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Previous research
Poor illness-related information +
not talk about/show feelings

Increased risk of psychological
distress: regrets, anxiety, depression,
unresolved grief…

Involve all family members in
interventions

Increased wellbeing and better
family cohesion

Few family-based psychosocial interventions in pediatric oncology (and in
pediatric palliative care) has been scientiﬁcally evaluated
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About the Family Talk Intervention (FTI)
•
•
•
•

Developed for psychiatric care
Manual-based
Family-centered
Goals with FTI:
•
•
•
•

Facilitate family communication about diﬃcult topics
Support parenting
Increase knowledge about the illness
Make the children’s needs visible

• 6-11 meetings, often with medical social workers (1-2 weeks intervals)
• Each family members + the whole family

• Psychoeducation, narrative theory, dialectic way of working
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Family members involved and focus of each meeting
Meeting

Involved family members

Focus of the meeting

1–2

The parents

The parents’ stories (life situation).

3

Each child (preferably
without parents)

The child’s understanding of the illness and the situation. The
child’s worries and questions.

4

The parents

Summary of worries and questions from Meeting 3. Planning
“the family talk”.
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The entire family

“The family talk.” Covers issues raised in earlier meetings.
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The entire family or only the Follow-up with a focus on how to communicate within the
parents
family in the future to achieve the family’s goals.

7–11 (extra
meetings)

Follow-up meetings if needed.
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Study aims
• To examine the feasibility of the family-based psychosocial
intervention the Family Talk Intervention (FTI) in pediatric
oncology in terms of:
•
•
•
•

Recruitment of families to FTI
Retention of families in FTI
Delivery of FTI
Acceptability from the families’ perspectives (parents, ill children,
siblings)
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Material & Methods
• Complex intervention- pilot
• One pediatric oncology
center during 2018-2019
• Oﬀered FTI 3 months after
diagnosis or relaps
• Surveys and interviews
• Parents, ill children, siblings

Recruitment & Delivery
• Identiﬁed: 61 families
• 27 consent (44%
participation-rate)
• 26 started FTI
• All completed the whole
intervention!

• 50% had a CNS tumor
• Six months after FTI: 5/26
died (20%)
• Extra meetings with
parents
• 3.5 months to deliver FTI
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Parents’ experiences of FTI
FTI supported them as
a family unit

Acknowledged as a family
made up of individuals

• Poor psychosocial support - They
felt abandoned

• FTI was ﬂexible: the family
itself deﬁned who could
participate +conducted at
home
• Important for the children
to meet an adult outside
the family
• It was positive to talk as a
couple
• 60%: taming was right40% too late (ill children:
100% right)

• FTI ﬁlled this gap
• Appreciated the structure of FTI
• A kind of map to follow- a map that
was predictable and not like their
cancer experience
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The value of the children's
perspectives being
considered

Parents' roles in “the family
talk” (meeting 5)

• The interest and trust in
the children were
perceived the most
valuable part of FTI

• Everyone had the opportunity to
speak - the social workers made
sure that the children's thoughts
were highlighted
• The meeting was challenging for as
the parents were asked to
moderate this meeting. They felt
unable to do so and the social
workers often had to take over

“I was so happy that Z [name of
interventionist], even little X [name of
child], who is only 6 years old, that she
have such faith in the kids’ own capacities,
that she talk to the kids on their own.
That's great, I think!”
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Ill children’s experiences
Increased Communication with Family and Friends and
Improved Mutual Understanding
It helped the family understand each other, how
things were. That you got to listen to how things
were for the others and not that you … coz I
thought to begin with that I was the only one who
was feeling bad and almost like I was the only one
who was, like, aﬀected, and I didn’t know what
things were like for the others. So I didn’t know
how to act or … yeah, deal with it, like, but then it
got easier when you’d talked about it and you
know how things were for them and what they
thought was good and not (17 yrs)

We have talked about some stuﬀ
we didn’t talk about before. NN
[healthy brother] said that he was
worried sometimes and … yeah
(9 yrs)
I think it helped her [healthy sister]
too a lot, actually
Interviewer: how?: She never talked
about my illness with me before.
Now, she has dared do that (8 yrs)
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• Improvement in School
• Information to teachers

• Increased Wellbeing for Parents and Siblings
I guess it’s that mom and dad
seem to be doing much better,
like, now that they’ve gotten to
talk a bit more and, yeah, so they
seem much happier and can talk
about how and when and … yeah,
how they’re really doing.
(9 yrs)

I think that it [the support program]
has helped my mom and sister, coz
they have been part of this whole
thing too. Yeah, I think so. I know
that they … they usually talk to
others. And I think my mom needs
that, because it’s very hard on her. I
think it has become … helped them.
(15 yrs)
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Conclusion & Future studies
• FTI was feasible but need some modiﬁcations
• Full-scale trial:
• Examine the eﬀects of FTI for the family
• Implementation process - FTI in everyday clinical practice
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Thank you!

12

