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Abstract
Establishing a support model based on shared decision-making for healthcare
professionals regarding cancer treatment and continuing pregnancy involving
pregnant cancer patients and their families
Rie Hori
Kobe City College of Nursing, 2019
Dissertation Advisor: Professor Shizue Suzuki

I. Background of the study

Cancer patients in the AYA Generation have
increased. And the number of pregnant women
diagnosed with cancer is on the rise. Pregnant
cancer patients must think about receiving cancer
treatment and continuing their pregnancy at the
same time and make decisions. Healthcare
professionals (“HCPs”) who support patients and
their families have a conflict over which care
should be prioritized between care for the patient
and that of the fetus.

I1. Purpose of the study

The purpose of this study is to identify a support
process and roles of nurses for HCPs, based on
shared decision-making (“SDM”) between
pregnant cancer patients, their families, and HCPs
regarding cancer treatment and continuing
pregnancy and to establish a support model.

II1. Definition of terms

Shared decision-making: A process by which
patients and their families make decisions with
HCPs through interactions. Based on an idea
proposed by Krinston et al. (2010) and National
Health Service, the process consists of 5 stages: 1*
stage, becoming aware of the need for decision-
making; 2™ stage, becoming aware that those who
make treatment decisions will be involved in the
decision-making process; the 3™ stage, presenting
options; the 4™ stage, examining the patients’ and
the families” perspectives; and the 5" stage,
agreeing on the decisions made.

IV. Methods

1. Design: Qualitative descriptive research using
(D Individual interviews and (@ Focus Group
Interviews in the form of semi-structured
interviews.

2. Collaborators: (DNurses, physician-in-charge,
and obstetricians, who have experience in
supporting decision-making for pregnant cancer
patients and their families. @Oncology nurses
who have experience providing cancer
consultations for pregnant cancer patients.

3. Data collection: An interview guide was used,
which was created based on the concept of SDM.
4. Data Analysis: Verbatim reports were obtained
from the interviews. Focus was placed on data
about supporting decision-making. Data was
extracted and coded, and subcategories and
categories were generated. These categories were
associated and organized as a series of the “HCP's
support process based on a SDM (HCP's support
process)” Similarly, for the nurses’ role in the
process, subcategories and categories were
generated. Then, the relationships between the
categories were examined and structured, and the
“HCP's support model based on a SDM (HCP's
support model)” was created.

5. Ethical considerations: This study was carried
out with the approval of the Kobe City College of
Nursing Ethics Committee.

V. Results

1. Collaborators: (D6 nurses, 4 breast surgeons, 1
hematologist, 3 obstetricians, and 8 patients. The
patients’ diagnoses were breast cancer (6),
malignant lymphoma (1), and acute myeloid
leukemia (1). The age of the patients was 20’s and
30’s. 4 patients continued pregnancy to term while
receiving treatment, 3 patients started treatment
after childbirth, and 1 patient started treatment after
an abortion. @ 5 oncology nurses.

2. Results of data analysis

A total of 10 categories were generated for a HCP's
support process. A total of 11 categories were
generated for the role of nurses.

1) HCP's support process

The following 10 categories, in 5 stages of the
SDM, were generated: [Assess distressed
patients/families who were diagnosed with cancer
during pregnancy] and [ Acknowledgement of
support as a team] as the 1st stage; [Prepare to
involve patients/families] as the 2nd stage;
[Aggregate information of patients/families from
different aspects and examine treatment options]
and [Present what has been decided among HCPs



regarding cancer treatment and continuing
pregnancy] as the 3rd stage; [Clarify HCP’s
individual roles and responsibilities and supporting
as a team] and [Determine the direction of
treatment by confirming patients/families’
opinions] as the 4th stage; [Coordinate the
patients’ treatment and lifestyle to continue cancer
treatment while continuing pregnancy] and
[Coordinate the support system during cancer
treatment among HCPs] as the 5th stage; and
[Support patients so that they can be confident
with decisions made] as a category which does not
belong to a particular stage.

2) HCP's support model and the role of nurses
At the 1st stage, the nurses’ role of [Giving
personal attention to the patients/families and
sharing observations among team members]
helped HCPs to support patients/families. At the
2nd stage, HCPs’ support was promoted by the
nurses’ role of [Encouraging HCPs to share
information and opinions] and [ Acknowledging a
need to think about life with cancer treatment with
patients/families]. At the 3rd stage, HCPs
presented patients/families options after
aggregating information, and nurses [accurately
understood the information to be presented, and
prepared themselves to advocate for patients]. At
the 4th stage, nurses examined the patients and
families’ opinions by providing them direct
support, including [Helping patients voice their
opinions better] and [Harmonizing family
relationships and views between family members],
while other HCPs examined the patients and
families’ opinions. At the Sth stage, HCPs’
coordination of patients’ treatment, lifestyle and
the support system among HCPs while nurses
confirmed the decisions made by [Reconfirming
the patients/families’ opinions while respecting
their changes of mind about the decisions]. “The
evaluation stage to positively reflect the decisions
made” was set as the 6th stage in which nurses
[Created a supportive environment so that
patients/families can be confident with decisions
made], and HCPs supported patients. The nurses’
role of [Encouraging continuous communication],
[Being a liaison between HCPs], and [Building an
emotional relationship between patients/families
and HCPs] promoted the aforementioned HCP's
support process as a whole.

VI. Discussion

1. The need for a HCP's support model

1) The fact that patients and their families are
facing a difficult situation in making decisions:
Pregnant cancer patients face a difficult decision-
making situation because choosing to save their fetus
may risk their own lives, presenting them with two
conflicting choices. Thus, decision-making becomes
challenging as the patients and their families have
different opinions, and the best choice is not clear.

2) The need to make decisions as fast as possible:
Cancer during pregnancy presents an increased health
risk on mothers if treatment is delayed, which directly
leads to an increased risk to the fetus’ lives. Therefore,
it is necessary to help patients/families make
decisions as quickly as possible while aggregating the
available information and smoothing relationships.

3) Difficulties in supporting decision-making: The
role and responsibility of each HCP in supporting the
patients/families decision-making process is clear to
some extent; however, “the best choice” may be
different for each HCP due to different views and
values. When HCPs with different opinions support
patients/families’ decision-making, opinions may be
biased, presenting a risk that decision-making support
may be provided based on the values of a particular
HCP.

2. Characteristics of a HCP's support model

The following characteristics of the model were
identified: (1) Support for decision-making should be
provided to patients/families, (2) HCPs should
provide support as a team, and (3) Patients and HCPs
should collaborate in decision-making.

3. Characteristics of support in the SDM support
model

1) The support system following decision-making:
HCPs continued to observe and address the influence
of cancer treatment during the course of pregnancy
after decisions were made. They also provided
support as a team involving midwives and pediatric
nurse specialists to patients who have concerns
regarding the impact of cancer treatment on their
children as well as cancer recurrence so that they
could make informed decisions.

2) Sharing conflicts and values among people
involved in the SDM: When patients/families make
decisions with HCPs, different values among HCPs
and conflicts may affect treatment choices. In this
study, people involved in the SDM built an emotional
relationship and shared their conflicts and values with
each other.



