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A Nationwide Survey of the Palliative Care and Difficulty
with Pharmacist’s Duties Provided by Pharmacists

Designated in Regional Cancer Centers in Japan
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Abstract: [OBJECTIVES] Although the cooperation of pharmacists is essential to improve the quality and
availability of palliative care for cancer patients, there has been no survey on the provision of palliative care in Ja-
pan by pharmacists. Therefore, we investigated the role of pharmacists in providing palliative care at regional can-
cer centers. [METHODS] In November 2007, we performed a questionnaire-based survey in the pharmacy divisions
at all 288 regional cancer centers in Japan. Valid responses were received from 264 institutions. [RESULTS]
Pharmacists were involved in palliative care at 87% institutions. Further, 81% institutions considered that a phar-
macist was necessary in the palliative care team. 70% institutions could not provide the fixed time for performing
pharmacist’s duties, and did not have an understanding of the patients and families involved in palliative care. Fac-
tor analysis revealed 4 factors responsible for difficulties in a pharmacist’s duties. The factors that were found to
be significantly related to the clinical management skills and the collaboration of medical staff and pharmacist were
the presence of palliative care unit and working hours per week for the exclusive pharmacist. [DISCUSSION] To
achieve the role of pharmacists in palliative care, pharmacists need to further improve the participation of patients

and their families and to implement pharmacotherapy education to a sufficient extent in a palliative care medicine at
the level of doctors and nurses.

Key words: regional cancer centers, palliative care team, pharmacist, pharmacist’ s duties, nationwide survey

159



Palliative Care Research 2011; 6(2): 237-245

ETPABRELEROPARELEM I 7ICH 2EE
— 821 ZM BHAEGIA 5 DRK —

HA MR, BT
KA D, ILE

AT EwEgE 8o

R, KB KD, I B,
BEE® BIE  JTAL”, gk HRY,
355 I ] W I e

) KIRKREREEAMBERER BRELS - BEETHEREST, 2) REKFERERELRFER BRAEEHEM
7T EWESE, 3) EKFERER AMBEHRERER, 4) HBTOLRHEE, 5) TERS AL L& — BRIEER, 6) K
HRERFRELRIERN RABEE / Bs 7HBFWE, 7) EXPARE LY & —FIuhE BRERE, 8 BEh
SRR SHR, 9) BB ABIRE v & —BUREE BRERA - FRIEER, 10) SRARER, 1) BRISEEE 2

TOSFERIRR, 12) FRASFEFE NEEHNE

REYH2011E7 21 B/HETR 2011 £9 A8 H/$EHA 2011 £9F8 128

FHRVERMT T ERET 52010, FABEPIOREOBREENETICLREETH 5. AMEO BN, [R5 7
ERDEHOBETOS 2V~ (OPTIM) DN ARHCIThh i, ETPABRE CHEENR e LAEBREETE WA
BHGMAOAREAW L, PARREBNI TN TIERERY - A2 INE - METRZ2ETHS. 2E 4 B0
THFAEE1,493%, @I 1,658 BICHMEREEM L, BILAREED > 5, BRTRBICEZED S > ABE 271 &,
W 550 BEMRE L. KIFROFHERD S, WABE OEER, BE - EFREHAOII2 -4/ -3 > OFKRE, BEBM
DEOAL, FRICEDL ZFENRIBOER, BT 7 CHET3ZRFHOEN, KERASDER S X7 LORE, K EOE

EEB-oTWAL DAL ER -
Palliat Care Res 2011; 8(2): 237-245

Key words: #2514 7, AR, BHECR

&

il

2007 T [ AREREAE] PHITSA TR, &8s 7
OERITOPRECEECHETHL . LirL, PAEORALA
EOSLEMMBMr T ERU I ERHIEEITI0% ET
El V>, ZHRECRICE L TEWRIESTH D £/, Efr
THHEEMALZBEORED > 5, 50% B 7 7 OXEZ R
HTWEY. ZhbDERENDL, &, B bz, bAEOEfF 7
KT 2RE8RMRBMLETHDIEVID. TOEDHITIE, B
ERFEEEZEOREFEIOERZRET I LNEETH
LR, ThETOLREOHE T, SHIROBEEMEROET
BABE ZEFCHEE L b0, —RFRESEER
HOMRENBL LI HDOBIFLAERND,

BmyrTEROEDOEFLSVEEHE LT, s
THEEOHOHIK o= b (BLTF, OPTIM) 2{Thbh
720 AEILFORREE S L TiThh - EREFAE CE LN
o, ERHERMOBEEEZSTTd it d Y, B L#EOE
ZESFEL, SULBEENIEXESEHOITHAZ L %H
gL L7z,

&

i ®
1. Mgl

ATEL, OPTIM ORIFAE L L TiTbhiz®d, OPTIM ©
I AR HE T D B IR (LT IREET - Z)IED, fH

IR (FEERAATT - FILTH - BB, WA, (FE RN,
RiEFHIR (REFIREET) 288 ITbhrz.
2. BEBE

MEFERIL, 4 I THRABRET> TV Ak ERESh
7o 349RBRE (11,033 5R) @ 5 b, BERE~OSNEAENE LN
72 23 Rl (68% ; 8,964 FR, 81%) & Li=.

REE I, 2007 45 12 A —2008 € 3 B £ TSR CHE
RERELEBEOD D, ROBREELHLTHL Lic. O
AT RBIRNERL D B CHZRROMRCEZ LT
3, ORNBHIBIZEE LTS, ONRAFERMLS M, § - &
8, T - B3R - BN, FEEE - BB, TR, WIRES, FE - FIRT
b5, OFREHNERES2E T3, O0BULTHS,®
BAERIN TS BRI EER, OEERSE, BASOEBEN
HEER-DT 7~ MIEETERVWEEZ ONDHE, @M
iE, BAlES, FRE, B, EREER YLy T r— b
EFEMTIRAN2VE, OFFHNEFRKRENVLEEILND
F, OFHIERERREVEEZONEE, L L.

3 EERE

BRI, MERE~OSNEERS N 28FKES 11
BRETE L

RFE L, 2007 £ 4 H 2008 45 3 A F T, HEMEHRTREE
L BEOlE @REGRICEREN-F—1—Y b L
SEETEZEANOI b, ROBHEEERHTELLE O
BEPFEERRO—RAE - B 7HEHETREL, $1382%R
FPLEELREZZTEESTREE Uiz, QBRES TS HUSIC
BELTVWS, QBEFOMRAFERIASNG, § - &3, T - B

ETIFARE CBROFABREBEMTI 7T 3EE 237

160



Palliative Care Research

®1 HEEER—BEER

K2 HREEZSERER

n % n %
e | Big 138 50.9 50 B 150 27.3
Zhk 133 491 ik 396 72.0
T THEERE 66.4%£11.5 £ 20~39 & 29 53
REBM | B 70 25.8 40~59 & 215 39.1
BE-AH 25 9.2 60~79 & 281 51.1
FPE - BE3E - 2R 25 9.2 80 gl E 21 3.8
s - BB 38 14.0 BELOGHR |HEE 302 54.9
I 55 20.3 £F 161 29.3
0 - BII0AE - ERE 33 122 Z it 84 15.3
FE -5 20 7.4 EEOMSR B 346 62.9
Z Dt 5 1.8 ik 198 36.0
PS 0 76 28.0 BEDER 20~39 % 4 0.7
1 121 44.6 40~59 & 70 12.7
2 55 20.3 60~79 & 341 62.0
3 9 3.3 80 ®LE 135 24.5
4 4 1.5 BEOERDM |5 154 28.0
B-RH 107 19.5
% - DI, RS - AR, TLIR, WRE, FE - SRETH D, OB BYEE - BESE - R 134 244
DA E L IAEERRE L, LT ETOHMA3 BUET =k 5 50 9.1
55, QBENR20RULTHS, OREN20FULTHD, @ FLER 23 4.2
BAEHENTND. B - BI3LRR - R 35 6.4
FE - R 16 2.9
HERE Z0ft 30 55
FAERESEC L EEXERERAEIC L > TiFbhi-. B EEDTTIEFN | — ks 367 66.7
AEZOERE LT IBABRCER b O T 3155 ICHE =R TR 143 26.0
T HHUIR COBRBLPCBEICSE X LT, ZRAWVWEETRIE - 40 73

FWTT LBk ERROREIR, BENZTERICR
THHMERIRD S OT, BEFEOE BRI 54 M, BEHEE
WL75 BThote. MEHRIL, BEWEIZ 2008448578,
WERAEZXFE I0A R ATHo7-.

a5 W

FETHEONEEZEONEFTEIT o7/ 27, TTOHE
ExBROLHIEICRE Y, HIRICB T 5 BABK - s
TRETANEZMELE. AEFEOREO O —R{IELTY
THTIY %2 U, BELEHNEZ ELICHBREDE WY
FTAV—ELTEED, BABK - By 7+ 5%ES -
EY BhokhARSE L BERAT L EEFATORNA ST
?52“9‘“57‘:175&;, ATFTEY— - FTHTFIY —FH—~ L (Lo
T, BEHXODEENRD D). KRIZ, 24 DFEHREENIMST
LT A7F)—, 7 A 73 —OEEEE22EEP L L
T 2 ZDFERPER->TBE, B RREREMNRI LS
VWOb EIZELEWTITo k. R, BEFE 0.64, BER
058 Thotz.

w R
BERE TIE, 1,493 B ICHEZEIEA S, 859 4 (57.7%)

MAOEIRENZD D, HRBIEMICHRES D o203 271 £
(182%) TH» iz MIEFE Tid, 1,658 L ICTHEENER &

238 ETFABE CHRONABRREBNI 7ICHT 28

f, L1104 (66.9%) M bEIX Shiz ) b, H BEERICEHEMN
HoTeDIE 550 4 (33.2%) ThHot=. WREHR1,2ITFT.

S ORBR, HIEC BT 5 BABK - BRIy 7ICHET3%
ER -EEROVWTH DT HF T —RHEh, 2hb
it TERVAT A [BRAY v 7] 5K Bt sy
LSRADRE - BT OY R TEERE) [EEER I'x
BT URBER 1&8) 097V —itEdbhi-
(FR3). T/, UKL BT A BABE - By 7TICET 3805
TLRIZDWT2T OV T AT I - &h, 2hbix TE
BRE w7 [EHEEN) 1KEy 7] AR TEREVAT A
[RIEFT) [EERE R 087 —IzEddbh
= (& 4).

HER - BEZROWTUL, BERE T, BERVATAKHE
THZERELEENEL (502%), BT [REHEES
BELTIELWY (103%), (R AT AZRELTIELY]
(8.1%) DEIERE Mo T, TOEMTIE, —BTFERICKAY
Z B TIBE LU THERRE L TIELY (10.7%), 4574
EHRBMELTIELY] 06%) R EDERMNET AR, &
IRRAE T, BRAY v 7ICHT 32 Z EBEHEL (@8.2%),
FTh BELOIIa=s— a2 REIRTIELY]
(16.0%), 94K - 1A - THCELTHaRSBEZ LTEL
W] (142%) ORISR E o7, FoMiziL, (HohEEe

161



Palliative Care Research

®3 BHEZHILSBOLNAEFARE BNIr7IIHTIHES - BY

$ Sag

BB BE by
n % n %
1LEEYRAFLICETR & 136 50.2| 177 322
(1) BENEBEEERELTELL 28 103 44 80
@RAYATLERELTELV GROBEEBOER BE/NEORE BRen oo a1 o6 47
EHE EEseE) ’ )

. s N . \ [ b LR

Knﬁ??)%ﬁk&ﬁ%éﬁ%&% BIELTELWEARDOEERE ¥H R4 17 63| 24 44
4)EREOHEEEFELLTELLY 16 55| 22 40
(B) RAEX - BT EER - TEI R TELV (EWROER, BISOHKL, BEOEY 13 48| 15 27
EWDAND, BERTT - }Misnig—1k) ' ’
(6) PAEPIESERE - AAEX - M 7R EEELTIELWL 11 41 12 22
(TEBRXZy TOAHMAR - SEERELTELL 9 33/ 11 20
(8) BHIRR - BAEELTELWV 8 30/ 10 18
O FEOT7TIEXERLLTELL 7 26| 10 1.8
(1I0)EEX 2y 7OBHELHLLTELL 6 22 3 05
2EEAZyTICETA L 82 30.3| 265 482
MBEENIZI2=H—YarrFEIRTRELLY 22 8.1 88 16.0
(2) /K - BE - FRICBLUTHS43BELTELLY 20 7.4 78 14.2
(3) FBHBNIFTEEEIETELWL 19 7.0 39 7.1
(4) ERf - FEMICHSLER - R0 TELY 13 48| 30 55
(5) Eff - FHEMOREAMSELTELW 5 18| 21 38
(B) EEX 42y JETEB L TABRICH - TELWL 3 11 9 16
3. ARCETAZE 70 258 122 222
(D FHUWEREEEELTELW 19 7.0| 27 49
() EAEEER L AABRET - TRLV @A/ ATIDEIR, RBHE BEHEDER, 14 52| 24 a4
EGAROEE, XBERE ’ '
(Q) REEPARENER - BIERIC OWTERRMELTIELL 12 44| 18 33
(4) BE - REEEAETEAE -REOBRREZSETIELWL 9 33| 13 24
BYAELTOERF*EEL AR - WBELTELY 9 33| 13 24
BYERAZy TERE LA > TABEREBIREETELWV 3 11 13 24
(7) AP AFNCH T BIEHRIEF LWL 3 141 8 15
B BEENI G E-BEERBRTHEVWTELL 1 04 6 1.1
4, —BHIFICBU I NADER - BHSr 7OERICEATAZ & 35 129| 30 55
(1) —MARICKRAEX - M7 7ICE U TIEREH#HLTIELLY 29 107 18 33
(2 A - RAEZX - BT TICHTEITAFAAXA=T5ELLTELWL 6 22| 12 22
5. EEREICETIE 31 11.4| 39 7.1
(1) EEERFEETEEI L TELY 16 59| 17 3.1
(2) EEEBICEL TR %3 7 26 9 1.6
(3) FEERERICE L A EmARELTELY 5 1.8 8 15
4) HEEEEEFLELTVA 2 07 4 07
(5) TEERIE GAMEEFE, MHEAR) Y RICEE->TIELL 1 04 1 02
6. TREEMICETs & 29 10.7| 105 19.1
(N +oaEmBEmeLTIELL 26 96| 88 160
() FFERCH LR - YA FRA AT ELLTELY 3 141 i5 27
B)VBIT T EFARBESTEETELW 0 00 2 04
7. RS TICEBTAZE 15 55| 48 87
(1) REOSHH - BE - 4S8 - BENESEEEFHLTIELL 15 55| 37 67
(2) B - FEMUTEOSESHERLTIELL 0 00| 11 20
8. EEIEHICET Az & 12 44| 48 87

(N BRI AIEX - BHSF7HREGRZEETELL
(2) R TOFEBBAIEBENEZE MV TELL
Q) FROEERBEEMBLTELY

9. &£HICET A
() BREAMCSVWTEENOBRBHEREZLTIELY
(2) KFANDRBEHAE L E VA VN

1.8 21 38
1.8 21 38
0.7 6 1.1
0.4 14 25
0.4 8 15
0.0 6 1.1

O = =N oo,

ETFABE CEROFABREBNS7IONT2ER 239

162



Palliative Care Research

R4 BHEZPSEOSNANABE BN 7IBETIRP oA

B P13
RE n % n %
1.EEX 4y ZiICHT32 & 60 22.1| 466 847
(WEEX2y 7EEE - BHL TV 41 151| 240 436
QRQYEEIX 2y TOEE - TELHBANBD 5 14 52| 186 338

BEBEXL2 Yy TDFTFHED -~
4)ERX 4y 7ETEENN ES5h T
(By BAEF S E AT ELTNE

—

0.4 7 13

(6) EEX 2y 7HFBAVWTK W3 THEFIRD o /2 0 00 4 07

2. ERBEMICET L
(1) +oaEREIThhk

N
(o]

10.7 87 158
10.7 87 1b.8

N
©

3 RETT7IETA L
(1) ik - BECBHLTWS

(2) REEDEFPEBEERLANBE LT NE

@ FEFR eV RL -

(4) RIENDBRERBEETHEAL T L

3.0 28 51
26 14 25
0.4 7 1.3
0.0 5 09
0.0 2 04

4. AEICHT3 &
(1) +9TREET>T<hE

Q) BENDER*BEL-AEELTHBAE
(B) XF 4 FOIEIRICL ) BEENFRE TR~

(4) BED QOL #1877

26| 44 80
1.1 21 3.8
1.1 183 24
0.4 i0 1.8
0.0 0 00

5 ERVAFLILETAZ &
(1) RHRER - RlERrfTbohi

@YRCR2y FEHELTATROLE
(3) RESHIBE IS & ) EENTRRIERHCE L
(4) FRPRFPHFLIBL 262 LTS hk

(5) WHDERS XFAFRELTWVE

22 22 40
1.5 14 25
0.4 4 07
0.4 2 04
0.0 2 04
0.0 0 00

6. BMEGFICEETAZ &

(1) RAECX - BT TICTSAA AT EE T
(2) BEIFFLTIERGRIC L (B, B 7HRE)

Q) EERBBIEELTWVWE

1.1 90 164
0.7 62 11.3
04| 20 386
0.0 8 15

7. EERBECETAL
(1) FEEERFHIEREL TS

0.4 20 38
0.4 20 36

8 EHICET A &
(1) BEFICEANETICTL Lo TREDP o 2

(2) EHEDEBRI 2y TOYR— MMEDP S~

BT - BOERI+2ICTES

O O O O~ =IO - N WI0O O —+ —~ Hh OI0O = W W ~NIO O = N W

0.0 6 1.1
0.0 2 04
0.0 3 05
0.0 1 02

e LTIELW (16.0%), IBERVRTF LAEHEL TUZL
(8.0%) 72 EMEIT b e,

Bhofe B oWTiL, B - BEFE L bIT, BRAS v
TRETHZERREBEL (BEF22.1%, KK 84.7%), T
b IERASy 7EER - -BHLTWE (BH 151%, BE
43.6%) DEIEHE» o,

E £

AREE DR EOBEEMIE - BEEROEITHABE L@
BEroBEohi, BABRK BRI/ TICHTISERA2EREL

240 EFTPFABECEEONFARREENITICHTIRY

=D TOMETHD.

BE-BELDEEPoLERLLT, BELOIIa=
T—Ta VEREIRTIELY] BETLNE. BALBEOM
BERHBE LEETHECBOTL, EREFLDaIazsr—
v g VEBED good death DT DIEBETH D &V IFEREN
BonTRY?, SEOKELAELEREFRNOa 2=y —
VavOEEEERXETIRERERoT

[+ ERBEMELTELY] EVISERLAE - #iEL
BIZEL, EHREMCHT 2 3L RBEERHT O £,
T UWEBFEZRER L TIELY) X MERMHEERER L-15K
EToTIELW] 28, I0HFLL, LV EARES o IBER

163



ROLNTWBZ ELREENT.

MEFWAHEZERLTIELYL] LWH3EERY, BE - &
EHIZEITH ok, 51,000 AOTHEREZHEIIT - EHH
ETHLER MEROLDOOEFAENKE ) LEELT
B ERICEDAEFNAESEBIIRECHELTNA
BARATRIE S e

AREOBREFAETIE -BHRICEAALR - 77T
BLUTHESRELTIELYY) EWIHIERNS L, ETHALESE
W27 OEERTRE LT AERRA S il 27, &8
My 7 RERAREIC VT IAZED D] Lok ETE
HTEOTEERINTVWAEE LD 2nboik
ELEDIEREDRSLETHHEVLS,

FULKAHEOBRERETIE ERVATLZHRELTIE
Ly [EBeR - HuRic i) 28 ekeE - ML LTI LYY
LWIBERLED 7. BIROBEREH ORBO 2 &5, Filk
MOEEDOLREIZONT, BERKEBLTIELNEWVWIFE
EFEOoTWHEWES,

BAEIR - BRI 7TIET R, 7oA E LT, B85 - ¥E
EBRERAY v 7 ~OEFEPEMOTRENEL Zbhi. 2
My 7HRECEER Y, BEOEREI CO+528ms 7R
HFESRTWEZ ERBEhT

FREOBRF L LT, HEEREO 8 it filicEER D -
TR BEORERNBE LTHWERED, HRHTERE COEEIE
LRINOTeHBEFOERBEMENTH 2N EWI LT R
BEHIND. £/, EFIXOPTIM KbV M ADRIB
BLTWAED, EOZ L REFEOS/ITRERICHELE L
M EEEIR T E TE v

& &=

FIFREDOFERN S, BABRELEER BFELDOaIaz
T—a YOFRE, EFEEMOEOR L, SFAAEBOER, 2
My 7ICHET 3 E bR IERED, EFEE S T ADKE,
REDEHEEF S TWHIENHALNE ol 72, BED
HETABEFCEMI 722 A LN TEARES YR
ROLNLTNWDZERRBENE. ZRLESEZMATH
BIZITWD, B TEROEDDOEF 3L V2T Z L 14
BOBWETHD.

HEE A, EESHREREREHEE 3 KABAR
SR REESANEOTD OBISHE IEhsr 7ERD
ORI e s M KL VIThRE L, SBEERIC T
BT REEE, ST TB ARV EERED S
Bk, EAREDRZH R THEERICOLVBILEL LTS
R

5| FsCik
D) BESEE. RARRERE (PR AEARA T+ HkE
F+/N\E) (hitp//law.e-gov.go.jp/announce/H18HO098. htmi)
2) Morita T, Akechi T, Tkenaga M, et al. Late referrals to special-

Palliative Care Research

ized palliative care service in Japan. J Clin Oncol 2005; 23:
2637-2644.

3) Ida E, Miyachi M, Uemura M, et al. Current status of hospice
cancer deaths both in-unit and at home (1995-2000), and
prospects of home care services in Japan. Palliat Med 2002; 16:
179-184.

4) National Hospice and Palliative Care Organization. NHPCO
Facts and Figures: Hospice Care in America. 2010 (http://www.
nhpco.org/files/public/Statistics_Research/Hospice_Facts_Figur
es_Oct-2010.pdf]

5) Canadian Institute for Health Information. Health Care Use at
the End of Life in Western Canada. 2007 (http://secure.cihi.
ca/cihiweb/products/end_of_life_report_aug07_e.pdf)

6) The Office for National Statistics. Mortality statistics: Deaths
registered in 2009. 2009 (http://www.ons.gov.uk/ons/rel/vsob1/
mortality-statistics--deaths-registered-in-england-and-wales--
series-dr-/2009/mortality-statistics-deaths-registered-in-2009.
pdf]

7) FEED, AEES, BREEKT, . B T iconTo
WER & TR RR—EEN S OFRE. Efns 7 2005; 15:
251-258.

8) Shiozaki M, Morita T, Hirai K, et al. Why are bereaved family
members dissatisfied with specialised inpatient palliative care
service? A nationwide qualitative study. Palliat Med 2005; 19:
319-327.

9) Yamagishi A, Morita T, Miyashita M, et al. Palliative care in
Japan: current status and a nationwide challenge to improve
palliative care by the Cancer Control Act and the Outreach
Palliative Care Trial of Integrated Regional Model (OPTIM)
study. Am J Hosp Palliat Care 2008; 25: 412-418.

10) Miyashita M, Morita T, Sato K, et al. Good death inventory: a
measure for evaluating good death from the bereaved family
member's perspective. ] Pain Symptom Manage 2008; 35:
486-498.

1) BAEREREME. BAOERICET S 2010 £H#3%HAE
(BE ). 2010 (http://www.hgpi.org/handout/2010-02-08_06_97
3999.pdf]

12) Morita T, Miyashita M, Shibagaki M, et al. Knowledge and
beliefs about end-of-life care and the effects of specialized
palliative care: a population-based survey in Japan. J Pain
Symptom Manage 2006; 31: 306-316.

13) Akiyama M, Takebayashi T, Morita T, et al. Knowledge, beliefs,
and concerns about opioids, palliative care, and home care of
advanced cancer patients: a nationwide survey in Japan. Support
Care Cancer (in press)

HRNAE TR, NE&EZ, JIET, KA, Lk
BUETTEh, R R ORTEM, B 8 HEEd IOm—:
REINEFIEEEREL

ETFARE CBEOFARBEEMS7ICHTIERZ 241

164



Palliative Care Research

Requests for cancer treatment and palliative care:
suggestions from 821 advanced cancer patients and
bereaved families

Kazue Komura®”, Mitsunori Miyashita?, Yoshiyuki Kizawa®, Shohei Kawagoe?,
Nobuya Akizuki”, Akemi Yamagishi®, Motohiro Matoba”, Satoshi Suzuki®,
Hiroya Kinoshita”, Yutaka Shirahige'”, Tatsuya Morita'? and Kenji Eguchi'?

1) Department of Clinical Thanatology and Geriatric Behavioral Science, Graduate School of Human Sciences, Osaka University,
2) Palliative Nursing, School of Medicine, Tohoku University, 3) Graduate School of Comprehensive Human Science, University
of Tsukuba, 4) Aozora Clinic, 5) Department of Psycho-Oncology, Chiba Cancer Center, 6) Department of Adult Nursing/Palliative
Care Nursing, School of Health Sciences and Nursing, Graduate School of Medicine, The University of Tokyo, 7) Department of
Palliative Medicine, Palliative Care Team, National Cancer Center Hospital, 8) Department of Surgery, Tsuruoka Municipal Shonai
Hospital, 9) Department of Palliative Medicine and Psycho-Oncology, National Cancer Center Hospital, East, 10) Shirahige Clinic,
11) Department of Palliative and Supportive Care, Seirei Mikatahara General Hospital, 12) Department of Internal Medicine and
Medical Oncology, Teikyo University School of Medicine

It is important to collect patients’ and their families’ opinions to provide good palliative care. This study aims to analyze
the contents of free description provided by the survey for cancer patients and bereaved families, which was performed
before the intervention of The Outreach Palliative Care Trial of Integrated Regional Model (OPTIM) study. Requests
for and good points of cancer treatment and palliative care were collected and classified. 1,493 advanced cancer
patients and 1,658 bereaved families in four areas received the questionnaire, and 271 patients and 550 families filled
in the free description. Cancer patients and bereaved families had demands for improved communication with medical
staff, improved quality of pain relief, financial support of treatment, more educational activities on palliative care, and
improved cooperation within and outside hospitals.

Palliat Care Res 2011; 6(2): 237-245

Key words: palliative care, content analysis, free description
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Table 1 Characteristics of participants-—Patients
n %
Sex Male 138 50.9
Female 133 49,1
Age Mean age=xS.D. 66.4 + 11.5
Primary Lung 70 25.8
tumor site | Stomach,
esophagus 25 92
Liver, biliary system, o5 92
pancreas
Colon, rectum 38 14.0
Breast 55 20.3
Kidney, prostate,
bladder 33 122
Ovary, uterus 20 7.4
Others 5 1.8
PS 0 76 28.0
1 121 446
2 55 20.3
3 9 3.3
4 4 1.5

Palliative Care Research

Table 2 Characteristics of participants—Bereaved families

n %
Sex Male 150 27.3
Female 396 72.0
Age 20~39 29 53
40~59 215 39.1
60~79 281 51.1
80 and over 21 3.8
Relationship Spouse 302 54,9
with patient Birth child 161 29.3
Others 84 15.3
Sex Male 346 62.9
Female 198 36.0
Age of patient |20~39 4 0.7
40~59 70 12.7
60~79 341 62.0
80 and over 135 24.5
Primary tumor | Lung 154 28.0
site of patient | Stomach,
P cxoptons 107 195
Liver, biliary system,
pancreasry y 134 244
Colon, rectum 50 9.1
Breast 23 4.2
Kidney, prostate,
bladder 85 6.4
Ovary, uterus 16 29
Others 30 55
Place of patient | General hospital 367 66.7
death pPCcU 143 26.0
Home 40 7.3

Requests for cancer treatment and palliative care 243
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Table 3 Requests for cancer treatment and palliative care

ltems Patients Families
. n % n %
1. Medical care system 136 502 177 322
(1) To reduce financial burden. 28 103 44 8.0

(2) To improve hospital system (shortening of the waiting time of outpatient department,
maintenance of the nurse of outpatient department, cooperation with other depart- 22 8.1 26 47
ments, overtime treatment).

(3) To improve and strengthen the cooperation of hispitals in communities (life support

. . 17 6.3 24 44
during treatment, second opinion).

(4) To alleviate regional disparities in medicine. 15 55 22 40

(B) To disseminate and improve hospice and palliative care (dissemination of principle, X
expanding the adaption of care, fulfilling hope of patients, cooperation with other 183 4.8 15 27

institutions).
(6) To increase cancer center, hospine and PCU. 11 4.1 12 22
(7) To alleviate the shortage of medical staff to improve their practices. 9 33 11 2.0
(8) To detect and treat cancer in the early stage. 8 3.0 10 1.8
(9) To improve access to hospitals. 7 26 10 1.8
(10) To prevent the transfer of medical staff. 6 22 3 05
2. Medical staff 82 30.3| 265 482
(1) To communicate with patients sufficiently. ) 22 81 88 16.0
(2) To explain physical condition, treatment and prognosis clearly for patients. 20 74 78 14.2
(3) To provide sufficient mental care for patients. 19 7.0 39 7.1
(4) To educate doctors and nurses to obtain suffieient knowledge and technique. 13 4.8 30 55
(5) To listen to the needs of patients immediately. 5 1.8 21 3.8
(6) To cooperate with medical staff in different departments. 3 117 9 1.6
3. Treatment 70 258| 122 222
(1) To develop new treatment. 19 7.0 27 48

(2) To value the individual preferences of patinets in treatment (the choice of anticancer
treatment, internal remedy, therapeutic method, life-support treatment and alternative 14 5.2 24 44

medicine).

(3) To obtain more information about treatment, and the effects and side-effects of

. 12 44 18 33
medicine.

(4) To discuss and decide treatment in patient/family-centered circumstances. g 33 13 24
(5) To receive treatment in dignity. 9 33 13 24
(6) To decide treatment through discussion with medical staff. 3 11 13 24
(7) To obtain information about anticancer treatment. 3 1.1 8 1.5
(8) To stay with patients who have no effective treatment. 1 0.4 6 1.1
4. Recognition and dissemination of palliative care in communities 35 128 30 55
(1 ggbﬁ;?wde sufficient lnfor@atlon about hospice and palliative care for the general 29 107 18 33
{2) To counter negative publicity about hospice and palliative care. 6 22 12 22
5. Home care 31 114 39 7.1
(1) To expand the system of home care. 16 59 17 3.1
(2) To relieve concern with the current home care. 7 26 g9 16
(3) To provide information about home care. 5 18 8 15
(4) | want to choose home care. 2 07 4 07
(5) To disseminate home care (home nursing, nursing leave) in communities. 1 0.4 1 0.2
6. Pain relief 29 10.7| 105 19.1
(1) To relieve pain sufficiently. 26 96 88 186.0
(2) To remove the misunderstanding and negative images of drug. 3 1.1 15 27
(3) To receive cancer treatment and palliative care collaterally. 0 0.0 2 04
7. Family care 15 55 48 87
(1) To reduce physical, mental, social and financial burden of family. 15 55 37 67

(2) To educate doctors and nurses toconsider the hearts of family. 0.0 11 2.0

441 48 87
1.8 21 38
1.8 21 38
0.7 6 1.1

8. Place of treatment
(1) To spend last days in hospice or PCU.
(2) To ask for the patient’s hope of treatment place.
(3) To improve the medical environment of hospitals.

0.4 14 25
0.4 8 15
0.0 6 141

9. Notice of cancer
(1) To consider the hearts of patients to notice cancer.
{2) Cancer should not be noticed to patients.

——h
O~ =N, NO

244 Requests for cancer treatment and palliative care
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Table 4 Good points of cancer treatment and palliative care

Patients Families
ltems
n % n %
1. Medical staff 60 22.1| 466 847
(1) I trust and thank medical staff. 41 1511 240 436
(2) Medical staff was in good manner and gave detailed explanation. 14 52| 186 338
{3) Medical staff provided sufficient care. 4 15 24 44
(4) Medical staff was in good cooperation each other. 1 0.4 7 1.3
(5) Medical staff provided individual care. 0 0.0 5 09
(6) Medical staff planned interesting events. 0 00 4 07
2. Pain relief ' 29 107 87 158

(1) Sufficient pain relief was provided.
3. Family care

N
(o]

10.7 87 156.8
3.0 28 51
2.6 14 25
0.4 7 13
0.0 5 09
0.0 2 04
2.6 44 8.0
1.1 21 38
1.1 13 24
0.4 10 1.8
0.0 0 00
22 22 40
1.5 14 25
0.4 4 07
0.4 2 04
0.0 2 04
0.0 0 00
1.1 90 184
0.7 62 11.3
04 20 386
0.0 8 1.8
0.4 20 38
0.4 20 36

(1) I thank my family and acquaintances.
(2) Medical staff counted the condition and the burden of family.
(3) Hospital stay of family was good.
(4) Medical staff granted family's voices.
4. Treatment

(1) Sufficient treatment was provoded.

(2) Treatment respecting the intention of patients was provoided.
(3) | could decide treatment with media information.

(4) The QOL of patients was maintained.

5. Medical care system
(1) Early detection of cancer and early treatment were provided.
(2) The staff in charge provided continuous and comfortable care.
(3) Financial burden was decreased by insurance.
(4) Individual support was provided in hospital.
(5) The local system of medicine was substantial.

6. Place of treatment

(1) I could have positive images of hospice and palliative care.
(2) The patient could stay in the preffered place (Home, PCU).
(3) Treatment environment was substantial.

7. Home care

(1) The system of home care was substantial.

O O O 0= =0 - N WO O = = h IO = W W N O O -~ ~N

8. Notice of cancer 0.0 6 1.1
(1) The notice of cancer was not provided preferably. 0.0 2 04
(2) Support to receive the notice of cancer was well provided. 0.0 3 0.5
(3) Preparation after death was well organized. 0.0 1 0.2

Requests for cancer treatment and palliative care 245
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