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Development of care program for the spouses of cancer patients based on model for
improving mental health after bereavement.
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In this study, we could identify three results. 1) Psychological states revealed

three factor structures: “ Anxiety/Depression/Anger” , “ Yearning” , and “ Acceptance/Future-Oriented

Feelings”

- COEing strategies also revealed three factor structures:* Distraction” ,* Continuing Bonds” ,
and * Social S

aring/Reconstruction” . Coping strategy was the primary factor associated with

psychological states. 2) Three patterns of coping strategies were “ Distraction Focused” (healthy),

“ Continuing Bonds Focused” (unhealthy), and “ General Coping” (almost healthy). The model for
improving mental health after bereavement was enhancing “ Distraction” and “ Social
Sharing/Reconstruction” for reducing unhealthy patterns. 3) Nearly half the bereaved showed potential
psychiatric disorders and dissatisfaction with end-of-life care was one of the indicators of high-risk

Spouses.
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