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Introduction - Our group participated in an Overseas Training
Program (OTP) for two weeks in San Diego, and we learned new
ideas in regards to cancer care at Moores Cancer Center (MCC).
MCC is part of the University of California, San Diego (UCSD).
Established in 1978, MCC is one of the 45 National Cancer Insti-
tutes (NCI) in the United States. It is dedicated to scientific inno-
vation and clinical excellence ; MCC also has a unique “bench-to-
bedside” approach that provides patients integrated whole—person-
care and this care is offered throughout the San Diego region.

Patient & Family Support Services (PFSS) : MCC provides
PFSS, which is a multidisciplinary service for those who wish to
prevent or have developed issues as a result of cancer. They usually
work with patients and their families during active cancer treatment
or within one year of completing it. The services are dedicated to
improving quality of life (QOL) and relieving emotional suffering,
bring meaning, resilience and dignity to their patients and their
families.

Palliative Care as part of Standard Cancer Care at MCC : Early
palliative care increases patient’s survival rates. At MCC those pro-
viding palliative care offer a thoughtful and proper plan of treat-
ment that relieves the suffering in all areas of a patient’s life.

Psychiatric Issues in Cancer Care - Biological stressors, psycho-
social stressors and individual/interpersonal factors can lead a pa-
tient to depression and anxiety. With a combination of these factors,
the patient’s stress levels can range from mild distress to more se-
vere depressive/anxiety disorders. Recently, MCC has proven that
cancer patients suffering from depression/anxiety are likely to have
poorer outcomes. Moreover, addressing a patient’s psychiatric is-
sues can lead to financial benefits within medical systems.

Dignity Therapy : The ultimate goal of dignity therapy is to help
give strength to dying patients and bring them meaning and a sense
of legacy. This is achieved by addressing patient’s emotional and
spiritual suffering. Practical tools have been developed to support
people working in dignity therapy, such as : Patient Dignity Ques-
tion (PDQ) “What should I know about you as a person to give
you the best care possible?” and ABCDs of dignity. (A = attitude,
B = behavior, C = compassion, D = depression)

Discussion - This OTP provided us with an opportunity to ob-
serve an approach to treat cancer patients more effectively with the
help of support services that use a multi—disciplinary approach.
MCC provides patients with whole-person care which has im-
proved QOL and outcomes. In Japan, we should be more deter-
mined to adapt similar systems and consider introducing them to
better serve the needs of cancer patients. Furthermore, we ought to
learn more from our own cultural background to discover protocols
to improve palliative care and ways of addressing spiritual pain and
needs.

The authors would like to express our deepest gratitude and ap-
preciation to all those at MCC’s PFSS, we would like to especially
thank Dr. Maria Tiamson-Kassab for organizing and enabling this
observation, but most of all, we are grateful and appreciative of
Dokkyo Medical University for providing us with this opportunity
to learn at UCSD.



