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Abstract

Development of an assessment scale for communication skills
in psychological care after cancer diagnosis,

factors related to communication skills

Introduction

Cancer nursing consultation is an ongoing nursing care that provides psychological
support to patients in a state of high psychological distress following a cancer diagnosis
and information about cancer treatment and recovery care. In Japan, it is mainly
provided by oncology-certified nurse specialists (CNSs) and certified nurses in the
outpatient units and is rapidly increasing in frequency. However, previous research on
cancer nursing consultation has identified problems with the quality of psychological
support provided by nurses. Therefore, development of consulting and assessment
methods and improvement of the consulting environment in the hospital to train staff to
ensure effective consulting is necessary. Using communication skills in therapeutic
nurse — patient relationships in psychological care is an effective advanced nursing
practice when performed consciously. However, previous studies have not identified the
current use of communication skills in oncology nursing consultations nor the factors

that promote or inhibit their use.

Objective

The objective of this study was twofold.

1) Develop a valid and reliable instrument to assess nurses' communication skills in
psychological care after cancer diagnosis.

2) Identify factors related to nurses' use of communication skills in psychological care

after cancer diagnosis.

Method

A draft assessment instrument for communication skills in psychological care after
cancer diagnosis was developed. Based on a literature review, nine initial dimensions of
communication skills in psychological care after cancer diagnosis were identified, and 32

items were extracted. Focus group interviews and a pilot survey with oncology CNSs



and certified nurses confirmed face validity and content validity. A self-reported
questionnaire survey of nurses was conducted from January to March 2018. The target
institutions were hospitals where at least three eligible nurses worked and where
medical fees for the health management of cancer patients were calculated. The target
nurses were oncology CNSs and certified nurses who conduct cancer nursing
consultations in outpatient units, and two respondents per institution were asked to
respond. The explanatory documents were sent to the director and nursing director of
the target institutions and. consenting facilities were asked to distribute the explanatory
documents, consent forms, and questionnaires to the subjects. Finally, the
questionnaires and consent forms were collected from the subjects using the postal
method. This study was approved by the Bioethics Review Board for Observational
Research, Nagoya University Graduate School of Medicine (approval number: 17-129).
The survey items included the assessment scale for communication skills in
psychological care after cancer diagnosis (32 items, 5-point scale), frequency of topics
discussed in the cancer nursing consultation (6 items, 5-point scale), two subscales of
the Medical Practice Scale on Palliative Care (6 items, 5-point scale), target nurses'
background and states of cancer nursing consultation, and an overview of the hospital.
Statistical analysis was performed using SPSS, two-tailed, with a significance level of
5%. For the first aim, the factorial validity of the assessment scale for communication
skills in psychological care after cancer diagnosis was determined using a criteria-based
item analysis followed by an exploratory factor analysis (EFA). Concurrent validity was
determined using correlation analysis of the two subscales of the palliative care self-
reported practices scale. Construct validity was determined by comparing the
convergence and discriminant validity values and calculating the scale success rates.
Reliability was determined using Cronbach's alpha coefficient for internal consistency
and good-poor analysis. For the second aim, univariate and multivariate analyses were
used to examine the correlation between subscale scores on the assessment scale for
communication skills in psychological care after cancer diagnosis and frequency of
topics discussed in the cancer nursing consultation, two subscales of the Medical
Practice Scale on Palliative Care, target nurses' background and states of cancer nursing
consultation, and an overview of the hospital. The multiple regression analysis was
performed using items that were significant (p< .05) in the univariate analysis as

explanatory variables, with variable selection using the variable reduction method.

Results

A total of 236 institutions agreed to participate in the survey, with 301 valid responses



from 216 institutions. For aim 1, two items were deleted due to similarity, and one item
had low factor loadings according to the selection criteria for item analysis. Six factors
were extracted according to factor interpretability by EFA (cumulative contribution
58.9%) and were named; factor 1 “Exploring” (8 items), factor 2 “Listening” (6 items),
factor 3 “Acceptance” (6 items), factor 4 “Silence” (4 items), factor 5 “Approval” (3
items), and factor 6 “Empathy” (2 items). Concomitant validity ranged from the
Pearson correlation coefficient r=.26- .43 (p< .001), and construct validity ranged from
97.2-100% of the scale success rate. Reliability was a = .95 for the overall scale and

a = .83- .88 for the subscales, with significantly higher scores for the good group in the
Good-Poor analysis (p< .001, Cohen's d= .42-1.12). For aim 2, multiple regression
analysis showed that the first factor, utilization of “Exploring,” was associated with being
a CNS (B =.18, p<.001), having a private room dedicated to nursing consultations

(B = .11, p< .03), the consultation topic focusing on “facing illness in your own way”
(B =.40, p<.001), and “additional explanations and advice on cancer tests and
treatment” (8 =.21, p< .001).The utilization of factor 2, “Listening,” was associated
with guaranteed time for nursing consultations (8= .11, p=.04), the topic of nursing
consultations on “facing illness in your own way” (8 = .32, p<.001) and the topic of
nursing consultations “supplementary explanations and advice regarding cancer tests
and treatments” (8 = .24, p< .001). The utilization of factor 3, “Acceptance,” was
associated with being a CNS (8 = .13, p=.02), the topic of the nursing consultation on
“facing the illness in your own way” (B = .38, p<.001), and supplementary explanations
and advice about cancer tests and treatments (8 = .23, p=.001). The use of factor 4,
“Silence,” was more frequently associated with being a nurse with years of experience
(B = .15, p=.01), the topic of the cancer nursing consultation on “facing the disease in
your own way” (8 = .27, p< .001), and “social support systems and financial matters”
(B = .23, p< .001). The utilization of factor 5, “Approval,” was associated with being a
CNS (B = .17, p< .001), having a private room dedicated to nursing consultations

(B = .10, p=.04), the topic of the nursing consultation on “facing the illness in your
own way” (8 = .43, p< .001), and supplementary explanations and advice about cancer
tests and treatments ( 8 = .21, p< .001). The utilization of factor 6, “Empathy,” was
slightly associated with consultation training experience (5 = .11, p=.04), the nursing
consultation topic on “facing the illness in your own way” (8 = .42, p< .001), and
supplementary explanations and advice about cancer tests and treatments (8= .15,
p=.01).

Discussion/Conclusion



A questionnaire survey was conducted among oncology CNSs and certified nurses who
conduct cancer nursing consultations in institutions nationwide to develop an
assessment scale of communication skills in psychological care after cancer diagnosis for
oncology nursing consultations and to identify relevant factors. The two main findings
are: 1. The six factors and 29 items of the assessment scale for the use of
communication skills in psychological care after cancer diagnosis used in oncology
nursing consultations had sufficient validity and reliability, and in addition to the four
factors, “Exploring,” “Listening,” “Acceptance,” and “Empathy” being emphasized in
psychology, two factors, “Silence” and “Approval,” were found to be important factors.
2. The utilization of communication skills in psychological care following a cancer
diagnosis in oncology nursing consultation requires extensive knowledge and practical
competence in oncology nursing, sufficient professional clinical experience, enough time
for the interview and the dedicated private room for the consultation. It was then
suggested that the utilization of each of these skills was a response to the different

nature of the consultation.



