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Table 3 Characteristics of coping strategies after bereavement

Correlations

No. Ttem Factor loading Score® (0-4) Gender comparisons
Male Female Age of the Time since GHQ28 (0-84)
(n=242)  (n=579) bereaved bereavement
(years) (years)
Factor 1 Factor 2 Factor3 M (SD) t P r P r P r P
Factor 1': Distraction («=0.77) 2.57 (043 -3.26 <001** M<F 0.13  <0.01%* 0.14  <0.01** -0.30  <0.01**
19 Do physical excrcise 0.65 0.02 0.03 274 (093) 244 0.02% M<F 0.18  <Q.01%** 0.05 0.14 —0.32  <0.0]%*
16 Play my role in daily life 0.58 0.13 ~0.09 323 0.81)  —0.92 0.36 =0.07 0.06 0.05 0.14 —0.24 <0.01**
15 Go out for change of pace 0.57 —0.03 ~0.02 255 (081  -039 0.70 0.05 0.14 0.07 0.04* ~0.32  <0.01**
12 Spend time paying little -0.56 0.19 0.19 1.51  (0.96) =356 <0.01**  M<F  —0.04 0.25 -0.07 0.06 043 <0,01%*
attention to details
17 Keep a regular life 0.55 0.09 -0.10 300 (0.85) -2.84 <0.01**  M<F 0.09 0.01* 0.05 0.13 =029 <0.01**
28 Search for my purposc in life 0.54 ~0.17 0.27 258 (1.06)  —-1.00 0.31 0.05 0.13 0.2 <0.01%*  -031  <0.01%*
14 Do what 1 like to do as 0.52 0.01 -0.12 281 (097)  ~0.83 0.41 022 <Q.01%* 0.14  <0.01% 033 <(.0]**
much as possible
18 Assume an air of cheerfulness 0.46 0.04 0.08 286 (0.99) 203 0.04* M<F 0.10 <0.01%* 0.07 0.04* ~0.12  <Q.0]**
11 Devote myself to my 0.40 0.01 0.01 2.48 (1.09 243 0.02* M<F -0.10  <Q.01** 0.04 0.26 ~0.10  <0.01%*
job or something elsc
27 Accept the real situation 0.37 (.09 0.21 2,68  (1.05) -2.58 0.01* M <F 0.09 0.01% 0.10 0.01* -0.16  <0.01**
of spousal death
20 Avoid worrying about 0.35 0.02 0.04 257 (097  —0.11 0.91 0.01 0.79 0.03 0.46 ~0.21  <Q.0)**
trivial matters
32 Have a casual conversation 0.33 0.18 0.12 267 (099 =733 <0.01**  M<F 0.01 0.74 0.05 0.16 —0.19  <0.01**
with others
13 Don’t seek for any support 0.29 0.05 -0.23 291 (0.99) 4.57 <0.01** M>F 0.06 0.09 0.05 0.15 0.02 0.64
and try to do everything
by myself
31 Avoid communication -0.17 ~0.09 0.10 128 (L14) -0t 0.91 013 <Q.0)** 0.02 0.58 013 <0.01%*
with others
Factor 2': Continuing Bonds («=0.79) 250 (0.63) —4.94 <0.01**  M<F 0.04 0.33 -0.08 0.05 0.19  <0.01**
3 Look back on memories 0.05 0.85 ~0.18 266 (092)  -2.84 <QO0I**  M<F 0.06 0.09 —-0.12  <0.01** 0.14  <0.01**
of the deceased
4 [ave inner conversations 0.01 0.79 -0.07 273 (L07) 325 <0.01** M <F 0.09 0.01* -0.08 0.03* 015 <0.01%*
with the deceased
2 Talk about the deceased 0.13 0.64 -0.04 251 (0.90)  ~4.16 <0.01%% M <F 0.02 0.68 -0.04 0.24 ~0.02 0.67
6 Keep a photograph or 0.07 0.49 —0.05 3.02 (121 -1.80 0.07 0.03 0.46 0.01 0.98 0.07 0.08
posscssions of the
deccased beside me
9 Keep the deceased’s —~0.14 0.46 ~0.04 265  (1.03) 1.62 0.11 0.03 0.46 -0.05  0.19 0.17  <.0)#%*
possessions as they stand
7 Live up to the wishes 0.24 0.43 0.10 264 (1.12)  -334 <0.01%*  M<F 008 002  —0.06 0.10 010 0.05

of the dececased
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Table 3 (continued)

No. Item Factor loading Scorc® (0-4) Gender comparisons Correlations
Male Female Age of the Time since GHQ28 (0-84)
(n=242)  (11=579) bereaved bereavement
(years) (years)
Factor 1 Factor 2 Factor 3 M (SD) I P 1 P r p r P
8 Search for ways to meet/ -0.13 0.42 0.17 131 (114 —0.80 0.42 0.07 0.06 =0.03 040 020  <0.01**
fecl the deceased
5 Visiting the cemetery or 0.16 0.40 -0.08 360 (073)  -3.06 <0.01**  M<F 0.08 0.02% 002 052 -0.01 0.95
offering regularly at the
family altar
22 Cry alone —0.34 0.39 0.20 1.48 (1.11) -8.49 <0.01%* M<F -0.21 <Q.0]** —0.10 0.01* 0.39 <0.01%*
Factor 3': Social Sharing/Reconstruetion (=0.74) 1.29  (0.46) -5.88 <0.01%* M<F 0.09 0.02* -0.01 0.81 0.01 0.08
29 Make my bereavement 0.18 —0.09 0.56 171 (109 —0.06 0.95 -0.03 0.47 0.05 020 ~0.08 0.03*
experience contribute
to others
36 Seck for support from —0.20 -0.03 0.50 073 (0.99) -6.47 <0.01**  M<F 0.03 0.36 -0.01 057 0.08 0.04*
widows/widowers
30 Make contribution to 0.10 0.07 0.46 138 (1.08) 1.92 0.06 0.02 0.54 -0.02 053 —0.11  <0.0f**
social activity with the
cherished desire of the
deceased
25 Make sense of death and life 0.19 -0.03 0.45 234 (104 -1.09 0.28 0.01 0.76 —0.01 0.77 —0.03 0.40
21 Talk about my feclings 0.26 0.08 0.45 197 (098 508 <0.01**  M<F 0.06 0.10 0.01 071 —0.19  <0.01**
26 Make sense of my 0.22 —0.03 0.45 236 (1.03) —154 0.13 0.04 0.23 -0.02 055 -0.08  0.03*
psychological states
or coping stratcgics after
bereavement
23 Cry in the presence of -0.29 0.26 0.42 092 (0.90) -7.18 <0.01**  M<F  —0.09 0.01* -0.07  0.05 018  <0Q.01**
other people
34 Seek for mental support -0.17 -0.10 0.37 039  (0.83) —0.62 0.53 0.06 0.10 0.04 023 0.11  <0.01**
from professionals
35 Seek for social support ~0.09 -0.07 0.34 026 (0.64) 207 0.04* M<F 0.11 <0.01%* 003 042 0.02 0.67
from the government
24 Write down my feelings ~0.01 0.19 0.33 118 (1.13) =340 <0.01** M <F 012 <0.01%* 0.0t 073 0.05 0.14
33 Seek for emotional support 0.13 0.19 0.33 215  (1.15)  -8.81 <0.01**  M<F 012 <0.01** 0.02 063 —0.07 0.05
from familics/friends
38 Seck for legal/financial -0.08 =011 0.32 060  (097) =363 <0.01**  M<F -0.05 0.17 -0.05  0.18 0.04 0.31
support from professionals
10 Inquire of acquaintance about ~ —0.01 0.31 0.32 142 (097)  -283 <0.01"*  M<F 0.06 0.08 -0.02 063 0.03 0.48
the story of the deceased
1 Avoid the situation that -0.21 -0.24 0.26 129 (1.08)  -1.90 0.06 0.01 0.86 0.01 0.99 0.17 <(.01%*

reminds me of the
deceased
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Table 3 (continued)

No. liem Factor loading Scorc® (0-4) Gender comparisons Correlations
Malc Female Age of the Time since GHQ28 (0-84)
(n=242)  (1=579) bereaved bereavement
(years) (years)
Factor 1 Factor 2 Factor 3 M (SD) 11 P r p r p r p
37 Seck for support from 0.04 0.08 0.23 0.64 (L.11)  -0.04 0.97 0.13 <0.01** 0.01 0.88 0.03 0.40
religious rite
Percentage 13.36 8.47 4.30
of total
variance
Cumulative 13.36 21.83 26.13

percentage of
total variance

Correlation ~ 0.11 0.29
matrix with
factor 1’

Factor 2’ - - 0.44

An exploratory factor analysis using the maximum-likelihood method with promax rotation was employed. Factor loadings >0.40 are in boldface. Student’s ¢ test and Pearson’s correlation coefficient
were used. Factor means are in boldface.

M mean, SD standard deviation

#Possible range, 0 to 4. Higher scores indicate greater frequency

*<0.05, **¥p<0.01
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Table 4 Factors associated with psychological states after bereavement: hierarchical multiple regression analysis

Psychological states after bereavement

Variables
F1 F2 F3
Anxiety/Depression/Anger Yearning Acceptance/Future-oriented
feelings
AR? 3 AR? 3 AR? 3
Step 1: deceased patients” characteristics 0.02 0.03 0.06%*
Time since cancer diagnosis to death (months) 0.09*
Liver cancer 0.11%*
Step 2: bereaved spouses’ characteristics 0.06** 0.06** 0.06**
Time since bereavement (years) —0.12%*
Fducation® —0.08*
Physical illness under treatment” ~0.08*
Involvement in patient cnd-of-life care® -0.07*
Step 3: coping strategies after bereavement 0.18** 0.34%* 0.22%*
F1' Distraction —0.36%* ~0.06** 0.41%*
F2’ Continuing bonds 0.29%* 0.57** —0.14**
F3' Social Sharing/Reconstruction 0.12%* 0.25%*
R 0.26%* 0.43%* 0.34%*
Adjusted R 0.23*%* 0.40%* 0317+
F (31, 561) = 6.60** (31, 554) = 13.3%* (31, 562) = 9.48%*

Beta values indicate standardized regression coefficients that were statistically significant on the final step.

“Coded as: 0 = 210 years; 1 = <9 years

®Coded as: 0 = absence; 1 = presence

°Possible range, 1 to 4. Higher scores indicate greater involvement
*p<0.05, **p<0.01

bereaved spouses because this study was conducted in
one hospital and only included the bereaved whose
spouses had died there. In addition, we had crucial
methodological bias because 883 patients were exclud-
ed when the primary doctors’ division heads disagreed
over the invitation to this study for the family mem-
bers. Second, we failed to identify the response rate
due to a lack of the exact number of patients with a
spousc at the time of death. Therefore, we estimated
that the response rate was 28 % by using the approx-
imate ratio of vital statistics in Japan [1]. Third, this
was a cross-sectional study, and we could not determine
the causality between psychological states and coping
strategies. Fourth, it remains possible that there was a
recall bias in answering the question about utilization
frequency of coping strategies because it was such a
long period for a retrospective report by the bereaved
who had lost their partner several years earlier.

@ Springer
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Suggestions and recommendations from health care

professionals involved in regional palliative care program

Tatsuya Morita”, Chizuru Imura®, Yoshiko Nozue?, Satoshi Suzuki?,
Mie Shibuya®, Hiroya Kinoshita®, Kumiko Harada®, Yutaka Shirahige”,
Mika Hirayama® and Kenji Eguchi®

1) Department of Palliative and Supportive Care, Seirei Mikatahara General Hospital, 2) Hamamatsu Cancer Support Center, Seirei
Mikatahara General Hospital, 3) Department of Surgery, Tsuruoka Municipal Shonai Hospital, 4) Discharge Department, Tsuruoka
Municipal Shonai Hospital, 5) Department of Palliative Medicine and Psycho-Oncology, National Cancer Center Hospital, East,
6) Department of Psycho-Oncology, National Cancer Center Hospital, East, 7) Shirahige Clinic, 8) Nagasaki Cancer Support Center,
Nagasaki Medical Association, 9) Division of Medical Oncology, Teikyo University School of Medicine

The aim of this study Is o collect the suggestions and recommendations of health care professionals Involved in
the regional palliative care program (OPTiM-study). A total of 101 multidisciplinary health care professionals who
participated in the intervention program were Interviewed, and 107 meaningful units were obtained from 89 valid
Interviews. The responses were categorized Into “suggestions regardless of profession” (n=:59), including “Participate
in a multi-disciplinary conference to expand the network of people®, “Try to understand the situation of others”, “Seek
support from others when you cannot solve the problem by yourself”, “Pursue all possibilities before giving up®, and
*Do not try too hard”. As suggestions to those engaged In each profession, “Suggestions to community pharmacies”
and “Suggestions to care managers” are frequently described. An examination of suggestions by the participants in the
regional palliative care program could provide some insights to improve community palliative care.

Palllat Care Res 2012; 7(1): 163~171

Key words: palliative care, region, interdisciplinary cooperation

Table 1 Subject backgrounds

“Tsuruoka Kashiwa | Hamamatsu| Nagasaki Total

Hospital nurses 0 3 12 1 16
Community nurses 5 2 5 3 15
Hospital physicians 1 3 6 1 11
Family physicians 1 2 5 1 9
Care managers 1 3 3 2 9
Discharge nurses 0 2 4 2 8
Community pharmacists 2 2 3 1 8
Hospital pharmacists 1 3 1 0 5
Medical social worlers 0 1 2 0 3
Dieticians 0 2 0 0 2
Rehabilitation staff 1 0 0 0 1
Hospital clerk 1 0 0 0 1
Administrative nurse 0 1 0 0 1

Total 13 24 41 11 89

Suggestions and recommendations from the OPTIM experience
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Table 2 Suggestions by participants in the regional palliative care intervention program

n
{Suggestions regardiess of profession] 59
[Participate in a multi-disciplinary conference to expand the network of people) 16
[Try to understand the situation of others]) 4
[Seek support from others when you cannot solve the problem by yourself] 6
[Understand patients’ values and share them with other professionals) 6
3

[Pursue all possibilities before giving up)

[Acquire accurate basic knowledge]

[Have a different viewpoint and broaden your perspective]
[Invite health care professions not involved in the program}
[Do not try too hard]

[Do what you can, however small it is]

-t
-

{Suggestions to community pharmacies)
[{Community pharmacies) Invite us to participate]
[(Other professionals) Present their strengths to join the team]
[Administration guidance taking into consideration patients’ feelings and lives)

{Suggestions to care managers)}
[Medical professionals view care managers as important members of a team to support patients]
{Collaboration for patients as non-medical professionals]

[Suggestions to physicians of clinics]
{Value multi-disciplinary care)

[Suggestions to home—visit nurses]
[Discuss with hospital staff without hesitating to make improvements]
[Speak using common and general terms]

{Suggestions to medical professionals in the community)
[{From home care to hospitalization) Promptly share information on a patient’s condition at home}
[Clinic and home-visit care staff work together to convey consistent information to a hospital}

[Suggestions to hospital staff]
[Have a viewpoint of home care]
[Develop a system for supporting discharge]
[Review the role of a hospice In the community]

=SSN~ OB=bONNES® NSNS0
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Table 3 Suggestions to community pharmacies

1. [Invite us to participate]
"We would like to ask home-visit nurses to consult pharmacists as specialists of drugs. They can ask us about
drugs when physicians are not available because we often contact them. Nurses can also prepare driigs. However,
pharmacists always pay attention to the risk of interaction between drugs as well as the pharmacological properties of
each one. We also consider whether a drug is really necessary for a patient, or if the prescription should be reviewed,
etc. Since pharmacists are quiet and do not usually assert themselves, it is good for us to be able to interact with
other medical professionals.”(Pharmacist of a health insurance-covered pharmacy, 098)
“If requested, pharmacies will supply a variety of medical materials, This will help other medical professionals save
time by reducing the burden of a number of drug-related tasks.”(Pharmacist of a health insurance-covered pharmacy,
039)
“t is important to communicate with other medical professionals if you participate in a care program in another area.
Pharmacists may not be good at or avoid developing that type of relationship. However, they can contribute a great
deal to the development of the community by participating in the program and fulfilling their potential.”(Pharmacist of
a health insurance-covered pharmacy, 054)

2. [Present their strengths to join the team]
“We would like to know more about their efforts and strengths. Some of us still do not know what they can do. This
was my first time to work together with them in a pre-discharge conference, and | was impressed with their work.”
(Medical social worker, 092)

3. [Administration guidance taking into consideration patients’ feelings and lives]

“Emphasis should be placed on communication rather than guidance. This applies to everything including drug
administration. Try understanding how patients feel when they take drugs and receive infusions. Talking to patients
while considering their feelings makes them feel at ease.”(Pharmacist of a health insurance-covered pharmacy, 016)
“When providing administration guidance, take into account the individuality of patients. If you pay attention only to
pharmacological and adverse effects, and ignore the rhythms of the lives of patients and their families, it will not work
well. If it is difficult for some patients to take drugs at the most desirable time due to their lifestyle, you may advise
them of the second best time to maintain the efficacy of the drugs as much as possible.”(Hospital physician, 097)

Table 4 Suggestions to care managers

1. [Medical professionals view care managers as important members of a team to support patients]
“Care managers should know that medical professionals are beginning to understand them. Close cooperation with
other specialists increases work efficiency. When providing care for a terminally-ill patient in particular, it is important
to work effectively in collaboration with medical professionals to comfort the patient and families.”(Care manager,
004)
“Home helpers from our center were told by a care manager that ‘It is not our job’. Perhaps, she (he) draws a
clear line between their work and others. However, you cannot draw a line or set a time limit in care recipients’
lives. Boundaries we establish between medical, welfare, and nursing care mean nothing to them. If a care recipient
consults you and you do not know what to do, you should convey it to other staff to share the problem with them.”
(Care manager, 040)
“Care managers play an important role. Let us work together supporting each other. What | would like to tell them is
that their work is difficult but challenging. By providing care, instead of medical treatment, for patients at home, they
are supporting society itself.”(Home-visit nurse, 068)

2. [Collaboration for patients as non-medical professionals]
“Let us think positively, and take advantage of not being a medical professional. Patients and their families feel free
to ask you anything just because you are not a health care specialist, That is why you can help them in various ways.
Nobody asks a physician’s permission to go to a bank in the neighborhood when their family member is receiving
treatment.”(Care manager, 099)
“Some staff do not approach a problem just because they are not allowed to practice medicine. Unless you utilize
these opportunities for collaboration and enhance your qualifications, it will become more difficult for you to work
together with them. If you are not prepared, you cannot cooperate with others when you are required to do so. We
should stop relying on others, and take action to learn from case examples and seek as many opportunities for
cooperation as possible.”(Care manager, 010)
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{Jpn ] Cancer Chemother 39(10): 1527~1532, October, 2012}

What Do Cancer Centers do to Improve Community Palliative Care ?: Hiroya Kinoshita™', Satoshi Watanabe **, Tetsuo
Ogasawara **, Atsushi Hashimoto *', Naoki Matsuo **, Satoshi Miyake ™ and Tatsuya Morita™ (*' Dept. of Palliative Medicine
and Psycho-Oncology, National Cancer Center Hospital, Fast, **Division of Palliative Medicine, Chiba Cancer Center
Hospital, **Dept. of Palliative Care, Mivagi Cancer Center, *'Dept. of Palliative Medicine, Aichi Cancer Center Aichi
Hospital, **Dept. of Palliative Care, Saitama Cancer Center, ““Dept. of Palliative Medicine, Tochigi Cancer Center, *"Dept. of
Palliative and Supportive Care, Seirei Mikatahara General Hospital)
Summary

This study’s purpose was to gain insight into practical strategies for improving community palliative care in Japan. Focus
groups were held involving physicians, medical social workers, and nurses of 6 cancer centers, and the collected data were
qualitatively analyzed. A total of 19 categones were exammed. They were related to 1 )education for medical health care
professionals about palliative care, 2 )public education about palliative care, 3 )specialized palliative care service, and 4)
constructing a community palliative care network. Additionally, 7 categories related to medical and social systems were
analyzed. The list proposed in this study may be effective for systematically understanding approaches to improve community
palliative care. The implementation of nationwide focus groups which rapidly disclose their results may contribute to improv-
ing regionat palliative care at a national level. Key words: Palliative care, Cancer center, Community palliative care (Received
Dec. 28, 2011/Accepted Feb. 22, 2012)
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