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Background and purpose 

Background  

   The locus of cancer treatment has been moving 
from inpatient to outpatient in Japan. Family 
members face manifold problems through the 
patient’s struggle with cancer and the stresses they 
experience negatively affect their capacity to 
support the patient. Yet only a few hospitals 
provide group support for family members.  

 

Purpose 

   We developed an intervention program to empower 
the family, relieve distress, and enable them to face 
the disease together with the patient. 

Materials and Method 

1. Subjects 

There were 13 participant family members recruited 
from outpatients undergoing chemotherapy in a 
university hospital. 

The inclusion criteria for the families were: 
recognized by the patients selected according to the 
above criteria as their closest family members and 
playing a key role in the care of the patient.  

The inclusion criteria for the patient  were: age 20 
years or over; either sex; already notified about the 
disease; no cognitive impairment; literate, 
regardless of the disease stage or chemotherapy 
used.  

2.Methods 
We divided the participants into groups of 

four to seven and conducted a once weekly 
five-week program comprising a 120-
minute session including 30-minute 
educational lecture, 60-minute discussion, 
and 20-minute relaxation. 

Educational sessions comprised content on 
the side effects of chemotherapy; the 
psychology of people with cancer; stress 
(symptoms associated with the 
psychological process and coping 
strategies as a family member); relaxation; 
how to build a relationship with medical 
professionals; cancer and daily life; and 
social support. Group members selected 
discussion themes based on the 
educational lectures, and nurses facilitated 
the discussion. Relaxation employed the 
progressive muscle relaxation method. 

 

3.Method of analysis 

We measured and assessed social support 
(JMS-SSS), psychosocial function (self-
efficacy scale, IES-R), family functioning 
(FACEⅢ), and satisfaction level (contents of 
discussion, feedback) before and after each 
intervention to measure program effectiveness. 

. Data were analyzed using the Friedman , 
Bonferroni method . 

 4.Ethical considerations 

This research was approved by an ethical 
committee at the research facility 

Results 
There were 13 participant family members (Male: 2, 

Female: 11, mean age: 52.5±12.8). 

Variable Category People  

Gender Male 2 

  Female  11 

Occupation    have 6 

Site of Colorectal cancer 4 

cancer Gastric cancer 3 

(patient) Breast cancer 2 

Liver cancer 1 

Pancreatic cancer 1 

Ovarian cancer 1 

Malignant tumor 1 

Table1  Demographic characteristics of the participants 
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Results 
Social Support 
 Level of social support and self-efficacy 

in psychosocial function increased.  

 

■Coping 

0.01* 

5 

6 

7 

8 

9 

10 

11 

12 

13 

介入前 介入3回目 介入終了日 

0.01* 

（点） 

*： p<0.05 

problem-focused 

emotion-focused 
（escape-avoidance 

◆■ Ａ 

◆■ Ｂ 

◆■ Ｃ 

◆■ Ｄ 

◆■ Ｅ 

◆■ Ｆ 

◆■ Ｇ 

◆■ Ｈ 

◆■ Ｉ 

◆■ Ｊ 

◆■ Ｋ 

◆■ Ｌ 

◆■ Ｍ 

◆before the 

intervention 

■after the 
intervention 

balanced 

“intermediate 

extreme 

20 

25 

30 

35 

40 

45 

20 30 40 50 

50 
disengaged separated connected enmeshed 

c
h

a
o

tic
 

fle
x

ib
le

 
s

tru
c

tu
re

d
 

a
d

a
p

ta
b

ility
 

cohesion 

 In family functioning, there were seven participants categorized into 
“extreme” family type and those in “intermediate” type were six before the 
intervention, while they shifted to “balanced” type after the intervention.  
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Results 
 Feedback from program participants indicated that they were able to 

obtain peer support, learned new ways to deal with patients, and had 
a positive influence on patients. The satisfaction rate was more than 
4.5 on a five-point scale. They said that they wished they had known 
about this kind of program sooner. All participants wanted to practice 
the relaxation at home.  
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The other family have  
the same problem, too. 
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I might be able to talk  

with the other family. 

The other family have  

the same problem, too. 

I'd like also to do a 
relaxation at a house. 
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I don't think(2) 

neither(3） 

I think 
really so(4) 

I think really 
so(5) 

Impressions of the person who participated 

in a support program 

Acquisition of peer support  

It can be predicted what kind of problem will come out now,  

and it's possible to consider a measure. 

A friend could do much good learning, and could do, too. 

Acquisition of new dealing（ Correspondence to a patient） 

Patient's selfishness could be heard now obediently  

Recently． 

I can evaporate here. 

Plus influence to a patient 

My husband is looking forward to my going to this meeting 

 very much, too. 

Discussion 

Family members valued the intervention and wanted 
ongoing contact and stated that they had obtained 
peer support and new coping strategies. These 
findings suggest the importance of medical 
professionals providing education and an outlet for 
families of people with cancer to express their 
emotion. This family support program was 
considered a useful method as it empowered family 
members and triggered positive changes in their 
attitude, way of thinking, and psychosocial 
functioning which would enable them to provide 
much needed support to their family member.           

 


