from 5 to 15 participants, approximately 90% of

whom are inpatients; the remaining 10% are returning
outpaticnts, or outpatients waiting for ¢linic visits. There-
fore, before each class, the previous attendance records
are consulted o determine an appropriate videocassette
(i.c., one that attendees have nol viewed previously ), An
alternative format utilizes a “feelings inventory,” which
15 0 (ool that the nursing staff developed to promote in-
sight and self-awareness. This inventory consists of a list
of adjectives describing a variety of feelings, both posi-
tive (e.g., cared for, encouraged, important) and negative
{e.g., angry, alraid, depressed, invaded, uncertain), Pa-
tients are asked Lo circle any words that describe how they
are feeling on that day. A third option that can be imple-
mented successtully is that of a group discussion based on
a common topic or question, Using a chalkboard (o record
all of the responses helps patients to feel accepted and
also encourages participation,

Motivation to Learn

An outpatient’s motivation o attend class, and his or
her willingness to learn, can contrast sharply with an
inpatient's. Because of the effort required 1o leave home
to attend class every week over an extended period of
time, outpatients must have sufficient sell-motivation,
commitment, and desire to learn, Thus, group process is
facilitated to some degree because members are recep-
live, interested participants, as evidenced by their willing-
ness o overcome the obstacles inherent to making this
elfort, Inpatients, however, might be navseated s a result
of chemotherapy, become uncomfortable from sitting in
the same position, or feel distracted and anxious because
of concerns about possibly missing physician or family
visits during the class, They might attend class merely
out of boredom or only 1o comply with nurse/physician
expectations, The group leader must first take all of these
factors into consideration and then skillfully redirect pa-
lient energies.

Class Structure

The length of the class is yet another factor that needs
1o be considered, Generally, inpatients can tolerate a max-
imum of one hour of class, Medicating patients for pain
or nausea prior 10 class eases discomfort and increases
tolerance. In addition, reclining chairs, pillows, or other
mechanical aids are beneficial. Encouraging patients to
leave class anytime that the need arises will increase their
control over their level ol comlon.

Inpatients are reluctant to attend off-ward classes be-
cause of the energy required 1o cover longer distances und
also because of the anxiety that can occur when they must
leave the securily and comfort of their beds. Therefore,
accommodations must be arranged on the ward, utilizing
a room that can be accessed easily by patients in wheel-
chairs and with IV poles. In this hospital, classes are held
in a casually furnished room, ealled “The Living Room,”
to create a “homey,” peaceful atmosphere. Relaxation is
promoted by the presence of an aguarium and plants, and
by music intended to accompany meditation. This room
is used by patients and staff for the exclusive purpose of
physical, mental, emotional, or spiritual healing, A de-
scription of the room is posted on the door so that people
can read this muterial prior o entering (see Figure 2),







