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QUALITY OF LIFE OF JAPANESE CANCER PATIENTS: A
NATIONALLY REPRESENTATIVE SAMPLE SURVEY USING
PATIENT’S BEHAVIOR SURVEY

M. Miyashita', M. Kato?, M. Shimizu®, T. Morita®, K. Sato’, D. Fujisawa?®
"Division of paliiaitve nursing, Health Sciences, Tohoku university graduate school
of medicine, “National Cancer Center, °Seirei Mikatahara General Hospital

Background: In the Japanese basic plan to promote cancer control, which is based on
the Cancer Control Act, one of the primary aims is the maintenance and enhancement
of the quality of life of cancer patients. However, quality oflifein a nanona]]y
representative sample has notbeen d. We developed an i hod to
assess quality oflife in a nationally representative sample of cancer patients in
outpatient and inpatient settings.
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Methods: In October 2010, the Ministry of Health, Labor and Welfare conducted a
national Patient’s Behavior Survey of 485 stratified, randomly sampled hospitals. The
survey included a newly added quality of life question. Data for cancer patients were
extracted by linkage with the national Patient Survey. As part of the quality of life
measure, pain, physical distress, psychological distress and overall quality of life were
surveyed.
Results: Of 150,620 respond about 9,000 cancer patients (5,000 inpatients and
4,000 outpatients) were identified. Of the respondents with cancer, pain was reported
in 47% of inpatients and 28% of outpatients, 56% (inpatients) and 28% (outpatients)
had physical distress and 51% (inpatients) and 31% (outpatients) had psychological
distress. Overall quality of life was reported as "bad” by 37% of inpatients and 33% of
outpatients.
Condn.nlon: This is the first survey about qualltyof life of Japanese cancer patients in
ionally ive sample. Resp dicated that quality of life was poorin a
slgmﬁant pmporuon of patients. First, we need to set target values for cancer control.
Then, we need to help improve the quality of life of cancer patients to target levels with
[: ive cancer and supportive and palliative care.
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'Medical Statistics, Toho University, Japan
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Aims: Patient satisfaction is an important information to assess patients’ care in hospitals, but seldom had been investigated on
nationwide level. The aims of this study is to examine the distribution and time trends for patient satisfaction in Japan (1999-2011)
using the national statistics database.

Methods: Data from 1999 to 2011 on the Patient's Behavior Survey were used for the analysis. This survey is self-administered and
designed to assess patients’ perceptions, behaviors, and satisfaction with medical services throughout Japan (total of 500 general
hospitals). Patient satisfaction was measured for six items for both inpatients (overall satisfaction, doctor's diagnosis, doctor's
consultation, service from healthcare professionals [except doctors), privacy in a hospital ward, hospital meals) and outpatients (overall
satisfaction, time in waiting room, time in examination room, doctor's diagnosis, doctor’s consultation, privacy in doctor’s office). Each
item was measured on a 4-point scale (great, OK, poor, other). We plotted the score distributions of each year and examined the
hospital-specific time trends for patient satisfaction.

Results: Increasing trends of overall satisfaction were observed in both university and small hospitals. This trend was more apparent
in inpatients than in outpatients. In inpatients, specific items (‘doctor’s diagnoses, ‘doctor’s consultation’) showed increasing trends of
satisfaction in all hospitals; ‘hospital meals' showed an increase only in university and small hospitals. A relatively low proportion of
satisfaction was observed in outpatients, particularly for ‘time in waiting room’ and ‘time in examination room’. These results indicated
that some items for patient satisfaction differed by hospital type.

Conclusions: We investigated a nationwide distribution of patient satisfaction in Japanese hospitals over a 12-year span. Improvements
in patient satisfaction were observed in some elements of satisfaction.
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