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PURPOSE:

Systematic family-centered cancer care is needed. We conducted a randomized controlled irial of family therapy. delivered
to families jdentified by screening to be at risk from dysfunctional relationships when one of their relatives has advanced

cancer.

PATIENTS AND METHODS:

Eligible patients with advanced cancer and their family members screened above the cut-off on the Family Relationships

Index. After screening 1,488 patients or relatives at Memorial Sloan Kettéring Cancer Center or three related com}nunity

hdspice programs, 620 patients (42%) were recruited, which represented 170 families. Families were stratified by three

levels of family dysfunction (low communicating, low involvement, and high conflict) and randomly assigned to one of

. three arms: standard care or 6 or 10 sessions of a manualized family intervention. Prin'iary outcomes were the Complicated

Grief Inventory-Abbreviated (CGI) and Beck Depression Inventory-Il (BDI-II). Generalized estimating equations allowed .

for clustered data in an intention-to-treat analysis.

RESULTS:

On the CGL, a sigﬁﬁcmt treatment effect (Wald Y =688 df=2;P= -032) and treatment by family-type interaction was
found (Wald ¢* = 20.64; df = 4; P < .001), and befter outcomes resulted from 10 sessions compared with standard care for _
low-communicating and high-conflict groups compared with low-involvement families. Low-communicating families
improved by 6 months of bereavement. In the standard care arm, 15.5% of the bereaved developed a prolonged grief
disordér at 13 months of bereavement compared with 3.3% of those who received 10 sessions of intervention (Wald %% =
8.31; df = 2; P =.048). No significant treatment ¢ffects were found on the BDI-TI.

CONCLUSION: .
Family-focused therapy delivered to high-risk families during palliative care and continued into bereavement reduced the

severity of complicated grief and the development of prolonged grief disorder.

HHEL : Kissane et al. (2016). Journal of Clinical Oncology, 34, 1921-11927.



BREE

BB AR LR AR S S LA s DR T
‘ ﬁﬁ@ﬂﬁ_%wz

11 PURPOSE @& (T#H#) ZFFR¥E X,

B2 BFFESMERSOLSICHHER, FOBEDISICLT, FOLS BB HiTbhid,
X, ' '

F3 ZoEicky 8‘03 SO RBRIFONED, EL{FBE L, EEL, HEESREELTEV,

M4 ZOWE, AXETEGREZA FARST L,

Eﬂ[

#




T

ﬁ%k%k#%%éﬂ%ﬁ%ﬁﬁt%%%ﬁﬁmbﬁﬁﬁﬁ
FRERDESE 203

$2M LEFEHETS, KO 1~20 LR EABEAR LR, TOBE a~o 05 bisb—57
SBU, YT HEEEBEMTEALTL,

O 2. Wundt, ¥. 3. Penfield, W. G. & Boldrey, E.

4. Hull, C. L. 5. Kehler, W. 6. LARVTY &SI 7. Moniz, E.

8. Lorenz, K 9. Helmholtz, H. 10. Sperry, R W. 11, = F=

12. Bandura, A. 13, Terman, L. M. 14. Brikson, E. H. 15 Ainswérth, M D. 8.
16. Spearman, C. 17. Fechner, G. T. 18. Skinner, B. F. 18, Fa—ihEy

20. Damasio, A.

Fii:23 .
a. 70y s Oalfik b. EEFKERE (TAT) c.EEEMIAS  d [ESe0 L EEE)
o, ERERIE £ e RES g BRENSE @ hEBERESEoRm
i AEEE . HER—EHBCEE kRYARESE 1LAMrY - vFaz—ia g
m RIS T R ER—EEERE ) n. HERERES o. FAMLEEE
p. BM B 0 YITL oy w—H—f . RAVIT A
sk I— 1. 7Y —FLF u REHMEAREE v SRR
w [EACiA GRS x. PSR IA IR S y. AR EE z. K-ABC
BREm
1|23 |46 j6|7]|8]9 |1w0|1x|12113|14}15]16]|17]| 18| 181} 20
=

A F




RRES

WRRFERFER AR L E TS AIRERR DB EEYK
' SRR FD4

F3M KOXEEFS, TOM1~SIEXEL,

A SABHERETOLR— L EERT 57D, A SADED KEOR LHERICHET S 100 £ 2 5&1C, B
F—f L E ~OFERBEZRE Uiz, ZO#KR, 2 2OEEMICHBOWEOCHENRED bhia(r=0.39), £IT
LAR—ME, TERA-EARIENIZLILLY, ME~OEEBRATE SN LERLEE DS, HY
BRD»LERBOERE 5 i,

1 EEERORSIICRE L R BEMEE 3 ohiT &

M2 AZTADOLE— bOMBEAZERL, MAFEERAL, £, BRABICOWVWTIE, LVEREE
wEEEZ L, : : :

M3 ASADLR-MERbLSEX, —BRNICHEBREERRT IBROEERERL,

[
-
ﬂ@ .




ZHRES

B R A P S B LSRR DR
BERLEY F05

a4l LEFICHEETD, ROFE 1~20 L ZATHEERELIEVEY, TOBEE a~z 05 bhb—oF
DRY, RYTIESEHEEMCEATL,

P> B

11
14
17
20

reactive attachment disorder (FEFET # vF Al i‘[ﬁ%) 2. Psychoeducational Pr'ofilé—Srd edition (PEP-3)
person—centered approach (PCA)l 4. Eye Movement Desensitization and Reprocessing (EMDR) 5. HFkR K= 3&i=izy
Dialectical Behavior Therapy' (DBT) 7. synchronicity (ERE) 8. Revised Hasegawa Dementia Scale (HDS-R)
Vineland Adaptive Behavior Scales Second Edition (Vineland-II EIFTEIRE) 10, 7LV k- ho—=2

. EVRABRLEE 12, Das-Naglieri Cognitive Assessment System (BN-CAS)  13. Mentalization-based Treatment (MBT)
. Hamilton Rating Scale for Depression (HAM-D) 15 Mg, Zoicd2 3 A 18. Narrativ;re approach

. Maudsley Personality Inventory (MPI) 18, EREESRRR . 19, Alexithymia

. House-Tree-Person Test (HTP X |)

B

fop

f##E{Lm#E b, Planning, Attention, Simultaneous, and Successive processes theory (PASS FES) ¢. Peals, F.
BERES) - FOES EREE - FABRRE - SEEE 0 .. Autism Spectrum Disorder (ASD) f. Eﬁjﬁﬁ
Ceci’' s bioecological theory - (g DA M4 RRZFAOEE) h. Yamanaka, Y. (LeREEss) i. Jung, C. G.

. Rogers, C. R k. SR&niE 1. &% - Egh /8B - E5 S EE - 1S m. Ellis, A n. ¥AEE(LEE
. Attention Deficit / Hyperactivity Disorder (ADHD) p. Hellmuth, H. q. Nakai, H. (pFHaE)

Shapiro, F. s. Fonagy, P. t. Sifneos, P. E. = u. & {LEE v. Bysenck, H. J.  w White, M
Specific Learning Disorder (SLD) y. Linehan, M M z, Buek, J. N.

‘Jin- b= 111

A EE




ERER

%%k#k#%% £ ﬁ%%ﬁim%&%%ﬁuﬁ%ﬁa
ERERDIES: ZF06

HE5H RoXEEFEAS, TOM1 - 2I282 L,

HOEKRFE  LBEROEMREOMNER B NLEZERER) T, | #R2ELT, SESEALET X
MOLERREFER S, TFORELFTFEOBHRL, UR—OEX LS OESTFRICUEOLRE
BREZEET D, ZORT R MEROBREL2D01X, B, *ONBREEEESTHE,

BEOWELT A F 22Tk, BEECHLT, ZoREod T, miERE %A~/f)74ﬁ§&a
DEFERZNETEABE L TELERNCEECRENRSEIEERATAMNEEELES. ZhbnF 2 b
B, FOLORBHRIIESE, Fok3RELIE, BADShE, RROMBROENFT 2T HONEBML
Thb ) D ERCBEEOE S ARENCT R — L EREOTHORE - &LT%BW BRETIT-
T EOEROBREZLAR—-PLTHLOWET) EBHBALTNS, .

EEL LT TRANRAEERE) 2B L, MERELRVT, BEMDE (2—m, R L2955
- BERoR, BEEZ 2T bRBERAE ULEERRT, ARSARFSRAELT CREMESRR-> T3
EEITEPEEASH TN LT TR, £ LEiEvS RNATET ] ERIEDE, ZLTLAREED
AVALTIVa Db ETTRTOMBELEERDY, WEWERARAST, [TIRESEZITVEY, B
EKﬁﬁtbK,%@ﬁk&%%bT(ﬁéw %Lfﬁ&%ﬁormwﬁ@?zb@ﬁﬁ&br<ﬁé
W, :

& B OMERENHE LRDAEICEB L, HEOHLI BT, BROERGVBIEE-T, (FIE) L
AMEDEECLL>THHDTHLPRENDIESD 10 2EOYLVICLT, WHTR AESROBETE Ch -
T, TOFEDORTIXEDOR, FA b OEEMELZUEOFER N, 10 BRAEOLOWAROREDLTE
CWELTWARTIANC L, BADHIES S v MEEOEENSEA TV AT & 5B, % 108D
B LoTETRES>TWVARTIERL, BRPHEBFIL Lo TRELLDLITWHRERD B - LITONT LN
L, ZO7APTERECELGBPHAFBLTVEREBVWERDPINZ THRRTEZ LR W eFBASh
7o '

ETDE, TOREEZBELTNMeHIREROWT MHW20X 10 B 100 by EE5EBENRY, F0F
ERTNER-THER L 7 7 AOKECH L THRWFEBR2E, H%LUE<EE%%OT%&H%§TW
TV VT ERTLEIERoT () .

Hlh . 2R - ZCHRIERIR 2011 -  BHICERLEBEZEOLDOWEGHE 2 R FI=FvHEE pl17-
118 —EERE '



ERES

| BRRRERRAN S L R LB
BRLEE 207

1 TREOESEIESVT, SR,
(1)snheiass

(2) 72 FOEEE L ZYE

(3) FAMMp=E

B2 ZoBEOTHIZOVT, MBLEOERND, MERHD LB, BRVLEIPER-, To®EE:

Bk,

T OBERO{T AN,

EOHEH

A gt

op>
E_\IE.




