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[ Original Articles]

The Study on Support Group to Grief, Belief
and Adjustment in Caregivers after Death of

Terminal Cancer Patients
Chia-Na Min Ling-Ling Chou' Tai-Yuan Chiu * Ching-Yu Chen *
Chien-An Yao ® Jaw-shiun Tsai’ YA-Feng Yu' Hwa-Ming Nieh® Wen-Yu Hu'

ABSTRACT

This study is to discuss.the influence of the support group on the grief, anxiety, belief,
social psychology, and adjustment strategies of the 30 elders (over 50 years old), whose rela~
tive died at the final stage of cancer. Thirty participats, based on joining in the support
group or not, are divided to the experiemental group and the controllied group. The exclusive
results are listed as the following :1. Before the involvement of support group, the social pop-~
ulation facts of ‘Age, Family Type, Residence, Marriage, Numbers of Male and/or Female
Children’ are related to ‘Health Belief and Degree of Anxiety and Grief.” Among these items,
‘Time,” ‘Members who Live Together,” ‘Numbers of Children,” and ‘Reason/Willingness to
Join in the Following Diease Test within Three Months’ are related to ‘The Perceived
Beneifits of Action.” Furthermore, ‘Numbers of Male Childern’ is related to ‘The Perceived
Barriers of Action.” ‘Time of the Test, ‘Relationship with the Deseased,” ‘Marriage,” ‘The
Year when the Loved One Passed Away,” and ‘Reason/Willingness to Join in the Following
Diease Test within Three Months’ are significantly related to ‘Anxiety.” In the end, ‘Family
Type,” ‘Relationship with the Deseased, ” ‘Marriage,” and ‘The Year when the Loved One
Passed Away’ are all positively related to ‘Grief of the Elders whose Relative Died at the Final
Stage of Cancer.’ 2. With the interviewing of the support group, the experiemental group obtains
a higher score in the post-test than in the pre-test for ‘Health Belief, and Degree of Anxiety and
Grief,” and the performance reaches a significant difference. Based on ‘Degree of Grief, Health
Belief, and Degree of Anxiety,” the experiemental group and the controlled group show only the
significant level in Statistics after the comparison in ‘Awareness of Severity, Degree of Anxiety
and Grief.” There is no difference in other aspects of these two groups.

( Taiwan J Hosp Palliat Care 2004 ; 9 i 4 © 386—352 )
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