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COMMUNICATION WITH
TERMINALLY ILL CANCER
PATIENTS

Death and Communication
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WPCA Palliative Care Development
All levels (n = 234)

Level of Palliative care Development (PCD) t‘(
@ Level 1. Not known activity

@b Level 2. Capacity building

@ Level 3a. Isolated provision

< Level 3b. Generalized provision

< > Level 4a Preliminary integration

@D Level 4b Advanced integration

< Data not available

The boundaries and names shown and the designaticns used on this map do not imply the expresson of any opinion whalsoever

on he part of the WPCA concerning the legal status of any country, Serritory, Gty of area of of s authorities, m
or concerning the delimitation of fts fronters or boundaries. Dofted lines on maps rapresent appromate border lines for which
thare may not yat be full agraement DWPCA 2011, All rights reserved.
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People at the end of life want..

Adequate pain and symptom management

To participate in process of clear decision
making

To achieve a sense of control
To relieve burdens
To be affirmed as a whole person

To strengthrn their relationships with loved
ones
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Questions to You
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Longing to belong

Basic human need

People with terminal illness had desire to
be in relationship

Want resolution of relationship before death
Fear of burden
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Life review is recommended

o Past more clearly becomes part of one’ s
conscious present

o Enhanced sense of meaning/ purpose
o Lessening desire to death

o Meaning centered psychotherapy
- Logotherapy — Victor frankl (1905-1997)

COMMUNICATION
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General Principle
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END OF LIFE ISSUES
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End of life period

Most stressful
Highest significance

Existential questions
Having a sense of hope
Knowing that my life has meaning and
purpose
Knowing my life has been productive
Finding strength/comfort in my beliefs

Suffering

Total pain
Physical
Psychological
Social
Spiritual

2016-02-26

11



2016-02-26

Existential challenges

The self
Free choice
Meaning of life
Demoralization : loss of meaning
Death anxiety

Demoralization

Loss of meaning and purpose
Helplessness, hopelessness

Desire to hastened death, suicidal idea
developed

Inability to cope

Sense of personal failure
Social isolation

12
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Criteria for demoralization

Over 2 or more weeks, with features of
Meaningless or purposelessness
Hopelessness or helplessness

Difficulty in coping & meeting expectations of
self or others

Feeling of failure / pointlessness/ urge to stop
trying/ give up/ withdraw / consider suicide
because of the lack of worthwhile future

J Pall Care 2001, 2004, 2014

Demoralization

Empirically correlated with depression
7~14% not depressed but demoralized
M=F (dep, M < F)

RF
Younger age
Progressive physical illness
Poor symptom management
Serious mental illness
Poor self esteem
Reduced family cohesiveness ( or isolation)
Quality of significant relationships
Avoidant coping style

13
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Prevalence

-
o Community : 3%

o Psychiatric population: 50%
o Medically ill population: 30%

In DCPR criteria

Management of demoralization

[
o Continuity of care
Active Tx for pain, physical Sx, depression
o Explore attitudes to hope & meaning in life
Narrative, meaning-centered & dignity therapies

o Balance support for grief with promotion of
hope & discussion of translations

Interpersonal therapy
O F]gster search for renewed-purpose & role in
life
CBT & supportiive therapies
o Family & Team support: use of volunteers

14



SITUATION 1

How can we communicate with hope
nurturing message?

Definition of hope

I
o Oxford English dictionary

o A feeling of expectation and desire for
something to happen
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Dichotomized Hope in cancer

[ |
o Hope = Cure
o No curative treatment = No hope
o Results
54 M, consult from 32
“ BALt terminal statusPIElE 25t 8¥E FA| Rote YEON el
consult...”
o|gTlel FHY, AN
3 £ & U= W AH.QEZ 2o N
2 o A HIA
“2E7} 3YE MNE EHE HMR?”
[

o To patients and family
Hope for cure
Hope as meaning of life
Hope for comfortable and peaceful death
m O o 15 WONR| 41 FOMOM FHo2
Hope for not suffering
» 42 HOMAG SROH FHO.....
Hope for their families’ future
w O} Lt Qi0|F °4ST F KUo{op & HIG|,
"2 B T HIADORE HI Noje
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Realistic hope

Need to have clear understanding of their
disease
Emotional acceptance
Derive realistic expectations and a sense of
meaning
Hope for cure, to live longer, better QoL

Hope to achieve immortality

Through surviving in next generation, past
contributions to society, spiritual enlightenment

Meaning of hopelessness

Hopelessness

Experiencing an insurmountable situation
wherein no goal attainment is expected
Fear of a painful death, poor sx management

Decreased Sense of purpose, meaning

17
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Hope for patient

Essential resource in the living with cancer

Helping to cope during times of suffering
and uncertainty

Psychosocial, spiritual well-being, Qol

Hopelessness in patient

Depression

Desire for hastened death
Suicidal ideation, suicidal intent
Loss of will to live
Demoralization

18



Hope for family

o To caregiver

Hope was a dynamic inner power that enables
transcendence of the present situation and
fosters a positive new awareness of being

(Herth et al., 1993)

Influence of psychological response on breast cancer survival:
10-year follow-up of a population-based cohort

M. Watson ***, Janis Homewood ®, Jo Haviland ®, Judith M. Bliss °

* Department of Psychological Medicine, Royal Marsden Hospital NHS Trust, Downs Road, Sutton SM2 5PT, UK
® Clinical Trials and Statistics Unit, Section of Clinical Trials, Institute of Cancer Research, Brookes Lawley Building, 15 Cotswold Road,

% Probability of disease-free survival

100

Sutton SM2 SNG, UK
European Journal of Cancer 41 (2005) 17101714

4 Helplessness/Hopelessness < 12 (194/486)

——
4 S
ot S

Helplessness/Hopelessness >= Ié (49/91)

B Log-rank test: xl test=6.923 df=1 P= 0.009

] 1 2 3 4 5 6 7 8 9 10
Years since primary diagnosis

Number of events/number at risk

HH< 12
HH>= 12

31/452  38/411  34/377 24/352 11/338  13/315  12/208  7/200 11/273  10(+3)/24
91 11/80  9/71 9/62 4/ 58 2/55 3/50 6/43 1/ 42 1412 2(+1)/34

* Adjusted for histo-pathological grade, number of positive lymph nodes, pathological tumour size, type of surgery, treatment with radiotherapy,
chemotherapy and/or endocrine therapy, oestrogen receptor status, and age

disease-free survival (adjusted hazard ratio (HR) 1.53,(CI) 1.11-2.11)

2016-02-26
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Relationship between a hopeful attitude and cellular immunity
in patients with breast cancer”
Sung-Wan Kim, M.D., Ph.D.*", Seon-Young Kim, M.D.", Jae-Min Kim, M.D., Ph.D.**,
Min-Ho Park, M.D., Ph.D., Jung-Han Yoon, M.D., Ph.D.°,

Myung-Geun Shin, M.D., Ph.D.%, Hee-Sam Na, M.D., Ph.D.%, Kyung-Yeol Bae, M.D.%,
11-Seon Shin, M.D., Ph.D.*"_ Jin-Sang Yoon, M.D., Ph.D.?

Table 2
Comparison of lymphoeyte subsets according to hopeful attitude
Hopeful (7=105), Nonhopeful (n=91), P value Adjusted
median (IQR) median (IQR) P value*

cp3t

Percentage 69.3 (64.2-74.5) 67.2 (62.0-73.7) 230 588
Number (cell counts/mm®) 1277.6 (1093.3-1545.5) 1273.2 (1091.6-1584.7) 945 641
cD4*

Percentage 41.5 (36.8-47.7) 44.8 (38.7-49.8) 032 034
Number (cell counts/mm”) 789.3 (653.4-978.9) 833.2 (677.8-1136.3) 128 498
CDs*

Percentage 23.0 (18.4-28.5) 20.1 (15.6-25.1) 010 018
Number (cell counts/mm?) 439.7 (327.6-566.9) 388.7 (291.3-500.4) 036 046
CD19*

Percentage 12.8 (10.4-15.7) 15.0 (11.7-17.3) 005 015
Number (cell umunl.\e'mnﬁ) 236.1 (173.6-306.3) 272.8 (210.0-376.6) 020 128
D56

Percentage 15.7 (10.4-21.9) 15.8 (11.2-23.9) 722 .780
Number (cell counts/mm”) 301.7 (197.2-425.7) 312.4 (187.6-480.9) 712 638
CD4*/CD8" cell ratio 1.9 (1.4-2.5) 22(1.6-2.9) 005 022

The hopeful group showed significantly higher CD8" T-cell percentage and counts and significantly lower CD4" T-cell

percentage and CD19" B-cell percentage and counts compared with the nonhopeful group.

General Hospital Psychiatry 33 (2011) 371 -376

Hope related factor

o Spirituality, self efficacy, personality
o Social support

o Legacy, life-review activity

o Hope happens in relationships

Realistic discussion with a confident,
collaborative, and supportive cancer specialist

2016-02-26
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What diminishes hope?

Negative related with pain intensity
Anxiety, Depression

Existential distress

Psycho-social distress

Feeling devaluated, abandoned, distressed

Poor communication between Pt, Cv, Health
care provider diminish hope
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False hope

Risking trust with a lie is unacceptable
Clinician’s goal is to foster realistic hopefulness

“Hope has nothing in common with optimism,
a cheap, OTC drug for maintaining denial.
Hope is not only compatible with, but

actually requires a courageous facing of death
and vulnerability”

Martin smith

However...

une| MY, ¥ A 52 239
st By 2E FEE 3

a o459 oFE fAEHIE
(o)

AN FL of2e

“Presence”

is not something we do, but
is shared an exchange at the level of
human vulnerability”

Ralph Harper
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Patients perception of cure

Doctors’ perceptions

100% =50% 50% <50% 0% Uncertain Total
100% 0 12 0 8 2 1 23
@ >50% 0 17 0 || 12 8 1 38
o
‘g 50% 0 2 0 2 3 0 7
qg’ <50% 0 1 0 0 7 0 8
E 0% 0 0 o | o 20 | 1 21
< Uncertain 0 0 0 2 1 0 3
Total 0 32 0 24 41 3 100

Figure 3 A comparison of doctors’ and patients’ perceptions of

the probability of cure.

Pt’ s perception of prolonging

lives

Doctors’ perceptions

100% =>50% <50% 0% Uncertain Total
100% 1 9 18 8 3 39
(1]
S >50% 0 2 4 0 1 7
a
8 <50% 0 0 1 1 0 2
o
o
w 0% 0 0 0 0 0 0
c
o
% Uncertan| 0 0 0 0 0 0
o
Total 1 1 23 9 4 48

Figure 4 A comparison of doctors’ perceptions of the prob-
ability of treatment prolonging the patients’ lives with the
patients’ perceptions of the probability of treatment prolonging

their lives.

2016-02-26
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Pt often worried---
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Assessment
M.5. Vos et al. / Lung Cancer 67 (2010) 237-243
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Denial

However,
Sometimes causes maladaptive behavior
Leading barrier to referral to palliative care

Do not guarantee that pt will experience hope
and well-being

Can they co-exist?
Clear understanding their disease
Realistic hope

Denial

2016-02-26
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Hope nurturing communication
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Hope nurturing communication
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IPOS federation
(www.ipos-society.org)

m International Psycho-Oncology Society
HOME ABOUTIPOS  FOR PROFESSIONALS  FOR PATIENTS FOR MEMBERS  PUBLICATIONS  NEWS

International
Psycho -Oncology LATEST NEWS
ociety

Submitzed to the [POS

a 5 0 10th June, 2014
Call for Papers: Psycho-

//h % Oncology

10th June, 2014
1POS' Jeff Dunn
Awarded Top Honor

Help IPOS put the body and soul at the heart

of cancer care.
6th June, 2014
Barry Bultz Introduced

Donate to IPOS

Your donation to IPOS
supports programs that
advance psychosocial
oncology, improving the

quality of care that cancer
L joinipos I (ot receie.

Join the International Psychosocial DONATE NOW

Account FAQs

IPC5S

Dublin

EO1G

EVENT CONTACTS

APPON5

10-12 NOVEMBER 2016, SINGAPORE

Psychosocial Cancer Care:

g Patenes. Careqlvers. and { 13™ ANNUAL CONFERENCE ~ SAN DIEGO, CA ~ MARCH 3-5, 2016

CALL FOR ABSTRACTS BEGINS AUGUST 2015
https:/Awww.nuh.com.sg/umc/ ﬂ .

Register now and save!
Jon't miss the APOS 13th Annual Conference, March 3-5, 2016 in San Diego! Reg

ANV,

2016-02-26
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Korean Psycho-Oncology Society
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