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Introduction

Haematological cancers are the fourth most prevalent cancer in the developed world, with incidence increasing in
many countries.! New and improved treatments have led to increased survival but treatment can be aggressive,
causing both late and long-term physical and psychosocial effects.23 Survivors facing psychosocial issues in the post-

treatment period may not always receive the appropriate psychosocial support.4

Aim: To investigate the nature, magnitude, and timing of psychosocial distress post-treatment
amongst haematological cancer survivors in Aotearoa New Zealand and to explore their experiences of post-

treatment support.
Design: Two-phase exploratory sequential mixed methods approach (Design and methods are shown in Figure 1. )

Theoretical framework: Andrykowski et al (2008) Psychological factors associated with psychological health in

cancer survivors.>
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Figure 1. Research design and methods
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Results

Qualitative: Distress in the post-treatment was associated with the transition from patient to survivor, uncertainty, physical
problems/impairment and fear of recurrence. Strategies to maintain psychosocial wellbeing included drawing on inner
strength; support from personal connections; support from health professionals and support organisations. Barriers to

utilising the above strategies were identified.

Quantitative: 21.9% of post-treatment survivors suffered from significant distress. Distress prevalence was greater in
younger people, those unemployed or on sick leave, and women. Three significant predictors of distress were not being born

in NZ, low social support, and high fear of recurrence.

Integration: The results were integrated and linked back to the underlying theoretical framework, Figure 2 below displays

the integrated results. The blue boxes represent the existing theoretical framework, the orange boxes represent integrated
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Figure 2. Integrated results

Conclusion

More psychosocial support is required for haematological cancer survivors in the post-treatment period. Distress
screening needs to be implemented post-treatment to identify those survivors who may be struggling. There
needs to be increased discussion from health professionals regarding psychosocial issues and also a need for the

implementation of individualised psychosocial interventions.
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