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OBJECTIVES: To examine nurse communication in cancer care and offer com-
munication strategies for quality palliative care nursing.

DATA SOURCES: Communication strategies offered are based on the COMFORT
Communication curriculum, an evidence-based communication training
program.

CONCLUSION: Whole-patient assessment, a major component of palliative care,
involves communication that includes eliciting the patient’s story, addressing
health literacy needs, being mindful of burnout, and relating to the patient and
family.

IMPLICATIONS FOR NURSING PRACTICE: Quality communication skills are essen-
tial to oncology nursing, especially given their vital role in cancer care.
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Communication between nurse, patient,
and family members involves more
than just providing information. It
includes discussing a range of topics,

encouraging the sharing of feelings and fears about
the illness, treatment, and prognosis, and helping
patients and family members find a sense of con-
trol and a search for meaning and life purpose.1

Nurses with strong communication skills have
been shown to positively influence cancer
patients’ satisfaction, improve overall well-being,
and influence patients’ experiences.2�5 However,
oncology nurses rarely receive formal instruction
on communication as part of their clinical train-
ing.6 Nurse communication training is still rela-
tively new and few training programs provide
comprehensive skill training for palliative care.
Existing programs have focused on discussions
about fertility,7 self-efficacy in responding
empathically,8 and discussing death, dying, and
end-of-life goals of care,9 and have not included
vital palliative care communication training skills
such as ways to include family members, discus-
sing social, psychological and spiritual care topics,
and team-based delivery of care.1 Overall, pallia-
tive care communication training tends to be phy-
sician-focused, with only a smaller amount of
work devoted to nurses specifically.

However, the nurse’s role is inherently different
than the physician’s role and involves talking with
patients and families once they have received bad
news, discussing spiritual and religious concerns,
and talking with physicians and the oncology team
about patients and family members.10 Often
excluded when information is provided to the
patient and family, nurses report discomfort, lack
of role definition, a fear of taking away hope, and a
lack of time for participating in discussions with
cancer patients and their families.6 Communica-
tion barriers result in compromised psychosocial
care for patient and family because nurses lack
experience with screening tools and do not know
how to approach sensitive topics.11 Several bar-
riers to effective communication for oncology
nurses have been identified, including poor com-
munication among the interprofessional team,11

differing expectations among clinical staff, lack of
skills for providing empathic care to patients and
family members, the challenge of assessing patient
expectations, how to initiate discussions about
end of life, and explaining palliative care.12

By its nature, oncology nursing demands more
attention to palliative care communication

because it attends to both the patient and family
and serves to coordinate many factions across a
potential of multiple care settings. Patients and
family members expect nurses to be honest when
sharing information and answering inquires, to
ask about the patient’s values and goals, take time
to listen, and to collaborate with health care team
members.13 Given the frequency of interaction
between oncology nurses and patients and their
families, it is crucial that oncology nurses possess
strong palliative care communication skills to pro-
vide quality cancer care.14 This article will offer
communication strategies based on the COM-
FORT Communication curriculum (Comfort Com-
munication Project, Los Angeles, CA), an
evidence-based communication training program
funded by the National Cancer Institute.15

TAGGEDH1COMFORT COMMUNICATION CURRICULUM TAGGEDEND

COMFORT is an acronym that stands for the
seven basic principles of palliative care communi-
cation (C-Communication, O-Orientation and
options, M-Mindful communication, F-Family, O-
Openings, R-Relating, T-Team). Table 1 shows an
overview of the curriculum and content of each
module. Communication research based on clini-
cal observations of terminal prognosis meetings
with dying patients, hospice and palliative care
team meetings, semi-structured interviews with
palliative care team members, and extensive longi-
tudinal research of patients and families from the
point of diagnosis through death and bereave-
ment1 gave shape to the identification of the seven
modules.16 By integrating communication theory
into clinical research, the curriculum was detailed
in a volume on communication in palliative
nursing.17

With funding from the National Cancer Insti-
tute, the nurse communication curriculum was
created for a 2-day training course for implement-
ing evidence-based palliative care communication
skills into practice. Clinical nursing faculty and
communication researchers were brought
together to teach the curriculum. To date, COM-
FORT communication training has been provided
nationwide to 269 oncology nurses who have
trained an additional 6863 other health care pro-
fessionals at their home institutions. COMFORT
has shown to improve clinician self-efficacy, atti-
tudes toward communication, and reduce pro-
viders’ apprehension about communication.18�20

ARTICLE IN PRESS

2 E. WITTENBERG, A. REB, AND E. KANTER



Download	English	Version:

https://daneshyari.com/en/article/10211354

Download	Persian	Version:

https://daneshyari.com/article/10211354

Daneshyari.com

https://daneshyari.com/en/article/10211354
https://daneshyari.com/article/10211354
https://daneshyari.com/

