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Abstract

Background: As early as 1997 it was stated that the outpatient model when patients are cared for in their homes (outpatient care) in connection
with hematopoietic stemcell transplantation (hSCT), gave positive results regarding safety and effectiveness. But in the year of 2022, in many
countries, it is still an offer and not a standard treatment. Despite long international and national experience of outpatient treatment at hSCT, many
patients are still fully cared for in hospitals.

Purpose: To describe the patients’ subjective experiences of outpatient (OP)- and inpatient (IP) care during autologous hematopoietic stem cell
transplantation and to ensure the quality of care outside hospital environment as a form of care in order to improve the patient's experience of
safety and security at autologous hematopoietic stem cell transplantation at a University Hospital in Sweden. And, to evaluate physicians' and
nurses’ assessment using a standardized assessment form of the patient's self-care ability when cared for outside the hospital.

Methods: A quantitative questionnaire study with pre-selected response alternatives and open-ended questions.

Results: Most patients, regardless of the form of care, OP or IP care, felt satisfied with the information given by the care provider. Nearly all of
the patients who were cared for in hospital and who responded to the questionnaire, experienced anxiety during the care period compared with
patients who were cared for in a home environment responding to the questionnaire, where the vast majority did not experience any anxiety during
the care period.

Conclusion: Most patients indicate, as shown in other studies, that they felt satisfied with the care and information they received in connection
with hematopoietic stem cell transplantation but patients in IP care felt more anxiety than patients in OP care. Regarding evaluating physicians'
and nurses’ assessment using a standardized assessment form of the patient's self-care ability when cared for outside the hospital, there were
no notable differences in the assessment.

Clinical relevance: A questionnaire provides the healthcare provider with a basis for developing and improving in clinical care for patients
receiving hSCT. Regarding attention to the mental well-being equated with the physical well-being it is a clinical task for healthcare providers. A
well-developed basis for assessing the patient's level of care can ensure the best care.
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treatment is called allogeneic hSCT. Alternatively, the patient's own stem cells

Introductlon are used, which is called autologous hSCT [3]. In Europe, a total of 48,512
people underwent hSCT in 2019 [4]. In Sweden, approximately 600 people
Background undergo an autologous stem cell transplant and approximately 400 people an

Patients suffering from blood diseases and bone marrow failure such as allogeneic stem cell transplant annually [5).

acute and chronic leukaemia’s, lymphomas, multiple myeloma and autoimmune Patients treated with high-dose chemotherapy in connection with
disorders often need intensive treatment with chemotherapy and sometimes autologous hSCT are often cared for, for a long time in hospital (inpatient care),
also need to undergo hematopoietic stem cell transplantation (hSCT) [1,2]. have a weakened immune system due to given treatment and thus run an
When stem cells are donated by another person, related or unrelated, the increased risk of developing infections such as pneumonia, septicaemia and

neutropenic fever with unknown genesis., They are often treated in isolation in

. . single rooms with laminar airflow and air filtration. The long hospital stay also
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trials have shown the feasibility of outpatient hSCT as an optimal method of
managing hospital length [12-14].

The Swedish Patient Act (2014: 821) [15] is for strengthen and clarify
the patient's position, to protect the rights and interests’ patients may have. It
fortifies the right to be informed and take part in choices and evidence about
the iliness and various treatment options, including OP. The patient must also
be told where he or she can obtain the care that they need.

In the year of 2001, patients planned for autologous hSCT were offered
outpatient care at a university hospital in Sweden. It is still an offer and not
a standard treatment. Despite long international and national experience of
outpatient treatment at hSCT, many patients are still fully cared for in hospitals
[16].

In a study by Bergkvist K, et al. [17] with 42 patients, 19 patients were
cared for at outpatient basis and 22 in hospital care, after allogeneic hSCT.
All patients were highly satisfied with the care during the post transplantation
phase despite that the patients in homecare were more satisfied than patients
in hospital care. It is therefore of interest to compare with patients treated with
autologous hSCT.

All patients scheduled for hSCT are routinely asked regarding OP care
in connection with hSCT. Patient is enrolled in the haematology department,
formally responsible is the department head physician. Haematology ward is
responsible for the patient care outside office hours. The document that is the
basis for the question of OP care is a regional journal document at a University
Hospital in Sweden.

Aim

The primary aim of this study was to describe the patients’ subjective
experiences of outpatient- and inpatient care during autologous hematopoietic
stem cell transplantation and to ensure the quality of care outside hospital
environment as a form of care in order to improve the patient's experience of
safety and security at autologous hematopoietic stem cell transplantation at a
University Hospital in Sweden. The secondary aim was to evaluate physicians'

and nurses’ assessment using a standardized assessment form of the patient's
self-care ability when cared for outside the hospital.

Methods

Design

A quantitative questionnaire study with pre-selected response alternatives
and open-ended questions.

Study sample and setting

Patients diagnosed with myeloma or lymphoma, scheduled for autologous
hSCT at a University Hospital in Sweden between February 2017 and February
2019, were consecutively asked to participate in a questionnaire study with
questions specifically developed for this study, to feel safe at home and or in
the hospital, at a University Hospital in Sweden. Inclusion criteria were age
>18 years and diagnosed with myeloma or lymphoma and planned for hSCT.
The patients would also understand the Swedish language in speech, reading
and writing. Exclusion criteria were whether the patient did not meet the
requirements for OP care during hSCT. To be treated in OP care, the patients
were evaluated by treating physicians and nurses regarding their physical and
mental ability to cope with OP care.

Sixty-four patients were asked to participate in the study and chose to
participate. Fifty-two patients fulfilled the study specific questionnaire (81%).
All patients received preventive care according to the hospital's routines for
hSCT, including oral care and infection prophylaxis. Patient characteristics and
assessments are shown in Table 1.

Outpatient care

Patients in OP care will have regular contact with nurses daily by phone,
once or twice a day. Every other day they get to see a physician at the hospital
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and have blood samples taken and possibly transfusions, depending on
blood count. Depending physical status, the patients may need to come more
often than every other day to the hospital ward. Patients living more than one
hour driving distance from the hospital and still wanted to live in homelike
environment, was offered to stay in an appartement nearby owned by the
hospital.

During the entire transplantation period, the patient is enrolled to the
haematological department and can get a room in the ward at any time if
needed.

The patients could, at any time of the day, call the ward if they felt worse
or had any questions.

Patients scheduled for OP care receives a brochure* with information
about what is important to consider for residents at home.

*Your home environment

Because you are particularly sensitive to infections over the next few
weeks, there are some things you and your relatives need to consider.

Cleaning: Use cleaning equipment. Use regular detergent. Use
disposable cloth or kitchen paper instead of dishcloth or change the dishcloth
daily. Keep the refrigerator clean. Clean the toilet daily. It is good to vacuum.
Dishwashing detergents, disinfectants and hand disinfectants are provided by
the department. When visiting the hospital, tell the hospital staff if the cleaning
equipment is running out. The new toilet brush that you get from the hospital
should replace the old one. If you want, you can get toilet paper from the ward.
If you live in a hospital apartment, you need to clean when moving out. You will
receive a special brochure that will give you more detailed information about
the apartment and how to clean it.

Earth: There are fungal spores in the soil that can make you sick and
therefore you must not dig into the ground, transplant or water the flowers. You
who live at home need to move houseplants from the bedroom. There should
be no flowers in the hospital apartment.

Water: The water temperature in your home should be 60 degrees. If
you live in a rented or tenant apartment, you can check it with the property
manager. If you live in your own house, you can regulate the temperature
yourself. If you have your own well, the water should be boiled before it can
be used (durable one day) otherwise you will have to use bottled water. If
you live in a hospital apartment, you do not need to think about it. The water
temperature is already ordered.

Visitors: Visitors must not have any ongoing infection such as colds or
stomach problems. Meeting children goes well as long as they are not sick.

Pets: Be reluctant to have close contact. Have no animals in bed!*

Inpatient care: All patients in IP care follow the hospital standard routine
according for example nutrition, oral care and physical activity during the hSCT
period.

Data collection

Standardized Hospital information of IP and OP care: When planned
for autologous hSCT patients received written and oral information about
their hSCT treatment, including medical information about side effects and
practical information about physical activity and diet. Patients who were
deemed suitable by physicians' and nurses to be treated outside hospitals and
chose this, received specific written and oral information about OP care at the
University Hospital, Sweden. The specific written information about OP care
at the University Hospital has been presented and published in a previous
study [11].

An invitation to participate in the study was given to the patients when they
were enrolled in the University hospital for autologous hSCT during the period
February 2017 to February 2019. They received information about the study
both orally and in writing from the responsible nurse and had the opportunity
to ask questions about the content of the study. The patients who chose
to join the study gave their written consent. Patients answered the study-
specific questionnaire when they were discharged from the Haematology
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department at the University hospital. The patients who did not respond to the
questionnaire received a reminder of the study, including the questionnaire
and a pre-stamped and addressed envelope, sent to the home address after
discharge. For the secondary aim a standardized assessment document for
physicians and nurses to fill in to assess the patient's ability to live at home in
connection with hSCT, was available. The documentation has been prepared
to be filled in in connection with visits and examinations prior to transplantation.

The Questionnaire contents

The questionnaire was developed implicitly for this study by physicians'
and nurses with long experience (minimum 6 years) of haematological care
at a University Hospital in Sweden. No questions about background such as
income, religion, ethnicity, or previous cancer treatment were included.

One questionnaire, for patients cared for in hospital, with 13 questions with
pre-selected alternatives to tick and open-ended questions. One equivalent
questionnaire for the patients staying in the home/home-like environment,
outpatient care, with 17 questions with pre-selection alternatives to tick and
open-ended questions. A few questions distinguish the questionnaires. The
study specific questionnaires were constructed and tested by three nurses and
three patients who were not included in the study, to avoid misinterpretation of
the questions. One question was clarified in the study-specific questionnaires
after the subjects' comments. To evaluate the assessment of the patient's self-
care ability when cared for outside the hospital during hSCT, the physicians'
and nurses ‘used a specific standardized assessment document especially
developed for a University Hospital in Sweden.

The questionnaire

The questionnaire contained of 13 questions (Q1-Q13) for patients in IP
care and 17 questions (Q1-Q17) for patients in OP care. Some questions were
specific in relation to form of care, OP or IP care. The questionnaire consisted
of questions with pre-selection alternatives to tick and open-ended question
with only possibility of written answer (which will be presented in a separate
manuscript). The preselection alternatives were marked with letters ranging
fromatoh,atoc,atod, atoeandatog. The questions are divided into two
categories with the factor's safety and security as the main theme. Question
13,7, 8,10, 12 and 16 represent safety in the questionnaire for patients in OP
care whereas Q 4 -6, 9, 11, 13-15 and 17 represent security. Question 1-3, 6,
7 and 10 represent safety in the questionnaire for patients in IP care whereas
Q 4, 58, 9, 11-13 represent security.

Ethical considerations

The informants received detailed oral and written information about the
purpose of the study, as well as information about confidentiality and the
possibility to cancel their participation at any time. All participants in the study
gave informed consent. The study followed both the Declaration of Helsinki
[18] and Sweden’s national ethical guidelines [19]. The study was approved by
the regional Research Ethics Committee, Uppsala, Dnr; 2016/521.

Data Analysis

For demographic data descriptive statistics were used (Table 1). For
comparison between patients in IP care and OP care, the unpaired t-test
and Mann-Whitney U-test was applied to test differences between the two
independent groups (IP- or OP care). Data were analysed with IBM SPSS
statistics version 23.0. The questionnaires were entered into a data file where
the letters of the answer options were coded with numbers. Data analysis with
demographic data from sixty-four medical records were performed (100%).
Fifty-two questionnaires (52/64, 81%) were analysed (Table 2-5). Only 64
analyses from patient study questionnaire were conducted and therefore
statistic differences were not reported. The differences in this study between
forms of care can be seen as a support for care providers who indicate direction
for future care planning. The reported differences in this study can be due to
trends to care planning. Only 64 patients were included in this study whereas
IP and OP groups are not balanced in numbers of patients. Due to that no
statistical differences were reported.
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Table 1. Patient characteristics, diagnosis, outpatient and inpatient care, physicians' and
nurses’ assessment of the patient's self-care ability when cared for outside the hospital
during hSCT.

Diagnosis Myeloma Lymphoma Total (n=64)

Women 14 8 22
Men 30 12 42

Age, < 60 yrs. of age (range
4460) 15 12 27

Age, > 50 yrs. of age (range
61-71) 29 8 37
Outpatient care 32 10 42
Inpatient care 12 10 22
Assessed by physicians 32 15 47
Assessed by nurses 34 12 39

Table 2. The questionnaire consists of four equal questions, Outpatient- Inpatient care
(OP, IP) on the factor safety, Q1, Q2, Q3 and Q6/7.

Outpatient care (OP)
(n=36)
yes, I'm happy with the
information | received
(n=31)
yes, I'm relatively
happy, but it can get
better (n=2)
no, I'm not happy
with the information |
received (n=1)

. Inpatient care (IP)
Questions (Q) (n=16)
Q 1. Do you think that you
received sufficiently clear
information about the possible
forms of care that are offered,
such as the opportunity to,
during your care during stem
cell transplantation, be allowed
to stay at home or live in one of
the ward's apartments (OP)?

yes, I'm happy with the
information | received
(n=14)
yes, I'm relatively happy,
but it can get better (n=2)

In connection with the
planning call before your
stem cell harvest (n=6)
When hospitalized in
connection with the harvest
of your stem cells. (n=7)
When hospitalized in
connection with stem cell
transplantation (n=2)

In connection with the
planning call before
your stem cell harvest
(n=31)

When hospitalized in
connection with the
harvest of your stem
cells. (n=3)

Q 2. When did you receive
information about how the
care in the ward would be for
you? IP)

When did you receive
information about the possibility
of care in the home or the
ward's apartment? (OP)

Yes, | received both oral
and written information
(n=33)

No, I only received oral
information (n=1)

Yes, | received both oral
and written information
(n=15)

No, I only received written
information (n=1)

Q 3. Did you receive both
written and oral information
about your care in connection
with stem cell transplantation

Q 6. How would you describe
your experience of being cared
for in the ward during your stem

cell transplant period? (IP)

Q 7. How would you describe
your experience of being cared
for in a home environment
during your stem cell transplant
period? (OP)

Very satisfied (n=10)
Satisfied (n=5)
Pretty satisfied (n=1)

Very satisfied (n=20)
Satisfied (n=8)
Pretty satisfied (n=4)
Not content at all (n=1)

The standardized assessment document for physicians and nurses to fill
in to assess the patient's ability to live at home in connection with hSCT, the
empirical data, was processed manually. Our results concerning standardized
assessment document are reported with descriptive statistics in continuous
text [20].

Results

This manuscript reports the results of the patient questionnaire as well
as physicians' and nurses’ assessment of the patient's outpatient treatment.
The primary aim of this study was to describe patient subjective experiences
of OP- and IP care during autologous hSCT and to ensure the quality of care
outside hospital environment as a form of care in order to improve the patient's
experience of safety and security. Sixty-four patients participated in the study,
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Table 3. The questionnaire consists of five equal questions on the factor security, Q4/Q4, Q5/6, Q8/Q8, Q9/11 and Q12/14.

Questions (Q)

Q4/Q4. During your period of care in the ward or at home or alternatively one of the ward's apartments; did
you live with any relatives in the room / home, or did you live alone? (OP/IP)

Q5/Q6. Were you bothered by any side effects during your care period that made it difficult for you to
manage your day with regard to food, walks or socializing with relatives? (IP). What was the main reason

why you were admitted to the ward for further care? (OP)

Outpatient care (OP) Inpatient care (IP)
(n=36) (n=16)
lived with (ﬁ_c;%?e relative lived with a close relative (n=2)

Lived alone (n=6) Lived alone (n=14)

Q5. How long did you stay in the home environment during your transplant period, that is, the time after the more than half the care period (n=9)

stem cell transplant? (OP)

Q8/Q8. How did you experience that the contact with the ward (when you were called by a nurse) worked
when you were in a home environment (OP)? How did you experience that the opportunity to contact the

staff in the ward worked (IP)?

Q9/Q11. Did you feel anxious at any point during your stay in the ward? (IP) Did you feel any anxiety about
staying in a home environment instead of in a hospital at some point? (OP)

Q12/Q14. What support would you get from tips and advice about nutrition and physical activity via mobile
and computer when you yourself wish during the day at the ward /at home (IP/OP)?

Troubled by:
5 fever (n=8),
fever (n._.16), nausea / vomiting
nausea / vomiting (n=3), (n=t)
other (n=7) stomach upset
(n=3)
The entire care period (n=8)
less than half the care period (n=14)
less than three days (n=3)
Worked well (n=32)
worked reasonably well Wo(r:ff 4\;vell
(n=1) worked reasonably well (n=2)
worked less well (n=1)
Never (n=28) Never (n=9)
sometime (n=5) sometime (n=6)
quite often (n=1) often (n=1)

quite large support (n=1)

Very large support (n=2) small support

quite large support (n=8)

n=8
small support (n=16) no su(ppori atall
no support at all (n=5) (n=3)

Table 4. Four questions that distinguish inpatient (IP) and outpatient (OP) care on the factor safety, OP=Q10, 12, 16, IP=Q10.

Questions (Q) OP=Q10, 12, 16, IP=Q10

Q10 Did the food and drink work satisfactorily in the ward? (IP)
Q12 Did the food and drink work satisfactorily in a home environment? (OP)

Q10 Did your planned visits to the department work well? (OP)

Q16 Would you have appreciated receiving short messages via text message with
encouragement to exercise physically and tips on simple movements? (OP)

22 (34%) of those patients were treated in IP care and seven patients (11%)
received OP care throughout the treatment period. Thirty-five patients (55%)
scheduled for OP care combined IP and OP care due to side effect-related
reasons.

Fifty-two patients (81%) out of 64 patients answered the questionnaire
on patient's experience of safety and security at autologous hSCT. Among
them, 36 patients were treated outside hospital environment and 16 at hospital
the entire treatment period. Most patients, regardless of the form of care, IP
or OP, felt satisfied with the information given by the care provider prior to
their stem cell transplantation (Q 1, 2, 3) (Table 2). Most patients cared for in
hospital were alone, no relatives or friends staying with them, during the care
period compared with patients who were at home where the majority lived with
close relatives or friends (Table 3). Nearly all of the patients who were cared
for in hospital and who responded to the questionnaire, experienced anxiety
during the care period compared with patients who were cared for in a home
environment responding to the questionnaire, where the vast majority did not
experience any anxiety during the care period (Table 3). Some questions were
specific in relation to form of care, IP- or OP care. About the factor concerning
safety, the questionnaire consists of two equal questions IP and OP care (Q6
IP/Q7 OP (Table 2), IP Q10/OP Q12), (Table 4).

Regarding the factor security, five questions were equal (IP/OP Q4/Q4,
OP/IP Q6 and Q5, OP/IP Q8/Q8, OP/IP Q11/Q9, OP/IP Q14/Q12) (Table 3)
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Outpatient care (OP) (n=36) Inpatient care (IP) (n=16)

Yes, all the time (n=9)
Yes, more than half the time (n=3)
Not so good most of the time (n=4)

Yes, all the time (n=18)

Yes, more than half the time (n=7)
Not so good most of the time (n=6)
Did not work at all (n=3)

Worked great (n=31)

With varying degrees of satisfaction (n=2)
Yes (n=3)

Maybe (n=15)

No (n=14)

and six questions concerning security differed in answers from IP and OP
patients (OP Q5, Q9, Q13, Q15 and IP Q7 and Q11) (Table 5).

The secondary aim was to evaluate physicians' and nurses’ assessment of
the patient's self-care ability when cared for outside the hospital during hSCT.

In the standardized assessment document for physicians and nurses
to complete to assess the patient's ability to live at home in connection with
hSCT, there were no notable differences in the assessment. A total of sixty-four
(64) patients could be assessed. Some standardized assessment documents
were not fully completed by physicians and nurses. Forty-seven (47) patients
were assessed by physicians and thirty-nine (39) patients were assessed by
them as suitable for OP care and 6 patients were assessed unsuitable and
one patient was not at all suitable. Forty-six (46) patients were assessed by
registered nurses, while forty-one (41) patients were assessed suitable for OP
care and 6 patients were assessed as unsuitable and one patient was not at
all suitable for OP care.

Twelve patients (19%) of the 64 participating patients in the study, did not
respond to the study-specific questionnaire. Of the 52 patients who responded
to the study specific questionnaire, 4 patients (8%) were not assessed by
physicians and nurses.

Discussion

This study wants to elevate the patient's voice and give the caregiver
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Table 5. Six questions that distinguish inpatient (IP) and outpatient (OP) care on the factor security. OP=Q5, 9, 13, 15, IP=Q7, 11.

Questions (Q)

Q5. How long did you stay in the home environment during your transplant period, that is, the time

after the stem cell transplant? (OP)

Q7. How did you feel that the contact with the staff in the department worked? (IP)

Q9 How did you experience that the opportunity to contact the department by phone worked when

you were staying in a home environment? (OP)

Q11. What help and support from the staff in the department did you lack? (IP)

Q13. What do you think should be included as help and support from the department in care in the

home environment? (OP)

Q15. How do you see the possibility of being able to have daily contact and ask questions to the
responsible nurse in the ward, via text message on a mobile phone or on a computer? This as
extended contact forum in addition to the routine currently offered for care in the home environment.

(oP)

the opportunity to improve care outside the hospital ward based on patients'
experiences. The researchers felt that there was a knowledge gap where a
quantitative survey study could provide information about patients' experiences
of being cared for in IP or OP care. Patients’ experiences were summarized
in two themes safety and security based on the study questionnaire. The
results show that the patients were well informed by the care provider and
were generally satisfied with the information. From the compiled results of
the questionnaire, it can be deduced that most patients, regardless form of
care (IP or OP care), felt satisfied with the information prior to their stem cell
transplantation regarding care in hospitals or in the home environment. This is
consistent with a study by Bergqvist K, et al. [17] where patients in the hospital
care group (IP) and the home care group (OP) expressed high satisfaction with
the care and support during the acute post-transplantation phase. We interpret
the results from the questionnaire in this study that the patients feel safe with
the information in connection with hSCT (Table 2). More than half of the group,
both IP and OP care, felt that the food situation was satisfactory (Table 4),
which we interpret as the patients feeling safe with the nutrition part of the care.
It is not in line with earlier studies which state that patients in OP care have
a higher degree of food intake [11]. Also, Nicolau JE, et al. [21] reported that
frequency of oral nutrition in the outpatient model has been associated with
lower probability of side effects.

Nearly all patients who were cared for in hospital were alone during the
care period compared with patients who were at home where the majority
lived with close relatives or friends (Table 3). Even though most of the patients
treated in IP care were alone, they felt that the opportunity to contact the health
care providers in the ward was very good, which we perceive as that they felt
secure during the treatment period. The experience of being secure in contact
with the treating department and nurse, via daily phone calls, worked very
well during the OP care. This agrees with patients in IP care who also felt
secure during the care period (Table 3). The sense of security seems to be
the same wherever the patient was cared for. Six questions that differentiated
between inpatient care (IP) and outpatient care (OP) about the factor security
were in the study questionnaire (Table 5). Of the patients who answered the
questionnaire, 17 out of 36 of those who stayed in OP care spent the entire
period of care or more than half of the period of care at home. The results show
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Outpatient care (OP)
(n=36)

The entire care period (n=8)
more than half the care period (n=9)
less than half the care period (n=14)

less than three days (n=3)

Inpatient care (IP)
(n=16)

Worked well (n=16)

Worked well (n=25)
worked reasonably well (n=1)
worked less well (n=1)
was never relevant (n=6)
Wanted to meet the same
person more often (n=3)
opportunity to be accompanied
by staff at activities, walks or
company at meals (n=3)
Daily home visits by a nurse (n=4)
opportunity to have their central venous
catheter cared for at home (n=3)
opportunity to get intravenous fluid
administered in the home (n=4)
opportunity to get intravenous nutrition
administered in the home (n=1)
opportunity to have blood samples taken at
home to avoid visits at the hospital (n=5)
daily opportunity to order food from the
department (n=1)
It would be very helpful (n=2)
it would be of some help (n=11)
it might be helpful (n=12)
it would not be of any help (n=2)

that daily contact via mobile or computer with the nurse in charge in the care
department supported or help to them to stay at home, this in addition to the
daily routine contact. They also wanted the opportunity to have blood samples
taken at home and to have their central venous catheter cared for and to get
intravenous nutrition administrated at home. Of the patients who were cared
for in IP care and answered the question about what they lacked and wanted
in terms of support from the care staff, 6 out of 16 stated that they wished to
see the same staff more often and to have company for walks and meals.
(Table 5). Among the patients who were cared for in hospital less than half
experienced anxiety during the care period compared with patients who were
cared for in a home environment where the vast majority did not experience
any anxiety during the care period (Table 3). Current research demonstrates
that transplant recipients experience significant psychological distress,
with elevated anxiety prior to hSCT [22]. A high incidence of psychological
distress after hSCT, including anxiety, has been observed [23]. Therefore,
interventions to improve the patient's coping skills may reduce anxiety. This
means that knowledge must increase among physicians and nurses regarding
these issues so that the patient can feel secure. The researchers recommend
rigorous selection criteria as mandatory for routine use of the OP care method.
Caregivers such as physicians and nurses play a critical role in the success
of outpatient care. Using a standardized assessment form, for assessing the
patient’s possibility of OP care are needed to evaluate this aspect of care [16].
To move forward with the question of being cared for inpatient or at home in
conjunction with hSCT, we suggest that the study design be carried out in a
national perspective and that an article review be compiled as a basis for this.
In this study, the patients were given space and alternative to write their own
reflections following the pre-selected alternatives in the survey. Compilation of
those responses will be presented in a separate script.

Limitations

The study was conducted in a specific hospital and country and may not be
totally equal in accordance with outpatient and inpatient care in other countries
which could be seen as a limitation. However, the findings are transferable



Svanberg A, et al. J Nurs Care, Volume 11:12, 2022

in that they can be used by researchers and healthcare providers to gain a A h C b .
better understanding of the need of standardised assessment documents. One Ut or ontrl Utl on

limitation is that we did not include the next of kin which would have broadened

our knowledge about their experiences of OP and IP care. The sample size was The first author designed the study. Both authors did the data discussion
relatively small; however, Sweden is a small country (10.5 million inhabitants) ~ and wrote, finalised and approved the manuscript together.

and this diagnose group is not very common. The low number of recruited
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