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ABSTRACT 

The purpose of this study was to describe the needs 

of significant others of patients with cancer of the lung 

and prostate. The data were collected using a demographic 

data instrument and a "Health Survey" questionnaire. The 

questionnaire consisted of 31 items covering the health, 

physiological, and psychosocial needs of significant others. 

Findings of the study revealed the needs of the significant 

others of patients with lung and prostate cancer to be 

primarily psychosocial, based on the frequency of changes 

for the significant other since the patient's diagnosis. 

Although the areas of health and physiological needs all had 

changes for the significant other, these changes were not as 

common as psychosocial needs. A comparison of the two 

groups of significant others, lung and prostate cancer, 

showed a tendency of congruency in their needs. This study 

impacts on nursing primarily with the nursing diagnosis 

coping of family members of the patient with cancer. 
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CHAPTER 1 

INTRODUCTION 

In 1985, approximately 910,000 people will be 

diagnosed as having cancer. Of these persons diagnosed 

with cancer, approximately 455,000 will be alive five years 

after treatment. A child born today has better than one in 

three chances (36%) of being diagnosed with cancer 

(American Cancer Society, 1985). Clearly, the chances of 

having cancer and/or having a family member or close 

acquaintance having cancer is a reality. Hundreds of 

millions of dollars are spent in attempts to find the 

cause, treatment and cure of cancer. Even though new 

treatments (i.e., hyperthermia, surgical placement of 

epidural catheters for pain control, and chemotherapy 

treatment with investigational drugs) have been developed 

to extend the life expectancy and/or the quality of life 

for some cancer patients, more research is needed. 

A major issue in cancer nursing is the establish

ment of an empirical base for nursing practice. Evidence 

of an empirical base is available in the nursing literature 

on cancer patients (Field, 1984, Frank-Stromborg and 

Wright, 1984, Krumm, 1982, McCorkle, 1976, Miller and 

Nygren, 1978), with little empirical evidence available 

regarding the significant other of the patient. As a 
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result an area of needed research involves the psychosocial 

needs of cancer patients' significant other. The signi

ficant other is one who is intimately connected to the 

patient and experiences turmoil over the diagnosis of 

cancer and the treatment of the patient. 

This study sought to identify the needs of signifi

cant others after the diagnosis and during the treatment of 

patients with cancer of the prostate or lung. Although 

these two cancers have similarities of experiences for the 

significant other there may be differences. Both use the 

same modalities for treatment; surgery, radiation and 

chemotherapy. Both have a peak incidence of mortality in 

the over 55 year old age groups and both occur rarely 

before the age of 35 years (American Cancer Society, 1985). 

However, the life expectancy of the patient with lung 

cancer is shorter (American Cancer Society, 1985), and the 

treatment more aggressive than for the patient with pros

tate cancer. Moreover, while the mortality rate for 

prostate cancer has remained stable for the past 45 years, 

lung cancer has progressively increased in men since 1930 

and for women since 1960 (American Cancer Society, 1985). 

These and other characteristics of cancer may have an 

Impact upon the significant other of a person who has 

cancer. 
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Purpose of the Study 

The purpose of this study was to describe the needs 

of significant others of patients with cancer of the 

prostate and lung. Since there are major factors which are 

different (e.g., life expectancy after diagnosis, side 

effects from treatment) it might be expected that the 

response of significant others to the cancer diagnosis, 

lung versus prostate, may also be different. A secondary 

purpose for the study, therefore, was to compare the dif

ferences found in significant others of those patients with 

lung or prostate cancer. 

Significance of the Problem 

The primary focus of cancer treatment is the 

patient. However, the family, in particular the signifi

cant other, also need help in coping with cancer. The 

significant other frequently has a great deal invested in 

the relationship with the patient and often contributes to 

the decision making process for treatment of the patient, 

and/or managing household and financial responsibilities. 

All of these areas are potential problems which may affect 

the significant other directly or indirectly and may be 

complicated by the diagnosis of cancer. 

Because of the current modes of treatment for 

cancer patients, nurses frequently care for patients and 

their significant others in both inpatient and outpatient 
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settings (Field, 1984, Glaquinta, 1977). The ability to 

provide help for significant others of cancer patients is 

aided by knowledge of the needs of the patient and signi

ficant others as well as the disease process. To date most 

nursing research has been directed towards the 

physiological and psychological needs of the patient alone 

(Cooper, 1984, Krumm, 1982). Although the needs of signi

ficant others are of concern, the current publications are 

based on case histories rather than empirical knowledge. A 

study of the needs of the significant others of cancer 

patients was needed. 

Conceptual Framework 

The cancer experience is complex and cannot be des

cribed simply in terms of individual factors of the patient 

such as number of symptoms. One category in determining 

quality of survival, identified by Weisman (1979), is the 

category of social context (i.e., that which is comprised 

of key relationships, work, finances, and religion). The 

multiple elements making up the quality of survival high

lights the complexity of caring for patients with cancer. 

The conceptual framework (Figure 1) for this study 

is based on the effects of another's cancer on the signifi

cant other as a part of the social context of the cancer 

patient (Weisman, 1979). The significant other is in 

continual interaction with the patient and therefore is 

affected by the patient's experiences. This is evident in 
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Che changes in relaCionships chat occur wich Che diagnosis 

of cancer. Relacionships following Che diagnosis of cancer 

may range from disinCegraCion Co more cohesiveness. 

The coraplemenCary relaCionship beCween Che 

significant oCher and Che cancer paCienC Cypically requires 

minimal concern regarding health unCil laCer in life. 

Health, in Curn, commands major attention after a diagnosis 

of cancer is made. In Che evenC ChaC one of Che signifi-

canC oChers leaves temporarily, or perraanenCly because of 

illness, Che naCure of Chis complemenCary parCnership is 

disrupCed. 

Significant Ocher/ —^ R —^ Psychosocial 
Family 

Diagnos is 
Of Cancer 

ComplemenCary 
RelaCionship 

PaCienC 

E 
S 
P 
0 
N 
S 
E 

Physiological 

Healch Needs 

Figure 1. ConcepCual Framework for Che SCudy 

When people decide Co live CogeCher chey do so 

because Chey share common psychosocial and physiological 

inCeresCs including buC not limiCed to goals in life, sex, 

companionship, or child rearing. As the relationship 

develops routines are established that are facilitative and 
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generally reflect the abilities of the individuals (Marino, 

1981, Bouchard-Kurtz and Speece-Owens, 1981). 

In the case where one person is diagnosed with 

cancer the disruption of the relationship presents 

characteristics different from those related to separa

tion/divorce or sudden death (Weisman, 1979). The 

immediate future is unclear. Is the disease curable, 

treatable, or terminal? Will the patient with cancer be 

able to resume a normal level of activity? Can one 

continue to feel that he/she is a contributing factor in 

the continuity of the relationship? In the case of the 

patient without signs and symptoms the changes begin subtly 

and progress with the disease. In the case of the more 

advanced disease state the changes are more acute and 

recognizable. Uith the progression of the disease the 

complementary nature of the relationship begins to shift 

with increased responsibility directed towards the signifi

cant other (National Cancer Institute, 1980). The ability 

of the person to adapt their feelings is individualized. 

Some are able to discuss their situation openly and make 

plans accordingly. Others never discuss the problem at 

hand or make decisions for the future. These factors 

combine to complicate the ability of the significant other 

to provide for psychosocial and physiological needs. 

The shifting of responsibilities may become a 

problem when the assumption of a duty by the significant 



7 

other is a task that had been delegated to the 111 person 

as their relationship was developing. With the progression 

of illness the shift of responsibilties becomes more 

complex (i.e., income is lost, the person primarily 

responsible for disciplining the children becomes less 

able, or the task of maintaining a home and visitation of 

the sick spouse becomes physically impossible). 

The situation is further complicated by the person

alities of those involved and their level of acceptance of 

the terminal disease (Weisman, 1979). Factors affecting 

this may include the ability of the couple to discuss their 

situation and provide the surviving spouse with an adequate 

amount of information on how to handle the newly assumed 

tasks. The progression of the disease may or may not 

provide time for an orderly transition of tasks. 

Weisman (1979) defined coping as what one does 

about a problem in order to bring about relief, reward, 

quiesence, and equilibrium. The diagnosis of cancer 

elicits certain behaviors and needs in the significant 

other in an attempt to maintain these qualities. How 

people respond to the diagnosis is multifaceted. Asking 

for more information, sharing concerns with others, laugh

ing it off, trying to forget, distraction, confrontation, 

and withdrawal are all forms of coping. Moreover, since 

the patient and significant other share a close relation

ship, it is conceiveable that the significant other may 
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experience sympathetic symptoms of the partner. As a 

result certain health needs may emerge that are similar to 

those of the cancer patient. 

Nurses as primary care givers are frequently 

confronted with the effects of this transition of tasks. 

The needs of significant others may move into the realm of 

nursing via the patient's illness. Since nurses are 

concerned with 1) the patient's environmental surroundings 

as they relate to the patient's health and 2) the health 

and well being of the significant other, it is assumed that 

special needs of the significant other of cancer patients 

is a responsibility shared by nurses. A study to identify 

the needs of the significant other can contribute needed 

knowledge in this area. 

Research Questions 

The questions this study sought to address were: 

1) What are the needs of the significant other of 

the patient with lung or prostate cancer? 

2) Are there differences in the needs of signifi

cant others of patients with lung cancer compared to 

significant others of patients with prostate cancer? 

Definition of Terms 

Cancer - A large variety of tumors diagnosed as 

being and having life threatening potential if not treated. 
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Significant Other - A person identified, by the 

patient, as being the most influential in assisting or 

actively planning the 'patient's future and who will be 

affected most by it. 

Cancer of the Lung - A malignant tumor with the 

primary site of origin being lung tissue (Rubin, 1983). 

Cancer of the Prostate - A malignant tumor with the 

primary site of origin being prostate tissue (Rubin, 1983). 



CHAPTER 2 

REVIEW OF THE LITERATURE 

There is an abundance of literature related to 

needs of patients with cancer and a dearth of literature 

related to needs of significant others. As an approach to 

identifying the needs of the significant other empiri

cally, the literature identifying the needs of cancer 

patients may be useful (Frank-Stromborg and Wright, 1984, 

Dickstein, 1972). The direction of the questions to be 

answered in this study are similar (i.e., identifying 

personal needs). The following is a review of literature 

on family and patient needs which may relate to the needs 

of significant others. 

Family Oriented Literature 

Several literature sources emphasize the impact of 

cancer on the family. Of particular interest is a report 

by Cooper (1984) on a pilot study of the effects of the 

diagnosis of lung cancer on family relationships. What 

she sought to investigate was 1) the immediate impact of 

the diagnosis; 2) changes in family relationships; 3) 

intrapsychic changes within the family since the diag

nosis; and 4) changes in interrelationships outside the 

nuclear family. 

10 
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Fifteen patients with lung cancer and their 

spouses, whose ages ranged from 37-65 years, participated 

in the study. Findings revealed that 1) most spouses 

reported not sharing their fears with the patient and 

talking less often to the patients than their mates 

reported; 2) nine out of 15 couples reported a discrepancy 

in the degree of closeness perceived in their marriage; 3) 

more spouses than patients reported signs of stress; and 

4) seven out of 15 couples reported difficulty or disap

pointment with relationships outside the nuclear family. 

This study indicated that the significant other could 

benefit from considerable help from health professionals. 

Giaquinta (1977) pointed out that the nuclear 

family should not be viewed as the principal refuge for 

the sick but instead be viewed as a unit facing crisis and 

becoming a target for nursing care. Having worked with 

families facing cancer she developed a model for the 

stages and phases of the functioning family members. Four 

stages with 10 phases parts of those stages were develop

ed. Within each phase a family hurdle and a goal of 

nursing intervention were formulated. These stages point 

out the importance of recognizing the needs of the 

significant other during the cancer experience. 

Similarly, Johnson and Norby (1981) implemented a 

program with the concept that cancer is more than a 

disease of the individual (i.e., it involves the whole 
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family). For this purpose they promoted and organized a 

weekend outing for cancer patients and their families and 

included family members of all ages. The focus of the 

weekend was to discuss cancer and its ramifications which 

was accomplished by providing a broad spectrum of educ

ational activities Involving a wide range of interests. 

The weekend promoted communication within the families to 

express their feelings concerning cancer. 

Finally, Shields (1984) focused on the family unit 

in addressing communication as the supportive bridge 

between the cancer patient and the family. She described 

how communication within the family had both positive and 

negative effects. Negative aspects identified included 

false reassurance, unexpressed feelings, and family 

hovering. Positive aspects included "the will to live", 

and a positive mental attitude. 

Patient Related Literature 

Worden and Weisman (1980) pointed out, even with 

the best tumor treatment available, patients may still 

have a deterioration in their quality of life. This 

deterioration in quality of life may not be limited to 

physical disability but is expanded to include psycho

social concerns, dilemmas and distress. 

Uorden and Weisman (1980) also identified that 

not all cancer patients are "at risk" for psychosocial 
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distress. Many patients are able to cope with the 

"meaning" of cancer in their life through traditional or 

learned coping mechanisms. The screening interviews 

developed by Worden and Ueisman (1980) identified that 

only 124 out of 372 patients fell into the "at risk" 

category. Of those "at risk", 87 were physically and 

mentally able to participate in counseling sessions. 

Twenty-seven of the 87 declined the counseling 

invitations. 

The demographic data, for the "at risk" group, 

showed no significant differences between those who 

accepted or refused to participate in the study. There 

were no differences in the number of family members for 

support, active tumor site, stage, symptoms or proposed 

treatment. However, refusers exhibited more denial of 

their diagnosis and its secondary implications for treat

ment including side effects and bad prognosis. Refusers 

saw themselves as more hopeful about recovery and had an 

open time perspective. Refusers minimized their concerns 

in the spheres of family, job, friends, health, religion, 

seIf-appraisal and existentialism. 

In contrast, the acceptors in the "at risk" group 

were cautious in planning for the future. Acceptors saw 

their disease as not only a physical threat but also as a 

creator or aggravator of other problems. Acceptors ex

pressed themselves in more religious and existential terms 



14 

and voiced more hopelessness with mood measures revealing 

more confusion. 

Worden and Weisman (1980) drew several conclusions 

from their findings. Acceptors have stronger fears about 

not surviving and expect to live a short time. Acceptors 

were identified as tending to acknowledge their needs more 

readily than refusers and could be helped in developing 

more effective coping mechanisms. Based on these con

clusions the primary aim of intervention, with acceptors, 

is to neutralize their unnecessary gloom and deal with the 

psychosocial ramifications of having cancer. 

Lauer et al. (1982) addressed the needs of cancer 

patients by comparing the perceptions of both patients and 

nurses. Differences between the two groups regarding what 

they perceived were identified. Nurses tended to focus on 

long term needs by rating the need of the patient to learn 

more about their disease, treatment and "other related 

information" higher than the patient. Nurses prioritized 

the availability of financial assistance, how to care for 

themselves at home and at work and how to talk to their 

family and friends about their concerns. On the other 

hand patients prioritized short term needs, wanted to know 

about their diagnosis, the plan of care decided by their 

physician, how to care for themselves at home and work, 

and what they would experience during diagnostic 

procedures. There was a congruence between patients and 
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nurses regarding learning about treatment information. 

Thus, differences as well as similarities were identified 

in needs of cancer patients and their nurses. 

The physical and psychosocial changes of ambula

tory cancer patients were studied by Frank-Stromborg and 

Wright (1984). The authors developed a "Health Survey" 

Instrument to collect demographic data, physical impact 

data, psychosocial impact data, and patient/health pro

fessional relationship data. Of relevance to this study 

are the three research questions: 

1) What did the patients perceive as their 

physical needs and had they changed since diagnosis? 

2) What did the patients perceive as psychosocial 

needs and had they changed since diagnosis? 

3) With whom did the patients communicate and what 

were the topics of conversation? 

Frank-Stromborg and Wright (1984) distributed 

1,127 questionnaires to cancer patients of which 340 were 

returned. The expectation of the authors was that the 

diagnosis of cancer would result in significant physical, 

psychological and social changes for the cancer patient. 

The assumption that a diagnosis of cancer would result in 

life style changes did not hold up. The results did sug

gest that selected physical and psychosocial variables 

were altered with the diagnosis of cancer. Specific areas 

cited by patients were changes in weight, self image, 
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economic status, and sleep. An interesting aspect of 

these findings is that they were all amenable to nursing 

interventions except the patients' economic status. 

Krumm (1982) investigated the psychological 

adaptation of the adult with cancer. The study determined 

reactions during stages of illness (i.e., during the 

diagnostic workup, the treatment phase, in the remission 

or cured phase for some patients, the progressive phase 

for others, and the recurrence phase for an additional 

group). The reactions noted were anxiety and conflict for 

the individual with cancer which also involved the per

sonal meaning of this loss of health and the effect on the 

individual. 

Krumm (1982) addressed the psychosocial response 

of patients. Problems identified included fear, anxiety, 

denial, negative body image, and decreased libido with de

creased sexual activity. 

Krumm (1982) also identified variables that af

fected the ability of the patient to cope by adapting the 

"vulnerability factors" identified by Weisman (1976). 

These factors included denial, annihilation, existential 

despair, alienation, destructive dysphoria, disappoint

ment, and feelings of being misled or victimized. It was 

found that the more vulnerable patients were either 

widows, those having marital problems or those having 

families with problems. Patients with systemic health 



17 

concerns, a history of depression, feelings of worthless-

ness, and/or those who were generally pessimistic were 

also identified as being more vulnerable. These results 

support the significance of the patient - significant 

other relationship. 

Multiple authors have developed instruments for 

studying the death threat and death concerns of cancer 

patients (Dickstein, 1972, Tobacyk, 1983, Viney, 1983). 

Their main goals were to develop valid and reliable tools 

that could be applied to the dying patient. In testing 

their tools the majority of subjects were patients with 

cancer. In their conclusions, as in the studies previous

ly discussed, all three discussed the direct effect the 

family had on the subject. Primarily, they discussed the 

positive effect a "normal" family relationship had on the 

patient adjusting to their disease. However, none of the 

investigators suggested a followup to study the needs of 

the significant others of cancer patients to specifically 

identify their coping mechanisms or support systems. 

In summary the literature identified a variety of 

of needs that arise with the diagnosis of cancer. These 

include physical, emotional, financial, spiritual, and 

those needs due to the disruption activities of daily 

living. The review also indicated a dearth of research on 

the needs of significant others of patients with cancer. 



CHAPTER 3 

METHODOLOGY 

This chapter includes the design, sample, setting, 

data collection instrument, protection of human subjects, 

the method of data collection and the data analysis. 

Design 

A descriptive study was designed to identify the 

personal needs of significant others of patients with lung 

cancer and prostate cancer. Additionally, the study 

sought to compare the differences between the two groups. 

Se tt ing 

The study was conducted at a medical center 

affiliated with a major cancer center. The patients 

treated come from throughout the southwestern United 

States and northern Mexico and are cared for in both 

inpatient and outpatient settings. The medical center has 

an oncology staff of 2.5 physicians, 2 registered nurses 

and 2.5 clerical and/or data personnel. Cancer treatment 

available to the patients ranges from standard protocols 

for surgery, radiation, and chemotherapy to investigatio

nal protocols in these modalities plus hyperthermia. The 

medical center has an inpatient daily census ranging from 

28-40 cancer patients with an average of 33.4. In the 

18 
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outpatient setting, a range of 37-80 patients are seen 

weekly with an average of 52. Of these, approximately 20% 

are being treated for lung cancer and 20% for prostate 

cancer. 

Sample 

A convenience sample of 17 significant others of 

patients with cancer of the lung and 16 significant others 

of patients with prostate cancer participated in the 

study. Two others were contacted but refused to partici

pate. Criteria for inclusion in the sample were: 1) the 

respondent must be a significant other to the patient, and 

designated as such by the patient; and 2) the respondent 

was able to read and write English. Respondents were 

asked to participate regardless of inpatient or outpatient 

status or length of diagnosis or prognosis of the patient. 

Data Collection Instrument 

Frank-Stromborg and Wright (1984) developed an 

instrument to measure the needs of cancer patients. The 

questionnaire addressed five areas of potential need of 

the cancer patient (i.e., physical, emotional, financial, 

spiritual and continued activities of daily living). 

Content validity of the instrument developed by Frank-

Stromborg and Wright (1984) was done prior to their survey 

using prescribed research methodology format (Appendix A). 

The instrument was critiqued by physicians, nurses, 
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hospital administrators and nurse researchers. In 

addition it was pretested on 10 cancer patients for 

clarity of questions, content omissions or wording which 

may be upsetting. Permission was obtained from the author 

to use this instrument to identify the needs of 

significant others (Appendix B). 

Demographic information for this study was 

obtained with nine questions pertinent to the significant 

other and the patient. The age of respondent, age of 

patient, sex of respondent, sex of patient, relationship 

of respondent to the patient with cancer, duration of 

patient's illness, treatment history of the patient, 

health status of respondent, and specifics of the 

respondent's health problems were elicited. The body of 

the questionnaire had 31 questions, developed from the 

Health Survey of Frank-Stromborg and Wright (1984), 

combining a Yes/No format with a Likert scale format to 

further describe the "yes" answers. 

Since the study participants were significant 

others rather than cancer patients the content validity 

was assessed by three masters prepared nurses with back

grounds in oncology nursing. Also, five significant 

others reviewed the instrument for clarity of questions, 

content omissions or wording which may be unclear. 

Differences from the original instrument developed by 

Frank-Stromborg and Wright (1984) included: 1) adaptation 



of the demographic questions to obtain information about 

the subjects, 2) the syntax of the original 

questionnaire was changed towards the needs of the 

significant other and 3) elimination of the narratives 

used in some questions by Frank-Stromborg and Wright 

(1984). 

Protection of Human Subjects 

The proposal was submitted for approval by the 

Ethical Review Committee of the University of Arizona 

College of Nursing and was deemed exempt (Appendix C). 

The project was also submitted to the Research and 

Development Committee of the hospital where data were 

collected (Appendix D). 

A disclaimer explaining the purpose of the study 

was shown to and verbally reviewed with each participant 

(Appendix E). The anonymity of all subjects was main

tained. Subjects had the opportunity to withdraw at any 

time during the course of their participation. Subjects 

understood that answers obtained did not affect the care 

and services provided to the subject and their significant 

other. Subjects had the opportunity to ask questions to 

clarify their participation and the use of the data 

collected. 
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Method of Data Collection 

The investigator obtained significant others by 

verifying the diagnosis of the patient through the medical 

record* Permission was obtained from the patient to con

tact the significant other. The patient then identified 

his/her significant other. 

The investigator contacted the significant other, 

discussed the study and the participation in the study, 

using the disclaimer as the outline for the discussion. 

The questionnaire was then given to consenting significant 

others. A quiet environment was provided for completion 

of the questionnaire. The investigator was available to 

answer questions relative to the study. The questionnaire 

was collected upon completion by the significant other. 

If the significant other was unable to complete the 

questionnaire at the Medical Center a self addressed 

envelope with postage was supplied for return of the 

questionnaire to the investigator. 

After completion of the questionnaire by 17 

significant others of patients with lung cancer and 16 

significant others of patients with prostate cancer data 

were tabulated and submitted to data analysis. The level 

of significance was set at 0.05. 

Data Analysis 

Different types of analysis were used to analyze 

the data. Data analysis was primarily descriptive to draw 
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conclusions about the personal needs of the significant 

others of patients with lung and prostate cancer as well as 

to Identify differences of the needs of the significant 

others of these groups of patients. 

Means were used between items on the questionnaires 

to show differences between them. Frequency statistics 

(e.g., means, modes, and medians) were used on the 

questionnaire's informational items. Independent t-tests 

with a 2-tail probability were used to identify significant 

differences between the ages of the significant others of 

lung cancer and prostate cancer patients. The chi square 

test, using both the corrected and the raw score, was used 

to identify significant differences between the needs of 

the significant others of patients with cancer of the lung 

as compared to the needs of the significant others of 

patients with prostate cancer. The Fisher's exact test was 

used to determine the significance of answers in questions 

having a small number of responses. 



CHAPTER A 

PRESENTATION AND ANALYSIS OF THE DATA 

The characteristics of the study's sample, results 

of the data collection, and the statistical analysis are 

presented in this chapter. 

Characteristics of Significant Others 

The sample of significant others consisted of 32 

women and one man. Their ages ranged from 30 years to 86 

years with a mean age of 60.6 years. The relationship of 

the significant other to the person with cancer was 

repesented by 30 wives, two daughters and one brother. 

Subjects reported their health status as follows; three in 

poor health, six in fair health, seven having average 

health, 13 above average health and three with excellent 

health. 

Twenty-one subjects reported having chronic ill

nesses. The health problems included three with cardiac 

problems, one with pulmonary problems,one with cancer, two 

with strokes, three with diabetes mellitus, 13 with arth

ritis, and seven with hypertension. In this group of 21, 

seven had two health problems and one person had three 

health problems. Table 1 summarizes the characteristics of 

the subjects by sex, age, relationship to the person with 

24 



25 

cancer, their health status and the chronic illnesses of 

significant others. 

Characteristics of Patients with Cancer 

The 33 male patients with cancer ranged from 52 

years to 90 years with a mean of 67.3 years. Twenty-nine 

had received treatment for their cancer and four had not 

received treatment. However, none of the patients with 

prostate cancer reported receiving hormonal therapy as 

treatment even though 11 of them had. Only 12 of the 

patients with cancer had received a single modality of 

treatment. Eighteen patients had received radiation 

therapy, 10 had had surgery and 11 received chemotherapy. 

No one reported any other type of therapy for cancer. The 

duration of illness for these patients ranged from one 

month to 99 months with a mean of 20 months. 

Table 2 summarizes the characteristics of the 

patients with cancer by sex, age, duration of illness, 

number receiving treatment, types of treatment. 

Results of Significant Others' Questionnaire 

In this section, the results of the questionnaire 

are discussed. Thirty-three responses were possible. A 

Likert scale, delineating the person's attitude toward a 

change since the diagnosis of cancer, had a range of seven 



Table 1. Characteristics of Significant Others 
Sex, Age, Relationship to Patient, 
Health Problems and Chronic Illnesses 

(n - 33) 

Variable Number Percent 
Sex 

Hale 1 3 
Female 32 97 

Total 33 100Z 

Age In Years 

30-39 3 9 

40-49 3 9 

50-59 6 18 
60-69 IS 46 

70-79 3 9 
80-89 3 9 

Total 33 100Z 

Relationshlo to 
Person with Cancer 

Spouse 30 91 
Daughter 2 6 
Brother 1 3 
Total 33 100Z 

Health Status 

Poor 3 9 

Fair 6 18 
Average 7 21 
Above Average 13 40 
Excellent 3 9 
Not Specific 1 3 
Total 33 100Z 

Health Problems 
of Significant Others 

Tes 21 64 
Ho 12 36 
Total 33 100Z 

Types of Health Problems 

Cardiac 3 7 
Pulmonary 1 2 
Cancer 1 2 
Strokes 2 5 
Diabetes 3 7 
Arthritis 13 31 
Other (Hypertension) 7 1 7 
None 12 29 
Total 42* 1002 

* Some significant others had nulciple health pcohltms 
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Table 2. Characteristics of Patients with Cancer: Sex, 
Age, Duration of Illness, Number Receiving 
Treatment, and Types of Treatment 

• (n = 33) 

Variable Number Pe rcent 
Sex 

Male 33 100 
Female 0 0 
Total 33 100% 

Age in Years 
50-59 5 15 
60-69 17 52 
70-79 7 21 
80-89 3 9 
90-99 _1 3 
Total 33 100% 

Duration of Illness 
in Months 

1- 9 18 55 
10-19 5 15 
20-29 2 6 
30-39 3 9 
40-49 0 0 
50-59 1 3 
60-69 2 6 
70-79 0 0 
80-89 0 0 
90-99 __2 6 
Total 33 100% 

Receiving Treatment 

Yes 29 88 
No _4 12 
Total 33 100% 

Types of Treatment 

Radiation 18 34 
Surgery 10 19 
Chemotherapy 11 20 
Other (Hormonal) 11 20 
None 4 7 
Total 54* 100% 

* Some patients received multiple treatments 
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points from strongly negative to strongly positive. 

Subjects' responses to the attitude questions are shovn in 

Table 3. 

Table 3. Response of Significant Others to Attitude 
Ques tions 

(n = 33) 

Attitude Number and Standard 
Change Pe rcent Me an Deviation 

1. Physical Activity 19(58) 3.1 1.89 
2. Nutrition 15(45) 3.3 1.44 
3. Weight 24(73) 3.3 1 .69 
4. Bowel and Bladder 10(30) 2.7 1.06 
5. Sleep 17(51) 2.3 1.31 
6. Voice 3 (9) 2.3 .58 
7. Touch 3 (9) 2.0 1.00 
8. Hearing 5(15) 3.6 1.14 
9. Sight 7 (3) 2.6 1.38 
10. Smell 1 (3) 5.0 
11. Breathing 4(12) 1.8 1 .50 
12. Aches and Pains 14(42) 2.5 1 .16 
13. Inf ect ions 3 (9) 2.3 1. 16 
14. Pain 11(33) 3.1 1.22 
15. Confusion 15(45) 2.5 1.13 
16. Appearance 15(45) 2.9 1.64 
17. Jobs 2 (6) 1.5 .71 
18. Finances 9(27) 3.1 2.21 
19. Inability to Afford 8(24) 2.8 1.04 
20. Feelings (self) 9(27) 3.3 2.18 
21. Sex Life 16(48) 3.6 1.71 
22. Treatment by Spouse 14(42) 3.4 2.10 
23. Relationship with 

Family and Friends 9(27) 3.3 2.29 
24. Understanding 16(48) 4.5 2.03 
25. Religious Beliefs 1 (3) 5.0 
26. Children's Behavior 13(39) 4.8 1.86 
27. Community Activity 16(48) 3.2 1.60 

Thirty-one subjects responded to question 1 which 

asked if there had been any changes in physical activity 

since the patient's diagnosis. Twenty responded "yes", 11 

"no", and two did not respond. Nineteen of the 20 
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completed the Llkert scale; three reported strongly nega

tive attitudes toward the changes, seven moderately 

negative, two slightly negative, four neutral, one 

moderately positive response and two strongly positive 

responses. 

Question 2 consisted of four questions regarding 

nutrition followed by an attitude scale. The attitude 

response of 15 subjects to the questions regarding 

nutrition were one strongly negative, five moderately 

negative, two slightly negative, four neutral, two slightly 

positive and one moderately positive. Table 4 summarizes 

the subjects' responses to the questions. 

Table 4. Changes in Subjects Toward Food and Eating 
Habits 

Variable Number and Percent Total 
Yes No 

Taste of Food 6 (19) 25 (81) 31 (100%) 
Ability to Eat 5 (16) 26 (84) 31 (100%) 
Desire to Eat 14 (47) 16 (53) 30 (100%) 
Dietary Change 8 (25) 24 (75) 32 (100%) 

Question 3 asked if the subject had any change in 

weight since the person's diagnosis of cancer. Seven said 

they had an increase in weight, 10 had a decrease in weight 

and 15 had no weight change. Twenty-four subjects 

responded to the attitude question; five strongly negative, 

four moderately negative, one slightly negative, nine 

neutral, two moderately positive and three strongly 

po s i tve . 
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Question 4 asked if there were any changes in bowel 

and bladder. The results from this question can be found 

in Table 5. Eight of the 32 respondents reported changes 

in bowel; three complained of diarrhea, one had a decrease 

in bowel movements, three had constipation and the eighth 

person did not specifically indicate the change that 

occurred . 

Table 5. Changes in Bowel and Bladder 

(n = 33) 

Variable Number and Percent Variable Number and Percent 
Bowel Changes Bladder Changes 
Diarrhea 3 (10) Pain 6 (20) 
Less Bowel Movements 1 (3) More Frequency 0 (0) 
Constipation 3 (10) Less Frequency 1 (3) 
Other 0 (0) Othe r 0 (0) 
Not Specific 1 (3) 
No Changes 25 (74) No Changes 26 (77) 

Total 33 (100%) Total 33 ( 100%) 

Question 4 also asked about changes in bladder 

control. Seven of 30 respondents identified changes; six 

had increased frequency and one had decreased frequency. 

Ten subjects answered the question regarding the attitude 

change; one was strongly negative, four moderately 

negative, two slightly negative and three were neutral. 

Seventeen of 31 respondents noticed a change in 

their sleeping habits since the patient was diagnosed with 

cancer. The attitude responses ranged from seven strongly 

negative, two moderately negative, five slightly negative, 

two neutral and one slightly positive. 
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Question 6 asked if there was a change in the 

voice. Only three of the 33 respondents noted a change; 

two indicated an attitude of moderately negative and one 

slightly negative. 

Question 7 asked if there was a change in the sense 

of touch. Again, only three people noted a change; one had 

a strongly negative, one a moderately negative and one a 

slightly negative attitude toward the change. 

Question 8 tried to elicit if there were any 

changes in hearing. Six of 32 people stated that there was 

a change. One felt it had a moderately negative effect, 

one a slightly negative, two had a neutral effect and one 

slightly positive effect. 

Changes in ability to see were identified in 

question 9. Eight out of 33 subjects did have changes in 

vision. Two thought the changes were strongly negative, 

one moderately negative, three slightly negative and one 

slightly positive. One experienced changes but did not 

report an attitude change. 

Changes in the sense of smell for the subjects were 

asked for in question 10. Only one subject out of 33 noted 

a change and indicated the change as slightly positive. 

Question 11 indicated changes in breathing for four 

out of 33 significant others. The attitude towards the 

change was strongly negative for three and neutral for the 

fourth person. 
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Question 12 asked if there had been an increase in 

aches, pains, colds and/or headaches. Fourteen out of 33 

people had noted an increase with four seeing them as 

strongly negative, two moderately negative, five as 

slightly negative and three as being neutral. 

The thirteenth question looked for more infections 

in the subjects. Only four people noted an increase in 

infections with one saying the attitude change was strongly 

negative, two saying the change was moderately negative and 

one not responding to the change. 

Question 14 included three yes/no questions with 

the attitude scale. The subjects' responses can be found 

in Table 6. 

Table 6. Significant Others with Pain 

Variable Number and Percent Total(%) 
Yes No 

Experienced Pain 14(42) 1 (3) 33 (100%) 
Take Medicine 11(78) 3(22) 14 (100%) 

Medicine Works 10(91) 1 (9) 11 (100%) 

Question 15 looked at a change in the thinking 

process indicating fuzziness or confusion. Sixteen of 32 

significant others noted changes; three thought the changes 

were stongly negative, five moderately negative, five 

slightly negative, one neutral and one slightly positive. 

Question 16 revealed that 15 of the 33 significant 

others thought there had been a change in their appearance. 
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The attitude towards the change was four strongly negative, 

three moderately negative, three slightly negative, two 

neutral, two slightly positive and one moderately positive. 

Question 17 looked at changes in the job of the 

significant other since the patient's diagnosis of cancer. 

Only two out of 31 respondents indicated a change. The 

attitude towards the change was strongly negative by one 

person and moderately negative for the other. 

Question 18 asked if there had been a change in 

financial status for the significant other since the 

diagnosis of cancer for the patient. Ten of the 32 

answered "yes" to the question. The attitudes towards the 

change were three strongly negative, one moderately 

negative, two slightly negative, one neutral, one 

moderately positive and one strongly positive. 

Ten of 32 significant others answered question 19 

"yes", which related to having to give up "certain things" 

since the patient's diagnosis of cancer because they were 

no longer be affordable. One saw this as being strongly 

negative, two as moderately negative, three as slightly 

negative, two as neutral and two did not indicate a value. 

Ten of 32 significant others said their feelings 

towards themselves (Question 20) had changed since the 

diagnosis of the patient. Two felt the changes were 

strongly negative, two moderately negative, two slightly 

negative, one slightly positive, one moderately positive, 
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one strongly positive and one did not evaluate the attitude 

towards the change. 

A change in sex life or dating habits (Question 21) 

was noted by 18 of 32 significant others. The attitude 

towards the change ranged from one strongly negative, four 

moderately negative, three slightly negative, to five 

neutral, to one slightly positive, one strongly positive 

and two not indicating their attitude. 

Question 22 sought changes in the way the signifi

cant other is treated by the person with cancer since that 

person's diagnosis. Fifteen of 31 subjects answered "yes" 

to the question with three seeing the changes as strongly 

negative, two moderately negative, four slightly negative, 

one neutral, one slightly positive, one moderately positive 

and one not indicating an attitude. 

Nine of 33 reported changes in relationships with 

family and friends (Question 23). Two found the changes 

strongly negative, two moderately negative, two slightly 

negative, one neutral and two strongly positive. 

Question 24 asked if the significant other needed 

more understanding since the patient's diagnosis of cancer. 

Nineteen of 32 subjects said "yes" with one saying the 

change was strongly negative, two moderately negative, 

three slightly negative, two neutral, two slightly 

positive, two moderately positive and three not indicating 

the change. 
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Question 25 looked at changes in religious beliefs 

with only one significant other out of 33 noting a change. 

The attitude towards this change was slightly positive. 

Question 26 asked if any changes had been noted in 

their children's behavior. Thirteen significant others did 

note a change, 14 noted no change and five had no children. 

Thirteen significant others responded to their attitude 

towards the change in behavior of their children as one 

strongly negative, one moderately negative, one slightly 

negative, six slightly positive, one moderately positive 

and three strongly positve. 

Question 27 identified changes in interest/-

involveraent in activities and events in the home or 

community of the significant other in 17 of the subjects. 

The attitude towards these changes was three strongly 

negative, two moderately negative, five slightly negative, 

three neutral, one slightly positive, two moderately posi

tive and one not indicating a change. 

Question 28 asked significant others if they 

discussed problems with family or friends since the diag

nosis of the patient. Twenty-four out of 33 said "yes", 

and 22 felt it was helpful to discuss their problems with 

family or friends (Table 7). 
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Table 7. Discussion of Problems by Significant Other With 
Family and Friends 

Variable Number and Percent Total(%) 
Yes No 

Discuss with Family 
and Friends 24(73) 9(27) 33(100%) 
Helps to Discuss 22(67) 1 (3) 23(100%) 

Question 29 found that only 10 out of 32 signifi

cant others discussed their problems with a nurse. 

Thirteen out of 18 significant others said it would help to 

discuss their problems with the nurse. On a five point 

Likert scale, one significant other felt discussing 

problems with a nurse did not help at all, one felt it 

helped hardly at all, three felt it helped pretty much and 

11 felt it helped a whole lot. Twenty-one out of 24 

respondents felt nurses really cared about their problems 

and nine did not make a comment (Table 8). 

Table 8. Significant Others Who Discuss Problems with 
Nurses 

Variable Number and Percent Total(%) 
Yes No 

Discuss With Nurse 24(73) 9(27) 33(100%) 
Helps to Discuss 
With Nurse 13(39) 5(15) 18(100%) 

Question 30 asked if there had been an attitude 

change towards nurses since the diagnosis of the patient. 

Out of 29 responses, only six noted changes which were not 

evaluated on a positive or negative scale. 
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The final question, 31, asked significant others 

who they talked with the most about her problems. A total 

of 30 responded with four talking with their pastor, 10 

with their spouse, 11 with friends and family, three with 

their doctor, and two with a nurse (Table 9). 

Table 9. Persons with Whom Significant Others Discussed 
Problems 

(n = 33) 

Variable Number Percent 
Pas tor 4 (12) 
Spouse/Partner 10 (31) 
Strangers 0 (0) 
Friends/Family 11 (33) 
Doctor 3 (9) 
Nurse 2 (6) 
Psychologist 0 (0) 
Other patients 0 (0) 
Other 0 (0) 
No Response 3 (9) 
Total 33 ( 100%) 

Characteristics of Significant Others of Patients 
with Lung Cancer 

A total of 17 significant others, 16 women and one 

man, of patients with lung cancer completed the question

naire. Their ages ranged from 30 years to 79 years with a 

mean age of 59.4 years. Fifteen of the significant others 

were spouses of the person with lung cancer, one was a 

daughter and one was a brother. The general health of the 

significant other as they described it was poor for two of 

them, fair for two, average for four, and above average for 

eight with one not indicating health status. Ten of the 17 

significant others said they had chronic health problems 
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themselves including cardiac problems (1), diabetes 

mellitus (3), arthritis (7), and hypertension (3). A 

summary of the findings related to significant others of 

patients with lung cancer can be found in Table 10. 

Characteristics of Patients with Lung Cancer 

All 17 of the patients with lung cancer in this 

study were male. Their ages ranged from 56 years to 78 

years with a mean age of 65.9 years. The duration of time 

since diagnosis ranged from one month to 30 months with a 

mean of 8.1 months. At the time of the study, 15 of the 17 

patients had received at least one type of treatment for 

lung cancer. Seven had received radiation therapy, one had 

had surgery and eight had received chemotherapy. A summary 

of the findings related to patients with lung cancer can be 

found in Table 11. 

Results of the Questionnaire for Significant Others 
of Patients with Lung Cancer 

The following is a discussion of the results of the 

questionnaire completed by significant others of patients 

with lung cancer. A summary of the mean score and the 

standard deviation for responses to the attitude scale can 

be found in Table 12. 

Sixteen significant others responded to question 1 

with 11 saying they had noted changes in physical activity 

since the patient's diagnosis of lung cancer. Two said the 

changes were strongly negative, four moderately negative, 
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Table 10. Characteristics of Significant Others of 
Patients With Lung Cancer: Sex, Age, 
Relationship to Patient, Health Status, and 
Health Problems 

(n = 17) 

Variable Number Percent 
Sex 

Female 16 94 
Male 1 6 
Total 17 100% 

Age in Years 

30-39 2 12 
40-49 1 6 
50-59 3 18 
60-69 9 52 
70-79 2 12 
Total 17 100% 

Relationship to Patient 

Spouse 15 88 
Daughter 1 6 
Brother 1^ 6 
Total 17 100% 

Health Status 

Poor 2 12 
Fair 2 12 
Average 4 24 
Above Average 8 46 
Excellent 0 0 
Not Specific 1^ 6 
Total 16 100% 

Health Problems 

Cardiac 1 6 
Diabetes 3 14 
Arthritis 7 33 
Other (hypertension) 3 14 
None 7 33 
Total 21* 100% 

* Some significant others had multiple health problems 
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Table 11. Characteristics of Patients With Lung Cancer: 
Sex, Age, Duration of Illness, Number 
Receiving Treatment, and Type of Treatment 

(n - 17) 

Variable Number Percent 

Sex 

Male 
Total 

11_ 
17 

100 
100Z 

Age in Years 

50-59 2 
60-69 10 
70-79 5 
Total 17 100Z 

Duration of Illness 

in Months 

1 - 9  1 3  7 6  
10-19 1 6 
20-29 2 12 
30-39 _± 6 
Total 17 100% 

Number Receiving 
Treatment 

Yes 15 88 
No _2 12 
Total 17 100% 

Types of Treatment 

Radiation 7 39 
Surgery 1 6 
Chemotherapy 8 44 
None 2 11 
Total 18* 100% 

* Some patients received multiple types of treatments 

three neutral and two strongly positive. Question 2 

consisted of 4 questions followed by an attitude scale. In 

response to the question regarding attitude change, three 
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Table 12. Responses of Significant Others of Patients 
with Lung Cancer to Attitude Questions 

(n = 17) 

Attitude 
Change 

Number and 
Percent Mean 

Standard 
Deviation 

1. Physical Activity 11(65) 3.3 2. 15 
2. Nutrition 10(59) 3.5 1. 35 
3. Weight 14(82) 3.4 1.34 
4. Bowel and Bladder 4(23) 2.8 .96 
5. Sleep 9(53) 2.6 1.42 
6. Voice 1 (6) 2.0 
7. Touch 1 (6) 1.0 
8. Hearing 1 (6) 2.0 
9. Sight 3(18) 2.0 1.00 
10. Sme 11 0 (0) 
11. Brea thing 2(12) 2.5 2. 12 
12. Aches and Pains 7(41) 2.4 1. 40 
13. Infe ct ions 1 (6) 3.0 
14. Pain 5(29) 3.2 1. 30 
15. Confusion 6(35) 3.0 1.41 
16. Appearance 6(35) 3.2 2.14 
17. Jo bs 1 (6) 2.0 
18. Finances 4(23) 3.2 2.63 
19. Inability to Afford 5(29) 2.8 .84 
20. Feelings (self) 4(23) 4.0 1.83 
21. Sex Life 5(29) 3.8 2.05 
22. Treatment by Spouse 6(35) 3.3 1.86 
23. Relationship with 

Family and Friends 4(23) 3.8 2. 50 
24. Understanding 8(47) 3.9 1.89 
25. Religious Beliefs 1 (6) 5.0 
26. Children's Behavior 5(29) 4.2 1. 79 
27. Community Activity 6(35) 3.3 .82 
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said they moderately negative, two slightly negative, three 

neutral, one slightly positive and one moderately positive 

for 10 responses out of 17 (Table 13). 

Table 13. Changes in Significant Others of Patients with 
Lung Cancer Towards Food and Eating Habits 

(n = 17) 

Variable Number and Percent To tal ( % ) 
Yes No 

Taste of Food 3 (18) 12(70) 17(100%) 
Ability to Eat 2 (12) 13(76) 17(100%) 
Desire to Eat 9 (53) 6(35) 17(100%) 
Dietary Change 5 (29) 11(65) 17(100%) 

In question 3, three significant others identified 

that they had gained weight since the person's diagnosis of 

lung cancer, six identified weight loss and seven had no 

weight changes with one not responding. The attitude of 

the significant others toward the changes were that two saw 

it as strongly negative, two moderately negative, one 

slightly negative, seven as neutral, and two as slightly 

posi tive. 

For question 4a, four of 16 significant others had 

noted changes in their bowels. One significant other com

plained of having diarrhea, two had constipation and one 

had a nonspecific change. 

Question 4b elicited three of 15 significant others 

as having changes in their bladder. Two had more frequent 

urination, one less frequent urination. A summary of the 
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significant others responses to the questions on bowel and 

bladder can be found in Table 14. 

Table 14. Changes in Bowel and Bladder: Significant 
Others of Lung Cancer Patients 

Variable Number/Percent Variable Number/Percent ) 
Bowel Changes Bladder Changes 
Diarrhea 1 (6) Pain 0 (0) 
Less Frequent More Frequent 
Bowel Movement 0 (0) Urination 2 (12) 
Constipation 2 (12) Decreased Urine 1 (6) 
Other 2 (12) Other 0 (0) 
Not Specific 0 (0) Not Specific 2 (12) 
No changes 12 (70) No Changes 12 (70) 
Total 17 (100%) Total 17 ( 100%) 

The attitude towards changes in bowel and bladder 

ranged from two saying it was moderately negative, one 

slightly negative and one neutral. 

For question 5, nine out of 15 significant others 

indicated changes in their sleeping habits. The attitude 

toward the changes was three strongly negative, one 

moderately negative, three slightly negative, one neutral 

and one slightly positive. 

Only one out of 17 significant others noted a 

change in her voice, (Question 6), since the patient's 

diagnosis of lung cancer. This person's attitude toward 

the change was moderately negative. 

A change in the sense of touch was noted in 

question 7 by one of 17 significant others and her attitude 

toward the change was strongly negative. 
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Question 8 found one of 17 significant others 

noting a change in her hearing. The person's attitude 

towards the change was moderately negative. 

Four of 17 significant others identified a change 

in their sight, question 9, since the diagnosis of lung 

cancer in the patient. One had a strongly negative 

attitude toward the change, one moderately negative, one 

slightly negative with one not placing an attitude value. 

No significant others identified a change regarding 

their sense of smell in question 10. 

Two of 17 significant others noted a change in 

their breathing status (Question 11) since the diagnosis of 

lung cancer in the patient. One significant other saw the 

change as strongly negative and one had a neutral attitude. 

Seven of 17 significant others reported more pains, 

colds, or headaches now than before the patient's diagnosis 

(Question 12). Three saw these changes as strongly 

negative, two slightly negative and two as neutral. 

Two significant others identified an increase in 

infections (Question 13) since the diagnosis. Only one 

responded to the attitude towards the change as being 

slightly negative. 

Question 14 found that seven of the 17 significant 

others had pain since the diagnosis of the person with 

cancer. Four of these people were taking medicine for the 

pain and three of these four were getting help from the 
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medication they were taking (Table 15). The attitude 

toward the pain was one strongly negative, one slightly 

negative, three neutral with two not indicating their 

atti tude. 

Table 15. Pain: Significant Others of Patients with 
Lung Cancer 

(n = 17) 
Variable Number and Pe rcent Total(Z) 

Yes No 
Experienced Pain 7(41) 10(59) 17(100%) 
Take Medicine 4(57) 3(43) 7(100%) 
Medicine Works 3(75) 1(25) 4(100%) 

Question 15 found that seven of 16 responding 

significant others had times when their thinking was fuzzy 

or confused. Their attitudes toward these thinking 

patterns were one strongly negative, one moderately 

negative, two slightly negative, one neutral, one slightly 

positive and one did not indicate her attitude. 

Six of 17 significant others saw a change in their 

appearance (question 16) since the patient's diagnosis with 

lung cancer. Two saw the changes as strongly negative, one 

moderately negative, one neutral, one slightly positive, 

one moderately positive and one did not indicate a change. 

One out of 15 responding significant others noted a 

change in their job (question 17) since the diagnosis of 

the patient with lung cancer. The attitude towards the 

change was moderately negative for the person. 
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Question 18 found five of 16 significant others 

noting changes in their financial situation. Their atti

tudes towards the changes ranged from one strongly 

negative, one moderately negative to one slightly negative, 

one strongly positive and one not indicating a change. 

Question 19 found seven of 16 significant others 

had to "give up certain things" they could no longer 

afford. The attitude towards this loss was moderately 

negative for two, slightly negative for two neutral for one 

with no response from two. 

Question 20 noted changes in feelings towards them

selves in four of 16 significant others. The attitude 

toward the changes were one moderately negative, one 

slightly negative, one slightly positive and one moderately 

positive. 

Seven of 16 significant others noted a change in 

their sex life (question 21) since the diagnosis of cancer 

for the person. Two saw the changes as moderately nega

tive, two as neutral, one as strongly positive with two not 

indicating a change. 

Question 22 found seven of 16 significant others 

noting changes in how the patient with lung cancer treated 

them. The attitudes towards the change were two moderately 

negative, three slightly negative, one strongly positive 

and one not indicating a change. 
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Four of 17 significant others identified changes in 

relationships with friends and family (question 23) since 

the patient's diagnosis of lung cancer. The attitude 

toward the changes was one strongly negative, one slightly 

negative, one neutral and one strongly positive. 

In question 24 nine of 16 significant others felt 

they needed more understanding since the patient's diag

nosis of lung cancer. The corresponding attitudes were one 

strongly negative, one moderately negative, one slightly 

negative, two neutral, two slightly positive, one strongly 

positive and one not indicating a change. 

Question 25 found one significant other out of 17 

having a change in religious beliefs and the attitude 

toward the change was slightly positive. 

Four of 16 significant others noted changes in the 

behavior of their children (question 26), nine noted no 

changes and three had no children. One significant other 

saw the change as stongly negative and three as slightly 

positive. 

Question 27 found six of 17 significant others as 

having changes in interest/involvement in activities and 

events at home or in the community. One found the change 

to be moderately negative, two slightly negative and three 

neutral. 

Fourteen of 17 significant others in question 28 

stated they discussed problems with family and friends. 
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Thirteen of these 14 felt discussing problems with family 

and friends helped. A summary of these responses can be 

found in Table 16. 

Table 16. Discussion of Problems With Family or Friends: 
Significant Others of Patients with Lung Cancer 

Variable Number and Percent Total(%) 
Yes No 

Discuss Problems 14(82) 3(18) 17(100%) 
Helps to Discuss 13(93) 0 (0) 13(100%) 

Question 29 found that six out 16 significant 

others discussed their problems with the nurse (Table 17). 

Nine of 11 respondents felt discussing their problems with 

the nurse was beneficial. In response to the five point 

Likert scale one significant other felt it helped hardly at 

all to talk with the nurse, two felt it helped pretty much 

and eight felt it helped a whole lot. Eleven of 12 res

ponding significant others felt that most nurses really 

cared about their problems. 

Table 17. Discussion of Problems with Nurse: Significant 
Others of Patients with Lung Cancer 

(n = 17) 
Variable Number and Pe rcent Total(%) 

Yes No 
Discuss Problems 6(35) 10(59) 17(100%) 
Helps to Discuss 9(82) 2(18) 11(100%) 
Do nurses care? 11(92) 1 (8) 1 2( 100%) 



49 

Question 30 found that four out of 16 significant 

others of lung cancer persons had no changes in feelings 

toward nurses. 

Of the 15 significant others responding to question 

31 two said they talked primarily with their pastor, five 

with their spouse, five with friends or family, two with 

the doctor and one with the nurse (Table 18). 

Table 18. Persons With Whom Significant Others of 
Patients with Lung Cancer Discussed Problems 

(n ~ 17) 
Variable Number Percent 

Pastor 2 (12) 
Spouse/partner 5 (29) 
Strangers 0 (0) 
Friends/family 5 (29) 
Doctor 2 (12) 
Nurse 1 (6) 
Psychologis t 0 (0) 
Other patients 0 (0) 
Other 0 (0) 
Not Specific 2 (12) 
To tal 17 (100%) 

Characteristics of Significant Others of 
Patients with Prostate Cancer 

A discussion of the results of questionnaires 

completed by the significant others of patients with 

prostate cancer follows. 

A total of 16 significant others of patients with 

prostate cancer completed the questionnaire. All 

respondents were female; their ages ranged from 32 years 
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Co 86 years with a mean of 61.9 years. Fifteen of the 

women were spouses and one was a daughter. In describing 

their health status, one significant other said she had 

poor health, four fair, three average, five above average 

and three excellent. Eleven of the 16 had specific health 

problems; cardial problems (2); pulmonary problems (1), 

cancer (1), strokes (2), arthritis (6) and hypertension (4) 

(Table 19). 

Characteristics of Patients with Prostate Cancer 

All the patients with prostate cancer were men. 

Their ages ranged from 52 years to 90 years with a mean of 

68.8 years. The duration of time from diagnosis ranged 

from two months to 99 months with a mean of 32.6 months. 

Fourteen of the 16 men had received one or more forms of 

treatment; radiation (11), surgery (9), chemotherapy (3) 

and other types (11) of treatment, all of the latter being 

hormonal therapy. A summary of the information for 

patients with prostate cancer can be found in Table 20. 

Results of Questionnaire for Significant Others 
of Patients with Prostate Cancer 

The following information is based on the answers 

as completed by the significant others of people with 

prostate cancer. A summary of the answers to the attitude 

questions can be found in Table 21. 

In response to question 1, nine out of 15 signifi

cant others of patients with prostate cancer noted changes 
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Table 19. Characteristics of Significant Others of 
Patients with Prostate Cancer: Sex, Age, 
Relationship to Patient, Health Status, and 
Health Problems 

(n = 16) 

Variable Number Pe rcent 

Sex 

Female 16 100% 

Age in Years 

30-39 1 6 
40-49 2 13 
50-59 3 19 
60-69 6 37 
70-79 1 6 
80-89 3 19 
Total 16 100% 

Relationship to Patient 

Spouse 15 94 
Daughter 1 6 
Total 16 100% 

Health Status 

Poor 1 6 
Fair 4 25 
Ave rage 3 19 
Above Average 5 31 
Excellent 3 19 
Total 16 100% 

Health Problems 

Cardiac 2 10 
Pulmonary 1 5 
Cancer 1 5 
Strokes 2 10 
Arthritis 6 28 
Other 4 19 

(Hypertension) 
None 5 23 
Total 21* 100% 

* Some significant others had multiple health problems 
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Table 20. Characteristics of Patients with Prostate 
Cancer: Sex, Age, Duration of Illness, and 
Types of Treatment 

(n = 16) 

Variable Number Percent 

Sex 

Male 16 100% 

Age 

50-59 3 19 
60-69 7 44 
70-79 2 12 
80-89 3 19 
90-99 1 6 
Total 16 100% 

Duration of Disease 
(Months) 

1- 9 5 31 
10-19 4 25 
20-29 0 0 
30-39 2 13 
40-49 0 0 
50-59 1 6 
60-69 2 13 
70-79 0 0 
80-89 0 0 
90-99 2 12 
Total 16 100% 

Type of Treatment 

Radiation 11 31 
Surgery 9 24 
Chemotherapy 3 8 
Other (hormonal) 11 31 
None 2 6 
Total 36* 100% 

* Some patients received multiple types of treatment 
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Table 21. Responses of Significant Others of Patients 
with Prostate Cancer to Attitude Questions 

(n =16) 

Attitude 
Change 

Number and 
Percent Mean 

Standard 
Deviation 

1. Physical Activity 8(50) 2.9 1.55 
2. Nutrition 5(31) 2.8 1.64 
3. Weight 10(63) 3.3 2.16 
4. Bowel and Bladder 6(38) 2.7 1.21 
5. Sleep 8(50) 2.0 1. 20 
6. Voice 2(13) 2.5 .71 
7. Touch 2(13) 2.5 .71 
8. Hearing 4(25) 4.0 .82 
9. Sight 4(25) 3.0 1.63 
10. Smell 1 (6) 5.0 
11. Breathing 2(13) 1.0 0.00 
12. Aches and Pains 7(44) 2.6 .98 
13. Infec t ions 2(13) 2.0 1.00 
14. Pain 6(38) 3.0 1.27 
15. Confusion 9(56) 2.1 .78 
16. Appearance 9(56) 2.7 1.32 
17. Jobs 1 (6) 1.0 
18. Finances 5(31) 3.0 2.12 
19. Inability to Afford 3(19) 2.7 1.53 
20. Feelings (self) 5(31) 2.8 2.49 
21. Sex Life 11(69) 3.5 1.64 
22. Treatment by Spouse 8(50) 3.5 2.39 
23. Relationship with 

Family and Friends 5(31) 3.0 2.35 
24. Understanding 8(50) 5.1 2. 10 
25. Religious Beliefs 0 (0) 
26. Children's Behavior 8(50) 5.3 1.91 
27. Community Activity 10(63) 3.1 1.97 
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in their level of physical activity. Their attitudes 

toward these changes included one strongly negative, three 

moderately negative, two slightly negative, one neutral, 

one moderately positive and one not indicating a change. 

To question 2, three of 16 significant others noted 

changes in the taste of food, three of 16 noted changes in 

their ability to chew and swallow, five of 15 noted changes 

in their desire to eat and three of 16 had changed their 

diets because of the persons illness (Table 22). The 

attitudes of the significant others included one strongly 

negative, two moderately negative, one neutral and one 

slightly positive. 

Table 22. Changes in Significant Others of Patients with 
Prostate Cancer Regarding Food and Gating Habits 

(n = 16) 

Variable Number and Percent Total( %) 
Yes No 

Taste of Food 3(19) 13(81) 16(100%) 
Ability to Eat 3(19) 13(81) 16(100%) 
Desire to Eat 5(31) 10(63) 16(100%) 
Dietary Change 3(19) 13(81) 16(100%) 

In response to question 3, four significant others 

noted an increase in their weight, four a decrease in their 

weight and eight no change. The attitudes towards the 

changes were three stongly negative, two moderately 

negative, two neutral and three moderately positive with 

six not indicating a change. 

Question 4a found that four of 16 significant 

others had changes in their bowels. Of these four, two 
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complained of having diarrhea, one less frequent bowel 

movements and one diarrhea. 

In question 4b, four of 15 significant others had 

changes in their bladder routines. All four of these women 

had an increased frequency of urination. Table 23 provides 

the results of these questions related to bowel and bladder 

changes. The attitude towards the changes in bowel and 

bladder included one strongly negative, two moderately 

negative, one slightly negative and two neutral. 

Table 23. Changes in Bowel and Bladder: Significant 
Others of Patients with Prostate Cancer 

(n = 16) 
Variable Number/Per cent Variable Number / Percent 
Bowel Changes Bladder Changes 
Diarrhea 2 (13) Pain 0 (0) 
Less Frequent Less Frequent 
Bowel Movements 1 (6) Urination 0 (0) 
Constipation 1 (6) More Urine A (25) 
Other 0 (0) Other 0 (0) 
Not Specific 0 (0) Not Specific 1 (6) 
No Changes 12 (75) No Changes 11 (69) 
Total 1 6(100%) Total 16( 100%) 

Eight out of 16 significant others of patients with 

prostate cancer had changes in their sleeping habits 

(Question 5). Four saw these changes as strongly negative, 

one moderately negative, two slightly negative and one 

neutral. 

Question 6 found only two of 16 significant others 

had changes in their voices. One indicated the change as 

moderately negative and one slightly negative. 
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In question 7, two of 15 responding significant 

others had changes in their sense of touch. Their 

attitudes toward the changes were one moderately negative 

and one slightly negative. 

Five of 15 significant others of patients with pro

state cancer had changes in their hearing (question 8). 

Their attitudes toward the changes included one slightly 

negative, two neutral, one slightly positive and one not 

evaluating the change. 

Question 9 had four of 16 significant others 

identifying changes in their sight since the diagnosis of 

prostate cancer for the patient. The attitude toward the 

changes was one strongly negative, two moderately negative 

and on°e slightly positive. 

One out of 16 significant others, (Question 10), 

had a change in the ability to smell. The attitude toward 

the change was slightly positive. 

For question 11, two of 16 significant others noted 

changes in their ability to breathe with both of them 

seeing the changes as strongly negative. 

For question 12, seven of 16 respondents noted 

changes in the frequency of aches, pains, colds and or 

headaches. One found the changes as strongly negative, two 

as moderately negative, three as slightly negative and one 

as neutral. 
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In question 13, two of 16 significant others noted 

an increase in infections with one seeing the change as 

strongly negative and one slightly negative. 

Seven of 15 significant others had pain since the 

diagnosis of prostate cancer in the patient (question 14). 

All seven were taking medication for the pain and all seven 

received pain relief with the medication (Table 24). The 

attitude toward the pain ranged from one strongly negative, 

one moderately negative, one slightly negative and three 

neutral with one not indicating a change. 

Table 24. Pain: Significant Others of Patients with 
Prostate Cancer 

Variable Number and Percent Total ( %) 
Yes No 

Experienced Pain 7(44) 8(50) 15(100%) 
Take Medicine 7(100) 0 (0) 7(100%) 
Medicine Works 7(100) 0 (0) 7(100%) 

Question 15 found nine of 16 significant others 

noting periods of thinking fuzzy or being confused. The 

attitudes toward these thinking changes included two 

strongly negative, two moderately negative and three 

slightly negative. 

Nine out of 16 significant others had changes in 

their appearance (Question 16). Two found the changes to 

be strongly negative, two moderately negative, three 

slightly negative, one neutral and one slightly positive. 
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Question 17 found one of 16 significant others as 

having a change in her job since the diagnosis of prostate 

cancer in the patient* The attitude toward the change was 

seen as strongly negative. 

Question 18 noted five of 16 significant others had 

changes in their financial status since the diagnosis of 

cancer for the patient* The attitudes toward the change 

were two strongly negative, one slightly negative, one 

neutral and one moderately positive. 

In question 19 three out of 16 significant others 

said they had to give up things that they could no longer 

afford. The attitudes toward these changes included one 

strongly negative, one slightly negative and one neutral. 

Six out of 16 significant others had changes in 

their feelings towards themselves (Question 20). Their 

attitudes toward the changes were two strongly negative, 

one moderately negative, one slightly negative, one 

strongly positive with one not indicating a change. 

Question 21 found 11 of 16 having changes in their 

sex lives since the diagnosis of prostate cancer in the 

patient. The attitudes toward the changes included one 

strongly negative, two moderately negative, three slightly 

negative, three neutral, one slightly positive and one 

strongly positive. 

Eight of 15 significant others, (Question 22), 

noted changes in how their spouse treated them since his 
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diagnosis of prostate cancer. Three saw the changes as 

strongly negative, one slightly negative, one as neutral, 

one as slightly positive, one as moderately positive and 

one as strongly positive. 

Question 23 found that five out of 16 significant 

others had changes in relationships with family and 

friends. One found the changes to be strongly negative, 

two moderately negative, one slightly negative and one 

strongly positive. 

Question 24 found 10 of the 16 significant others 

needing more understanding now that the patient had been 

diagnosed with prostate cancer. Eight of the 10 evaluated 

their attitudes as one moderately negative, two slightly 

negative, two moderately positive and three strongly 

positive. 

In question 25 none of the significant others noted 

a change in religious beliefs. 

Nine significant others identified changes in their 

children's behavior (Question 26), five saw no changes and 

two had no children. The attitude toward the changes was 

one moderately negative, one slightly negative, two 

slightly positive, one moderately positive and three 

strongly positive with one not indicating a change. 

Question 27 found that 11 out of 16 significant 

others had changes in their interest/involvement in 

activities and events in the home and community. The 
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attitude toward the changes ranged from three strongly 

negative, one moderately negative, three slightly negative, 

one slightly positive, two moderately positive and one not 

indicating a change. 

Ten of 16 significant others said they discussed 

their problems with family and friends in question 28. 

Nine out of these 10 said it helped to discuss their 

problems with family and friends (Table 25). 

Table 25. Discussion of Problems with Family and 
Friends: Significant Others of Patients with 
Prostate Cancer 

Variable Number and Percent Total( %) 
Yes No 

Discuss Problems 10(63) 6(37) 16(100%) 
Helps to Discuss 9(90) 1(10) 10(100%) 

In question 29, four out of 16 significant others 

discussed their problems with a nurse (Table 26). All four 

felt it helped to discuss their problems with the nurse. 

Of these one felt it helped "pretty much" and three felt it 

helped "a whole lot" to discuss their problems with the 

nurse. Ten of 12 responding significant others said they 

felt nurses really cared about their problems. 

Table 26. Discussion of Problems with Nurse: Significant 
Others of Patients with Prostate Cancer 

Variable Number and Percent Total( %) 
Yes No 

Discuss Problems 4(25) 12(75) 16(100%) 
Helps to Discuss 4(25) 0 (0) 4(100%) 
Do Nurses Care? 10(83) 2(17) 12(100%) 
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In question 30 one out of 13 significant others 

noted a change in their attitude toward nurses. 

In the final question 31 the significant others 

identified whom they talked to most regarding their 

problems (Table 27). Two said they talked with their 

pastor, four with their spouse, seven with friends and 

family, one with their doctor and one with the nurse. 

Table 27. Persons With Whom Significant Others of Patients 
with Prostate Cancer Discuss Problems 

Variable Number Percent 
Pas to r 2 (13) 
Spouse/partner 4 (25) 
Strangers 0 (0) 
Friend/family 7 (44) 
Doctor 1 (6) 
Nurse 1 (6) 
Psychologi s t 0 (0) 
Other Patients 0 (0) 
Others 0 (0) 
Not Specific 1 (6) 
Total 16 ( 100%) 

Differences in Needs of Significant Others 

The second study question was to compare the dif

ferences between the needs of the significant others of 

patients with lung cancer and patients with prostate 

cancer. 

The following is a discussion of the answers com

paring the significant others of patients with lung cancer 

with the significant others of patients with prostate 

cancer. The t test with a 2-tail probability was used to 

compare the ages of these two groups and the chi square 
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test Was used to compare the questionnaires of these 

groups. the significance level was p <_ .05. 

The T test was applied to the ages of the signifi

cant others of both the patients with lung cancer (mean 

59.4 years) and prostate cancer (mean 61.9 years). The 

2-tail probability for this comparison was 0.48 which 

indicated no significant difference between these two 

groups. 

Table 28 summarizes the statistical comparisons of 

all the questions and Table 29 the comparison of attitudes 

answered by significant others of patients with lung cancer 

and patients with prostate cancer. 

The differences for question 1 identifying changes 

in the significant others activity level since the 

patient's diagnosis had a corrected chi square of 0.89 

which is consistent with a high level of congruity as 

opposed to differences. The attitude of the significant 

others toward the changes in physical activity had a raw 

chi score of 0.29 showing no significant difference. 

Question 2 had four yes/no questions. In response 

to part one, regarding changes in the way food tasted, the 

corrected chi square was 1.0 showing complete congruity in 

this sample of significant others. Part two, looking at 

changes in ability to chew or swallow, again had a 

corrected chi square of 1.0 showing complete congruity. 

Part three, eliciting changes in the desire to eat, had a 



Table 28. Statistical Comparison of Responses to 
Yes/no Questions by Significant Others 
Patients with Cancer 

(n - 33) 

Variable Corrected Chi Square 

1* Physical Activity 

2. Taste of Food 
Ability to Eat 
Desire to Cat 
Dietary Change 

3. Height 

4* Bowel 
Changes 
Bladder 
Changes 

5. Sleep 

6. Voice 

7. Touch 

8* Hearing 

9. Sight 

10. Saell 

11* Breathing 

12. Aches and Pains 

13* Infections 

14. Experienced Pain 
Take Medication 
Medication Works 

15. Confusion 

16. Appearance 

17. Jobs 

18. Finances 

19. Inability to Afford 

20. Feelings (self) 

21. Sex Life 

22. Treatment by Spouse 

23. Relationship with Family and Friends 

2*. Understanding 

25. Religious Beliefs 

26. Children's Behavior 

27. Comaunity Activity 

28. Discuss with Faaily or Friends 
Help to Discuss with F.iaily or Friends 

31.To Whoa Do You Talk? 

a Raw Chi Square 
b Fisher's Exact Test 

.89 

1 .00  
1 . 00  
.27 
• 68 

.74 a 

1.00 
.31 a 

1.00 
.43 b 

• 84 

.96 

.91 

.13 

1 .00  

.98 

1.00 

1.00 

1.00 

1 .00  
.35 b 
.28 a 

.72 

.39 

1.00 

1.00 

.23 

.70 

.29 

.86 

.92 

1.00 

1.00 

. 20 a 

. I 2 

.37 

.H 9 

.94 4 
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Table 29. Comparison of Responses to Attitude Questions 
by Significant Others of Patients with Cancer 

<n - 33) 

Variable Corrected Cht Square 

Physical Activity .29 a 

Nutrition .55 a 

Height .13 a 

Bowel and Bladder .81 a 

Sleep .86 b 

Voice . .67 b 

Touch .22 a 

Hearing .17 a 

Sight .53 a 

Saell 

Breathing .50 b 

Aches and Pains .32 a 

Infections .67 b 

Pain .82 a 

Confusion .42 a 

Appearance .57 a 

Jobs .50 b 

Finances .51 a 

Inability to Afford .39 a 

Feelings (self) .42 a 

Sex Life .63 a 

Treataent by Spouse .18 a 

Relationship with Fanily and Friends >92 

Understanding .22 a 

Religious Beliefs 

Children's Behavior .20 a 

Coaaunity Activity .12 a 

0. Attitude Toward Nurses .46 

a Raw Chi Square 
b Fisher's Exact Test 
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corrected chi square of 0.27 showing no significance 

between the two groups. Part four, asking if there had 

been any change in diet since the patients diagnosis, had a 

corrected chi square of 0.68 again showing no difference 

between the significant others of patients with lung and 

prostate cancer. The raw chi square, regarding the 

attitude the changes in question 2, was 0.55 showing no 

significance between the two groups. 

Question 3 looked at whether there had been any 

increase, decrease or stability in weight for the signifi

cant others since the patients diagnosis. The raw chi 

square was 0.74 which shows more congruity between the 

groups than difference. The comparison of responses 

regarding attitude towards the changes in weight had a raw 

chi square of .13. 

Question 4a identified changes in bowel function. 

Again, there was complete congruity between the study 

groups having a corrected chi square of 1.0. The types of 

changes, diarrhea, less frequent bowel movements, 

constipation or other, had a raw chi square of 0.31 showing 

no significant difference. 

Question 4b identified changes in bladder function. 

These changes again showed complete congruity in this study 

sample with a corrected chi square of 1.0. The changes in 

bladder habits, pain when urinating, more frequent 

urination, less frequent urination,or other, had so few 
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responses Chat a Fisher's exact test was used to interpret 

the results. This result was 0.43 again showing no 

significance between the two groups. The attitude toward 

the change in bowel and bladder had a raw chi score of 0.81 

showing a tendency towards congruency rather than 

difference. 

Question 5 asked if there was any change in 

sleeping habits. The corrected chi score was 0.84 again 

showing a tendency towards congruence. The attitude toward 

changes in sleeping habits had a raw chi square of 0.86. 

A change in voice was looked at for significant 

others in question 6. The corrected chi square was 0.96 

indicating a high level of congruence. The Fisher's exact 

test for small sample size was 0.67 showing no difference 

between the two groups in their attitudes toward the change 

in voice. 

Changes in the sense of touch in question 7 had a 

corrected chi square of 0.91 showing congruity between the 

significant others of lung and prostate cancer patients. 

Their attitudes toward the change in the sense of touch had 

a raw chi square of 0.22 showing no significance in the 

differences. 

Question 8 had a corrected chi square of 0.13 

regarding changes in hearing showing a difference that was 

not significant. The attitude towards the changes in 
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hearing had a raw chi square of 0.17 again having no 

significant difference. 

The changes in sight found in question 9 showed 

complete congruence in this sample with a corrected chi 

square of 1.0. The attitude toward the changes in sight 

had a raw chi square of 0.53 showing no significant 

difference. 

Changes in the ability to smell, question 10, had a 

corrected chi square of 0.98 showing congruency between the 

two sample populations. No comparison could be made re

garding their attitudes toward the change since only one 

significant other of a patient with prostate cancer 

responded to this question. 

Changes in the ability to breathe, question 11, 

showed complete congruence between the two groups of 

significant others with a corrected chi square of 1.0. 

The attitude towards the changes in breathing required the 

use of the Fisher's exact test, which resulted in a score 

of 0.5 or no significant difference. 

Complete congruence was found in the two groups 

regarding an increase in aches and pains, question 12, with 

a corrected chi square of 1.0. The difference in attitudes 

of the significant others of lung and prostate cancer 

patients had a raw chi square of 0.32 or no significance. 

A corrected chi square of 1.0 was also obtained for 

question 13 regarding an increase in infections for the two 
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groups of significant others. The attitude toward the 

increase in infections required the Fisher's exact test 

which resulted in a score of 0.67 again not significant. 

Question 14 had three yes/no questions before the 

attitude scale. The two groups had a corrected chi square 

of 1.0 regarding pain. The Fisher's exact test showed no 

significant difference, between the two groups, with a 

score of 0.35. As to whether or not intervening with pain 

medications was effective the two groups of significant 

others showed no significant differences with a raw chi 

square of 0.28. The attitude toward the pain experienced, 

since the diagnosis of cancer for the patient, by the 

significant other had a raw chi score of 0.82. 

Changes in the thinking process, question 15, had a 

corrected chi square of 0.72 showing a tendency towards 

congruency for the significant others. The attitude toward 

the change in thinking did not show significance with a raw 

chi square of 0.42. 

Question 16 looked for differences of significant 

others regarding changes in their appearance. A corrected 

chi square of 0.39 showed no significance. In addition 

their attitude toward the changes in appearance also showed 

no significance with a raw chi square value of 0.57. 

Question 17 found that changes in a job for the 

significant others had a corrected chi square of 1.0. The 
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attitude toward the change in jobs required a Fisher's 

exact test resulting in a score of 0.5 or no significant 

difference. 

Question 18 found complete congruence in the groups 

regarding changes in their financial situation with a 

corrected chi square of 1.0. The attitude toward the 

changes in finances showed no significance between the two 

groups with a raw chi square of 0.51. 

Regarding whether or not the significant others had 

to give up things they could not afford since the patient's 

diagnosis of cancer, question 19, the corrected chi square 

was 0.25 showing no significant difference. The attitude 

toward having to give up things no longer affordable also 

showed no significant difference with a raw chi square of 

0.39. 

Question 20 asked the significant others if their 

feelings toward themselves had changed. The corrected chi 

square showed a high level of similarity between the two 

groups with a corrected chi square of 0.70. The attitude 

toward the changes in feelings toward themselves also 

showed no significant difference with a raw chi square of 

0.42. 

Question 21 looked at changes in the sex life since 

the patient's diagnosis with lung or prostate cancer. A 

corrected chi square of 0.29 showed no significant 

difference. The difference in attitude between the two 
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groups of significant others showed more congruity than 

difference with a raw chi square of 0.63. 

Question 22 sought out if the significant others 

were treated differently by the patient since the diagnosis 

of cancer. A corrected chi square of 0.86 again showed 

congruency rather than a difference for the two groups. 

The attitude towards the change in treatment had a raw chi 

square of 0.18 indicating no significant difference. 

Changes in relationship with other family members 

and friends, question 23, showed similarity between the two 

groups with a corrected chi square of 0.92. The attitude 

toward the changes in relationships had a raw chi square of 

0.57 showing no significant differences. 

Question 24 sought to find differences in the 

amount of understanding needed by significant others since 

the patient's diagnosis with lung or prostate cancer. A 

corrected chi square of 1.0 showed no differences in the 

two groups. The attitude towards the change in needs for 

understanding had a raw chi square value of 0.22 showing no 

significant difference. 

The corrected chi square in question 25 was 1.0 

showing congruency regarding the significant others changes 

in religion since the diagnosis of cancer by the patient. 

The attitude toward the changes could not be determined 

since there was only a single response. 
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Question 26 had a raw chi square of 0.20 indicating 

no significant difference between the two groups of signi

ficant other in reference to changes in their children's 

behavior since the diagnosis of cancer for the patient. 

The attitude toward the changes in their children's 

behavior was also not significant with a raw chi square of 

0.20. 

In question 27 it was asked whether the significant 

others had changes in interest/involvement in outside acti

vities. The corrected chi square was 0.12 indicating no 

significant difference. Their attitudes toward the changes 

in activity showed no significant difference with a raw chi 

square of 0.12. 

Question 28 consisted of two yes/no questions. The 

first sought to determine if the significant others 

discussed problems with their friends and family. No 

significant difference was found between the two groups 

with a corrected chi square of 0.37. The second part of 

the question asked if talking with family and friends 

helped. A corrected chi square of 0.89 showed a high level 

of congruity between the two groups rather than a 

dif ference . 

Question 29 was made up of three yes/no questions 

plus a 5 point Likert scale. The first question asked if 

the significant others discussed their problems with the 

nurse. The corrected chi square was .70 showing no 
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difference between the two groups. The second part of the 

question asked if talking to the nurse helped. A Fisher's 

exact test had a value of 0.27 indicating no significant 

difference between the two groups of significant others. 

The Likert scale looking at how much it helped to discuss 

problems with the nurse resulted in a raw chi square 

significance level of 0.43. The final question in this 

series asked if the significant other felt nurses really 

cared about them. The result, a corrected chi square of 

1.0 showed congruity between the two groups. 

Question 30 asked if the feelings of the 

significant others toward nurses had changed since the 

patient's diagnosis. The result was a corrected chi square 

of 0.46 indicating no difference between the two groups. 

In the final question, 31, a list of people had 

been presented to the significant others to whom they may 

have talked most with about their problems since the 

diagnosis of cancer in the patient. The raw chi square 

test result again showed a high level of congruency between 

the two groups of significant others with a score of 0.94. 



CHAPTER 5 

DISCUSSION OF FINDINGS, CONCLUSIONS, 
IMPLICATIONS AND RECOMMENDATIONS 

This chapter presents a discussion of the findings 

in this study as they relate to the conceptual framework 

and the review of the literature. Conclusions, implica

tions and recommendations for future study are also 

discussed. 

Findings in Relation to the Conceptual Framework 

The conceptual framework was based on the effects 

of cancer on the significant other as a part of the social 

context of the cancer patient (Heisman, 1979). The signi

ficant other, although not always physically ill, can be 

affected by the diagnosis of cancer in ways similar to the 

patient. 

The complementary relationship (Marino, 1981, 

Bouchard-Kurtz and Speece-Owens , 1981) that the significant 

other and patient share changes with the diagnosis of 

cancer. These changes may be abrupt as in the case of 

rapidly progressive cancers i.e., lung cancer, lymphoma, 

acute leukemia; or subtle as in the case of early stages of 

some cancers i.e., prostate cancer, chronic leukemia. 

73 
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The response of the significant other to the 

changes, after the patient is diagnosed with cancer, impact 

on three general areas in the social context; 1) psycho

social including relationships with the patient, family, 

sex life, friends, children, religion, appearance, ability 

to think, understanding by others,finances, and work; 2) 

physiological including needs for bowel, bladder, sensi

tivity to the environment sleep, voice, touch, hearing, 

seeing, smelling, breathing, infections, and pain; 3) 

health needs including physical activity, diet, and weight. 

This study supported this concept in that all of the above 

items of potential change were identified by one or more 

significant others. 

Findings in Relation to 
the Review of the Literature 

The literature advocates addressing the patient 

with cancer as part of a family unit, not as an individual, 

or as an individual disease (Weisman, 1979, Cooper, 1984, 

Giaquinta, 1977). This raised the question, "What are the 

needs of the significant other of the patient with lung or 

prostate cancer?" 

The literature also identified differences in 

prognosis, symptoms of disease and effectiveness of treat

ment in lung cancer and prostate cancer (Rubin, 1983). 

These differences in the medical presentation of the 
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disease raised the question, "Are there differences in the 

needs of of the significant others of patients with lung 

cancer compared to significant others of patients with 

prostate cancer?" 

The study by Cooper (1984) found 1) that most 

spouses did not share fears with the patient, 2) couples 

reported a discrepancy in their degree of closeness, 3) 

more spouses than patients had signs of stress, 4) and in 

some cases the couples reported difficulty or disappoint

ment with relationships outside the nuclear family. In the 

present study it was found that changes, both positive and 

negative, did occur in the significant other. The study 

also found that 30% (10 out of 33) significant others 

identified their spouse as the primary person with whom 

they discuss their problems. 

Giaquinta (1977) pointed out that the nuclear 

family should not be viewed as a principal refuge for the 

sick but instead as a unit facing crises and a target for 

nursing care. This study supported the findings of 

Giaquinta in that the significant other was confronted with 

changes since the diagnosis of cancer for the patient but 

did not elicit information indicating the significant other 

was in crisis. 

Shields (1984) focused on communication as the 

supportive bridge between the cancer patient and the 

family. Shields (1984) indicated that communication within 
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the family had both positive and negative effects. The 

current study indicated that 30 of 33 significant others 

had discussed their needs. The significant others did 

communicate those needs, with a variety of people including 

the patient, friends and family, pastor, doctors and 

nurses. Seventy percent (21 out of 33) of the significant 

others discussed their problems primarily with their spouse 

or family/friends. Very few significant others discussed 

their problems with nurses (2 out of 33). 

Ninety-five percent of the significant others said 

it "helped" to discuss their problems with family and 

friends. This finding supports the program developed by 

Johnson and Norby (1981) which provided a weekend outing 

for cancer patients and their families. The focus of the 

outing to provide an opportunity to discuss cancer and its' 

ramif ications. 

Findings in Relation to the Needs of 
Significant Others of Patients with Cancer 

The three areas of concern identified in the 

conceptual framework, physiological, psychosocial and 

health needs, each had items to delineate them more 

specifically in the questionnaire. Physiological needs 

were bowel, bladder, sleep, voice, touch, hearing, sight, 

smell, breathing, aches, infections, and pain. 

Psychosocial needs included ability to think, appearance, 

job, finances, inability to afford things, feelings about 
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self, sex life, treatment by spouse, relationship with 

family and friends, need for understanding, religious 

beliefs, behavior of their children, and community 

activities. Health needs were physical activity, diet, and 

weight. 

This study did show that significant others of 

patients with cancer identified changes in all the areas 

listed above. The frequency ranged from as few as one out 

of 33 experiencing changes in ability to smell, and in 

religious beliefs, to 20 out of 33 experiencing changes in 

physical activity (Table 30). 

Those items which had less than 25% (8 or less 

"yes" responses) of the significant others of patients with 

cancer identifying change included changes in: diet (6), 

bowel (8), bladder (7), voice (3), touch (1), hearing (6), 

sight (8), smell (1), breathing (A), infections (4), jobs 

(2), and religious beliefs (1). Only one of these items 

(diet) came from the area of health needs out of a possible 

3 items. Nine of these low response items fell in the area 

of physiological needs (bowel, bladder, voice, touch, 

hearing, sight, smell, and breathing) out of a possible 12. 

Under psychosocial needs two of the 13 items (jobs, 

religious beliefs) fell into the low response category. 

This delineation indicates psychosocial needs have more 

changes which may require nursing awareness. In addition 
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Table 30. Frequency of Response by Significant Others 
of Patients with Cancer 

(n - 33) 

Variable Lung Prostate Total 

1. Physical Activity U 9 20 

2* Nutrition 3 3 6 

3. Weight 9 8 17 

4. Bowel 4 4 8 
Bladder 3 4 7 

S. Sleep 9 8 17 

6. Voice 1 2 3 

7. Touch 1 2 3 

8. Hearing I 5 6 

9. Sight 4 4 8 

10. Snell 0 1 1 

11. Breathing 2 2 4 

12. Aches and Pains 7 7 14 

13. Infections 2 2 4 

14. Pain 7 7 14 

IS. Confusion 7 9 16 

16. Appearance 9 15 

17. Jobs 1 1 2 

18. Finances S 5 10 

19. Inability to Afford 7 3 10 

20. Feelings (self) 4 6 10 

21. Sex Life 7 11 18 

22. Treatment by Spouse 7 8 15 

23. Relationship with 

Family and Friends 4 5 9 

24. Understanding 10 19 

25. Religious Beliefs 1 0 1 

26. Children's Behavior 4 9 13 

27. Community Activity 6 U 17 
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physiological needs have few changes and health needs have 

too few categories addressed in this study to make a 

definitive statement as to need. 

The Likert scale for measuring attitude toward 

these changes had a range of 1 to seven, with a 4 being 

neutral, a score less than 4 being a negative attitude and 

a score greater than 4 being a positive attitude. The 

attitudes of the significant others of patients with cancer 

toward these changes ranged from a mean of 1.5 for a change 

in jobs to 5.0 for changes in smell and religious beliefs 

(Table 3). Of the 27 attitude questions, 23 had a mean 

score that fell below 4 (or the negative side of the 

scale). The attitude items that had means falling in the 

positive range were smell (5.0), need for understanding 

(4.5), religious beliefs (5.0) and children's behavior 

(4.8). It needs to be noted again that there was only one 

response to the items of smell and religious beliefs 

limiting the ability to make conclusions about the value of 

these means. The two items left with positive attitudes, 

need for understanding and children's behavior, both came 

under the area of psychosocial needs. 

An additional attitude response using a five point 

Likert scale, with a 3 as a neutral response an answer 

greater than 3 was positive and an answer less than 3 was 

negative, was used. The attitude question asked: "On the 

average, how much does it help you to discuss your problems 
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with the nurse?". The mean score was 4.8 with 16 signifi

cant others having responded. 

Findings in Relation to the Needs of 
Significant Others of 

Patients with Lung Cancer 

The significant others of patients with lung cancer 

identified changes in all the items addressed in the areas 

of health, physiological and psychosocial needs except for 

smell. The significant others of patients with lung cancer 

differed from the overall view in two areas regarding a 

less than 25% response. First, regarding the response to 

feelings about themselves only four of 17 (24%) had changes 

as compared to 10 of 33 (30%) overall. A second difference 

occurred with changes in relations with family and friends 

again with only four out of 17 (24%) significant others 

identifying changes as compared to nine of 33 (27%) 

overall. 

The mean scores of the attitude responses all had 

the same positive and negative tendencies except for one. 

The overall response to the need for understanding had a 

positive response (4.5) with the significant others of 

patients with lung cancer having a neutral response (3.9). 
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Findings in Relation to the Needs of 
Significant Others of 

Patients with Pros tate Cancer 

The significant others of patients with prostate 

cancer differed from the overall responses in two items of 

change. Five (31%) significant others had hearing problems 

as opposed to six (18%) overall. In regards to the ability 

to afford things only three (19%) significant others 

identified changes as compared to 10 (30%) overall. 

There was only one difference in the means of the 

attitude scale for significant others of patient's with 

prostate cancer as opposed to the overall responses. The 

mean response for hearing was neutral (4.0) as compared to 

an overall mean of 3.6. 

Findings in Relation to 
the Differences in Needs of Significant Others of 

Patients with Lung Cancer and 
Patients with Prostate Cancer 

The study did not show any statistical differences 

when comparing the needs of significant others of patients 

with lung cancer with the needs of significant others of 

patients with prostate cancer. This was based on the com

parison of changes identified by the significant others of 

patients with lung and prostate cancer as well as their 

attitudes toward these changes. 

In the majority of questions answered by subjects 

there was a tendency toward congruity of needs. This was 
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primarily seen in the questions (28 total) to significant 

others regarding changes since the patient's diagnosis of 

cancer* Only six items had a corrected chi square less 

than .5. These included changes in hearing (.13), 

appearance (.39), inability to afford things (.39), sex 

life (.29), children's behavior (.20), and community 

activities (.12). On the other, hand 14 of the change 

questions had a corrected chi square greater then .95. 

These included changes in nutrition (1.0), bowel (1.0), 

bladder (1.0), voice (.96), sight (1.0), smell (.98), 

breathing (1.0), aches and pains (1.0), infections (1.0), 

pain (1.0), jobs (1.0), finances (1.0), need for 

understanding (1.0), and religious beliefs (1.0). 

The comparison of responses of significant others 

of patients with lung and prostate cancer to the attitude 

questions showed a greater difference, although not 

significant, between the two groups. However, it must be 

noted that, due to the number of possible responses in the 

attitude questions (7 point Likert scale) and the lack of a 

large enough sample population (maximum of 33), none of the 

attitude questions could use a corrected chi square for 

statistical significance. All of the attitude responses 

instead were compared on the basis of raw chi square or 

Fisher's exact test, the scores of which ranged from .12 

for attitude toward changes in community activity to .86 

for attitude toward changes in sleep. 
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Conclusions 

The purpose of this study was to describe the needs 

of the significant others of patients with lung cancer and 

prostate cancer. From the data presented in the previous 

chapters, the following conclusions are made: 

1. The study's findings indicated that the signi

ficant others of patients with lung cancer have personal 

needs in the areas of health, physiological, and psycho

social. The majority of needs can be categorized as 

psychosocial needs with health, and physiological needs 

being secondary. 

2. The study's findings indicated that there were 

no significant differences between the needs of significant 

others of patients with lung cancer compared to the needs 

of the significant others of patients with prostate cancer. 

3. In this study, there was no significant dif

ference in the ages of the significant others of patients 

with lung or prostate cancer. 

4. Finally, this study found that very few 

significant others discussed their needs with nurses. 

Impli cations 

The study provides insight into the needs of the 

significant others of patients with lung and prostate 

cancer. The findings of this study suggest that signifi

cant others have similar personal needs, following the 
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patient's diagnosis, even though there are significant 

differences in the type of cancer i.e., prognosis and 

treatment. 

Furthermore, it is important for health profession

als to understand that this study suggests the needs of 

significant others more frequently lie within the area of 

psychosocial needs as compared to their health and physio

logical needs. 

Recommendations 

Recommendations for further study include: 

1. Conduct a study with more subjects to describe 

the impact of the attitudes of the significant others of 

patients with cancer. 

2. Conduct a study to determine if the 

psychosocial needs of significant others of cancer patients 

are being met by nurses. 

3. Conduct a study to determine the level of need 

for the significant others of cancer patients which consti

tutes a crisis for the person. 

4. Conduct a study which would incorporate a 

subject population representative of males to see if the 

needs of male significant others of patients with cancer 

are different from female needs. 
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5. Conduct a study to determine if the length of 

diagnosis impacts on the needs of significant others of 

patients with cancer. 

6. Conduct a study which would consider the impact 

of health problems of the significant other on their 

personal needs. 

Summary 

In the present study, the findings suggest that the 

significant others of patients with cancer have health, 

physiological and psychosocial needs. Most of these needs 

fall under the psychosocial area. The study also suggests 

that there are no significant differences between the needs 

of the significant others of patients with lung cancer 

compared to the significant others of patient's with 

prostate cancer. 

The problem for nursing primarily involves the low 

incidence of help provided by the nurse on behalf of the 

significant other. The formalizing of nursing diagnoses 

takes into account the needs of significant others as 

identified in this study (coping the ineffective family, 

sexuality dysfunction, comfort, mobility, elimination, and 

nutrition). The question to be answered is; With these 

guides to nursing practice already being identified and 

implemented, why do nurses not impact effectively in 

meeting the needs of the significant others of cancer 
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patients? Identification of this problem should provide a 

stimulus to further delineate the problem and promote 

resolution. 



APPENDIX A 

INSTRUMENT: 

INSTRUCTIONS, DEMOGRAPHICS, QUESTIONNAIRE 

87 



88 

HEALTH SURVEY 

You can help us! He are conducting a survey to help us 
Improve the nursing care of significant others oi cancer patients. 
Knowing how this chronic disease affects all areas of your life 
will help nurses understand your needs. By telling us about those 
areas of your dally life that have changed, and how you feel about 
those changes you can offer Insight no one else can give us. 

Instructions for filling out this survey 
Please answer the questions as coopletely as possible. Ve 

would like you to tell us what problems or changes you have had 
because of the diagnosis of cancer for your significant other and 
how they have affected your everyday activities. In almost every 
question you will see a scale like this. 

In general, what Is your attitude toward these changes? (check one) 

Strongly Moderately Slightly Neutral Slightly Moderately Strang 
Negative Negative Negative (So-so) Positive Positive Bosltihw 

This scale goes from one extreme, STRONCLY NEGATIVE to the 
opposite extreme, STRONCLY POSITIVE. If the change or problem you 
have bothers you or makes you unhappy you should check one ot the 
negative responses. If the change or problem you have has a good 
outcome that you are happy about you should check one of the 
positive responses. If you have no particular feeling one way or 
the other abouc a problem or change you should check NEUTRAL 
(So-so). 

Some of these questions may not apply to you, now or in 
the future. If the question does not apply, please mark "No" and 
go on to the next. If for any reason you do not wish to answer a 
particular question or part of a question, simply leave it blank. 
Return the questionnaire to the investigator who gave you the 
form. 
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DEMOGRAPHIC INFORMATION 

CODE NO. 

1) YOUR AGE 
Years 

2) PATIENTS AGE 
Years 

3) YOUR SEX 
Male 

Female 

4) PATIENTS SEX 
Male 

Feoale 

5) YOUR RELATIONSHIP TO PATIENT 
1.Spouse 4.Friend 
2.Child 5.Other 
3.Parent 

6) DURATION OF PATIENTS ILLNESS 
Months 

7) HAS THE PATIENT RECEIVED TREATMENT FOR CANCER? Yes No 
(If no go to v8)  

radiation Yes No 
surgery Yes No 
chemotherapy Yes No 
other (describe) Yes No 

8) YOUR HEALTH STATUS 
poor 
fair 

average 
good 

excellent 

9) DO YOU HAVE AN ILLNESS OR HEALTH PROBLEM? Yes No 
(If no go to quetlonnaire) 

Cardiac Yes No 
Pulmonary (lung) Yes No 
Cancer Yes No 
Strokes Yea No 
Diabetes Yes No 
Arthritis Yes No 
Other (describe) Yes No 
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1. Km your physical activity level changed sine* the pitient's illness? Yes ro 
(If no go to u) 

In general, what is your attitude toward th»se changes? (check onel 

Strom ly Moderately Sliahtly Neutral Sliahtly narferacely Stcontjly 
Mgative Negative Negative (So-so) Positive fesitive tasitive 

2. Have you ever noticed any changes in the My food tastes? res »o_ 

Have you noticed any changes in your ability to chew or swallow food? res no— 

Have noticed any changes in your desire to eat? Yes no_ 

Have you changed your diet because of the patients illness? Yes No 

In general, what is your attitude toward these changes? (Owes onel 

Strongly Moderately Slightly Neutral Slightly raderately Stronoly 
Negative Negative Negative (So-so) tositive positive fesitive 

)• Has your weight (check one) 

_____ increased _____ Decreased Stayed the sm (if s«ne go to #41 

In general, what is your attitude toward these changes? <Q*ck one) 

Strongly Moderately Slightly Neutral Slightly naderately Strongly 

Negative Negative Negative (Ŝ -so) tositive tositive resitive 

4a. Have you noticed any changes in your bowels? Yes no 
(If no. go to »5> 

that kind of changes have you noticed? (Check all that apply) 

less 
Diarrhea frequent BM Constipation Other (please describe) 

4b* Have you noticed any changes in your bladder? Yes ?o 
(If no, go co 

Mat kind of changes have you noticed? (Qieck all that apply) 

Ftin More Less 
when urinating frequent urination frequent urination Other (please describe) 

In general, what is your attitude toward these cnanges? (Cttck one) 

Strongly Moderately Sllohtly Neutral Sliahtly Moderately Strongly 
Negative Negative Negative (So»so) fosicive Positive tositive 
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S* Have you noticed any charge in your sleeping haeits? Yes 'O 
(If no, go to iM 

In general* trfiat is ywir attitude toward tries® evinces? (O'.eck onel 

Strongly Moderately Slightly Neutral Slightly pederately Stronoly 

Negative Negative Negative (S»-sok Positive Positive Positive 

(• Have you noticed any change in your voice? Yes *o 
(If no, go to i') 

In general* what is your attitude toward these changes? (check onti 

Strongly Moderately Slightly Neutral Slightly Moderately Stronoly 
Negative Negative Negative (So-so) Positive tositive FOsitive 

?• Has your sense of touch changed? Yes Ma 
(If no, go to idl 

In general* what is your attitude touted these ctomes? (check onel 

Strongly Moderately Slightly teutral Slightly Moderately Stronoly 

Negative Negative Negative (So-so) tositiv* tositive tositiv* 

I. Has your hearing changed? Yes ro 
I It no, go to •*) 

Zn general* what is your attitude towacd these changes? (check onel 

Strongly noderately Slightly Neutral Sliahtly Moderately Stronoly 
Negative Negative Negative (So-so) tositive EOsitive fositive 

9. Has your ability to see changed? Yes 
(If no, go to THT 

In general* wnat is your attitude towacd these changes? (cneck one) 

Stronoly noderately Slightly Neutral Slightly tederately Stronoly 
Negative Negative Negative (So-so) Positive Positive Positive 

10. Has your sense of snell changed? Yes *<o 
(If no, go to Hi) 

In general* wnat is your attituse toward these cnanqes? (chcc* ere) 

Stronoly Moderately Slightly Neutral Slichely taderately Stronoly 
Negative Negative Negative (So-so) tosiciv* fesitive tositiv* 
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11. Q> ytxi have any proolons breathing sine* the patient's illness? Yes .'to ___ 
(If no* go to H2) 

In general, trfut is your attitude toward these changes? (cheek onel 

Strongly Moderately Slightly Neutral Slightly Moderately Stronoly 

Negative - Negative Negative (Sosol Positive Positive positive 

12. Does it see* that you hm more aches and pains, colds* or headaches now than before the 
patient's illness? 

Yes 
(If no. qo to >4l) 

In general, what is your attitude toward these changes? (check onel 

Stronqly Moderately Slightly Neutral Slightly Moderately Stronoly 
Native Negative Negative (So-so) positive positive Posicive 

13. Does it sem that you get more infections now than before the patient's illness? Yes ?to 
(If no, go to T hT  

In general, what is your attitude toward these changes? (check onel 

Stronoly Moderately Slightly ftfeutral Slightly Moderately Stronoly 

fegative Mgative Negative (Sosol Positive positive positive 

14. Have you had any pain since the start of the patient's illness? Yes 'to 
(If no# go to 7157 

00 you take any medicine to relieve the pain? Yes itt 

toes IMs medicine work? Yes 'to 
In general# wnat is your attitude towanl these changes? (check onel 

Stronqly Moderately Slightly Neutral Slightly Moderately Stronqly 
Negative Negative Negative (So so) Positive Positive positive 

IS. Are there tines «rwn your thinking becaues tuzzy or confused? yes 'to 
(If no# <;o to 71*7 

In general# what is your attituJe toward these charges? (check onel 

Stronqly Moderately Slightly ?»utral Slightly Moderately Strongly 
Negative Negative Negative (So-so) positive Positive fesitive 

16. CD you ftel that your appearance has cnanged since the patient's illness? Yes so 
(If no# go to 7177 

In general# what is ywr attitude toward these cnarqes? (check one) 

Stronqly Moderately Slightly Neutral Slightly Moderately stronoly 
Negative Negative Negative (Soto) Positive Positive positive 



17. Have you choagod job* bocawae of the patient's tllnaaaf ti> v« __ 
(U 09. (» to 9 

la general. what Is your attitude coward chose chance*? (ehock ono) 

Strongly Moderately Slightly Neutral Slightly Hoderacely Strand? 

Hegative Negative Negative (So-eo) Positive Positive Positive 

IS* Hao yoar flaaaclal sltuatlea changed because of the patient's lllnessf Yot No 
(If no, to HI 

Xa general. what la yowr attitude coward' chaao elun<ail (cheek ana) 

Strongly Moderately Slightly Nawcral Slichtly Moderacelv Strontiy 
Negative Kogactva Negative (So-so) Poatttve Positive Poatctvo * 

19* Nave yew aad yowr (tally hod co give wo carcalna thloga because yaw cowld no tenter afford tP 
Taa no 

(If no. go Co #4C 
ta gonoral, what la fially'i actltudo coward chaao chaneeet (check ono) 

Strongly Hodoracalr Sllthtly Nawcral Slightly Hoderacely Stronely 
Negative Nagacivo Nagactvo (So-ao> Poatctvo Poatctvo Poatctvo 

20* Hm yowr feelings coward yowrself changed! Tn 
(If no7 

Ka gonoral* what la yowr actltudo coward these ciunfii! (chock one) 

Strongly Hoderacely SUthtly Nawcral Slightly Hoderacely Serenely 
Hogaclvo Nagactvo Nagactvo (!«*««) Poatctvo Pootttvo Poatctvo 

21* Hao your sen llfo or dating habits changee bccawae of chlo pacleac's tllnaaaf Taa Ho 
(If no, co

te gonoral* what la yawr atclcudo coward chaao chan«ea? (check ono) 

Serenely Kodoracaly Sllchcly Neutral Slithcly Moderately Serenely 
Negative Kecectve Negative (Soio> Positive Poatctvo Positive 

22. Ooee yowr aoowae/oarcnar craat you dtfferencly because of his/her illness! Taa 
(If no, go co < 

In general, whac ta yowr acclcude coward cnese chanies? (chert one) 

Serenely Kodoracaly Sllahtly Nawcral Slithclv Moderately Stronely 
Negettve Nagactvo Magatlvo (5o-«o> Poatctvo Poatctvo Poatttve 

Howe yowr relatteoshlss with yowr faotly and frtanoa chanted ac all? Yes v#— 

( t f  n o .  g o  c o  
la generol. whet la yowr attitude coward chaao rhancce? (check ono) 

Serenely Hoderacely Stleheiy tfewcral SUehdv Moderately Serenely 
Ne«ett«e ftoeaUve HeeatSve (So*so> Poatctvo Poatctvo Poeicive 



24. A yw (wl that you need rare understanding now? Yes _____ fu 
(If ro, go to f Ji 

In general* %*at is your attitude toward these charges? (check onel 

Strorrjly Moderately Slightly Neutral Sliahtly tederately StrcrQly 

Nsgetive Negative tttgative ($>sol (tositive Positive Positive 

25. Haw your religious beliefs chained because of the patient's illness? Yes 
(If ro, go to 77o7 

Zn general* U\at is your attitude toward these chances? (check one I 

Strongly ftoderately Slightly Neutral Slightly tbderately Strongly 
Negative Negative Negative (S3-sol fesitiv* (ositivc Positive 

• 2S. Have you noticed e change in your children's behavior? Yes w rto On Id r en 
i 11 ro cnildcen, go to liST" 

In general# what is ̂ ur attitude toward these changes? (check cnei 

Strongly Moderately Slightly Neutral Sliohtly Hsderately Strongly 
Negative Negative Negative (So-so) Positive tosiuve Positive 

27* Has your interest/involvonent in activities and events in your ttrm or camuuty changed? 
Yes :o 

(If no, go to 
In general, what is your attitude toward these changes? (check one) 

Strongly ."taderately Slightly Neutral Slicntly .laeerately Strongly 
Negative Mgative Negative (So-so» Positive ftssitive (dsitive 

28* CD you discuss any of your problems with fanily or friends? yes to 

toes discussing your probloe with your f<nily or (rienos r.elo you? res mo 
(If no, go to H7! 

29. D) you discuss any of your profilers with the nurse? yes ro 

toes it help you to discuss your proolons with tre nurs«? yes us 

Oi the average, hw much does it help you to eiscuss your prcolera «itn this nurse? (cheek one) 
Mat Hardly Pretty A wnoie 
«t all at all Kind of. *ucn lot 

* to you feel that eost nursee really cere about your pcooiems? yes 

30. In general# have your feelings towards nurses cnanqed at all? Yes >© 
(IC no, g? to »ji) 

31, with wm do you find yourself talkira often aoout your prooloia? 
Spouse/ mends/ Other 

pastor partner Stranger* fonly Doctor Nurse P»ycnQior;ist pauvnis ©tr»r 
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Northern Illinois University Q 
DeKalb. Illinois 60115 

School ol Nursing 
Montgomery Hall 
815 753 1231 

April 11, 1985 

L. Michael Koenig, RN 
Oncology Nurse Clinical Specialist 
Tucson Veterans Administration Medical Center 
Tucson, Arizona 85723 

Dear Mr. Koenig: 

Enclosed is a copy of the Health Survey. You have my permission 
to use it with the understanding that you will send me the results. 1 
will use your results to help validate the instrument. 

Best of luck. 

Marilyn Stromborg, R.N., Ed.D. 
Processor 

MS:gd 

Enclosure 

No>lh»m ni.no, UMniity i, jn foujl OoKxlunrvXiMm.M.w Action Emoiov* 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N .  A R I Z O N A  8 5 7 2 1  

C O L L E G E  O F  N U R S I N G  

MEMORANDUM 

TO: 

FROM: 

DATE: 

RE: 

Your project has been reviewed and approved as exempt from University 
review by the College of Nursing Ethical Review Subcommittee of the 
Research Committee and the Oirector of Research. A consent form witJi 
subject signature is not required for projects exempt from full 
University review. Please use only a disclaimer format for subjects 
to read before giving their oral consent to the research. The Human 
Subjects Project Approval Form is filed in the office of the Director 
of Research if you need access to it. 

We wish you a valuable and stimulating experience with your research. 

ASH/fp 

pS@\ 

LeRoy Michael Koenig 
College of Nursing 

Ada Sue Hinshaw, PhD, RN Katherine Young, PhD, RN 
Oirector of Research Chairman, Research Committee 

July 18, 1985 

Human Subjects Review: Personal Needs of Significanat 
Others of Cancer Patients 
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Veterans 
•w Administration 
om: August 29, 1985 

in** Chairman, R&D Committee 

s«ti: #012 - Personal Needs of Significant Others of Cancer Patients 

Tc Robin Palmer. R.N. (Koenig) 

1. The Research and Development Committee discussed the above referenced 
protocol at its meeting of August 28, 1985 and approved it. 

2. An initial report is due within IS days of the beginning of the study, 
and a progress report is due yearly on the anniversary date. A.final report 
is due within 15 days of the termination of the study for any reason. A 
Form 10-1436 is enclosed for your convenience. 

BERNARD R. GREEN BERG, M.D. 
Chairman, R&D Committee: 
Chief, Hematology/Oncology 

Attachment 
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w*0*M 2«qc 
SIP Ut« 
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PERSONAL NEEDS OF SIGNIFICANT OTHERS 
OF CANCER PATIENTS 

Disclaimer 

Significant Other 

You are being asked to voluntarily participate in a 
study of your personal needs as the significant other of a 
cancer patient. One of the benefits of this study is to 
assist nurses in addressing your needs as a person who has 
commitments to a cancer patient. 

You will be asked to complete an item questionnaire. 
This questionnaire includes questions about your background 
and about your general well being. 

All information given will remain anonymous and 
confidential. Results will be used to help nurses help you 
and others like you. Results will also be used in compiling 
a final report and may be used for future publication in a 
professional journal or book. 

If you have any questions relative to the study you 
are free to ask the investigator. There are no known risks 
in participating in the study. There will be no monetary 
reimbursement for participation, and no costs will be 
incurred by you. 

You are free to withdraw from participation at any 
time without affecting you or the patients care and service 
at this Medical Center. 

L. Michael Koenig R.N., B.S.N. 
Graduate Student, College of Nursing 
The University of Arizona 
Tucson, Arizona 85721 
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