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Hong Kong Cancer Fund

AAs Hong lagest quicsr support organisation, the Hong Kong
Cancer Fund provides free information and professional support to anyone
living with or affected by cancer.

AFounded in 1987, we aim to reduce the impact of cancer, increase cancer
awareness and ensure that no one faces cancer alone.

AOur work encompasses professional psychosocial care services, home
care, peer support, funding of hospital equipment and local cancer research,
public education, and much more in filling the gaps in cancer care.

AReceiving no money from the government, we rely solely on public
generosity to sustain our free cancer support services.
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Study



Background

One of the most perplexing challenges faced by end-of-life care
providers is helping homebound patients achieve a sense of
mastery, dignity and completion.

Dialogue between the dying patient and the social worker throughout
the helping process under social distancing measures deserves
greater attention.

Hong Kong Cancer Fund is committed to providing innovative,
holistic care to cancer patients; especially palliative interventions that
reach beyond the domain of pain and symptom management, to
facilitate dying persons and their loved ones for a beautiful closure.
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ODbjectives

1.To underscore the existential role tfe socialworker in palliative
care

2.To address the needs of tlging

3.To introduce workable steps of prepariag eulogy with dignity
themes
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Practice



Th e Patl e nt Y was 35-years-old when she was

diagnosed with nasal cavity cancer in April
2017 and with metastasis in 2019. She had
been under active treatment including
surgery and chemotherapy before she died
In the hospital in December 2020.

She was a former legal officer in a law firm
for about 10 years. She practiced gym
exercise and enjoyed travelling with friends
and playing video games during leisure.

During treatment, she became open to
Buddhist philosophy and dedicated herself
as a devout practitioner of the four noble
truths.

As the youngest daughter of a loving family
with her father recently diagnosed with NPC,
she was pure-hearted, reflective, and
considerate
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Soclal work intervention

A social worker offered his patient a combination of office interviews,
hospital visits and tele-interventions between May 2017 and
December 2020.

He adoptedthe PRIMEmo del , whi ch focuses ¢
Philosophy, Readiness forend-of-l 1 f e di1 al o lgdimaton, p a
Information Management, and Elicitation of the message, In

preparing a eulogy, a mini-life review, for a young adult with nasal

cavity cancer.

The eulogy was delivered in the funeral and released on social
medi a I n January laveddrdes welelleephyp at | e

touched and found it as a completion goodbye ritual.
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Theexistential role of social worker in palliative care

Existentialism confronts the fundamental anxiety of everyday life and attempts to
give it meaning by positing that man, precisely because he is free, is confronted

with choices. - John J. Stretch, Tulane University School of Social Work

A e j o eare thging mutually enhanced as to how to help people deal with
existential crises, including terminal iliness, without belief in a higher power or

belief that D a r a n ngppeesjfoc a reasond- Ralph Lewis, University of Toronto
Department of Psychiatry

Different perspectives of understanding and interpretations of cancer from the

physician and the patient form an incomplete picture of the iliness experience

pd]l]p kranhkkgo pda | Apderpepdiaof meafjingal kb o0 g
cancer for the patients is necessaryin social work intervention. - Chan Wai Ying,

author of,

That existential domain is found to be the most predictive of the overall
guality of life of Chinese cancer patients suggests a possible direction for

social work development in the local context. i Wallace C. H. Chan, Chinese
University of Hong Kong Department of Social
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“It is now, fortunately, my time to face death. David Kessler is my
friend and student. He carries on my work, and his book will help.”

—EvisaseTn Kosrer-Ross, M.D.
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. ¥ The need to ex
The Needs of the Dying meer
§ The need to participate in decisions concerning one’s care.
# The need to be cared for by compassionate, sensitive,

il 1 NI kL ¥

feelings and emotions about death in

Tenth Anniversary Edition SIS
[ NEW RATERIAL |

ST OOl RO DI OISOt  (RIM e 32 knowledgeable people.
N AUTHBR - : -
Lagla)? ¥ The need for continuing medical care, even though the goals
A Guide for Bringing Hope, may change from “cure” to “comfort™ goals.
. I The need to have all questions answered honestly and
Comtort, and Love to fully.

The need to seek ap@

The need to be free of physical pain.

Life’s Final Chapter

. ° " B The need to express feelings and emotions abour pain in
one's own way.
David Kessler ¥ The need of children to participate in death.
$15ke biok serwes the nasds uf thegaveon ivting by she beside B The need to understand the process of death,
“‘":z:‘d;‘::;ziz‘; a"c'f’::“i):"z;:’n 'Z ::‘; Z e ¥ The need to di-f‘: in peace and dignity.
—Marianne Williamson ¥ The need not to die alone.

Previously published as The Rights of the Dying € need to know that the sanctity of the body will be
d after death.
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The PRIME model for collaborative preparation of an eulogy

Philosophy of the social worker
Readiness for end-of-life dialogue
Inclination of the patient

Management of information

Elicitation of the message
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. My Philosophy of life and of practice

All human beings live, move, and exist in God.

Human life, including iliness and death, has

meaning even though the circumstances are not
favourable.

lliness and suffering can bring us into the
awareness of | fedOs real |
Death is a transition to a life that can be

perceived as a self-transcending experience.

Every individual person has the freedom to

choose how he or she lives life.

What fulfills a person 1In
meaning.

. A social worker serves as a midwife for his

cli entos soul , hel ping to
thoughts and to live as a human person.
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Dignity themes in line with my philosophy

Table 1. Dignity Themes, Definitions, and Dignity-Therapy Implications+?

Dignity Theme

Definition

Dignity-Therapy Implication

Generativity

Continuity of self

Role preservation

Maintenance of pride

Hopefulness

Aftermath concerns

Care tenor

The notion that, for some patients, dignity is
intertwined with a sense that one's life has
stood for something or has some influence
transcendent of death

Being able to maintain a feeling that one's
assence Is intact despite advancing illness

Being able to maintain a sense of identification
with one or more previously held roles

An ability to sustain a sense of positive self-regard

Hopefulness relates to the ability to find or
maintain a sense of meaning or purpose

Worries or fears concerning the burden or
challenges that their death will impose on
others

Refers to the attitude and manner with which

others interact with the patient that may or may
not promote dignity

Sessions are tape-recorded and transcribed, with
an edited transcript or “generativity document”
being returned to the patient to bequeath to a
friend or family member

Patients are invited to speak to i1ssues that are
foundational to their sense of personhood or
self

Patients are questioned about previous or
currently held roles that may contribute to their
core identity

Providing opportunities to speak about
accomplishments or achievements that
engender a sense of pride

Patients are invited to engage in a therapeutic
process intended to instill a sense of meaning
and purpose

Inviting the patient to speak to issues that might
prepare their loved ones for a future without
them

The tenor of dignity therapy is empathic,
nonjudgmental, encouraging, and respectful

(Chochinov, Hack, Hassard Kristijanson, McClement, & Harlos, 2005)
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R : P at Readinegsdor end-of-life dialogue

1/4/2020
Hello Tommy,
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I'V=: Inclination of the patient

Y
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I'VEInclinationof t he pati ent (cC
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NEEEEE - IR% ARRER its not fair, kobe is.so young and even his daughter -
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