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A Study of the Care for Psychiatric Symptoms of Terminal-Stage

Cancer Patient

Aiko Tanaka＊， Miyuki Sato＊＊， Hiromi Sakuda＊“＊ ＆ Shizuka Takano＊“＊＊

INTRODUCTION METHODS

  Terminal-stage cancer patients show delinum at

a very high frequency （Morita， et al， 2001） Also，

depression is observed among 10 to 250／o of them

（Mmagawa， et al ，1996） However， psychiatric symp

toms such as delirium are difficult to care for with

medical treatment （Bruera， et al， 1992， Massie，

1983 ； Fainsmger， et al， 1991）， which is a cause of

struggles for nurses Moreover， there is a close

association between depression and physical symp

toms among palliative care patients （Lloyd-Wil

liam， et al， 2004） ， and thus it is very important to

care for them in terms of symptom control and the

quality of 1ife The authors conducted the present

study in order to find out how nurses feel about and

deal with psychiatric problems of terminal-stage

cancer patlents

  A self-admmistered questionnaire was conducted

with the nurses who work in the nursing department

of a maj or hospital in A Prefecture The purpose of

the questionnaire was informed to the nurses in

writing and those who gave consent were asked to

fill out the questionnaire The questionnaire forms

were filled out anonymously and collected together

in separately sealed envelopes The number of

respondents was 1，385， of whom the 896 female

nurses who work in the adult ward （45 in the pallia

tive care unit and 851 in the general adult unit） were

selected as the subJects of this study

RESULTS

  The subJ ects' age ranged between 21 and 67， with

the average34 4±9 3 years The length of experi-

ence as a nurse ranged between zero and 48 years

with the average of 12 4±8 9 years

n＝896＊
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         Figure 2 What do you take the maJor actions for the symptoms？

Comparison of nurses' experience for psychiatrtc symptoms between palliative and general unit
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                            “ multiple response

What education do you need about psychsatric care？

  Seventy-one pomt three percent of the subJ ects

mdicated that they had difficulty dealmg with psy-

chiatric symptoms of their patients The main

symptoms included restlessness and excitement

（52 10／o）， depression （36 80／o）， msomma （36 9％）， and

deliria （34 5％） （Fig 1） The maJ or actions which

the nurses took include “consult the chief doctor”

（68 20／o）， “have the family member（s） accompany

the patient” （59 4％）， and “consult a psychiatric

doctor” （28 50／o） （Fig 2） The mam actions taken

subsequently included “administering of
psychoactive drugs” （53 80／o）
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  The main difficulties in terms of psychiatric care

for the patients included “do not know the care

method in order to prevent psychiatric symptoms”

（75．90／o）， “not confident with the care 1 provide” （73．

OO／o）， “do not know how to intervene” （62．7％）， and

“do not have enough time to intervene” （63．70／o）．

  In terms of the proportion of the nurses who had

experienced being confused by patients' psychiatric

symptoms， the percentage of the palliative care unit

was significantly greater than that of the general

adult unit （p〈O．Ol）． ln contrast， the proportion of

the nurses who indicated that they had no time to

intervene or had no confidence with their own care

was significantly greater for the general unit than

for the palliative care unit （p〈O．OOI， p〈O．Ol）

（Table 1） ．

  In terms of who to consult about psychiatric care，

most of the subjects indicated “hospital staff” （91．

30／o）， “chief doctor” （70．10／o） and “psychiatrist” （23．

80／o）， while only a few indicated “clinical psycholo-

gist” （5．10／o） and “liaison nurse” （1．60／o）（Fig．3）．

  In terms of education on psychiatric care， the

main responses included “need continuing education

in hospital” （85．50／o） and need continuing education

outside hospital” （52．50／o）（Fig．4）．

cialists as clinical psychologists or liaison nurses．

One of the reasons for this is general hospitals have

relatively few of such specialists． lt is imperative

that among nurses there be specialists skilled in

psychiatric care， that information be shared with

each other and that learning sessions be held．

  Comparing the care between the general unit and

the palliative one， a higher percentage of the nurses

experienced greater difficulty dealing with psychiat-

ric symptoms． This is probably due to the fact that

patients in the palliative unit are all at the terminal

stage and thus they show psychiatric symptoms at a

high frequency． General units， on the other hand，

provide care for patients at various stages and thus

can rarely spare quality time for terminal-stage

patients．

  In terms of psychiatric care， 85．50／o of the nurses

felt its necessity as part of continuing education on

the j ob． This is in accordance with the result of

another study done where 92％ of CNS felt the same

way （Lloyd-William， et al．， 2002）． The present study

indicated the importance of training nurses special-

izing in psychiatric care for terminal-stage patients

as well as of on-the-j ob continuing education for

nurses．

DESCUSSION REFERENCE

  The above results showed that more than 700／o of

nurses dealing with terminal-stage cancer patients

struggle with their psychiatric symptoms． Lloyd， et

al． （2002） report that 790／o of clinical nurse special-

ists （CNS） perceive their skills as poor or inade-

quate in terms of judging and managing patients'

depression． This indicates that psychiatric symp-

toms are difficult for nurses to deal with． On the

other hand， 600／o of the nurses dealt with the diffi-

cult symptoms with the assistance of the patients'

family members． Psychiatric treatment requires a

great amount of time and thus busy nurses need

assistance of family members． lt is desired that

more nurses be trained specializing in psychiatric

assessment and care．

  Moreover， 900／o of the people whom the nurses

consulted in terms of psychiatric care were their

hospital colleagues． Very few consulted such spe一
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