Developing and Evaluating a Psychological

Intervention for use in Palliative Care

Submitted by John Melvin Galfin to the University of Exeter

as a thesis for the degree of

Doctor of Philosophy in Psychology

in May 2011

This thesis is available for Library use on the understanding that it is copyright material and

that no quotation from the thesis may be published without proper acknowledgement.

I certify that all material in this thesis which is not my own work has been identified and that
no material has previously been submitted and approved for the award of a degree by this or

any other University.

/f;t,-@(/—

N P 1T YD1 <



ABSTRACT

As a GWR research project joint funded by Hospiscare, the main objective of this
research was to examine the nature of psychological distress in palliative care, with the
specific purpose of developing and evaluating accessible psychological interventions suitable
for Hospiscare staff to use with clients.

There is evidence that palliative care patients and their caregivers experience
psychological difficulties including (a) studies of depression and anxiety in palliative care;
(b) the concerns expressed by palliative care patients and their caregivers. However, the
studies are generally qualitative in nature based on interviews of small samples of
participants. Therefore, Study 1 and Study 2 adopted a cross-sectional design to examine
psychological distress and rumination in samples of palliative care patients, their caregivers
and an age-matched control group. The results from Study 1 and Study 2 indicated that
psychological distress and rumination on existential concerns were elevated in palliative care
patients and their caregivers. Furthermore, findings suggested an association between
psychological distress and abstract rumination.

Study 3 reported a case series piloting an intervention developed from concreteness
training (CT) designed to address abstract rumination in palliative care. The case series
indicated that with some modification to the identification and screening of patients, the
treatment could be acceptable and feasible for palliative care patients.

Study 4 examined the effectiveness of the CT guided self-help intervention in a
randomized controlled trial. Findings indicated that the intervention could be effective for
reducing anxiety, but not depression in palliative care patients. Moreover, Study 5’s findings
also raised the possibility that abstractness was a partial mediator of the effects of the

intervention on self-reported symptoms of anxiety in palliative care patients.



Study 5 utilised a cluster randomized controlled design to evaluate a training
programme designed to teach hospice staff how to deliver the CT guided self-help
intervention. Results indicated that there was a more positive impact of routine care on
patient distress for nurses attending training, when compared to nurses not attending the
training. However, the training did not impact on nurses’ self-reported confidence or

behaviour in addressing patients’ distress.
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