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All psychologists ;
# of palliative care, in one
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METHODOLOGY

1. Creation of a form and a booklet

’ A‘m (I‘utilismion d I
/ Originality Used with 23 patient and than created, it is a grid of concepts to collect
. Y ol representations :
Create an instrument for collecting A

- of the psychologist patient’'s mental processes ; |
- its own cons-transfer ;
- maintenance functions.

The psychologist open a booklet and then filled out a form after each patient

representations of Psychologists
relationship to the patient in this three-
‘way interaction where the protagonist is|
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e e e N— — — highlighted in the literature on distress and evaluate the therapeutic effect,
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The patient’s psychic functioning : . L
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- Intensity of the loss caused by illness * e ey 1/ L » : ical i i
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D" g. —— | e — psychological partners” (Ruszniewski M, 1995). L
- Distress thermometer (DT) «~ | The m%rwew fumtlons 9. 14 psychologists included
£ : _:;I .................................... 3. Principal measuring tools - wlm glllf?lcal f\ctlwty for p?tlents o
- Rupture identity® or new component *~ — - Aqualiitative ordinal board for losses - With differents exercises to overcome the
o | o > | seeee) 5 flrees individual peculiarities.
Regression | s bl —o— : y _ ’
Def hani - A e VN - Visual analogic scales (VAS)
- ; “ Transition- | N 1
€lense mechanisms e ' X for 23 concepts, 6. 100 patlgnts | |
] ;s | — - A qualitative categorical board for Psychologists evaluate their representations
R — — | breaks identity, of their interviews with patients.

| Identity .crisis |

_Self.esteem N

na [
Sens of cort y’ |
| S{ans.of.diversity Fens.of.unlt

RESULTS

En «4 h‘;m‘,m Action.itself
Dream..21.
ak W AT Humor
L AR , 5 £ b
Al 'V.;-g’;‘ 11. Elaborative | Dream..25.
| o P
e ¥ B 3 it Interpretativ e.reaction ~
ore it:'One interview pers ﬁ* N ;
e ‘&%;f w g 5 2 Transitionnal \ | Sens.of .originality ~ ;

ipotence RN

Supergo

ess appeared in avera 'e; 18,7°r
o i g o W

/

Fl

conarn }

fCorrelation between

1. Va||d|t¥ ;identity and distress
', - All forms are filled and the items used which shows a good adaptation to
the representations of psychologists and therefore its acceptability.
7 PSYCHOLOGISTS - The correlation analysis and ACP shows that the selected concepts are -

Psy chologist.depressed

-, 1 men, 13 women.

| . | linked with distress (p <0.05).
Middle age: 33 (26-45). |+

Tiredness
7 4
Losses

PATIENTS 12 Teams: at Home (4), " 2. S_ensitivity y _
55 men. 45 women at the hospital (7), - It is very sensitive regarding thestudy. (=] .

It identifies the distress in 88% of interviews. This is considered significant

in 53% of the interviews that is usuall higher than the results reported by studies
in palliative care (between 30 and 42%). It also helps identify the failures identity in 69%
of interviews.

- The EVA and the two tables seem appropriate to the phenomena measured. They allow a balanced distribution of

results.

- It detects differences in the same patient between interviews. The fifth interview mark significant differences:
distressp-0.03), identity crisis=0.02), thoughtful ;=0 01), interpretive-0.01). The ability of patients to dream increased
significantly in all visits !

- It noted the results sufficiently differentiated between patients (losses, distress and crisis of identity:
between patients variability> 40%).

- It mesures significative correlations between cons-transfers and distress: helplessness ;<0 001), Sideration p-0.004),
exhaustingp=0.007) and depressive p<o.001).

Middle age: 69 (33-91). atthe PC department(1).

- 23% at home,
. 62% at hospital,

3. Fidelity
- The different parts are homogeneous with a good inter-item consistency (Cronbach a> 0.70
- Assessments of psychologists are similar for distress (between psychologists
variability 15%) but divergent for identity (variability 40%).
— subjectivity should be considered for this item in the study.
- Good temporal stability between 2nd and 4th interview.

PROSPECTS

—_— = 3
e = S } - 1. Study of 237 booklets, used in*2010.to. =2«In 2011: a second group with the
“understand the links between distress, National College-of psychologists
identity crisis and lethal disease. - SFAP is involved.

This Study will finish in 2012._.
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