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Brain Power
The chemo brain under 
treatment: what do we need to 
know?

Ramiz Abu Shkara, RN, MEM - Neuro-Oncology 
Coordinator nurse
Tal Granot, RN, MA - Breast cancer oncology unit, 
Juliet Dreyer, RN, MA - Nurse Director Davidoff 
Cancer Center
Shlomit Yust-Katz, MD - Head of Neuro Oncology 
unit, Rabin Medical Center, Tel Aviv University
Davidoff Institute of Oncology, Rabin Medical 
Center, Israel.

Introduction: In the 1990’s the term “Chemo Brain” 
was born to describe cognitive impairment caused by 
chemotherapy. Patients suffering from “Chemo Brain” 
complain of difficulty remembering and processing 
information, as well as difficulty performing multiple 
tasks.
Aims: The aim of this article is to shed light on the 
Chemo-Brain phenomenon as well as the debate in 
the literature about it. Additionally, we aim to describe 
the main symptoms that occur with this phenomenon 
and to suggest options for the nursing staff to assist 
patients who experience Chemo Brain.
Diagnosis: A few diagnostic tools are available to 
therapists. For many years the Mini Mental State 
Examination was used, a clockwork task, and an 
assessment of managerial functions. These tests 
were not sensitive enough to detect minor changes 
associated with chemotherapy. Thus, the Functional 
Assessment of Cancer Therapy-Cognitive (FACTCog) 
was developed. 
Interventions: As of today, it is not known what the 
best treatment for Chemo Brain is and whether it can 
be prevented.
The role of the oncology nurse: The nursing staff is 
in close and continuous contact with the patients as 
part of a multi-disciplinary team. Among other things, 
they should provide reliable information about the 
possible cognitive changes following treatment but 
the importance of receiving chemotherapy should be 
emphasized.
Summary: This article discusses the Chemo Brain 
phenomenon, its characteristics, the problematic 
nature of diagnosis, symptoms and the means 
available to therapists in managing Chemo Brain. 

Reducing Emergency Room (ER) 
admissions of oncology patients 
for balancing treatment 
symptoms

Orit Tamsoot, RN, MA - Oncology day care unit, 
Yoseftal Medical Center, Eilat, Israel. 
  
Background: Patient training is an integral part of 
nursing care. It is critical especially for new cancer 
patients who are expected to assimilate multiple 
details related to diagnosis, tastings, and treatment, 
along with a tremendous emotional load, including 
uncertainty, confusion, and even concern and fears. 
The training is effective when it is focused, and its 
assimilation is carried out consistently. Due to multiple 
admissions of the Oncology unit patients to the 
ER, it was decided to initiate a project to improve 
their training and follow-up of the symptoms that 
experienced by them.
Purpose: Reducing the rate of oncology patients 
who approaching the ER to balance their symptoms.
Method: Building a systematic patient training 
program. For this purpose, a preliminary process was 
carried out to clarify and documenting the reasons 
for the ER admission, as well as in-depth interviews 
with patients to understand what kind of information 
would help them to ease the treatment period, what 
is the optimal timing of the training in their opinion, 
what prevents them from responding to the treatment 
and vice versa, and more.
After analyzing the findings, a step-by-step training 
program was developed for the nurse and tools for 
the patient. The whole process was documented, 
and proactive actions were taken to clarify the 
assimilation of the training.
Findings: Prior to the beginning of the project, 
in 2015, 42 patients were treated at the Oncology 
unit. 215 admissions to the ER, of which 61 were 
to balance and ease symptom. In 2016, after the 
implementation of the training program, 50 patients 
were treated at the Oncology unit, 76 admissions to 
the ER and only 1 to balance and ease symptoms. In 
2017, 67 patients were treated at the oncology unit, 
37 admissions to the ER and only 2 to balance and 
ease symptoms.   
Conclusions: The systematic training of oncology 
patients that based on consultation and consideration 
of patients’ opinions and specific needs, increases 
responsiveness to treatment and thus reduces and 
even minimizes the number of admissions to the ER. 
It is improving the quality of life of oncology patients, 
reducing the patients and their families suffering and 
building their trust in the Oncology unit’s medical staff.
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Differences in coping with 
stress among young and old 
breast cancer patients

Inbar Levkovich, PhD - Head of Research Unit 
at the Division of Family Medicine, Rappaport 
Faculty of Medicine, the Technion, Haifa, Israel

Emotional distress is a common symptom among 
breast cancer patients, which significantly decreases 
their quality of life over time. Ways of coping 
with stress are aimed at reducing the intensity of 
negative emotions or changing the characteristics 
of the situation. The present study examined two 
coping strategies: emotion control and search for 
meaning among breast cancer patients and the role 
of coping with emotional distress.
A total of 170 young and old breast cancer patients 
in Stages I-III of the disease, about one year after 
the completion of the chemotherapy, completed 
questionnaires on perceived stress, emotion control, 
search for meaning, and emotional distress. Medical 
details were collected from the medical files of three 
oncology centers in Israel.
Young breast cancer patients reported higher levels 
of perceived stress and emotional distress and the 
use of search for meaning as their main coping 
method. In contrast, adult breast cancer patients 
reported high levels of emotional control.

 

Time to act: The challenges 
of working during and after 
cancer

Ziv Amir, PhD, Honorary Professor – Cancer 
Survivorship School of Health Sciences, 
University of Salford, Manchester, England.

Over the next decade, the number of people who 
will live 5 years or more after cancer diagnosis 
is projected to increase. Although some people 
affected by cancer are able to continue working, 
a greater proportion of these survivors end up 
unemployed, retire early or change jobs than those 
without a diagnosis of cancer. Return to work for 
these individuals is a very important act for the 
employees, their employers and the society as a 
whole. Therefore, there is an urgent need to make 
a significant change in the way this process is 
managed. To achieve that, more comprehensive 
studies that are methodologically sound and that 
build on many of the qualitative studies currently 
reported is required. 
Supporting cancer survivors who wish to maintain 
or return to their employment will contribute to 
decrease of the economic burden of cancer and will 
bring a significant improvement to all the relevant 
stakeholders (i.e. survivors and their families, health 
care providers, employers and managers and the 
society as a whole).
So, this is the time to act and make these ideas a 
reality. 
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