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Abstract

Purpose We have previously shown that bereavement life
review therapy improves the spiritual well-being of a
bereaved family, but the factors that influence the efficacy
of this therapy have not been determined. Therefore, this
study was performed to identify factors associated with
improvement of spiritual well-being of bereaved families.
Methods The participants were 21 bereaved family mem-
bers who lost a relative who had been treated in a palliative
care unit in Japan. The family members received the

M. Ando (X))

Faculty of Nursing, St. Mary’s College,
Tsubukuhonmachi 422, Kurume City,
Fukuoka, Japan

e-mail: andou@st-mary.ac.jp

T. Morita

Department of Palliative and Supportive Care, Palliative Care
Team and Seirei Hospice, Seirei Mikatahara General Hospital,
Shizuoka, Japan

M. Miyashita

Department of Palliative Nursing, Health Science,
Tohoku University,

Miyagi, Japan

M. Sanjo

Faculty of Medicine, Adult Nursing, School of Nursing,
Toho University,

Tokyo, Japan

H. Kira
Graduate School of Psychology, Kurume University,
Kurume, Japan

Y. Shima

Department of Palliative Medicine,
Tsukuba Medical Center Hospital,
Ibaraki, Japan

Bereavement Life Review over two sessions of about
60 min each. In the first session, the bereaved family
member reviewed their memories of the deceased relative
with a clinical psychologist and answered several questions.
After the first session, the psychologist made an album. In
the second session, the family member and the psychologist
confirmed the accuracy of the contents of the album.
Assessment was performed using the Functional Assess-
ment Chronic Illness Therapy-Spiritual score, based on
which the participants were separated into effective and
non-effective groups. Factors were extracted from the
narrative of the therapy using a text-mining software.
Results Factors such as “good memories of family,” “loss
and reconstruction,” and “pleasant memories of last days”
were commonly found in the effective group, whereas
factors such as “suffering with memories,” “regret and
sense of guilt,” and “disagreement on funeral arrange-
ments” were more common in the non-effective group.
Conclusions Factors like “good memories of families,”
“loss and reconstruction,” and “pleasant memories of last
days” were associated with the improvement of spiritual
well-being of bereaved families.

Keywords Cancer patients - Bereavement life review -
Spiritual well-being - Effective factors

Introduction

Bereaved family members may experience physical or
psychological problems as a grief reaction [1, 2]. An
unresolved or complicated reaction may require emotional
and behavioral therapy for spiritual dysfunction [3];
disbelief about death; lack of acceptance of death; pro-
longed searching and yearning [4]; hopelessness [S]; and
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the link between suicide [6], hopelessness [7], and
depression [8]. To cope with these reactions, hospices
provide support such as counseling or befriending [9], a
meaning-oriented approach for grief [10], and cognitive
behavior therapy for complicated grief [11]. In Japan,
memorial cards and services are frequently provided,
included by many health care professionals [12] and
support groups [13]. Staff members in palliative care units
(PCUs) recognize the need for individualized care [12], but
there are few studies on the effect of the intervention on the
spiritual well-being of bereaved family members.

The following are theories of grief process, the Four
Task theory by Warden [13] such as accepting the loss,
acknowledging the pain and working through it, taking on
new tole, and finding an appropriate place, the Dual
Process by Strobe and Schut [14] in which the bereaved
families experience both loss-oriented or restoration
orientated coping, or the Reconstruction of Meaning
Making therapy based on constructivism by Neimeyer,
Burke, Mackay [15] in which the bereaved families make
new meaning by re-telling story. These theories include
telling or reviewing stories of the bereaved families. Thus,
we developed the Bereavement Life Review as psycho-
therapy by reviewing lives especially for improving the
spiritual well-being of bereaved families since they often
lose meaning or purpose to live because of loss of the
important person, and it relates with quality of life [16].
Spiritual well-being is defined as having a meaning for life
or purpose, peace of mind, and relationships with others
[17, 18].

The Bereavement Life Review includes a review of
memories with the deceased person in the first session.
The interviewer makes an album after the first session
and then confirms the contents of the album with the
participant in the seccond session. We have shown that
this therapy increases the spiritual well-being of a
bereaved family [19]; however, the factors that influence
the efficacy of the therapy are unclear. Therefore, the
present study was performed to identify factors that make
the Bereavement Life Review effective for the improve-
ment of spiritual well-being.

Methods
Participants

Primary physicians identified potential participants based
on the following inclusion criteria: (1) the family member
was bereaved due to the death of a relative from cancer in a
PCU, (2) the family member was >20 years old, and (3) the
family member was capable of replying to the question-
naires. The exclusion criteria were that the participant (1)

a) Springer

may suffer serious psychological distress as determined by
the primary physician and (2) was not aware of the
diagnosis of malignancy.

The study was performed as part of a large cross-sectional
anonymous nationwide survey of bereaved families of cancer
patients who had been admitted to 100 PCUs in Japan. The
PCU is the most common type of specialized palliative care
service in Japan. Therefore, we chose bereaved family
members of patients in PCUs as the subjects of the study.
All PCUs provide palliative care through a multidisciplinary
team, including attending physicians, nurses, psychiatrists,
clinical psychologists, and medical social workers. Some
PCUs also provide regular religious care by pastoral care
workers or priests. The details of the service contents have
been given elsewhere [20]. Questionnaires about the pallia-
tive care service were mailed to bereaved families in June
2007 and again in August 2007 to non-responding families.
The detailed methods of the larger study have been given
elsewhere {21, 22].

In the questionnaire, the families indicated if they
were willing to participate in another research interview.
One of the co-authors made a list of registered
participants who were willing to undergo an interview
and mailed this list to the interviewer. The interviewer
selected 64 registered participants for interview based on
a consideration of traveling distance and mailed an
explanation of the Bereavement Life Review to these
participants. Subsequently, 28 family members replied
with consent to contact them for an interview. The
interviewer first contacted the family member by phone,
and seven were eliminated from the study due to
difficulties with movement (n=1), illness (n=1), very long
traveling distance (n=1), withdrawal of consent (n=2), and
inability to contact (n=2). Thus, 21 family members
participated in the study (six males, mean age 65+15.1 years
old; 15 females, mean age 60+11.7 years old).

Questionnaires

The Japanese version of the Functional Assessment
Chronic lllness Therapy-Spiritual (FACIT-Sp) scale [23],
which was translated from the original version of Peterman
et al. [18], was used to measure spirituality. Items on the
FACIT-Sp are scored on 5-point scales ranging from 4
(strongly agree) to O (strongly disagree).

Procedures

The ethical and scientific validity of the study was approved
by the institutional review board of St. Mary’s College.
Interviews were conducted individually by a clinical psychol-
ogist in a college office. Two interview sessions were
conducted in the Bereavement Life Review. Participants
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orally completed a questionnaire about spiritual well-being
(FACIT-Sp) before the first session and after the second
session. Each interview session lasted about 30 to 60 min.

In the first session, participants reviewed their life and their
memories of the deceased along the following questions: (1)
What is the most important thing in your life and why? (2)
What are your strongest memories of the patient? (3) In taking
care of the patient, what is your most pleasant memory with
the patient? (4) What growth did you experience through
taking care of the patient? (5) What is the most important role
you have played in your life? (6) What are you proudest of in
your life? The narratives of the interviews of the subjects were
recorded. After the first session, in order to make an album for
the participants, the interview was transcribed verbatim and
the therapist made a simple album. In the album, key words or
impressive words from the answer to each question were
selected by the psychologist, and she pasted photos or
drawings from books or magazines that were related to the
participants’ words or phrases in order to make the album
beautiful and memory-provoking. In the second session, the
participants and the psychologist viewed the album together
and agreed upon the contents.

Data analysis

Transcribed verbatim in the interview which was used to
make an album was also used for data analysis. To identify
factors associated with spiritual well-being, we used the text-
mining program Word Miner [24, 25] to find specific words
within the transcribed verbatim. Since we wanted to know the
contents for subjects with strong improvement of spiritual
well-being, we examined the relationships between the
FACIT-Sp score and the contents extracted by the software.
Patient narratives were first divided into meaningful words or

phrases, and words with the same meaning were substituted,
for example, both “mom” and “mother” were included as
“mother.” Articles or punctuation marks were deleted, leaving
only meaningful words, which are referred to as “fragments.”
A correspondence analysis was performed between the
fragments and FACIT-Sp scores, and a significance test was
conducted afier this analysis to find fragments with a
significant relationship with the FACIT-Sp scores.

A total of 333 fragments were chosen from the narratives
of the 21 bereaved family members. Differences in FACIT-
Sp scores before and after the interviews were calculated
and the change in score was found to range from —12 to 14.
Based on the median change of 3.0, the 21 patients were
divided into an effective group (scores from 3 to 14) and a
non-effective group (scores from —12 to <3).

Results

Factors in the Bereavement Life Review with an associa-
tion with improvement of spiritual well-being were identi-
fied by correspondence analysis. This accounted for 80% of
the variance, indicating the validity of the analysis. The
fragments found in the correspondence analysis and the
results of the significance test are shown in Tables 1 and 2
for the effective and non-effective groups, respectively. A
high score in these tables indicates a fragment in the
narrative that contributed to the efficacy of the therapy. The
most important fragments were tabulated after performance
of the significance test. We referred to three factors in each
group.

In the effective group (Table 1), fragments such as
“Mother,” “Father” or “Going on an overseas trip” ranked
high and we classified these as “good memories of family.”

Table 1 Fragments chosen by bereaved family members in the effective group

Rank >12to <i4 Scores  >8 to <10 Scores  >5 to <8 Scores >3 to <5 Scores
1 Mother 7.07  Husband 5.35  Rehabilitation 3.08 Wife 9.50
2 My parents’ home 434  Carefree life 3.81  Last 2.96  Elders’ club 3.61
3 Not being settled 3.52  Sense of loss 3.81 I was permitted to do 2.78  Many things 2.76
everything. happened.
4 Father 3.35 My brain began to 3.81 My father moved into a 2.78  Lucky 2.76
become active. private room.
5 Pet 3.04 1 was surprised. 2.93  Everyone 2.44  Various matters = 2.24
6 My father could not eat. 3.04 Remembering 2.46  l-year memory 244 My wife had 224
good taste.
7 Going on an overseas trip  2.49 | had lost interest. 239  Last birthday party 2.44  Department 224
8 Maruyama vaccination 2.49  Regret for not leaving 239  Sedation 2.44  Process 2.24
9 My father had pain. 2.49  1did not think of 2.39  Red cross hospital 244  Recurrence 2.24
suicide.
10 Pass 2.49 I confronted problems.  2.39 My mother was confined ~ 2.06  Tlost my job. 2.24

for 16 years.
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Table 2 Fragments chosen by bereaved family members in the non-effective group

Rank >-12to<-1 Scores >-1to <l Scores =] to <2 Scores 22 to <3 Scores
1 Keeping my home is 3.72  Scattering ashes 4.80  Mother 446 1 should have talked  2.81
my role. with my mother.

2 [ have positive 2.99  Have gone on a trip 2.73  Seeming to live 3.49  Living for all my 2.81

thinking. longer worth
3 My father was strict. 2.55  Husband requested 233 Sense of guilt 2.53 My children were 2.81
scattering ashes college students.
funeral style
4 I have lost interest. 2.06  Fukuoka 2.33  Nursing care 2.25 My encounter is 2.81
important
5 Struggling with husband’s  2.06  Certification of a helper 1.85  Regret 2.14  Changing clothes 2.81
memories
6 T was possessed by 2.06  Kumamoto 1.85  Not being able to 2.14 My mother had 2.81
my husband’s soul. give hopeful care problems.
7 Now 2.03  Dazaifu (funeral place) 1.85  Mission and duty 169 My mother worked.  2.81
of taking care
8 Not proud 1.53  Having seen a patient 1.85 1 was told to cut 1.69 My mother died. 2.01
the grass.
9 I went on errands. 145  Hospice 1.80  Thanks for mother 1.69  The hospice ward 1.26
was good
10 Birthday party with a 1.45  Husband 1.78 I was born withmy  1.69  Children 1.06

great grandchild

mother.

Fragments such as “husband,” “sense of loss,” and “my
brain began to become active” also ranked highly and were
classified as “loss and reconstruction.” Fragments such as
“rehabilitation,” “last,” and “last birthday party” were also
common and were classified as “pleasant memories of last
days.”

In the non-effective group (Table 2), fragments such as
“keeping my home is my role,” “struggling with husband
memories,” and “I was possessed by my husband’s soul”
ranked high and were classified as “suffering with
memories.” Fragments such as “scattering ashes” and
“husband requested scattering ashes funeral style” also
ranked high and were classified as “disagreement on
funeral arrangements.” Fragments such as “sense of guilt,”
“nursing care,” and “regret” were also common and were
classified as “regret and sense of guilt.”

Discussion

In the effective group, “good memories of family,” “loss
and reconstruction,” and “pleasant memories of last
days” were identified as common factors. “Good mem-
ories of family” indicates that good memories promoted
the life review and improved the spiritual well-being of
the bereaved families. Those family members with good
family memories had good human relationships, and the
importance of good human relationships for Japanese
subjects is in accord with the findings of previous studies
{21, 26]. “Loss and reconstruction” indicates that families
who had grieved sufficiently might then be able to

&) Springer

reconstruct their life. This supports the finding that
spiritual growth during bereavement occurs only when a
person spends time in both the loss-oriented and
restoration-oriented areas [27, 28]. “Pleasant memories of
last days” indicates that bereaved family members who
had enjoyed a good time, such as talking or eating, with
the patient in the PCU retained precious memories that
improved spiritual well-being.

Considering these factors, we present a new model, the
Memory Reinforce theory

In this model, the Bereavement Life review reinforces good
past memories of the bereaved families who had good memoirs
toward acceptance of loss. It also promotes the bereaved who
had bad or bitter memories associated with a patient’s death to
grieve fully, and it changes bad or bitter memories to good
memories. Also, it reinforces the nearest pleasant memories of
last days toward beautiful memories (Fig. 1).

In the non-effective group, “struggling with memories,”
“disagreement on funeral arrangements,” and “regret and

W Good

Past Good Bereavement evaluation
memories Life Review
p———————————— CLC
evaluation
Bitter or bad Bereavement
memories Lite Review

TR (G00d

Memories Bereavement evaluation
of last Life Review
moment

Fig. 1 Memories reinforcement mode] from the effective group
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sense of guilt” were identified as common factors.
“Suffering with memories” indicates that the families were
grieving or mourning for the deceased. One woman said
that “my husband’s soul comes to me” and she could not
enjoy her memories of her husband. “Disagreement on
funeral arrangements” indicates problems among family
members associated with the funeral, which may have

caused bad relationships. One man desired “scattering

ashes” and his family had agreed, but other relatives
disagreed. A grave after a funeral is a place of peace for
many Japanese people and disagreement on this issue is an
important factor [29]. “Regret and sense of guilt” suggests
that some of the bereaved family members felt regret and
guilt because they thought they had not visited the patient
sufficiently or that their choice of medical treatment or
place of recuperation was inappropriate. This supports the
idea that people who cannot accept the past and resolve
their regret are often self-critical and incapable of accepting
their imperfections and limitations [30].

It is a wonder that the Bereavement Life Review is not
so effective for the bereaved families in the non-effective
group because they might be in the middle of the grief
process and their spiritual well-being did not improve
through this therapy in the present study. Thus, we need to
examine their state of mind for a longer time with more
interview sessions, and if this therapy is not effective even
though there are many sessions, other kinds of interventions
like mindfulness {31, 32], cognitive behavior therapy [33],
or support group might be effective.

The limitations of the study include a relatively small
number of participants and that almost all the participants
had good relationships with the dececased; however, the
relationships among the bereaved family members may not
have always been good. These factors make it difficult to
generalize the findings and further studies are needed to
confirm the present results. Within these limitations, we
conclude that the Bereavement Life Review is likely to be
effective for bereaved families who have good memories of
a deceased relative with whom they had a relatively
pleasant time in the last days and who have undergone
sufficient grieving and tried to reconstruct their lives.
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