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Background

= Distress; all-encompassing term for panic, anxiety, fear and depression (andrykowski et al, 2008)

= Depression and anxiety common in malignant and non-malignant life-limiting conditions(pumar
et al, 2014; Bovero et al, 2022; Mollica et al, 2022)

- Part of the cluster of symptoms; fatigue, breathlessness, pain. Can impact on activities of daily
|iViﬂg (lancu et al 2015).

Self-management models should be applied to people with life-limiting conditions to promote
increased self-efficacy and empowerment (gailey et al, 201)
EMPOWER: Created as a group stress and anxiety management programme for community based
palliative care patients
4 week programme, 1 hour per week
Education and goal-setting component

Focus on re-engagement in meaningful occupations

Facilitated by OT Department in SFHD Raheny and Blanchardstown
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EMPOWER

» Action research feasibility study to evaluate the 'EMPOWER’ programme
» Inclusion Criteria:
» Community-based palliative care patients of SFHD

» Identify stress/anxiety as impacting on their daily activities

,)/"”

» Exclusion Criteria:;

» Do not identify symptoms of stress/anxiety

» Outcome Measures:
EQ5D-5L: Quality of Life (Eurogol Group, 1990)
HADS: Anxiety and Depression (Zigmond & Snaith, 1983)
COPM: Goal Setting (Law, Baptiste, Carswell, McColl, Polatajko & Pollock, 1998)

» Data Collection: Pre and Post Assessments and Focus Group or Feedback Forms

St. Francis Hospice .
sfh.ie



-

EMPOWER

-

33 participants in Empower (Nov 2020-Dec 2022)

\

J

15 face to
face

18 virtuadl

1l completed :

pre and post
assessments

14 completed pre
and post
assessments

-

\

. —

7 focus groups overall
St.Francis Hospice - Remainder completed feedback forms

L - 1 declined both

[ 25 participants completed pre and post A

)

- 7 did not complete post-axs

- 1did not give consent to
research
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Demographics

Gender

Diagnosis

Average Age

Average Sessions Attended

%t. Francis Hospice

Female: 18
Male: /

Cancer: 11
IPF: /
COPD: b
Other: 2

62.85 years

3.84
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Quantitative Data:

|

HADS
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Decrease in anxiety
and depression
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Anxiety showed a
significant difference
(p=0.002)
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Quantitative Data:

COMP Performance

COMP Satisfaction
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Occupational
performance (p=0.003)
and satisfaction scores

improved

(p<0.001) )
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A correlation between
improved performance in
the patients with
increased satisfaction
levels
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Qualitative Data:

[ Theme 1) Living with Symptoms ] [ Theme 2) Management of Symptoms ]

When you close your eyes, you're
thinking about things and it gets

; . ) . can't get rid of, | just lie back in the
Impact of bigger and bigger. I'd be out in Strategies chair and do five minutes of
Symptoms my garden in the middle of the breathing exercises and | see
night with a panic attack... [P19] myself walking on the beach [P15]
It certainly makes you reflect on
. When | was in the hospital they . things.. to reflect and go right this is
Barriers to introduced me to someone from the Change in thhe S'tuq?on '('jm n, th‘thcot“ ' ?Otao .
Participation hospice which frightened the life out of Attitude change If, and you use the tools tha
P me because | thought this is it [P22] you leamnt here..this is probably the
place that you start to realise that
there is possibilities to make some
sort of change [P30]
z g (For me, everything is back to normol\
Reasons for ;Vrfggii WJi[’t(jrwrg’terw%iuggorBYe on now..I can do groceries and exercise
Participation the course to see was it good Return to for one hour and | can have a nap
or bad or whatever [P20] after my lunch..whatever | want to
Occu thiOh do at home like cooking, baking, |

%St. Francis Hospice

| do it unconsciously now. When |
feel annoyed or have a pain that |

\ can doit [P3] ) )



Theme 3) Programme Design and
Delivery

It's good to talk to somebody
that's in the same Tosition as

Peer Learning me, you know [P20

| set a goal that | would go up
and down the garden a few

times with it [rollator] to get used
to it. That setting goals, | think is
very good [P16]

Goal-Setting
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Theme 3) Programme Design and J

Delivery

A 4

[ Format ]

1
It was a new

experience for
me [the virtual
group].. liked it
[P8]

Recommendations

| think the course
itself, maybe could
be stretched out.

There is a lot to
take in for the 4
week course [P18]

| would like to have more of the
relaoxation in the hour
session..they're very beneficial [P15]

N
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Original research

Occupational therapy-led self-
management anxiety and stress
programme: a mixed methods
evaluation in community palliative

medicine

Lauren Boland ©,' Niamh Donnelly,’ Sarah Delaney,' Julie Donohoe,’
Niamh Keaveny,' Hayley Connolly,” Deirdre Connolly”

ABSTRACT

Objectives A key role of speaalist palliative care
occupational therapy is to enable patients to self-
manage symptoms associated with a life-limiting
illnets. EMPOWER, a d4-week group programme,
prowides self-management interventions for
stress and anxiety. The aim of this study is

to evaluate the EMPOWER programme for
community-based specialist palliative care
patients.

Methods An action research feasibility

study emplaying a mixed methods approach
was undertaken. Self-reparting outcome
measures were administered pre-EMPOWER
and post-EMPOWER. Qualitative focus

groups and feedback forms were completed
postintervention. Ethical appraval for this

study was obtained from the Research Ethics
Committes of the service site.

Results Six virtual and five inperson EMPOWER
group programmes were facilitated with 33
participants. Taenty-five participants completed
the preouteame and postoutcome measures.
Statistically significant improverments in anxiety
(p=0.002), accupational performance (p=0.003)
and satisfaction (p<0.001) were cbserved fram
prentenvention to pastintervention. Qualitative
data analysis identified three main themes:

(1} Iing wath symptoms, {2) management

of symptoms and (3} programme design and
delivery.

WHAT I5 ALREADY KNOWN ON THIS TOPIC

= Anxiety is a common symptom that
impacts the daily routines of individuals
with life-limiting conditions.

= Self-management education is
recommended for palliative care patients
0 encourage empowerment in managing
their symptoms.

WHAT THIS 5TUDY ADDS

= This study illustrates the impact
and acceptability of EMPOWER, a
seif-management intervention that
empowers palliative care patients with
self-management knowledge and skills,
thereby reducing anxiety and encouraging
return o valued occupations.

HOW THIS 5TUDY MIGHT AFFECT
RESEARCH, PRACTICE OR POLICY

= [Palliative care patients benefit from self-
management education.

= Occupational therapists are suitable to
facilitate such programmes due to their
expertise in goal-setting, activity analysis,
occupational re-engagement and group
facilitation.

larger group of community-based palliative care
patients.
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Next Step:

5 week programme

1 hour session

More tfime dedicated fo relaxation
More time for interaction and discussion

Multi-Site Research Study
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Multi-Site Research Study

Expression -
. Training
of interest , .
programme 23 OT’'s trained on
opened .
developed 7 sites

8 sites recruited Central Ethical Data collection
(including SFHD) Approval commencement
Obtained
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Conclusion

- Palliative Care patients identify stress and anxiety as impacting on
their daily activities

« EMPOWER is considered an acceptable intervention by community
palliative care patients, virtually and face-face

« Statistically significant improvements were noted in anxiety and
occupational performance and satisfaction

« Small number of patients recruited in feasibility study

 Evaluate the impact of the new EMPOWER programme through muilti-
site study
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Thank You!



https://www.youtube.com/watch?v=MyaegbQGD7g
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