H. FERMEEOLE - B8R (FEZ80)

1. KFEFRE
=L

2. RAMRER
=L

3. 2Dt
=L






OPTIM 7 =7 b DT L

OPTIM Yu ¥ = 7 +Tld, HIBREBEHEDOT Y b7
LD, WA DT 175 A OFTAERFSEA5 T08F
RfTbhl, SEETITIEROSHDPERT L peer-
review FRICZH - MB/ERTLDIZOWTEE LR
EFLb,

ERFAEL L TL. T TIUBPETIIETITAR
BEHIEHRE L KBBERELS 0 o 7205 ABIFELC
BWTRASETHD TRBABIC, BEHFOFMIC L3
¥, quality of life. #EM Y 7 OB DI, &
T TIOWTOREE. BEREF - RCHFTOREIHL
PEhotz, TOIED. BRVEOBEEOHIRODHET L
IEERAT -V a v, WERTOPAERT 7 OR4AHE
B L A LR, Aol EORLEOF Y
EoBEME L YR SN,

BcoTar7sOFHEE LTI, By 7423 F—
DITVHIZ2DWT, BMELHLRTHRZLEbhE &
I — DTV HFEEHIRD4000% O KFEL R 7 — F X
—ADLHLPIZINTZ, SRTEZO=— FEIERET
570D FBEOERITREN & A AN EEHRICB VT
EEINT.

BEANOEHRRMICOWTIE, BBAO—FEAR &7
BEANDEFHLRBICOVTOMRLS, YIitEnk
) BRI EEA - EETA I EPBRBERLIYPERELS
LICHLAPDOHIAP"R LN/, 20 TREWHREL
78R 7SS B AR O A R AT R IR 01000
DT —FR—=APBRENT,

HIBEEIZOWTIE, REHBOLBED 7 +—% X
TN—TRA V5 a—REr 5. HIBEEORE Y F
WRPEIH SNz, BRNLAAL LTk, BT »
77 VY ADFHESEZRRBEOREA»SHLI SN
Tzo HUBISH T 2 A L LTI, oS HEY > 7 7
LYRATDT 3 —h AT N—7, HBEENELED 3
—FAVT, FAA YT 7 VYA, BT TR COR
1%, R TOEZRETHEZIRN SNHROBERED
EHL Vo FEICLD, BIROBEEIBESILIER
HaRgshiz, RIENZE TR, (HBR0) v —2 7
—FIR—R] IZRDLNDIAEIHLPIZEN, FoH
VT EDRBETRRHBBEREE Y — VOB RIIES T

BOWERBBEENDAL V2 —RAELSPLMICEN
7eo Fiz BABEIHT 2 ERBRICOWT, BT
O MAC L) P& H T2 2 LARKR S, #
HMEMRELZEE L, Z0ED. [HEEOHREOH S
FRE#E] ZFMIET 2 HEOBEN L RSl ME
3Ihiz,

My TEMRCLZZRB LU 7 oRMICET S
bOIZO>WTIE, BRI, 7F—2D7 7 M) —F7
077 ADFERMAREN,

NHDMADIZLALRERIETCILDTHEONL
MRTHb, SHILIBEOLNLZTUZ S A0 % OB
KL, BEOT Y A AHROKEL LB TR L.
SHOBHr 7 DERDDICHEMCHHESRSL L E2
bhb,

1 ERHEECET?H0

1 HRERLTVHETHFABREDEE. quality of
life. M7 OEOTME. HEE CUEk1)

Yamagishi A, Morita T, Miyashita M, Igarashi A, Akiyama
M, Akizuki N, Shirahige Y, Eguchi K.

Pain intensity, quality of life, quality of palliative care, and
satisfaction in outpatients with metastatic or recurrent
cancer: a Japanese nation-wide region-based representati-
ve survey.
J Pain Symptom Manage, in Press

ke L TV B EITHABRE DR, quality of life,

B 7 OB O % L 572012 4 HiIfi 014934 12/
M HAE % 1T o 72, Brief Pain Inventory, Good Death
Inventory, Care Evaluation Scale % H\v>7-, 8594 (59%)
Mo EER. #M20% 25 REEL E (NRSSELE) @
KD Doz, [EMEEEHLTWE] TAELTKY
CENTWBHEBEL A IZIZ70% B LAt 25 B |
[ETHEIRS] LMBELLD [Ho20E/II%
CBIETVS ], [BRr2ARbTRIETVWA ]
[RLAWCRD LI LI ENBA] [KELLZAESLE
BLTWAE 2 [ZHBIITETH 2RI ] LHE
L7z@DiZ60% LLT TH o720 54% 1k [AICERZ T T



0. &M 77077 585080 AW Ao T Lo

DOHWEIKT A ] LI L7z $520%A5M1 7IZB
BEMOR IS, BEMOXIG, SR 2 RE, Ei S
OB, L SO T RTOFEIBI Dbz o T [
THERELIANDHD - db - FFEIIHL] LH
L 13%13ZT TV B ERBIC [RRARE - AN e -
FEHWICAMRE] THoHrEHMEL, LX), skt
L TWAETHABEIILIE LIERM SN T n ik
FERCHMW O L E0H Y, T 7 ORFEEZRDO TV
2T EARBE NIz,

2 ETPABRBORNTT7 - FEFAF - EETFIC
DVWT O (X 2)

Akiyama M, Takebayashi T, Morita T, Miyashita M, Hirai
K, Matoba M, Akizuki N, Shirahige Y, Yamagishi A,
Eguchi K.
Knowledge, beliefs, and concerns about opioi-ds, palliative
care, and homecare of advanced cancer pati-ents: A
nationwide survey in Japan.
Support care Cancer, in Press

HLKBBE LT B #EAT DS ABE ORI 712DV T D
ik, A A FIZOWTOHMR, EET TIZO2WTO
DREEZHLNIT Z72002, 4 Hulfo 16194 128 [
EEITo 720 925% (59%) o 6 WL Z #3720 28% %°
[Ee A EOERFHMREIRERHFEIC R 72D, 4y
MDD 52%H [T 7T IR OBESIADZD
DHDTHD] T5%H [HETHEET L Z LIEREN
DHEBEBKRE V], 61%A° 2B D o 7B E M
WCHIBTE W] LRE L, BEORZLE (ROl
THADEREZTONE ] 2E) &, [ERHAKEZ
VTV ORAZRISITAZ EATE ] [T 7k
FE AR A M OIT 2 1 [RRAr 7 I3AL A3 R U
B EDANTKRT BB E —/MIZATH L THETLH
BRI UL IICHEREMOITAIENTE L], £H-
TWBEATEL, [HETHEET L I LERE~NDH
HAKRE W] [BREAYH o 7R RIS T & 7%
W] EBoTwBEETEL o7z BEXD ., ETHA
BEORATT - A F - 5T T2 TEERIE
TOREBELTEBD ., IELWEROIEMESHETH S
Z AR E N,

3 R MEERAT -2 aOFARMT T OF

B L IREEHER] (L 3)
Yamagishi A, Morita T, Miyashita M, Ichikawa T, Akizuki
N, Shirahige Y, Akiyama M, Eguchi K.
Providing palliative care for cancer patients: the views and
exposures of community general practitioners and district
nurses in Japan.
J Pain Symptom Manage, in Press

LT - B EA T — ¥ 3 Y OBAEN T T ORER
ERRALATI 2 B S 22T A 72012, 4 IO 1106355
70 BEHER 7 — > 3 VICHEMEME LT o 720 23575
BT, SOAMEEAT— Y a vy LEEE R, B
HEMINZ53% D BHFT TIEAA BE DIEEHHMORERD 5
<\ 40% 2% 1 ~10B DR TH o720 —H. 31% D
FlAT—a 3108 k. 59%A% 1 ~10% DFEERA
Hotzo MOFELFAL K, A F - GUkEMwHIEDOR
BB TIESHE0% UL L O BEHER T — ¥ 3 ¥ TER
BETH o725 35% DB TRIOF ¥4 A FA5, 50%
DFFFTHEF A FOFERLE FiEgt PR O
BEHE FIEGTAYERIT & e o 720 67% DIBHIT L 93% D
MR HEA T — 2 a3 ¥ SRR 7 — & DM E A
AT 2BE8H5ERE L7, FEVABENARIIR
LHMBE L TEho2b DI, RiEoMMEAE, FRT
ELVHERROZIL, FHIER, FAETH 72 L
LX), EERAT 7T ORRDIDITIF, A EFA FE
PUBHRE IOV T OBRTEM~OEE, FHIHAH
TE MR T 7 F— 4, R TEFRZEOEET
FIH T 280K — MEH], KiEOSr#EAH 2 BKS
bYATANULETHDZ EARBRI N,

4 TR NPABEOFLTIEBISMN - ETHA (X
k4)

Yamagishi A, Morita T, Miyashita M, Yoshida S, Akizuki
N, Shirahige Y, Akiyama M, Eguchi K.
Preferred place of care and place of death of the general
public and cancer patients in Japan.
Support care Cancer, Submitted

B EE 2 DS AN 7 o 7B ST ROME T 5858
BT - SECH AT O EN ORI Z, B LU, BPABEOR
L DHEGET - FECH T ZH O I T 572010, 41
WO R-000% % MR & L BMMIAELIT- 72, 3984
% (50%) »HEIEFRLN, HFENRTW2189%DH



0. M7 77075 AL 5HIBAAE NEHEOT LD

ABEZFNCHHN L7z, TROBET 2HEERF - BC
BETIC 4 BB THREMEN ICEEENED LR 0%
EOEIZ8UEBA o7z 4HBEBLT, [FHA
VhHHRE] Tk, 0%PHE—FAE A (BRERT—
FRUHF) 2HLEL, S0%IRESHF L LTHAEHE
L7z [ABLRWAEOEY DI LATE L WIREE]
T 0% P ENEFNEE—FRAEA, FAEZA—F2R
YA, Bift— M2 AL L., 0% BREHE LTHE
EHRELL, PABETE. WTFhORETD, 40%78
BELRBBRMELTHEL, 20-25% 2 HE—FAY
ARMEL72, PABRETER. HRICEKLT, BE—
HEOHEPL L, Wk—FBEOFLENZ P - 72
70-80% DHE - #ABEY, HERREOrEAEN
REL, BREMLIIHETERVEEZEBY), Zhbid
BEGT L L THEE BRI IREERTH- 72 UL
XY, TROBEESF - BEHFHOFLICHRE TR X
ZEIEE LV, PABRETREEOFEI DL B HH,
LBEROMETILREEHTH L0, REOHERE
ZRRT D, BLREISHISTE 2EHOBEILET
BB EHRBENT,

5 WER-BEIREOCHREOENMT 7H—-EXIZDW
TOFIR%ERYE OUE5)

Hirai K, Kudo T, Akiyama M, Matoba M, Shiozaki M,
Yamaki T, Yamagishi A, Miyashita M, Morita T, Eguchi K.
Public awareness, knowledge, of availability, and
readiness for cancer palliative care services: A population
based survey across four regions in Japan.
J Palliat Med, in Press

4 #IRIZ BT HBF T 7 — €A OF) HEMmEIC oW
THLPICT 57-0I12 4 HIBOTHR000Z E x5 & Lz
BHREAEEZ T o720 39844 (50%) HEENE SN
72 BENTVDARE - RIK1860% L. Fh st
1330 % BUICHAT L 720 DFARE - RETIE, Br 7
WZDOWTHIG 2 1 59%., 7 7120w THl>Tw b
PHIBTHEATELRM S 77— R iZonTHS R
Vi 20%, WO TH—E AR Ao TV AL
P 106%. BLEHLPSFHT 22 ) Hhn:
18%. FHIZOWTHEMBL TS 1 1.9%, FIALTW
508%TH ol WRTIE. BT TiIZowTHL R
V1 68%. BRF1Y TICDOWTHlo T A 3 THA T
EXBMT 7TH—ERCDWTHIS W 1 17%., HRD

BT TH—ECRXE2H > TWBEHFELITE 1 1.0%.
MLidd285HHTL2o0 0235w 1 13%., FIFIZD
WTHEBL TS 1 08%. FIALTV501%Thoi
DEXY, W - PABERED0% TIX, &MYy 7%
DLD, HHWi, BB THHTELBANr 7H—E X
KOWTEMEIN TR, LELRRICHEHRISR
SNEZBHPLETHL Z LIVRE IR,

6 HMEOEERETEOFrARFHESICETZRE
(X#6)
Fukahori H, Miyashita M, Morita T, Ichikawa T, Akizuki
N, Akiyama M, Shirahige Y, Eguchi K.
Administrators' perspectives on end-oflife care for cancer
patients in Japanese long-term care facilities.
Support Care Cancer; 17, 1247-54: 2009
HHOERBEEZEOVARKYERICET 2 RE+ 4
A1 EMERAELRIT- 72, 4AHROEMIEE L T
VB RERR2AMERE (RERURIR. BARERR) L LTw
ROIERTIMERR (FHIEERAS— L, AREAF—L
&) POHEEG ARSLEICRHEBEE. [F
WTELVBFORBOEA] 49%). [BLELIZ24
RERIAIGASTE v (43%). [HHAEITE L]
(41%) D307 0% DEHREXEMFEH, S OXE
FHNTHER THABRBORKE 728452 L 28
TEHLAE L. LELZEL LT, BERKEOFRY
BHoBEITARTEDZZE (97%) &, BRIFr 7O
FEMRICVOLTHHKTELZ L (89%) MdiFHhs,
VEXY, MERTOPABEORKPERYIBETE S
2Ot BEEFICRER AROTI &R, EMROM
K 24BFREHI 2 MR T X B ANBROBBENLETH
5 EHRmE T,

7 PARBREORLBRERET M EOMRE (U
7)

Igarashi A, Miyashita M, Morita T, Akizuki N, Akiyama M,

Shirahige Y, Eguchi K.

A scale for measuring feelings of support and security

about cancer care in a region of Japan: a potential new

endpoint of palliative care.

J Pain Symptom Manage, In Press
HIRTHABREZTHLBABED (RO 2500

THREORREEIT-7. dL. AL -TH, 20



I. &M 77079 AL 58N ATAE FHEFROTED

WIRT, [ROLTCHELZZITONLL [HEYHLL
ZBITELH LB L [ERP ORI TSR L T
bH2HERI L TWAVWALYT—EAYPHLDOTREL
L TRLDLCTHETHEETES] OSHEPLRAE
DRREOGEE L ZYHSHES LI,

2 #BMTT7OEEE#EEORLICET S
5D
1 EQEI3EBMIyPEIF—HPFROSNATVED
D A8SR A FHEL BT 7 I F—DFAKIC
HETIER (X#8)
KETE. ULEBEE, SRR ATES. B, DR,
A, HRHEEH,
EDEHI BN 7TEIF—DBROLATVLDD !
41885 DSE-l L 7298 N 72 3 F— O BHICHET 5
EH, X4 7=y Submitted
A BB THBREBE L TR ITbhBNr 723+
—OERRICHET L ERE BT 52010, HRHER
FEEITo7 €3I F—53EDOSNME6LTA% D ) H4188%
(68%) 2 HFMEBL [ETHHRICED L [RICAE
O] LEELZLOEFN%. [ALIRIZEDL [HFD
B hw] [RICY 22w LHRELLZDDR
87% TdH -7z HFHBEDOFEICAHREICHEL T DR,
AE ERZER-7-DD), BE EREIV-—TT—
7 DA DY), EN (BEMEEL). SMBEOBRRK
BREER, BRETH -7z, DEMS, HIRNROBM
73 F—Tid, EREHZ T —~ & LCEEMET R
CELERL, SV—TT— 2 AL HENE
HAThsbZEFRBEEINT,

2 WBICBUIEERETN—TF Ay Ya iR
aLAESHELIF—-0OFRY (X#9)
By, N TE. BRI LT, REEN, SHAE &
B, AKME. BEESR. F LB ENOTA, #
AEE, KEAT. KEHZ, AAMBE, R,
BHZ2BY. KHTE, WEBEE.
HIRICBITAERE I NV—TFA A My var28EL
725 BHE L I F—0F A%,
~RA vz =y 7, 30(11); 1553-1563: 2009
1 cirbh, BRI IN—TFA ATy ar
2R ANZR A OBy 71 3 =2 BMEICE
STHEHTh P ERHLPIITHEZEZHME LT,

BHEMAEL 7+ — D ATV —TORBGH TN,
BMFIX273RTH o0 R, INV—T T XAy ¥
a vOFERAETIE, 10EF 9 ETI0% AL THHRIL
D D LA LT, iR o7 - E
ELLO, FREMBRLARMIIBGONL LD, 1Y
L e LR Y —VERERTHL O, GHEKE
BB L WER OERIRE. B2 S 0EEY —
CAOFHICEBR L D TH o T —H ATV —
TTR, [BREINV—-TTFA AN a D Hdbb
#Firrv), (RHEOBELLTLEETHS| LOBRD
wshiz, EEY, BRLINV—F T4 XAy 3
YEHEAEDEREI Tk, BNEPOARTHL L
RN, BRI 7 ORBOBE 2 Tk CIRER
WREEOLZFEORE L TCLEETHLI LA TFEEN
72

3 EFOLXTIHME E3REAV5RIEER
HEEOEREES LU =—KEE (OUE10)
SR, L%, BAER, REILE. MEEDK.

FRHLEW,

AFOLRT SEME 8B 3ME AVv7ibRbFRER
HOEREE - LEMEN=— FBLUEMY —EAHM
HELORE |77 inPress

BRI 7 D= — FRAERIICEHEC & 5 6 2 H K
TH5 [EFOLRTSCHETLEME $3M] &1F
L. ERREELBEOERBEELZASL2DIC, 2H#
B 3mETAEEO LT SICHT 2 EMELEHL.
1RO DEHEEL 72 HRIEERELT T IR
H464B 23 L CHCRAREMEORAZKIAL . 455
Bl & DR28541% % ML L 720 FEDOS VIERIL, &EFH
17% - BB 16%  KIFLODOSH X 16% Th o7
K- B - BEER - EiiZonTo=— i, £h
i, 7.2%. 07%. 1.6%. 09%TH o7z, BHF 7 -
EHT - FEXBOET - EANOMBHRL, Fh
ZN35%. 02%., 04% ThHolz. EMr7H—¥2x %
FLLRVBECHRTHBEROAL LT, ARILS
{D=Z—F2BZ Tz, BELD, BEREARERE
B EEEREIIBTAER - = —FODAZ Y —=
VY LTCERTET,. FATHLEEZ LN




0. |y 77075528 5BHMAHRE AHEMEDTED

3 BE-FEIHTIBEYLEMT 7 OmME
DREICEATIH0
1 BNTS7IEOVTOTR - BENROBRENAADE
EEE (i)

A, AL LF. AT, RELED,

BT 7IZOWTONR - BERROBRENAOEER
# ; Palliat Care Res; 5(2)171-174; 2010

OPTIM 7B ¥ =7 P CERINATHER - BEZ %
L LRI 7 OBBAOBEREAADI L, -7 Ly
b-MF - RAS—O—FEAOBREHLPIIT S
EEREME LT, 1 BROBRMANRER O RALD
fibhize V=7Vl b fF - RX ¥ —%ITHHER
1045 5%, BIEME2IMERR, EREABRIZHZOAE
5THERR I A L. A4, 216HMiRk (84%) 1ZEHRIL.
133f (62%) »OREBEA/BTCLT I ¥ 7 &fTo 72
J=7Llvy b T BRAZ—DOWTRIPHFRBINT
W HERRIE, ATEUMERR T1357%. KIEAETIZ100%. [E
BABALRE R TIX50% TH -7z AR - ALV ¥ — -
bt v & -, REMHE. WETII65% UL ETHREINT
Wi b7 TR, (BEMZEBLTRETAZE
DEEY]. [BASFTCEBOMBEI VRV L 1D
5], [BA%IRET L], [HEREPCELITERS Y
THERTHMIET 2] 2D 7007 — <l shis,
DEXY, AR By — by —, G#
B, WO TICHT AT Ly PREAF—
D—FEARIHEZHNLT2L253HLBEAYTH
b0 BIELHERMERMT 2010, RESRISHE
KENZER DT ERHREBP VL PRBTL I E R Y
PERTH 5 RE SNz,

2 FRADCECCEMT7ORRAMTES VL &
VWOH? (X#k12)

AR, NGRS, AR, BRI LT, FTH8.

FRHEM,

A 7 OEFEAM T ERBERNO L BV S L vo
7 B 7 21(2) 221-225; 2011

MR O & TR 7 OEFERAM SRR S »
EHLPICTHODOEERER[T -7, 1RO 2D
DHIRA A BREF IR RN 7 2 S LEH 0D
AZETLERAMTFERERTLLHNTED [PAR
Mr7ERER-VF] 2REB L. ABBETIZIS AT
BE368SM M7 2R HFE S Nz B 7 OMT O

LD BOSCHITLBETRICHA LA, EEMRAR
FBTHET S L, PABRENSVEE L5 —. 4k
{EFRERE, FACAFRTEF 1 LD V0B LRES
NBVEE ol MTFOBEICIA2HLEY L. L
PAERICET MR LE BRI 7 OlTFD14
B~35TH 72 WEL D, HEATHFEH N
BT T OBERERNAEHFE LTI ADICE, AR
BXPEL 0D EEX ONLE (BEX Yy —. sbkit
RS, RAURHL L) T HASABREICET AR
PR TRET 2 EHATH MRS S N,

3 TRBEOCRBINEOCEMTI7ICHTEI(A—ID
1 (CEt3)

AR, IR, ANBEAL HAR. MIRAT. &
$oosh, HRHZEW, TOM—,
TRAHBEOZENBEOGH 7y TICHT A4 A-TYD
24k, #M14 7  Submitted

WRZRF L LB, 728§ 5 2B o 3: 0 %
BELDIBMEBECBEMERELTo7. 2HIRTITD
N7z 4 MOZBMEI2008 0 9 58584 (HUNET2%) 2
LRIEZGz, BEOKTRICIE. BN 713, 1k
TR SR IE R T DS AT B AR E —#124T ) .
[EVe i CERBHKES. KREDPFIIRZ-o0 &%
W d GEEEEE) L [FAERE TR 2k,
TERBEYXALEELD L] OTRTOEHATHEW
FRMAABIIHML, [FATHoTH, ERPLOE
RIS L T 625 LB ] [PATH-TDH,
ROLTHETEETES] Vo LROBSEEICH
ML7z. SWEETIEREBRIECLICSVER DY, E
WIEHE TIILLRMHM LI WEAYH 72, BE
X0, REMNRL LABNS 7ICET 2 RERE IR,
BHMISBRH T, 7 ORBEEENZDOILTHH. BF
FORBIEDLYIZ WD L YOS LETSH
% ZEAIRIRE NIz,

4 HEOBEMFr7O3FENELEI—-FT 12—
3BT IED

1 EERCULEPABEORKICEZERITH 77
L - BRERIEFRIOME (SCEk14)

AT, FAK, MEBE NFEE, EER, ks

B, MBS, NORE, FRELED,

EBRCLHFABEOBKICK 28Ry 77 L~



0. #fr7 a7 55k BHIBNARRE HHEHEOTED

Z - BEERIEFR OFFM. A 7 in Press
BABEOREPOABERA Y77 VYA - B
RIGR % B0 2 22 0 ICHMERAE 21T o 720 1 HIRO
DEODZHEIMTHELRET LAFABREOEKIDE YL
EHAIIH S E L. 90% (75%) »5EIE R, 904
D) H53% (59%) OBEIGEKE A7 7L AR
BERTEhR % 2 720 70~80% DEIEAS, BEERI A2 > 7 7
LA SBERBIEERIIC DWW, [ LAV OZHAIL,
Bl olz] HREEEBTATINLEALLET
ERPPN TV DI ERGhoTRLLZ] TAGD
DHFBILE ST HMBHPTEEZILERU] [2hpb
DECHEEIIBTAIAEIBRLIZ] [SBROBED)
SR HERS o TROLLE] [FELAVOBRPTEM
TEBLFHEN D7) [FEEINTVHAFTIETHICHE
BTEL [HEEBREPIIEI VI ERPEELZITS
DPHFhoiz) LEE L, BFSHcid. BEREE
i (EEEREL BRI D> TORGE] © 1 KWF#
ETHoTo BEERH Y77 LR - BEERTEIMAS -
TEEL o B E T, @D D AT BE O quality of
Life. #f1% 7 DHEOFEM. MEEICAEEE I kDo
PEXY., BEREEY Y77 LR BEREMR. B
THITHFEABRE - RELOAT [ETHELHROLI
HIzoTHRLE] #5HD T LITRITELD T LHRE
Iz,

2 [EEDREDHZHEEROFMRE] ORKE
(3L#R15)

Yamagishi A, Yamada M, Fukui S, Hisabe Y, Kamata R,
Takahashi N, Ishiwatari R, Morita T.
Development and validation of Discharge Planning
Process Scale for hospital ward nurses: Five dimensional,
self-reported practice scale of continuity of care between
hospital and community.
Intern J Nurs Stud, Submitted

WRIEEEMD [EEOREER R EE] 2172
TWAEPZFMT 5 -DORENFENY - 4% % RFE
TEH2DII. T2080BHMEEME S E L RERRE
BT ol [BE - RIROSHOBEICHT 2 EMOH
#(HETASTILIZ20T, BEFEIBoT0D
OHhEECTVE2E) ] [7FT7oMBREEombE (%%
RHF—FVEBOFEL Y, BE - REFHETHT
EDL)CABRPPLTELLRG Y YT NVIZLTWAER

)) THBROE#RE L o#E#E B L bBK 1 BERE
CHWIRMBEAT - a VICH#TA L) ICZZ
LT TR R E) ] DRREORETRRICEDELE
- REREOER GREE®R. BE - RERFEAL
IRERr 7TE2HBETOND P2 ABRFICHERZL TS 2
Y, [BRECEFCHETL7EXAY T (HED L
AL -BE Ry FEOBREBIIOWTTEARXAYMLT
WahkE) OS5ETBEELLRD [EEORRADH S
WHEERE] RSN, DEED, HWHREEMO
HE - MECBYC [HEEOREOHLHHEE] ©
Bt & Sl EASTREE & o 720

3 HEBOFABMSIFORBEBREORE:
OPTIM-study = & % Bt ik - £ BEHE(C & 2 FFH
(3C#k16)

e, AREER. HARE. KHTE, g8, K

TEML, BAMBE. SRR, EEE. IO,

WO ARy 7 ORE L FIE ORI : OPTIM-

study 12 X 5 BEObIR - ZWAIC X 550,

B A L {LEEHRE in Press

BEMIBOZ BB 2 BARBEOFHMEZ ML .

HEE SN BB 7T OREYERT LI L2 EN

& LT, OPTIM - Al IcfTbhiz 4 RO EHE

AREEEI6ESSIN L BRAKBRAOEBMKHAE, 7

d—HAT V=T ORNEFH EATo 72 80% L LDEM

ENERIC TETHRICL o7z, RIS -72] & [H

B 7o 50% LA, [ B2 A T HEPHAD

BAWLBREE2B2 [ B0 - BRIE->T

FEPCENT] R TETHRICEsT2) [HRIZT -

2] LEE L. B BROEOR R 5 BROME,

BRI 7 OFER L Eol L, BEEEEE OB

M7 - Ly 7ICET 5 RS Mk, WD

HHEORE, HBAOEEORE, BFO) V-ADOK

KAH, B  HROBMNY 7 - BES 7 CHT 5258,

HE  #HELoMED 8 HIAGGREICEHE I Wz, L X

0. BEEBIRTOLABTOERZRS T IREE DR

BICEHTHDL I LPRBEIN, HIBERN T 7 OHE

. O/BOBEORAZZHROHBE. QFM&ENIr 70

AEELEOME, OEFREEFEORMT 7 - BE

FTICHT H8RE R Okl & 0EEORE.

OWBAOEFEOE, OBFDY ¥ — ADRAFIH,
OEE - TROKM T 7 - BEY 7T 5 ik, ©f




0. M 77075 L& BHIBANARE THEFEOT LD

FE - HRIOMBEICEHEINDS Z ERE I,

4 HBOEMT7OEEERETS/-HOMM : 7+
—HRTN—-TOFMM (XER17)
HAN T, HHAE, KETE, ORET. HHEEE,
BRELF REEEM BFOCAH ErEET. HE
B, IhEBEE. FREEH,
WIRICBT BNy 7 OEBELRET O MA—7T +
—ARATN—TOFRAY. &A T 20(2)204-209;
2010
1#BOMABH O ELPABICBWTITbn:
ZHMEEBED V7 7 L AT 7+ —H AT N —
TOHERELZEMETHEL, B ST/ RE2BEHEL
720 319EBEDBMED S H75%~86%A% [ & THHRIZIL
ol [HRiZlzodz] EEE L7, HROEEN [T
BTTATYEL [TTATWS] EEELLOIR
30% A HT70%IZHM L 720 [HFALEERMERICOWT
HolzleWhsEZITHBRIIE-TINBA] O
FHESTIADPHLT2AHEML 7o MBS h72REIL, &
BEDBEEIR. AP & Hus L O HItE, BRI TOR
HBLE, HETO) YV -20FEH],. ¥ 7RIy —AD
X% BERE~NOER, EREL22BHORZ IHRO
BE, BV HEORETH72 DS, 74—
AR V=TSR ECOMBEE I > 771 v
AIHIBE A RET A - OICHEATH Y, EEOBRE
X OFBEDBEECE. ORk LB OBRIEE. ©
BN TOBRMEE. DB THOY vV —RDEHR. OF
TIATZ ¥y —~DOXE, OBRBERE~NOEE., OXipL
RLBEORZZHBROBE. BIU, GOHEOWHEICEK
BI3hbZ EWRBINT,

5 mREMBETITIER/ INIHERETFTZAHY
7L ZAOEMEOER (XHN18)

HHT8, BRI L7 FEE L. REEN. FEE

o

e & HIR L TIT ) ) I NI REREFRA YT 7

L ZAOBIMEOKE, M4 7 in Press
BEZZEZEUHBOREEEREZOEE ] OF

BEBRT D0IBEIN,: [HEE v L]

(BBOEEEBEH L ZEMBI—F122) & [F

AHY 77 VY AR] (MBOEBERTOFAH 77

YR) KEML:ERBELEEEORBREHL,ITS

ez, BMEIBLENRIZT A —H AT N—TA ¥
Ya—%ERL, WEGNEITo . &/ oo it
ST [BEWCIVEBRLHZZ] [FT7icd s
AHREBRIENRT B] [FLvmmet & 2 EHmz s
LILEWTEL] O300HFTY—A, FAHA T 7
LYATE, [BEVWCEIVER LD 2 2] [F 7ot
BEANRERVENT Z] [BE - REL L hEMT
&2 (B 2882 2] 040087 T =AM
Ha3hi, LX), siigoESEEAICL L LM
—F A Y TRFAH YT 7 LA, ROPCERE
AHEW, INEB LS, EEOREIT LMK
RREIABLCWCHE LTHREBR SR, EECHEHATH
SWHEHEDSRIE S Mz,

6 HTEEEMS7IRTIZELVIY-—XF—4~~
AERFADL?  SHBEBEBENRE U -EOHRR
(3ZHk19)

IREBEE, FREMAL BEAET. KETE, HAE

FREE,

EERAN7 7ICHT2EZF LV V- F—FR—2 &

AT 2 SRIRE WA R TR & LA E AR

#F14 7 in Press

EERMr 7ICHET2EZILVWY V—AF—FN—2X

XD ERETHIERERNE LT ZHZ B2

BEMBRLLIZ2DO0T7 +—h AT V—TONE %

BIrolz, BREMISZEMDPL6DHTTY—L16

DY THTI) =l s 1) F—IyR—-212d

ZHPEDLN TV (HEFHMSNTWER W, FRE

RIESNTBLTLELZBRICT 7L ATER V),

2) P NR—ARRBEROBRE L THRIZTED,

3) BFEOTFT— s R—RICEBAIDH S (BEFHEL,

ERZ 72T OBENZ V., SHERTWLEREERE

E), BHABOERN DIV THL, RETHLERE

NEET2EHRELERTESR ), 4) BEOF—F X

— ARV LWERP DL (TEB - TELRVWTRE

THMDSTREAD, BESL T 7 —X a2 DK

B BHOELS), 5) ka—<riky 7 —Z2SREH

Thbd (F—R—ABETEKTLIZ L3R, EHE

TRNCARRE T 2 Z LA TH B, TED - TELWiE

ERRIEEL 2D, BEALTWIEFKETHAS,

MDY Y — ADIRRIZD W T face-toface TSI

LEEINVEETH L), 6) BEOBRVPELRLZOTH



0. M7y 77079521 HHBAAFRE AHWHEOTLD

BB TCHEHRE,POHHTLEREOBEIITE 2\,
PEXD, B LWV —2AF—F =A% HEN
F—F N—=A TR, [HZEEOHEBITRED ]
LA i EREROERY O & HHEEICEHREL
FeFR—AFEHE L, VI ERETOEDICEHL
TRABES 2L, R, o —< %y
P =7 FREETDIENERETHDL I EARRINT

7 WEBEFREMOEESRMNTy7ICHTEHEEE
(3Ck20)

RILFERL, B¥ITA. BT, FEHTZ. BREE—
WIRZ AR OEBRN 7 71T 5 BRRH A,
Palliat Care Res; 4(2)112-122; 2009

DRIE M OIESEN 7 7 OERRN S & CREERZ
oML, DABHY 72 R CTHET 5720 0HR)
AT ERHME LT, RMEREES 5T
vk Oh b HIROEBIEI6E H O K E R
\HE BB X o THEEEMT 7T OEBRR L 57O
XIS OB 0 % 5 L 729 2T 62 Er & H T E R O
AV HCa—RERT > BREEKOEYLHEIZ81% T,
TEERAEREOEBRITME A BEDIEBLH2T %,
FV e AHIRIZ L 2R E#H29%, FHMEmYyK— M2%
BETholze 4 ¥ 5 2—ORFGHOR, BIMA
Fom L, HEEME OBREE. BE - KK —K
MROBFE R EOBLERIR SN, DLEXD, EER
My 7HEOZDCIE, HRTHBRIREZHEL. W
Bt Wibe. SEIIBCRELZEREEILRPFLAFVT
v TR LEDIL, —RITROEES TOBEMZ R
A ENBEETHIEEZ LN,

8 PAUEEBNEROFHELBRRICHT ILEME
fizxtg e LAsAMRE (k1)

FHEEL. T8, REEDL.

D AFEERMER ORE & HHRFH S 2 BHATEA &

i & L7-2h R,

B 7 20(6)641-647; 2010

SWHER? & RTAAEBER O L ISR 2 I

#T2ZEEHMELT, OPTIM O AHIH OB

BT, 1 HIBO290BHITICAHIMREZ T 72, 89% D

ZRAEMPSESERICRY MO BRI H S Z L 2 KA

Lize BELZIELLT, OBRIEMARELZRS L

LA LIIGT & 5BHRAT & BHAT & OEEEH OBEEE

(n=14). @y 7 Xy FOHER =6, OB 7
BT A Bl gk Ny 27 v T3 A4 (n=6).
Ok BT DIl —3 a v L EBHEEOE
fii (n=14; PWHoFE, BREROEREE). ® F£%E
BEZHZDZHMOMERFEOEMR (n=3). @HEL
OFEORYE (n=2) FdbiTFdbhi, UELh, B
WD DEEEAZRY T, BT LT E0OE
EAROBEL., FETHEHATLIPROMER L ORE
LBWFEDAI A r— Y a v EEERBOERE Y
Sl BARR I Z E SRR E B ZENRBI NI,

9 WROSHETHERL-BEEEAVESRECH
ABEORIEIC K2 SMBASHEONME (OUH22)
NEEE, MEE, TS, SARK. EBECE AR
B3, NEME, EER. FREZEH,
WIROZBE TR L-RAEZZ AV EEZRTHAR
B OB X 55 ¥ WA O
A4 7 in Press
WIROEFBAEEZE P BT ORI BEREROT 7
IZDOWTDBREHTIZOWT, BED» L AZHROSH
BEZBEOFMEZE L2 L2 BN E L CEBMMKALRIT
b, 1RO 1 DOBHF CHERT T THERER
F721BROFABBEORKRE ERMIIERE LT, 97
% (75%) »oREELE/ . BEFOEM. HEH
WDV TIZEED0% UL LA [HBE - RIKOBELRRF
LEERIIILTh S 272 [RELRICESICETHS
RACRLE o] L& L. AMEXEEMBIIOWT
85% L LD [HETHOEBICHEEINZVWE I, Xy F
BREBBERLDEY A L) —IIRFLTH HRT=DTEH
Lol | TRBRPREOFEN» %I L HITERLT
Wi LB L. REBEEREAMICOWTHT0% A
[RAMSBICOVWTOFPEZITTRLTE ] &
& L7z, SHHBEAT— T a v OFEMICOVTEE%
2 [REMEEMOED D ICHEE o 72] LRE LI, B
BEAREEP BT ONLBEREDY TITOWTO
WesE (2R THHHIEMILALLETH-S
Rl edHotz] [RHPEMECEHOEZSEEL
LEFHol] E) IIoWT [FHBH | LEELL
BRIZIOUUT THoize DEX D, RO ERFREALKE
HEP T TPV TORBEEZR LB GCERETEN
MR L CERICERY HFMEi 245 2 213, #ilic
BBy 7 ORGE 2o EHRERAT A LICEA

{'l




0. #Mr7 70y 5L 58HAME HFHROL LD

ThortEZILND,

10 EEFEUESERCERTITHHEREX T -3
DBIEIC L DFME (3THER23)

R DEES. BB, FAR%. #4478 ElEX
B ORPEREZE, RS, FRELED,
TEEMHCRBRET L EET 2 HBEA T~V a v Ol
BFEM  OPTIM #2423,

HHFEEL/#E  Submitted

L L 7B L B L CHMEERA T — T 3
YT T R ERLZBEOBREKL O AEHEEA T —
YaroiHlik B A7, BEREREE T 18
BoO1oOBHRFCTHEERT T TRREZILVEARSE
OBEEHNRICHEEICL 2 HERNEMERAEZIT- 7,
ARMEEIH (75%) D) BbAT—Ya y»o0H%
ZF TV L EE L2 D1334% (n =33) ThHolo
AF = ayOFmITOVTIE, 93% DEIEDS. [/
FERMOBD Y ITWEL o] LEEL. 8% [H
ol bR LR TSFICHETERL T0%B#
W REBTEBZLRE, fEOHFIZONTHHIC
Mk cE ] (BRI, ¥ B LTH SR
WHLTTETHEIRSL [EH585] EHELA,
HEEOFMIC OV TIE, 86%A° [B#AT L OM#Ed X A
ofc] EEBELIze —F. T4% %% [2HATOFE LR & 2
B, BB #EAT — Y a v ATV T ED-72] 12
WHLTRTETHEIHIL [FHRH] L L7zas
26% 2% T Bbhv], [y £ Bbhwv] LK
Lize [BBRITOEEMEIINCATF—Y 3 Y2 A-T
WT kD ozl BHOWNER B 2Z8E S 7],
[EELOUFICETIEE D> 2). [FESNH
RIZATH b AR), [BRRREAROMIEH X H -
2] [EEFTNTwz] Thotze BbE Y, HEHI
LU=l S L CHHEERA T —a vy 7
FERT 2B BEREMMTE2HEL 2020
BLTC=—FRIBLZr7#RETEI LB, KD
SNBZ EIIHNNRE. AR LOHEERICET 5K,
MR Th A Z LARBE N,

a

11 KIS H T 3BT 7HREOKE B 7REIC
HTMEOREMENRE U LTHEOTHE (ST
24)

BEEE, HNTE, $E2YF. BH2BY., FEE

., H B,
HIRIC BT BB TR ORE B 7RI BT
B IS D R & o & L 7 BFE O 3.
FEDOHEIR in Press
HWIROEHEHIERE 2 HR L LIRA7 7HBTO
THE DM 247 ) 7-012, BREAEL 1 v 2 —8f
ROWNBEGH AT o720 2 FMIC25% DOF EHAMME B
RIE S NIWHE 2 IR ORI 7IRE TR /20 B
ERFAEICOWT, BIMBEBOT6%H [ & THEIZT
o7z)y 24% % [T 7] EFFE L7z, HRTED
FARBEICOWT [ETHRICTE-72] [RICE-72] &
Lboid, [HBMNr7RRESY 7. 23220
GOV THAST L] 9%, [BEWICEORZLH
RiZeBZE]88%. HFEORELXET L &
84%. [HERT AV AV PIZDWTHRBZ L] 6% TH
o2 TA—=HATN—T4 VI E2—Tid, BNED
HRBERTHTI)—L LT BT 7HlizH2]
EHr 7TOMBREMZER] [F—0r0bh) i
Al [BE5BEE250022] [BE - FE~OF 7HE
165 2] BRI 7w & OBmBEIKTT 5 BB ERD
ZT2] [E5CAITFTwELG] 2 S,
DLy, RoFEMORM T 7RBICB T 25T
F SRR A VR MRy 7 . BRI TR
Bzmad Il EREORZBRICED L L v
KHT 2= FIZRA TV ZEDPEETHLEELD
hb,

12 ERTONABEICHTEIFITvRI A2 POERE
MRZE (X#k25)
AT T8, BAME, BRI LF REER. HHEH,
ERTOVPABEIINTLI TRV AV FOERHAE
7 5 20(1)92-98; 2010
BABBIINTEr7vAV AV FOERERET
72O 1 BONEEEME 2R E L CEMERE
BT o7z 178MiFk D 5 H109KERE (61%). 328445 [H
ExiBle. 1FHOPABEOr 7TV XY MBI
B AHLUT TH o7z NMERBROGEFAE, EEl
MEL TR LA BEORBRENEhZh5d
B 1268 Thodeo WEHLE LTT0% LAY [ATR
Tha][ETHIRITE2] ELDDE, TPFABET
BAEEIC»PDbLTXy FE LYy N TEL LT
5] [#EZRHEIIT) (2HEMUAICEES. 3HM



I. 8477075 500 L 28N AKE HHFE0T LD

WICEFHFRE) |, [Br 7 e EROEMRICHEH
TELVATARBOREZ 2], [ EOEEEY
FHBREZTTHNE T L ELBERRONS L9
T3] Thote BEED., BABREDF 7RI ALY

U, BEBRENHIT AT LiZ—EDORBEMOED
bHbLEZOLND, —F. BREPABE CRIHROE
b2 B8R %70, FHRECHERREOBMPHIZED
BWBEID L Bz, [HEECL»D S TE4

FCIE. NMERROBEEE L B2, 1BV ET

HE (Ry F) 2Ly VCE5 L9275, [WHEE

FON ABBEIID e ISR E M BRI B & 3R

BEERPOENME2DLEEZDITALEINICTS] Eva bl

TELHREHIPLETHE I EIRBEINT, bbbt
T HEEIPPDOTNy Fe LYy, RELRED
AERBDOREL % S #RBROLE LASRD Sh T
5o

13 PABRECHTINERBEFRZODELOHR

(3C#ik26)
HHT8, KL L SEELT. REMEA. KREE
o
BABEF T 2ANERBRFREXOAELOPR . £
Mo 7+ 20(1)92-98; 2010

1HBIC BT, AMERBRTERXIRELE 2%
BOMCT D701, HrEXEEMRICHT 2 BRKH
L, NMERBREEDSHEAET - BEBMAEICEL
HBEITHRL DEBLZ, AAELT, fTRICBWVT,
1) BHEDEHHFOR. [FARKPOBRETHLZ
L] RITBROBOCREEVMRAHE, BE OFRMHA
LD IRHHAEHARET S, 2) ShFERE -
FREERZFONE»LONERECHEEL T CONMLE
FLDIEHT IR EIT o7, BMSLEEEICBVT
BEE, FREZRFORHUNORBROKELBRL
7zo MEOEBHLEOKR BT, FHREEREZ
HADWICERT AL L, FHREQHKNCEY IR
PAREECTH D], [PARKE CRATHRIEMRT S
WEESAE] EEBRTLIERZKEL, AlTES
MEWNT 2 EMEHRE TR, ENERACHEZT- 2
VIR ST o TV ARIZIET L ERDT A BE .
EN#EDEHFLATVHMRAERIIRT LSR8
FCICRE LAFEMPABBRIIZhEN, 224, 6%
T, 2008512 HB L THS0% WA L7z FTEHIL
BLAHETER. PFEA»SFHHREERT CORK
FHERAEE > SREESEE COAH. HBEHI LR
EEREFLRITOHM, FHEERBELRA»OZH
FTORHY WA - FREEREZHELISEESH
BETOAROEHIIDZo TEM Lo DX D, A
ERBROFHE 2 RBLT L0, TBEREMSE. B

BEOBRFOLENEDD S Z EFRBEI NI,

14 BEMNUEEHKEY -V [bELOAHLFT] K2
WTOBRERE (XMk27)
Komura K, Yamagishi A, Akizuki N, Kawagoe S, Katou M,
Morita T, Eguchi K.
Patient-perceived usefulness and practical limitations of
patient-held records for cancer patients in Japan: OPTIM
study: Palliat Med (Submitted)
[BlzLDANT | OBRENPLRIAEREPL2ITT
L7250 DBEERRL LizA VI ¥ 2 —FEON
BOMETo7 FlMET2L. BE - BEEMOa3
22— aryo¥n BE - #EROaI2=F—
aroigh, BE - BEEOII 2= -3 a o,
BERRE~OZMAR LN, BRLETH L, BEREM
TIHERZHEETH I EOEREZ BEVERL TWiw,
F#EMCTHBE AT A2 L OEES L EHRE IR
LTwiwy, BEPEREZLEL L TwEWN, 74N
Y=IZDWTOLE, RBATAZLAKFHETH S,
HATHRD-FETRG LW EEBITFohi, Lk
0. [b2Lodry] 0 R BEFRFRERLE
Y=k, BEKCL-TII 2=y —Ya Y RRBRE
DIERITR Y 5 BH, HBEHIIERTLIE. HHE
®ET 5 LDfifix BELEREONIPEBRL T
T EPREILEEL LSO ERICIIHLORMS
Db T DR ENTZ,

5 BMIsr7HEMARICEIIZBELIVCTT7OR
BICET 26D

1 BRS7F—LICLIBERANOT I MY —F 70
77 LOFRM  (Om28)

HATTH, WAERE, BRI LT MES ABEE

HLES, AR,

RH T T F— 2L BBRINOT 7 M) —F 70T T

LOF R &b ¢ 37(5)863-870; 2010

BH YT 7 F— DL BBRIANOT Y Y —F 0y



I. &My 77057528500 AE HHFHEOT LD

7 L DKBRNE, HERNE, FHEZHLMITLZE
FHRE LTEMBRAEL 74 —H XV —TFOAES
WMEfT-720 T P —Fi. 1 2ODEEIESHITE
HHEE LT, A1ET2I12E, 87 7EMEL &, 8
My 7REEEM L~ 2802 TR TWEER
HhH Y77 Ly RZEmML, BRECEZIZRAATL.
ZEEIUBITHD . 23B1HEBEIT o720 MUBIZEE
MHOME (F4k - BHOME63% [EmE26%]. I
e AEDF 2T NEHEI%. RIEOMECL%. #
B OME6.4%) BEES N, AEIHOHRkRENTT
bhiz, BMEOEMIETFMEIL, [& THFZICE-72]
1%, [N 572 29% CTh otz THEKRTHFAT A+
WKowTHsZ L], [BHORZAMBICRLZ L] ICHR

MOoEDOREFHHERLTE L BETIR Bk
BRREST - A33a=sr—YarvilonTHbsI ],
[EEORELIATH 2 & ] IR0 & DEIE M
L7ze 74 —HATZN—7Tid, [BIREDFEXY 5 X
OGRS d | [ERICHEBRL A0 REME 23 2
Zr—=varEHIIOTE] [BEPLPRENFEENTH
5] [HEENTED] [HPhrboTWEEEOEHZ
ALTH7IE»ES | [HEAEIHERSY O SHH %
ZEIEDLSTLB] [boUAIFW] EEMMigh
2o BEXY, BHF7F—212&L 577 MY —Fi3d
BEREPOFHEFEIN, ERAT XV M DAL
LT, BHNZBRPREY7 - 232z —var, H
BAEBEICORVEBEEL D D T LA R E R,



3K 1

1. REHEECEATIHO
1. SEERL TVWBAEITHABREDERE. quality of life. ¥ 7 DEOFFE. WEE

Pain intensity, quality of life, quality of palliative care, and satisfaction in
outpatients with metastatic or recurrent cancer: a Japanese nation-wide
region-based representati-ve survey

Abstract

Backgrounds: The aim of this study was to evaluate pain intensity, quality of life, quality of palliative care, and
satisfaction reported by advanced cancer outpatients.

Patients and Methods: Questionnaires were sent to consecutive 1493 outpatients with metastatic or recurrent
cancer from 4 regions in Japan, and 859 responses were analyzed (58% ). Questionnaires included the Brief Pain
Inventory, Good Death Inventory, Care Evaluation Scale, and 6-point satisfaction scale.

Results: About 20% of the patients reported moderate to severe pain. While more than 70% agreed or strongly
agr-eed with “good relationship with medical staff’, and “being respected as an individual”, less than 60% agreed or
stro-ngly agreed with “free from physical distress”, “free from emotional distress”, “maintaining hope”, and
“fulfillment at life’s completion”, and 54 % reported some agreements with “feel a burden to others”. About 20 %
reported that improve-ment is necessary in physical care by physicians, physical care hy nurses, psycho-existential
care, help with decision making, and coordination/consistency of care; and 13% rep-orted some levels of
dissatisfaction.

Conclusions: A considerable number of outpatients with metastatic or recurrent cancer experienced pain,
physical symptoms, emotional distress, and existential suffering, and advocated improvements in palliative care

across multiple areas.

Introduction

Palliative care is an essential part of integrated cancer
treatment *. This is particularly so recently, as increasing
numbers of patients with advanced cancer are receiving
anticancer and/or palliative treatment in outpatient
settings %°.

While some studies were performed in outpatient
settings to evaluate pain, quality of life, unmet needs, and

concerns of cancer patients #1

, very few have focused on
outpatients with advanced cancer. For example, a recent
review on pain prevalence in cancer patients identified 52
relevant studies ®. Of these, 22 studies specifically evalua-
ted patients with advanced, metastatic or terminally
illness, but only five specifically focused on outpatients
with advanced cancer. Furthermore, to our best knowle-
dge, there are no systematic region-based large surveys
on advanced cancer outpatients to clarify not only
symptom burden but quality of life and quality of care
specifically designed to capture the experience of
advanced cancer patients. Identifying symptom burden,
quality of life, patient-perceived quality of care, and
satisfaction would be useful to improve care for
outpatients with advanced cancer as the region levels. In

Japan, in addition, there have been no multicenter studies

to assess the prevalence of pain, as well as quality of life
and quality of palliative care, as reported by cancer
patients themselves, despite a large amount of empirical
data from nation-wide surveys of bereaved families 6,
The primary aim of this region-based representative
study was thus to assess pain intensity, quality of life,
quality of palliative care, and satisfaction with medical
care as recorded by outpatients with metastatic or
recurrent cancer. Additional aim was to explore the
correlations among the pain intensity, quality of life,

quality of palliative care, and satisfaction.

Subjects and methods

A cross-sectional study was performed by sending
questionnaires to consecutive outpatients with metastatic
or recurrent cancer in four regions in Japan. This survey
was part of the pre-intervention measurements collected
for the regional intervention trial, the Qutreach Palliative
Care Trial of Integrated Regional Model (OPTIM) study,
and the study’s methodology is reported in detail
elsewhere 7. The ethical and scientific validity of this
study was confirmed by the institutional review board of
the Japan Cancer Society, as well as by those of all

participating hospitals.
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Study subjects
Participating hospitals

Four study regions were chosen for intervention studi-
es to cover a variety of areas with different palliative care
systems across Japan: Tsuruoka(population 170000,
Yamagata prefecture), Kashiwa (population 670000, Chiba
prefecture), Hamamatsu (population 820000, Shizuoka
prefecture), and Nagasaki (population 450000, Nagasaki
prefecture). Kashiwa and Hamamatsu have specialized
hospital palliative care teams in a cancer center and
general hospitals, respectively; Nagasaki have coordina-
ted palliative care system for home patients in addition to
hospital palliative care teams; and Tsuruoka has no formal
specialized palliative care service at the time of survey.

Due to the lack of an established method to identify all
cancer patients living a specific area in Japan, we
identified all hospitals in the study areas with reference to
hospital lists from the Japan Hospital Association, the
largest and authorized organization of hospitals in Japan,
and the local resource information. Of 54 hospitals
identified, we excluded 20 hospitals primarily treating
psychiatric, rehabilitation, and geriatric non-cancer
patients. We approached thus the remaining 34 hospitals
(11033 beds), and a total of 23 hospitals (8964 beds, 81%)
participated in this survey: 3 hospitals (Tsuruoka), 7
hospitals (Kashiwa), 8 hospitals (Hamamatsu), and 5
hospitals (Nagasaki) .

Patients

Inclusion criteria for patients in this study were: 1)
adult cancer patients with a primary tumor site in either
the lung, esophagus, stomach, colon, rectum, pancreas,
liver, biliary system, kidney, prostate, bladder, breast,
ovary, or uterus, 2) presence of metastatic or recurrent
cancer, 3) outpatient visits to the hospital between April
and June 2008, and 4) disclosure of malignancy.
Exclusion criteria included; 1) incapacity of the patient to
complete the questionnaire (dementia, cognitive failure,
or psychiatric illness), 2) severe emotional distress in
the patient as determined by the principal treating, 3)
poor physical conditions unable to complete question-

naire, and 4) language difficulty or visual loss. Patients

were recruited consecutively, with hospitals either
sending each eligible patient a questionnaire by mail or

delivering it directly by hand to the patient.

Measurements
Data were collected on 1) pain intensity, 2) quality of
life, 3) patient-perceived quality of palliative care, and 4)

satisfaction,

Pain intensity

Pain intensity was measured using the Japanese
adaptation of the Brief Pain Inventory, with a score given
for the pain at its worst(0-10), at its least(0-10) and a
score for the average pain felt(0-10) in the previous 24
hours 8. The reliability and validity in Japanese popula-
tions has been established '®. We had determined not to
collect the data about other variables (e.g., current pain)

or pain medication due to patient burden and cost.

Quality of life

Quality of life was measured using the Good Death
Inventory (short version)*?. The Good Death Inventory
was developed to specifically measure quality of life for
Japanese patients with advanced cancer > %, We had
determined to use the Good Death Inventory, not comm-
on tools such as EORTC or FACT, because we in-tended
to investigate broader areas of quality of life the Japanese
patients regard important, especially psycho-existential
components, beyond physical or functional areas. The full
version of this scale consists of 10 domains (3 items for 8
domains and 2 items for 2 domains) with a 7-point Likert
type scale from “1: strongly disagree” to “7: strongly
agree”: physical and psychological comfort, living in a
favorite place, maintaining hope and pleasure, having a
good relationship with medical staff, not feeling a burden
to others, having a good relationship with family, having
independence, having environmental comfort, being
respected as an individual, and a feeling of fulfillment at
life’s completion. For this study, we adopted the
shortened version, in which each domain had one item
(i.e. a total of 10 domains with 10 items). The reliability
and the validity of both versions have been established * %,
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The total score of the Good Death Inventory was
calculated as the total score of 10 items, potential ranges
of 7 to 70, with higher scores indicating respondents who
felt they had greater quality of life. In addition, we
investigated full 3 items for “physical and psychological
comfort” domain to allow detailed investigation of this

attribute.

Patient-percetved quality of palliative care
Patient-perceived quality of palliative care was measu-
red using the Care Evaluation Scale. The Care Evaluation
Scale is a well validated and commonly used measureme-
nt tool in Japan to quantify the level of patient or family-
perceived need for improvements in palliative care 162! %,
The full version of the Care Evaluation Scale consists of 8
subscales (3 items for 7 domain and 2 items for 1 domain)
with a 6-point Likert-type scale from “l: improvement is
not necessary at all” to “6: highly necessary”: physical
care provided by physicians, physical care provided by
nurses, psycho-existential care, help with decision-
making, coordination/consistency of care, environment,
availability, and cost. For this study purpose, we used the
first 5 subscales (15 items), because the study aim
focused on interpersonal areas, not social areas(i.e.,
environment, availability, and cost). The reliability of the
validity of each subscale has been established 2! %. Each
subscale score was calculated as an average of the items
belonging the subscale, and the total score was calculated
as an average of subscale scores. All scores are proportio-
nally adjusted to range from 0 to 100 following the original

21, 22

studies , and thus higher values indicate lower

perception of necessity for improvement.

Satisfaction and demographic data

Satisfaction with their medical care was measured
using a single item scale; “Are you satisfied with the
medical care you currently receive?”. As in a previous
study ', patient responses were selected from a 6-point
Likert-type scale varying from “1: very dissatisfied” to “6:
very satisfied”.

In addition, background data were obtained from

patients and included age, gender, living status, marriage

status, working status, levels of daily activity, and whether
they were receiving radiotherapy or chemotherapy. To
measure levels of daily activity, patients evaluated their
own European Organization for Research and Treatment
of Cancer (EORTC) Performance status: 0(no symptoms,
able to carry on all activities without restrictions), 1 (mild
symptoms but ambulatory and able to carry out work of a
light or sedentary nature), 2(ambulatory and capable of
self care for more than 50% of their waking hours), 3
(laying in a bed or sitting in a chair for more than 50% of
their waking hours), and 4 (laying in a bed or sitting in a
chair for the entire day). The primary sites of medical

care for patients were obtained from their medical charts.

Statistical analyses

As our primary aim was to understand overall experien-
ce of the patients, data distributions were analyzed for
each item, not using the mean values or summarizing
values. For comparisons, pain intensity was classified into
4 groups following the previous systematic review: no
pain, 0; mild, 1 to 4; moderate 5 to 6; severe, 7 or more °.
In addition, the proportion of the patients with pain of 5 or
more was calculated as “substantial pain” to compare the
results with other studies 73,

Pain intensity, total score for the Good Death Inventory,
total score for the Care Evaluation Scale, and satisfaction
were compared between groups of patients with different
backgrounds. Intergroup differences were examined with
post-hoc tests using the Sheffe’s test. To explore the
correlations among the pain intensity, quality of life,
quality of palliative care, and satisfaction, we calculated
the Spearman’s correlation coefficients among these
variables.

The difference among the regions of primary end-
points was not statistically significant, and we thus

determined to analyze the whole data for this study.

Results

Of 1880 patients who met the inclusion criteria, 182
patients were excluded due to 1) incapacity of the patient
to complete the questionnaire such as dementia, cognitive

failure, or psychiatric illness (n=87), 2) severe
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emotional distress (n=48), 3) poor physical conditions
(n=28),and 4) language difficulty or visual loss (n=5),
and unspecified reasons (n=14). During the procedure,
75 patients died, admitted, or changed hospitals; and
responsible physicians unavailable for technical reasons
in 30 patients. In addition, 100 patients refused to receive
questionnaire. Questionnaires were thus sent to 1493
patients, and 5 returned due to wring address. A total of
859 responses (58 % )were obtained. Table 1 summarizes
the patient backgrounds.

Approximately 60% of patients reported some level of
pain, with approximately 20% reporting moderate to
severe pain (Table 2). If the cut-off points are determined
as 5, 17% of patients had a pain intensity of 5 of more for
their worst pain in the previous 24 hours, and 11% of
patients had this pain level as the average in the previous
24 hours.

In the items of the Good Death Inventory (Table 3),
more than 70% of the patients “agreed” or “strongly
agreed” with living in a favorite place(74%), having a
good relationship with medical staff (77%), having
independence (77%), having environmental comfort
(71%), and being respected as an individual (73%). On
the other hand, more than half but less than 60% of
patients “agreed” or “strongly agreed” with “free from
physical distress” (58%), free from emotional distress
(52% ), maintaining hope and pleasure (53% ), and feeling
of fulfillment at life’s completion (51%). Furthermore,
approximately 50% of the patients “slightly agreed”,
“agreed”, or “strongly agreed” with the statement “I feel a
burden to others”.

Approximately 20% of patients reported that improve-
ment is “necessary”, “substantially necessary”, or “highly
necessary” in all five subscales; physical care by
physicians, physical care by nurses, psycho-existential
care, help with decision-making, and coordination/
consistency of care (Table 4).

Satisfaction levels were; strongly dissatisfied in 1% (n=
9), dissatisfied in 2% (n=19), slightly dissatisfied in 9.5
% (n=82), slightly satisfied in 27% (n=231), satisfied in
499% (n=420), and strongly satisfied in 10% (n=88).

Analysis of patient background data showed working

status was significantly associated with intensity of pain,
and total score from the Good Death Inventory (Table 5).
Patient reported performance status was significantly
associated with pain intensity, total score for the Good
Death Inventory, total score for the Care Evaluation Scale,
and satisfaction levels. Intergroup difference existed in
performance status 0 vs. 1-4, 1 vs. 2-4{pain intensity); 0
vs. 1-4, 1 vs. 2-4, 2 vs. 3, 4(Good Death Inventory); 0 vs.
2, 3(Care Evaluation Scale); and 0 vs. 1, 2, 4 (satisfaction) .

There were significant but mild to moderate correla-
tions among the pain intensity, total score for the Good
Death Inventory, total score for the Care Evaluation Scale,
and satisfaction levels (all P<0.001, Figure 1), except for
the relatively high correlation between the total score for
the Care Evaluation Scale and satisfaction levels. The
correlation coefficients between satisfaction and
subscales of the Care Evaluation Scale were; physical care
by physicians (0=0.63), physical care by nurses (0=0.59),
psycho-existential care {(0=0.63), help with decision-
making {0=0.66), and coordination/consistency of care
(0=0.62).

Discussion

This is the first region-based representative survey
systemically evaluating pain intensity, quality of life,
quality of palliative care, and satisfaction as reported by
outpatients with metastatic or recurrent cancer as an
international level. In addition, this is the first nation-wide
multicenter survey about pain experience of cancer
patients in Japan. Significant but modest correlations
among these variables indicated that they are overlapped
but different concepts, and measuring them as at the
same time could be useful for understanding patient
overall experience. The strengths of this study include the
large number of patient responses analyzed, patient
representation from multiple regions across the country
(covered hospitals 81% as inpatient bed-based), and use
of well validated measurement tools of quality of life and
quality of palliative care specifically developed for
Japanese advanced cancer patients. These measures
enable us to capture the broader areas of patient quality of

life especially psycho-existential components beyond
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functional status, in addition to patient-perceived quality
of care.

Approximately 60% of the patients in this study had
some level of pain, which is similar to figures of 59 to 74%
reported in similar Western populations °. Approximately
20% of the population in this study had moderate to
severe pain, with corresponding Western figures varying
between 20 to 49% ¢, Likewise, the population in this
study with “substantial” pain, defined as pain intensity of
5 or more, was approximately 20%, compared with 20%
in a survey from the Netherlands 3. These findings
confirm that at least 20% of advanced cancer patients in
outpatient settings experience moderate to severe pain,
and pain management is still one of the most important
area for outpatient cancer care.

Quality of life reported by the patients generally were
high in this survey, particularly living in a favorite place,
having a good relationship with medical staff, having
independence, having environmental comfort, and being
respected as an individual. These findings reflect that the
patients studied in this survey were under being treated
on an outpatient basis with relatively good performance
status. On the other hand, patients reported relatively
lower quality of life scores in three domains; 1) physical
distress other than pain, 2) emotional distress, and 3)
existential components such as maintaining hope, feeling
of life completion, and feeling a burden to others. These
findings are consistent with previous study findings in
which the most frequent concerns for outpatient cancer
patients included physical distress other than pain (i.e.
fatigue and gastrointestinal symptoms such as appetite
loss, nausea, and taste changes); psychological distress
(i.e. anxiety, fear, and depression); and existential
components (i.e. uncertainty, fears about their cancer
spreading, concerns about their future, the
unpredictability of their existence, their dependence on
others, and feeling a burden to others)'"!*, This study
and others thus provide strong support for the urgent
need for research to develop appropriate assessment tools
and effective interventions to palliate physical distress
other than pain(e.g., fatigue, appetite loss), emotional

distress including depression, and existential suffering

specifically targeting to maintaining hope, life completion,
and alleviating patient-perceived burden to others 2%,

Of special note was the very high prevalence
(approximately 50%)of Japanese outpatients with
advanced cancer who perceived themselves to be a
burden to others. This was despite the fact that more than
90% of the patients were independent in their daily lives.
Several studies from Western countries revealed that
being burden to others is also one of the biggest concerns
for cancer outpatients '*!4. A large survey performed in
Japan on terminally ill cancer patients also indicated that
one of the most common suffering was perceived burden
to others, and that this was not always associated with
objective evidence of any impairment in the patients’
activities %. Recent studies on Japanese patients succeed
to identify potentially useful care strategies to palliate
patient perception of being a burden including practical,
cognitive, and emotional approaches %%, Further studies
should be encouraged to explore the better interventions
for relieving patient-perceived burden to others in
physically independent outpatients with advanced cancer.

Regarding the patient perceived quality of care, 20% of
patients in this study reported there was some need for
improvements in all five subscales assessing the quality of
palliative care, however less than 5% of patients rated the
need as “highly necessary”. This is similar to the findings
of another study using the same questionnaire for
bereaved family members of cancer patients who died in
certified palliative care units, in that study, less than 5%
of respondents reported improvements in the palliative
care was “highly necessary”. In contrast though, the
percentage of respondents who reported that “no
improvement was necessary” ranged 23 to 38% in the
palliative care unit survey, versus 20% or less in this
survey . This suggests that outpatients in the current
study evaluated the quality of the palliative care they
received as generally acceptable (i.e., not completely
satisfied), and some improvement was desired in all
areas, including physical care by physicians, physical care
by nurses, psycho-existential care, help with decision-
making, and coordination/consistency of care.

Performance status was the strongest predictor of
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patient reported severe pain intensity, poor quality of life,
low quality of care, and low satisfaction. This suggests
disease progression causes the development of multiple
symptoms and a variety of needs. As the full assessment
of the palliative care needs of all patients is not practical in
many outpatient settings due to the limited availability of
time and resources, an easily applicable screening tool for
outpatients targeted to those with considerable decreases
in performance status could identify patients who should
be candidates for intensive palliative care interventions .
Feasible and effective strategies to identify the outpatients
with lower performance status and unmet needs should
be urgently tested.

This study had several limitations. Firstly, the response
rate was moderate of 58%, and no analysis was possible
to compare respondents and no respondents due to lack
of patient consent for using no respondents data. We
cannot conclude therefore the response bias might make
either over or under estimation of the results possible.
Second, we adopted the mail survey for study methods
instead using face-to-face or telephone interview due to
cost reasons, and the possibility that different approach
might obtain different results cannot be denied. One
study performed in a similar setting in the Netherlands,
however, demonstrated no statistically significant
difference in the prevalence of pain when comparing data
collected using either an interview or a mail survey & We
thus believe the method of questionnaire distribution was
unlikely to alter the overall conclusion. Third, although
the patients in this study came from a variety of locations
and hospitals within the regions studied (more than 80%
of inpatient beds are covered in each area), not all
hospitals participated in the survey, particularly small
hospitals. We believe however the number of the patients
receiving cancer treatments in such hospitals is small,
and this bias does not influence the conclusions. Finally,
as we did not obtain the data about medical treatments
the patients actually received, we cannot conclude the
appropriateness of care they received.

In conclusion, at least 20% of outpatients with
metastatic or recurrent cancer experience moderate to

severe pain, physical symptoms other than pain,

emotional distress, and existential suffering such as
maintaining hope, life completion, and feeling a burden to
others; and reported that the quality of palliative care is
necessary for improvement in multiple areas. Palliative
care for Japanese outpatients with recurrent or metastatic

cancer should be further improved.
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