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Psychological Care of Children with Cancer and Their Family

Akiko Ogata * !, Toshinari Saeki *?

* ! Faculty of Education and Culture, University of Miyazali,
1-1, Gakuen Kibanadai Nishi. Miyazaki 889-2192, Japan
** Department of General Medicine, Hiroshima University Hospital

The treatment of childhood cancer has dramatically improved, and the number of long-term survivors is
increasing. But, the treatment of child cancer is very intensive and long-term, and during treatment many
patients and family member experience anxiety, depression and other psychological distress. A number of
researchers have reported observing psychosocial problem-PTSD symptoms, school maladjustment, and
relapse anxiety. Despite increasing cure rates, some children with cancer still die. It is very important in
the terminal phase to control physical and psychological symptoms, and greater attention must be paid to
the psychological reaction of bereaved family members. We review the psychological problems and es-
sential psychological care involved in treatment, after treatment, and the terminal phase of pediatric on-
cology. Successful assessment and intervention for children with cancer and their family members re-
quires adequate preparation by the pediatric staff. And we have to investigate the empirical research and

develop an effective psychological care program for pediatric cancer patients and their family members.

Key words : Childhood cancer, Cancer patient support, Family support, Psychological care
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