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Research Context

Cancer incidence & survival

Consequences of cancer
Longevity of outcomes

Healthcare system pressures

Self-management

Secondary prevention

Participant feedback



First mail out of research invitations and pre-consent forms to potential candidates.
Participants return pre-consent using reply paid envelope

R e S e a rC h [ Telephone calls to answer questions, | [ Second mail out of research invitations and |
conduct demographic screen and pre-consent forms after four weeks
register preference for semi-structured ‘ Participants return pre-consent using reply
paid envelope.

e

| Wait list for semi-structured interview ‘ | Wait list for Delphi questionnaires ‘

| Select interview cohort (n = 20) with |
percentage representation of tumour
site, sex, age.

| Conduct semi-structured interviews

.. :_

‘ Analyse semi-structured interviews & |
populate Delphi Questionnaire

Commence Delphi Technique




Semi-
Structured
Interviews

How do participants describe their
experiences of therapeutic relationships and
their impact on rehabilitation outcomes?

Are therapeutic relationships an aspect of
rehabilitation that participants rate as
important?

What barriers and facilitators to therapeutic
relationships, do participants identify?



Self Determination Theory!

COMPETENCE AUTONOMY RELATEDNESS



Competence — Participant perspectives

Collaborative & realistic goal setting
Expectations from behaviour linked
outcomes

Tailoring goals & strategies to
individual skills

Clear & relevant information
Non-judgemental manner

Instrumental & practical training
Guidance & advice

“..[they] asked, ‘what did | want?’” (002).

“once | got into the sessions and you know um, there's no guarantees, ... basically it was down to
me... you can have a joke, you can have a laugh but we’re also here to achieve and [they] made that
pretty clear” (201).

“If they are going to go nineteenth of a dozen and leave you look like an idiot ..., you lose interest,
but if they do it slowly and with you, you keep up with the pace but then they gradually increase,
slowly, slowly, slowly” (228).

Conversely, “there’s a danger to setting a target too low isn’t there? Because, if | was to set a target
that was too low it would be settling for something that wasn’t good enough” (230).

“They never ever made me feel that Id failed at anything. | might not have succeeded at the
ultimate but they always made me feel like getting halfway — that was a success” (234).

“Until you start doing things and getting out and broaden your horizons, and the biggest thing to get
over is trying to find out what you can do” (178).

“if [they] didn’t know stuff [they] would actually go out of [their] way to find it and give me a
number or give me a direction you know” (053).




Autonomy — Participant perspectives

Clear & meaningful rationale
for activities
Facilitate self-endorsement

Acknowledge importance of
participants’ perspective,
feelings & agenda

Encourage participants to
follow their own interests
Provide options where
possible

Language or methods are
not coercive, authoritarian
or guilt-inducing

“| didn't see the point in it. ..., | would have preferred to have been in the water. So it daunted me a bit
then because | already had no faith in them” (081).

”[they were] amazing at explaining to me why | needed to do the exercises, because for me | am not the
kind of person you tell to do this because | said so” (002).

Reciprocal - “it is respectful on both sides” (259), “Well you've got to give respect to get respect” (236),

Authentic - “[they] were interested in how each one of us was doing, it's just being genuinely interested in
your patients” (076).

“it’s not about conveyer belt of treatment where everybody gets the same” (127).
“They find something that you enjoy doing. ... they key into the fact. | used to rush into hydro, all excited like
a kid going to the pool” (150).

“the swimming, ... which was the most beneficial as I’'ve described, | wasn’t able to do, it didn’t suit me with
wet hair and all that rigmarole, | couldn’t be bothered with swimming. So, the tai chi was an easier option”
(059).

“l felt very, sort of, having to justify my, my actions all the time... | was too frightened to tell [...] that | just
didn't want to do my exercises yesterday” (042).

“I booked a cruise from the hospital. [My wife] came, I told her, she said “you must be mad!” | sat there
with [the team] and told them what | had done. I still don’t know if they believed | would have done it, but
they didn’t say ‘that’s stupid’, they said ‘we’ll work towards it’” (234).




Relatedness — Participant perspectives

EMPATHY
AFFECTION “First thing they do is they welcome you in as if they've known you forever” (081).
“..1 gave [them] a hug, | couldn’t do that with a GP, I’d never have that relationship” (217).
ATTUNEMENT “Paying attention, and [they] noticed if somebody was struggling, [they] noticed if somebody was
doing something better than they were last week. And [they] commented on it” (076).
“and then all the follow up questions. [They] always wanted to know more about me than other
people did” (230).
DEDICATION OF RESOURCES “l love the way they work together and they have got time for everybody, that’s what I find. And you
know darn well that they haven’t got the time because nobody has got the time in hospital” (126).
“l understand that everything got a system and programme but when you feel like shit and you think
to yourself ‘please see me, please, please, do something I've waited all week for this’, um and you
DEPENDABILITY can't, that's a kick in the teeth, it really is” (042).

“I knew you were all there, and | knew if | wanted any help I could speak to one of you there. | know
there's always somebody there” (050)




And breathe...



“It goes from the bullying, to sort of keying in; to a union
almost if you like with them, a harmony if you like, so
that you go along together. It’s nice” (150).

Experiences . N
“[they] do the coaching thing when it is required but
Of th e [they] are my personal cheerleaders too” (002).

Therapeutic
- . “a highly skilled and caring ‘comfort blanket’, preparing
Re I athnSh | p me for the outside world” (076 — email 12/11/2016).

“You have to be more or less a sort of chameleon, you
have to suit your abilities to the person you are dealing
with” (228W).



“in a cancer situation, people don’t want to see [them] on
an off day. | have never seen [them] on an off day and |
don’t know how | would have reacted if | had. To me
[they] were like a rock, you know? [They] had to be well
for me to be well, mentally... But if | had seen [them] low
or depressed, that would have depressed me” (053).

“I think it has to fit in with, someone’s personality
...especially to do with health and so on, you can’t, you

can’t force yourself to be somebody that you are not, and
fake empathy or sympathy” (059).

“but there has got to be a line drawn” (259).

“it's very easy if you like to become too involved, and the
professionalism of the people running that again was very
good in drawing a line in terms of saying right, ok, and
you are there supportin’ them and that's the way it’s got
to stay” (178).



Previous
Relationship
Experiences:

Self-awareness

“I think the fact that you were an OT and | was an OT, |
couldn’t let the side down. | used to wear that uniform. |
think there is a camaraderie, | really do, you know,
because, we, there is something special about being an
OT and | am sure nurses would say there is something
special that they've got. But it's something, it's like a
kindred spirit within you, isn’t it you know, you share the
same ideals really” (147).

“[they] are like the type of people that, like I used to
socialize with before... | knew that you were professionals
so it’s not like ‘friends’, but it was somewhere near being
more friendly, it’s just that, it’s like that step, that
intermediate step back to socializing” (230).

“I have got granddaughters like her, she is so bubbly and
so alive and she just gets everybody going...” (259).



“the tilting of the head. It is the worst thing... they are
not really caring for you it’s just they’re going through the
motion and you feel patronised basically” (053).

“don’t imagine you know 100% what a patient needs. You
have the academic and professional experience but you
are not walking in that patient’s body” (002).

“I felt very, sort of, having to justify my, my actions all the
time... | was too frightened to tell [...] that | just didn't
want to do my exercises yesterday” (042).

“this | suppose is personal choice, and | know in the back
of my, | know in the front of my mind that it’s the wrong
choice; but I can shut it away and put it in the drawer, ... |
don’t have to see it, | mean in my mind” (147).



Reflections

Better relationships improve recruitment /
retention to in-practice research

Evidence to protect the time we spend building
relationships with rehabilitation participants

Evidence to build on and develop standards of
practice for ensuring best practice in cancer
rehabilitation

Will need to understand education & training

needs for professionals and participants as we
implement person-centred care and embrace

therapeutic relationships




Cross reference motivation, behaviour change and
occupational therapy models for understanding the ‘how
we can influence rehabilitation outcomes

4

Measure therapeutic relationships and correlate with
clinical outcome measures to describe magnitude of

Next steps to |mPact
usefulness

Correlate readiness for change and rehabilitation duration
/ outcomes to help with designing targeted interventions

Explore learning needs of AHPs in cancer rehabilitation

Explore learning needs of pre-registration cohorts
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Thank you very much
Diolch yn fawr
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