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he diagnosis of cancer and other life-threatening diseases can be devastating to

|

J patients and their families. While many complex, discase-focused medical
L procedwes are routz’nely presm’bedfor patients, often little or no consideration
is given to prescribing comfort measures and sustaining optimal quality of life. Nurse
educators are on the front lines in promoting the holistic care that is essential for the

nurturing of persons with cancer and other serious illnesses.

In the 1940s, the American Cancer Society began offering
continuing education courses to nurses interested in learn-
ing more about cancer care (I). Since that time, rapid and
often spectacular technological advances have focused
attention on aspects of medical "cure” rather than on
meeting and sustaining the need for nurturing among
patients and families. Nurses who are specifically educated
to provide sensitive, coordinated care can help sustain
optimal quality of life, not only for those who succumb to
disease but also for those who survive (2).

Among the many challenges faced by individuals
affected by life-threatening illnesses are profound changes
in social roles and interpersonal relationships (3). Maintain-
ing employment is difficult, and parenting, socializing with
friends, and spiritual well-being are all affected. Ferrell and
Coyle (3) note that the whole person suffers by a threat
to any one of four dimensions: physical, psychological,
social, or spiritual. However, nurses who possess effective

communication skills can positively influence rate of
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recovery, optimize pain control interventions, and better
facilitate emotional well-being.

Nurse educators face a great challenge. How can nurs-
ing students best be educated and transformed into
expert nurses who are sensitive, caring, supportive, and
unafraid to laugh and cry with patients! What innovative
teaching strategies can help students dissolve precon-
ceived ideas and communication barriers and truly come
to know their patients! How can nurse educators facili-
tate their students’ appreciation of the wholeness of per-
sons with life-threatening diseases? What are ways that
students come to know nursing?

Faced with these challenges, faculty in a baccalaureate
nursing program selected Carper's fundamental patterns
of knowing (4) to guide development of a new oncology
nursing elective. This article describes in detail three
teaching strategies rank ordered by students as most
effective in enhancing their knowing of themselves and

their patients.

i Faculty at a university school of nursing developed an innovative oncology nursing elective designed to enhance baccalaureate students’

knowing and aesthetic appreciation of persons living with cancer. Following completion of the course, students rank ordered class activities they felt
would help them most in their nursing careers. Students chose the cancer survivor interview first, followed by a seminar on spirituality and a clinical
inquiry project. The implementation and outcomes of these three activities are described. Evaluative comments confirmed that experiential activities

enhanced students’ knowing of themselves and their patients.
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The Conceptual Framework Carper’s fundamental patterns of
knowing (4) form a fluid and dynamic framework for understand-
ing ways that nurses know in their practice. Fundamental patterns
of knowing are described as empirical, personal, ethical, and aes-
thetic (see Sidebar 1). Extending throughout the domain of prac-
tice, these patterns provide a guiding {ramework for faculty to
create strategies through which students come to know and
appreciate the issues of patients and families in oncology care.

In designing teaching stralegies, ways were sought to actively
engage students within the lifeworld of persons with serious ill-
nesses and to enhance their appreciation of what it means to live
with their illness. A primary focus was for students to transform
their thinking of patients as objects that need to be fixed or cured,
to the understanding of human beings who are constantly growing
and fulfilling their human potential, regardless of the diagnosis.

According to Carper (4), each patlern of knowing is necessary
for achieving mastery in nursing. Kach pattern is incomplete with-
out the dynamism of the others (5) and each enlarges the capacity
of the nurse to perceive the whole. Carper slates that “nursing thus
depends on the scientific knowledge of human behavior in health
and in illness, the aesthetic perception of significant human expe-
riences, a personal understanding of the unique individuality of
the self, and the capacity to make choices within concrete situa-
tions involving particular moral judgments” (4, p. 13).

The course was designed to focus specifically on enhancing
students’ knowing and appreciation of persons with cancer and

life-threatening illnesses. Foundational to the development of this

course was reflection on the contemporary role of nurses who care
for cancer patients and experiential feedback from students dur-

ing the evolution of the course.

The Role of the Oncology Nurse Oncology nurses are dedi-
cated to various aspects of cancer care, including prevention and
early detection, secondary and tertiary care of patients and fami-
lies, and care of survivors. They also educate patients, families,
students, and colleagues and advocale for change in legislation
that will affect the future of cancer care.

Palliative care, closely associated with oncology nursing, is
defined by the Institute of Medicine (6) as care delivered to “pal-
liate” symptoms. Palliative care is more narrowly used for those
who are lerminally ill and includes care delivered at the end of
life in efforts to relieve sulfering through careful management of
symptoms. Brant (7) describes holistic palliative care as caring
for the total person with the recognition that body, mind, and spirit
are intertwined and inseparable.

Recent texts concentrating on palliative care (8,9) provided a
needed resource during development of this course. Additional
information from the knd of Life Nursing Education Consortium
(10) and Tool-Kit for Nursing Excellence at End of Life (11) pro-
vided motivation and impetus for faculty to emphasize end-of-life
(EOL) care.

As the course evolved, facully teaching the course responded
to students’ feedback with increased emphasis on EOL care.

While students said they felt confident in their bedside clinical

Sidebar I.
Carper’s Ways of Knowing as a Frame-

work for the Oncology Nursing Elective

EMPIRIC KNOWING Empiric knowing is gen-
erally designated as nursing science, the expres-
sion of which includes the integration of general
laws and theories for describing, explaining, and
predicting nursing phenomena. Empiric knowing is
factual, objectively descriptive, and generalizable.
For students, empiric knowing is the most famil-

iar and easily understood pattern.

PERSONAL KNOWING Nursing is an interper-
sonal process in which the quality of the interac-
tion between nurse and patient influences the per-
son’s coping with illness and attaining wellness.

Carper asserts that personal knowing is the pat-

tern that is most essential to understanding health
in terms of the individual’s well-being. Through the
therapeutic use of self, the nurse strives to recog-
nize the patient as a whole person within an
authentic personal relationship. Interviewing a can-
cer survivor provided the opportunity for students
to use self therapeutically as they came to know

the patient in a different context.

ETHICAL KNOWING Nursing actions are
intentional and express the values of the practi-
tioner. Ethical knowing that focuses on matters of
obligation or what ought to be done requires a
broad understanding of different ethical frame-
works that arise not only from the nursing situa-
tion, but are embedded in complex cultural val-
ues. It was anticipated that face-to-face encoun-

ters with persons of different cultures would

provide students with an understanding of what
is considered moral in the context of diverse cul-

tural norms.

AESTHETIC KNOWING This pattern of know-
ing refers to the expressive rather than the more
concrete pattern of empiric knowing. Aesthetic
knowing requires abstraction and resists articula-
tion. It is commonly understood as the “art of
nursing” and refers to an understanding that may
be described as “appreciation.” Aesthetic knowing
refers uniquely to the perception, or picture, of
the whole, with attention to the significant partic-
ulars of the situation that arouse appreciation.
This mode of knowing is particularly applicable to
this oncology nursing course as it integrates per-
sonal, empiric, and ethical knowing and trans-

forms and creates new meanings.
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skills with patients whose survival was likely, they noted that they
were anxious and fearful when they encountered situations with
dying patients and their families. Students expressed a desperate
need to learn more about educational, supportive, and communica-
tion interventions appropriate for these patients and families (12).

Deliberately ineluded in this broad approach to oncology nurs-
ing, therelore, were specilic emphases on palliative and EOL
care, communication with families, and, when death was immi-
nent, how to promote a “good” death (13). Carper’s palterns of
knowing (4) were represented not only in the strategies crealed 1o
educate nurses, but also in the enhanced depth of students’ learn-
ing and their desire to experience the aesthetic, transformative

aspects of the course.

The Three Top Strategies Class activities were designed to
enable students to participate in a rich variety of experiences.
They were different each week and engaged students in progres-
sive growth of understanding of self, the patient, and the patient’s
family. At the end of the course, students were asked to rank-
order aclivitics as most important to them in their development as
nurses during the course. Responses were anonymous to encour-
age students lo express their preferences freely. Students were
given wrillen instructions and a list of the activilies. The three top
choices are discussed in detail.

Thirty students who chose to respond identified the most help-
ful activities as 1) the Cancer Survivor Interview, 2) the Spiritual-
ity Seminar, and 3) the Clinical Tnquiry Project. These activities
involved knowing and appreciating self and removing communi-
cation barriers in order to know and appreciate others.

CANCER SURVIVOR INTERVIEW Ranked most helpful, the cancer
survivor interview left an indelible impression on the students.
Students learned that contrary to their preconceived notions that
cancer survivors would not want to talk about their disease his-
tory, survivors freely communicated their hopes and fears. During
interviews, students connected with cancer patients and close
family members in ways they had never imagined.

Prior to conducting an interview, students discussed the
mechanics and content of the assignment during class. They were
given wrillen guidelines pertaining to the mechanics of setting up
an interview and suggestions for tape recording or taking notes. A
minimum of 30 minutes and a maximum of one hour were recom-
mended. Students who did not know a cancer survivor were
referred by prior arrangement to the director of volunteer services
al a regional comprehensive cancer center. This person provided
names and contact information of individuals who were willing to

be interviewed.
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Students could [ormulate their own queslions depending on
their knowledge of the person to be interviewed. They were also
given a list of broad queslions that they might want to consider
using. Examples were:

* What have you learned as a result of your illness?

e What are your greatest strengths?

e What is your philosophy for getting through the rough times?
* What do you want to accomplish most in your life now?

A form was provided for recording the interview. Students were
instructed to indicate what questions were asked and summarize
each answer. They were also asked lo describe how they chose
questions, when they used probing questions, il questions were
effective, and whether they changed questions or formats during
the interview. A summary paragraph was required to include reac-
tions to the assignment and how students felt the assignment
related to the course objectives.

One class period following the assignment was devoted to dis-
cussion of what the students learned. Students revealed that the
interviews had opened their eyes to both the realilies and the
richness of the subjects’ lives and the changes that had occurred
because of cancer.

The summary paragraphs contained information ahout how the
students inleracted with the cancer survivors, their relalionships
to the persons being interviewed (many were relatives or close
{riends), and new knowledge they had gained. The following com-
ments reflect how initial barriers of fear and apprehension disin-
l(ﬁgl"dt(}(l (]lll'illg l]l(‘, illl(‘,]'Vi(‘,WS:

o “Au first I was reluctant io do this interview, partially because 1
was afraid of really facing the reality of death, but I am very
pleased that I was able to do it because I've learned so much. [
loved this assignment.”

o “This interview impacted me in a lot of ways. Mrs. C showed me
that having cancer is not such a horrible thing. I expected to speak
with a withdrawn, tired, and pessimistic person and found myself
talking to a strong, powerful, beautiful, energetic, and optimistic
woman who saw cancer as her ‘wake-up’ call.”

¢ “I learned thal people are willing to talk about these challenging
situations, and that one should not shy away thinking that talking
about an illness or death will make the person feel uncomfort-
able....This assignment is a cructal part of the curriculum because it
Jfocuses on a student’s responsibility to learn how to listen and care.”
e “In my culture we do not speak about a relative’s illness. Yet, I
wanted to complete the interview with my grandfather who has
cancer and surprisingly [ came to know him better and feel close
to him because of the interview. It provided me with a challenge

»

and opportunity within my own family.”
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* “I came to know my best friend even better than before. She
spoke to me about things I would have never guessed. My respect
and admiration for her has deepened.”

SPIRITUALITY SEMINAR  Closely connected with the survivor
interview, this seminar was the students’ second choice. During the
seminar, spiritualily was approached from the perspective that
human beings are spiritual beings. A handout depicting differences
between spirituality and religion is reproduced as Sidebar 2.

Before class, students read an article that described how other
students felt about the commitment to “presence” at the bedside of
a dying patient (12). In addition, o help prepare for the class dis-
cussion and to trigger thoughts about what was spiritually important
to them, students were asked to respond to seven questions:

1. Who provides you with emotional, physical, and spiritual
support?

2. What gives you hope?

3. Right now, what are your major goals?

4. Do you feel that you have much control over your current
situation?

5. In the past, what or who has made you hopeful?

6. Right now, who and what provide you with hope?

7. What do you hope for in the future?

The spirituality seminar opened with a discussion of an intro-
spective question, “What nurtures your spirit?” As the dialogue
unfolded, students were asked, “What were the times when spiri-

tuality was most helpful to you?” Students discussed their
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answers, noting a commonalily in responses regardless of their
individual religious beliefs.

Of the 26 students who prepared responses to the seven initial
questions, 16 students mentioned either God, Jesus Christ, church,
or a pastor in their responses o the first, fifth, and sixth questions.
All but one student mentioned that they hoped to graduate and
become successful in their nursing careers. Several mentioned
world coneerns and hopes to help mankind, and some mentioned
plans to work as nurses overseas. Marriage was mentioned as a
future goal for 10 of the students who were not already married.

The discussion focused on students’ reflections about the crit-
ical nature ol the nurse’s role as described in the article they read
in preparation for the class. In addition, students” understandings
were illuminated and affirmed when they viewed and responded
to an exemplary video, “Beyond Life and Death” (14).

The combination of strategies appeared 1o help students address
the topic of spirituality. Since several responded similarly to the
questions, emphasizing religion and God, it was nol surprising thal
the class on spirituality received a high ranking. Many students
affirmed an understanding that humans are complex organisms with
very basic needs that center on a spiritual being.

CLINICAL INQUIRY  Ranked after the interview and spirituality
seminar, the clinical inquiry project was a dynamic activity that
brought students’ expeclations face 1o face with reality. This activ-
ity required students to spend 16 hours in a cancer-treatment set-

ting where family rights and patient autonomy were integral to the

Sidebar 2. Handout on Spirituality and Religion

The concept of spirituality is broader than religion (15).

* Each of you may be religious.

* Each of you may be spiritual.

* Each of you may be both religious and spiritual.

* Each of you may be neither.

SPIRITUALITY <t Which are you —

DEFINITIONS
|. Life-force springing from within.
2. Capacity for transcending in order to love or be loved,
to give meaning, and to cope.
3 Surrender and receptivity; special wisdom or revealed knowledge;

and ways of coping with pain, suffering, and death.
The concept of spirituality is broader than religion.

Spirituality questions:
I.What helps you calm anxieties?
2.What (besides people) would you call a

source of strength, help, or hope?

RELIGION
DEFINITION

Spiritual doctrine and practices that exist

in formal religious institutions.

In literature related to the spiritual needs of patients and families, there

are no statements defining what the nature of spiritual needs is.

A religion focuses on a specific faith,

specific beliefs, specific practices, and specific rituals.

Religion questions:
I. How is your religion helpful to you?

2. How does God function in your daily life?
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care provided. Students were mentored and supervised by expert
oncology nurses.

Teams ol two Lo three students pursued a course of inquiry that
was of particular interest to them. They indicated preferences for
placement, and faculty arranged for mentors in suitable clinical sit-
uations. Inpatient units, outpatient settings, and pediatric oncology
clinics were among the settings selected. Two students observed
aulopsies. Some went on walks with breast cancer survivors, and
some altended a meeting of the Oncology Nursing Society where
they presented poslers about their experiences.

The students were required lo wrile summaries of their experi-
ences that included patient interactions, evaluations of the oncology
nurse role, and general impressions of the setting. The course cul-
minated with an end-of-term oral clinical inquiry report by student
leams. By this time, students’” growth in understanding had devel-
oped into sensitivity, readiness, and an openness o encounters with
seriously ill persons. The reports provided a rich context for reliv-
ing and apprecialing the experiences yielded by the course.

The student reports varied in form. One was a “game show” in
which a panel of “experts™ answered questions about oncology
nursing to demonstrate knowledge students had obtained during
the clinical inquiry experience. Students who went on survivor
walks and attended the Oncology Nursing Society meeting spoke
about their reactions 1o these experiences. Other students gave
computer slide presentations, and some role played situations they
had encountered during their experiences. One student who had
attended a pediatric oncology clinic brought two of the children to

class to demonstrate how full of health and energy they appeared.

Facuity Reflections Faculty who developed the course recom-
mend the use and/or augmentation of these strategies to enhance
care of all patients. Particularly valuable was the use of Carper’s
fundamental patterns of knowing (4) to guide the selection and
development of class activities that responded lo the needs of
both students and patients. Faculty were encouraged by students’
positive reactions to learning activities that encompassed holistic
care of the oncology patient.

Student evaluations provided evidence that these three teach-
ing strategies helped develop empathy and caring sensitivity to
the needs of persons living with life-threatening illnesses. Stu-
dents judged the course a landmark event in their learning.
Oncology nursing took on a new meaning: Patients were not
dying — they were living! Students expressed feelings of both
responsibility and privilege as they explored ways to provide
comfort and care.
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