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(Communication Skill Training, FEARCST)
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SHARE (Fujimori, 2005)

1. Supportive: Breaking bad news only to you or your family.
environment Breaking bad news after it is definite.

2. How to deliver: Telling honestly. But not using the word

1] 7

the bad news Explaining until you are satisfied.

information  Discussing your everyday life and work in the future.

Emotional support Showing the same concern for your
. AREERREREMARTE R
family as for you. i Fujimori et al.: Psycho-Oncology, 2005
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{ CONCEPT OF SHARE

Subjects : 571 cancer patients, 7 oncologistsesi et ai. 2005; 2007
Methods : In-depth interview, Survey

Analysis: Content analysis, Factor analysis

Results : 619 opinio
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Some tricky situations

I}

« WIREREN 7

« IBRETAZ R 7

. K%%%Jﬂﬂl i —EERAR
7|

s BiTEfAREgLT”?

« B4 (RO AT BRI TH
7 ?

2011E7H1HERA



Psychological Reaction to Cancer (ctd)

Test Diagnosis
No active

Recurrence anti-cancer treatment

Adaptation l 1

NN

mv Depression

Yosuke Uchitomi. MD. PhD. 2007
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Informed Consent
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Why =inus e ER

* Loss
 Fear
* hopeless
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Family Focused Grief Therapy
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Who can use FFGT?

* Family Focused Grief Therapy will be of
use to doctors, nurses, psychologists,
social workers, pastoral care workers,
psychiatrists and other allied health
professionals who work in caring for
the dying and for their jsisigs
relatives.
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PURPOSES:

1. to join with an individual;

2. to support & empathize with a distressed
person;

3. to confirm an opinion expressed by
another.

EXAMPLE:

“Pat, | sense you feel irritated when they
pick on you for smoking marijuana. Is it
your right to decide whether or not you
smoke some pot?”
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PURPOSES:

1. To encourage reflection about others in
the family;

2. To learn about family dynamics;

3. To foster mutual support & promote a
search for solutions.

EXAMPLES:

“Tom, what worries Jeanette most about your
illness?”

“Jeanette, what worries do the boys have
about Tom’s illness?”

“Pat, what sort of a marriage have Mum & Dad

i1 n n | e 1L |
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PURPOSES:

1. To explore an hypothesis about family
dynamics;

2. To stimulate reflection on a direction for
change;

3. To embed a solution in the question to
invite its potential consideration.

EXAMPLE:

“How contributory was the lack of closeness
in your parents’ families-of-origin to this
avoidance of open sharing in your family
today?”
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REFLEXIVE QUESTIONS

° Interaction 1 to several; can be sequential
* Facilitative intent: to promote insight
* Generative effect influencing growth

* Invite family to reflect on possibilities or
hypotheses to optimize understanding

« “What benefits might come from caring for
Dad at home?”
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