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SELF-PERCEIVED BURDEN TO FAMILY IN TERMINALLY ILL
CANCER PATIENTS AT PALLIATIVE CARE UNIT IN JAPAN:
PERSPECTIVES OF PATIENTS

10.1136/bmjspcare-2011-000053.128

M Kishino', M Miyashita? "Hiroshima University, Japan; 2Shimura Hospital, Japan

BMJ Supportive & Palliative Care 2011;1:65-109

yBuAdod Ag paloaloid 1sanb Ag 120z ‘6 [udy uo jwod g aseads//:dny woly papeojumod “TTOZ dune T Uo 82T €50000-TT0Z-21eads(wa/9eTT 0T Se paysiand 1siy :ared 1eljjed 1oddns CINg


http://spcare.bmj.com/

Self-perceived burden (SPB) is a common problem in termi-
nally ill cancer patients. SPB affects decision making such
as life-sustaining treatments, choosing care facilities and
communication between patients and the family at the end
of life. However there are few studies clarifying SPB. The
purpose of this study were to describe the experience of
SPB in terminally ill cancer patients at palliative care unit in
Japan, and to obtain what patients need medical staff to do
to relieve SPB. Semi-structured interviews were conducted
in five patients.

Two investigators were involved in answer interpretations
to fully understand the meaning of participants’ insight
and reduce bias. Participants are all male in the age range
of 63-73 and retired. The primary caregiver of them was
their wife. SPB consists of six following categories ‘physi-
cally burdening’ ‘making the family worry’ ‘making the
family feel impotent’ ‘venting on family’ ‘affecting family
roles” and ‘causing problems financially and in the human
relations related with admission and death’. Participants
hoped that the medical staff cared them and their family,
for instance managing symptoms, listening to the patients
and their families, making the patients feel comfortable
and being faithful to tasks of palliative care. As SPB is con-
structed from multi-dimensional aspects, it is crucial to
assess the patients holistically including the relationship
with their families, the patients’ role in their families and
the families themselves.

This study suggested that nurses should approach not only the
patients but also their families, and evaluate the care and atti-
tude continuously.
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