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Nursmg for childhood cancer survivors and their families in the early
post-discharge period at outpatient follow-up clinics for childhood cancer in
local hospitals
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[Background]

Hospitals that are equipped to treat children with childhood cancer are concentrated in
urban areas in Hokkaido. For this reason, childhood cancer patients from rural areas are
often sent to a hospital in an urban area for intensive treatment. Once their intensive
treatment is completed, they are discharged to a local hospital near their home to
continue follow-up treatment. In Hokkaido, there is a lack of the close contact necessary
to deliver comprehensive follow-up services for children between the nurses in urban
hospitals and rural hospitals. This study is designed to clarify the current services for
| childhood cancer survivors (CCSs) provided by nurses at local follow-up outpatient
clinics in rural areas. .

[Method]

Five outpatient nurses who were involved in the treatment of CCSs who had been newly
discharged from specialty hospitals within three months were enrolled. They work at
four different local hospitals respectively. The author conducted interviews with them
about nursing for CCSs and their families. Questions regarding their practice for CCSs
and their families were asked in face-to-face interviews. The interviews were recorded
and the data then classified into several abstract categories and subcategories based on




an inductive method. To ensure the credibility of this process, a nursing professor
experienced in qualitative research superviséd the process of data analysis.

[Result]

The participants’ years of nursing experiences ranged from 5 to 30 years. 2 of §
participants were nurses specializing in childhood cancer, and they were in charge of
providing follow-up services at their hospitals. Nurses in rural areas “lacked
information about CCSs and their families”. Nurses “continued to collect information
about CCSs and their families” by “maintaining regular contacts with CCSs and their
families to collect necessary information”. However, it was often challenging to
maintain regular contact with CCSs and their families. Eventually, such “experiences of
many difficulties communicating with both patients and families” made them think that
“regular contact with them was something they cannot help with”, and discouraged
them from trying to establish regular contact, as they “wanted to avoid any conflicts”
with CCSs and their families. Despite those challenges, Outpatient nurses were aware
of their own role based on the foundation of clinical nursing, namely to “understand
CCSs and their families based on health assessment”.

[Discussion] ,

As the CCSs and their families require long-term support, continuous nursing
involvement is important. Local outpatient nurses realized the importance of essential
care through establishing human relationships from scratch with CCSs and. their
families despite a shortage of information. The lack of cooperation between nurses at
specialized hospitals and local hospitals can cause difficulty in continuing follow-up
treatment at local hospitals. We hope inter-hospital cooperation such as information
exchange about patients and diseases among nurses will be performed so that CCSs and
their families may maintain and improve their quality of life in the near future.

[Key words]

childhood cancer, long-term follow-up, outpatient nurse, chlldhood cancer survivors,
continuous nursing
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