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OPSOMMING 
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GRAAD: 	 MA (MW) 

DEPARTEMENT: 	 DEPARTEMENT MAATSKAPLIKE WERK, 
UNIVERSITEIT VAN PRETORIA 

STUDIELEIER: 	 Dr. C.L. CARBONATTO 

Die diagnose van kanker of 'n chroniese siekte is 'n universiele verskynsel wat nie 
diskrimineertussen ouderdom, geslag, status en beroep nie. Kanker, waarvoor meeste 
beenmurgoorplantings (BMT) gedoen word, ontsien geen beroepsgroep nie of sosiale 
klas nie. In Suid-Afrika is daar sover bekend nog geen navorsing oor die emosionele 
belewenis en impak van die beenmurgoorplantingspasient gedoen nie. Internasionale 
navorsing oor die psigo-sosiale impak van 'n BMT is egter beskikbaar. 'n Behoefte 
aan beter begrip en kennis vir die onderwerp wat aandag behoortte geniet, met die 
oog op meer effektiewe dienslewering aan die teikengroep. Uit die literatuur blyk 
duidelik dat die beenmurgoorplantingspasient unieke problematiek ervaarwat verband 
hou met sy diagnose, behandeling en prognose. 

Die doelstelling van hierdie navorsing was om die emosionele belewenisse van 'n 
pasient wat 'n BMT ondergaan te ondersoek en sodoende 'n 
maatskaplikewerkperspektief te inkorporeer. 

Hierdie ondersoek bestaan uit 'n literatuurstudie en 'n empiriese ondersoek. Die 
doelwitte vir die ondersoek was om deur middel van literatuurstudie, inligting in te win 
oor die verskillende siektetoestande wat behandel word met 'n BMT, 
D8handelingsrnetodes en die spesifieke mediese prosedure van 'n BMT te ondersoek. 
Verder is aandag gegee aan die psigososiale implikasies en die emosionele belewenis 
van die beenmurgoorplantingspasient voor, tydens en na die BMT prosedure. Die 
literatuurstudie het ook gefokus op riglyne wat gebruik kan word om die pasient en sy 
ondersteuningsisteem optimaal te ondersteun v~~r, tydens en na die 
beenmurgoorplanting. 

In hierdie ondersoek is nie 'n hipotese geformuleer nie aangesien 'n verkennende 

ondersoek van' n relatief onbekende terrein onderneem is. 


Die literatuurstudie sluit in die etiologie, ontwikkeling van beenmurgoorplanting , die 
omvang van die mediese prosedure en die moontlike komplikasies en newe-effekte wat 
kan intree met so 'n lewensbedreigde mediese prosedure. Ten sloUe word die 
emosionele belewenis van 'n BMT pasient, sy ondersteuningsisteem, maatskaplike 
werk benaderings, maatskapl ike werk intervensie en die optimale funksionering van die 
multi-dissiplinere span ondersoek. 
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Die literatuurstudie het as raamwerk gedien waarbinne die empiriese ondersoek 
gedoen is. In die empiriese ondersoek is 'n kwantitatiewe benadering gevolg. In die 
ondersoek is van toegepaste navorsing gebruik gemaak, wat fokus op die verkryging 
van nuwe kennis en om onmiddelike problematiek wat in die praktyk ondervind word 
aan te spreek. 

In die ondersoek is daar verder van die verkennende navorsingsontwerp gebruik 
gemaak. Die navorsingsprosedure wat ten opsigte van die kwantitatiewe benadering 
gevolg is, is die administrering van vraelyste as data insamelingsmetode gebruik, die 
mediese data wat uit deur die hospitaalleer verkry is, asook waarneming. Daar is in 
die ondersoek gebruik gemaak van doelgerigte steekproefneming. 

Vanuit die bevindinge wat verkry is, is die navorsingsdoelstelling en doelwitte bereik. 
Sekere aanbevelings vir maatskaplike werk intervensie in 'n BMT Eenheid voor, 
tydens en na BMT prosedure is geformuleer. 
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SUMMARY 

TITLE: 	 THE EMOTIONAL EXPERIENCE OF A BONE MARROW 
TREANSPLANT: A SOCIAL WORK PERCEPTIVE 

CANDIDATE: JOHANNA ALBERTA OPPERMAN 

DEPARTMENT: DEPARTMENT OF SOCIAL WORK, UNIVERSITY OF PRETORIA 

SUPERVISOR: DR.C.L. CARBONATTO 

The diagnosis of cancer or a chronic illness is a common phenomenon that does not 
discriminate against age, sex, status or occupation. Cancer is the illness where the 
most bone marrow transplants (BMT) are done. Research in South Africa about the 
emotional and psycho-social impact on the BMT patient is relatively unknown and 
unavailable. International research does exist about this specific subject, but is still in 
the beginning stage. It is important to gain knowledge and understanding of the 
phenomenon of the bone marrow transplant patient to formulate specific guidelines for 
treatment and psycho-social services. The BMT patient has a unique experience that 
is influenced by the diagnosis, treatment and prognosis. 

The goal of this research is to explore the emotional experience of the BMT patient 
from a social work perspective. 

This research comprises a literature study and empirical research. The research goals 
included a literature study to gain information on the profile of the types of illness that 
can be treated by a BMT, the different treatment options the emotional experience of 
a BMT patient and experiences of the spouses, families and children. 

The literature study also included research of treatment and guidelines for the BMT 
social worker. The empirical research comprised the composition of the profile of the 
types of illnesses treated by a BMT, the different treatment options and the emotional 
implications of the BMT procedure on the patient and their support systems. Based 
on the information that was compiled from the processed data, recommendations were 
made for the treatment of the emotional impact of a BMT patient before, during and 
alter a BMT procedure. A guideline was also provided for social work Intervention 
before, during and after a BMT transplant. 

The nature of this research was to explore a unknown phenomenon, therefore no 
hypothesis was formulated. 
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The literature study included the etiology and development of bone marrow transplants, 
the extent of the medical procedures and the possible complications and side-effects 
of such a life threatening medical procedure on a patient. Furthermore the literature 
study looked at the emotional impact on the BMT patient, spouse and significant 
others. Social work guidelines in a BMT Unit and social work interventions were 
explored. The optimal functioning of the multi-disciplinary team was also explored. 

The empirical research was conducted within a framework of a literature study. The 
empirical research included a quantitative approach. The type of research that was 
used in this study, was applied research which aimed to utilise new knowledge and to 
address problems in everyday practice. 

The explorative research design was used. The procedures that was used included, 
the administering of questionnaires, obtained data from hospital files, as well as 
0uservation, Purposive sampling was used in the study. 

Based on the findings of the processed data the research goals and objectives were 
achieved. Recommendations were made for social work intervention in a BMT Unit 
before, during and after the BMT procedure. 
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