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What does a couple need when life is set to come to
an end very soon?

The desire to strengthen their
relationship. (Mclean & Nissim, 2007)



In reality

A 33-50% of both partners experience relational distress in the
terminal stages of illness (Mclean & Hales, 2010)
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Why couple work with cancer clients

A Couple report similar level of distress, they react as an
reciprocal emotional system, not as individuals, and common
factors (relationship, communication) impact each par t ne
adjustment.( Hagedoorn et al. , 2008)

A Quality of relationship strongly associated with individual
distress , good functioning couple tends to have lower levels
of distress, depression , anxiety and psychological morbidity
( Kissane, 2002 ).

A Effective intervention can result in reduction of psychological
pain and distress , provide opportunity for relational growth
and ease the process of bereavement and reduce the
potential of complicated grief and mental health difficulties

(Mclean & Nissim, 2007)
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Goals for couple services for those who are
terminally ill and their spouses
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Hong Kong Cancer Fund

Hong Kong Cancer Fund strives to provide free and holistic care
service for cancer patients and their families, aiming to achieving
the mission of 1 N one faces cancer alone.o

Holistic Care Is carried out Iin pathways of :

A Transitional care: from diagnostic phase to bereavement phase

A Seamless Care: spanning from homes, to hospitals and
community

A Holistic care: physical -psycho-social-spiritual care

A Multi-disciplinary: social workers, clinical psychologists, nurses,
dietitians, art therapist, professional and community volunteers




Our support Network
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Tuen Mun Hospital Cancer Patient / Hong Kong Stoma Association
Resource Centre
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CancerLink Wong Tai Sin

Queen Elizabeth Hospital Cancer Patient
Resource Centre @ °
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United Christian Hospital Cancer Patient
Resource Centre
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Queen Mary Hospital Cancer Care &
Support Unit
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Pamela Youde Nethersole Eastern Hospital Cancer Patient
Resource Centre




Service Highlights
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Hotline 1 all calls answer by social worker or nurse
Nursing T one-on-one consultation
Professional Counselling T by social worker or clinical psychologist

Self-enhancement Programme T such as management on pain,
fatigue, | ymphoedema, treat ment 0Ss

Workshop and Talk i address the concerns of patients, carers and
family members, such as depression, genetics and cancer,
bereavement

A Complementary Therapy i working on physical and emotional well-
being through yoga, musi c, dance,
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Service Highlights

A Peer Support i provides encouragement, information and support on a
more personal level, serves asrole-mo d e | NBuddy syst

A Friends of CancerLink 7 21 self-help groups

A Home Care i tailors to the needs of homebound clients or those who live
alone, such as help with basic household chores, shopping for groceries,
providing escort to and from hospital appointments

A Public Education i for better understanding of cancer, treatment, diet,
early detectionéeé

A Advocacy T regular roundtable discussions to discuss topics which are
relevant to cancer care in our community to advocate the importance of
seamless and affordable cancer care, such as subsidized cancer drugs,
cancer care I n public hospitals, m
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Service Protocol for those with cancer
and their partners in facing the end of life
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Case Work

Psychotherapeutic
Groups

Psycho-educational
Workshops

Psychosocial
Programmes




The CARE concept in helping
couples in end of life

Connection
Affirmation
Resources
Existential concern
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Themes and objectives

Major objectives:

Cultivate mutual support among members

Explore the strengths in their life journey as a way of coping with terminal cancer
Renew the connection and intimacy between couples that are being blocked by distress

Facilitate the couples to have greater courage in facing separation and death
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