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Background: The inclusion of psychosocial oncology in conventional cancer care re-
mains diversely implemented and limited, with continued adherence to a predomi-
nantly biomedical approach. Most psychosocial problems are not addressed
adequately or at all in the nursing documentation. Even nurses with experience are
insecure. Nurses feel uneasy when it comes to psychooncological care because they
do not know how to approach the issue.The aim of this study was to examine the
opinions of Croatian oncology nurses about the need and the importance of psy-
chooncological nursing care, as well as identifying and determining differences in
opinions.

Methods: Study was conducted via online research-designed survey. Survey con-
tained 14 questions; socio e demographic questions, questions about place, method
of work, and about nurse’s perspective of psychooncology. Institutional ethics board
approval was obtained.

Results: There were a total of 39 respondents, with an average age of 36 years. Most
of the respondents have BSc. Average work experience of oncology nurses is 14 years.
All oncology nurses believe that patients during their stay in the hospital have a need
to meet psychological needs. Most of them define psychooncological nursing as a part
of oncology nursing care focused on individualized psychological support for oncology
patients. Also, they think that they should identify a patient’s psychosocial problems
with conversation, evidence e based interventions, education, and holistic approach.
All respondents believe that there is a need for specialized education in psy-
chooncology nursing. Barriers in providing psychooncological nursing care include lack
of education, staff and time, work overload, fear and patient resilience.

Conclusions: Nurses in Croatia have little opportunity to learn about the psychological
care that needs to be provided. Due to the existing hierarchy, a lack of interest in
providing psychological care, lack of education, time and staff, as well as communi-
cation issues, psychooncology care is usually not an obvious aspect of nursing care.
Obstacles of oncology nurses in recognizing psychosocial problems in patients include
lack of knowledge, and lack of privacy for talking to patients about their problems.
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Background: In cancer care, contact nurses daily meet people who deal with strong,
aversive emotions in relation to that they have or may have cancer where the risk of
dying is constantly present. This places demands on the ability of contact nurses to
master difficult conversations with strong emotional expressions. One communication
method known for its regulating effects on emotions is affirmative communication, so
called validation. The overall aim of the current study was to evaluate effects of a
training in validating communication for contact nurses in cancer care, aimed to
strengthen their ability to work in a person-centered way.

Methods: This study had a within-group design with pre-, post- and follow-up mea-
surements (2 months). Specifically, the study aimed to evaluate whether the vali-
dation training coincided with an increase in validation and a decrease in invalidation.
Contact nurses from six regions (n ¼ 17) with a generally long work experience as a
nurse participated in a digital validation training for six weeks (three training sessions
plus three pre-recorded theoretical lectures). Communicative behaviors were
assessed through video-recordings of interactions between the nurses and fictitious
patients. The videos were encoded by independent coders and analyzed with
dependent MANOVA.

Results: The contact nurses showed a significant increase in validation and a signif-
icant decrease in invalidation after the training. These effects remained at the 2-
month follow-up.

Conclusions: Experienced healthcare professionals’ affirmative communication skills
can be improved after a brief training in validation.
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Background: An increasing number of patients become cancer survivors. However, >
50% experience one or more late effects, which may have impact on quality of life. In
2020, the Region of Southern Denmark decided to establish four late adverse effects
clinics, one of them at Odense University Hospital. The aim was to have one easy
entrance for patients with complicated late effects.

Methods: This is a practice organizational project. To meet the patients’ needs, a
multidisciplinary team consisting of five health care professionals was established
November 1st 2021; one oncologist, one psychologist, and three expert oncology
nurses. Several are researchers. During the first months planning of the clinic took
place; reading articles/clinical guidelines, mapping the Danish landscape for clinical
interventions, meeting with stakeholders from other hospitals, municipalities and the
Danish Knowledge Center for Rehabilitation and Palliative Care (REHPA), finding
suitable premises, and establishing referral criteria.

Results: The first patients were referred to the clinic in February 2022. At present, we
have treated 40 patients. We strive for each new patient & family to be met by two
professionals, one of whom is often a nurse, which meets the need for an overall
holistic assessment. Prior to the first consultation, all patients complete the QLQ-
SURV100 questionnaire, developed to capture physical, mental, and social health-
related quality of life issues. The QLQ- SURV100 is used as dialogue tool and for
research. The nurses handles follow-up of the vast majority of patients, and have
independent courses in relation to sleep, fatigue and sexuality. Weekly, we have
multidisciplinary team conferences with the three other clinics in the Region of
Southern Denmark.

Conclusions: A well-functioning clinic is established and a fruitful collaboration has
emerged with the other late effect clinics in the Region. The first clinical experiences
have been gained and patients and families have expressed great satisfaction.
Oncology nurses’ core competences within bio-psycho-social topics have shown to be
important and useful knowledge in a late effect clinic. Upcoming research will sys-
tematically uncover the type and variation of late effects as well as the most relevant
nursing interventions.
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Background: Well-documented barriers to the provision of healthcare professional
(HP)-led sexual support in cancer care include lack of knowledge, skills and evidence-
based educational interventions, to equip HPs to address sexual challenges faced by
patients and partners. As a result, sexual support is often avoided. This study
examined HPs’ acceptability and usability of the Maximising Sexual Wellbeing: Cancer
Care (MSWjCC) eLearning resource for HPs and evaluated its impact on HPs’ sexual
attitudes and beliefs to providing sexual support in cancer care.

Methods: HPs (n¼87) completed pre and post-test surveys using the modified 12-
item Sexual Attitudes and Beliefs Scale (SABS). Post-test, participants rated accept-
ability and usability of the MSWjCC, with optional free-text comments. A repeated
measures t-test assessed changes in HPs’ scores on the SABS. HPs perspectives of the
MSWjCC were explored through descriptive statistics and reporting of free text
comments.

Results: SABS scores increased significantly from Time 1 (M¼35.1, SD¼4.8) to Time 2
(M¼40.1, SD¼4.3), t(86) ¼-10.2, p<0.001 (two-tailed) with a medium effect size (d ¼
0.55); indicating a decrease in HPs’ attitudinal barriers to providing sexual support.
The MSWjCC was deemed acceptable, user-friendly and easy to navigate. HPs would
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