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Study of mechanisms of the opioid-tolerable
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Obijective: Cancer incidence and the number of cancer patients are increasing in today’s aging
society. The purpose of this study was to investigate the characteristics of elderly cancer
patients’ concerns and examine the association between their concerns and quality of life.
Methods: This was a cross-sectional web-based survey completed by ambulatory cancer
patients aged 20 years or older. The questionnaire on cancer patients’ concerns, comprehen-
sive concerns assessment tool and the European Organization for Research and Treatment of
Cancer QLQ-C30 were distributed to the subjects. Multiple regression analysis was conducted
to determine which patients’ concerns significantly contributed to their quality of life.

Results: The final study population consisted of 807 cancer patients, among whom 243 (30%)
were elderly (65 years or older). Eiderly cancer patients had particular difficulty with self-
management, psychological symptoms and medical information, and the prevalence of their
concerns was generally lower than that of younger patients, with the exception of physical
symptoms. Multiple types of elderly patients’ concerns were independently associated with
quality of life.

Conclusions: We found that elderly cancer patients suffered from various concerns, thus
multidisciplinary intervention is important for providing them with optimal care. The results of
this study suggest that elderly cancer patients’ quality of life will improve if their concerns are
properly handled.

Key words: psycho-oncology — supportive care — public health — quality of life

INTRODUCTION in Japan, the elderly population aged 65 years or older was

estimated to be 32 270 000 and the rate of aging 25.3% (as of
Since aging is a major risk for the development of cancer 1 February 2014, provisional estimates) (5,6). In 2008 in
(1,2), elderly people are more likely to develop cancer than  Japan, the number of cancer incidence cases in patients over
younger people (3,4). As the average life expectancy 65 years old was 538 061, among which 331 150 were males
increases, the elderly population is growing, with the result ~ and 206 911 females (7,8). More and more elderly individuals
that the number of older cancer patients is increasing. In 2013 will need cancer treatment in the near future.
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However, there are a number of problems with the treatment
of elderly cancer patients. Older patients tend to develop com-
plications due to organ dysfunction and vulnerability
(1,3,9—11), and their poor physical condition influences their
tolerance to cancer therapy and increases the mortality risk
(12—14). In general, cognitive impairment and depression are
common disorders in elderly persons (15,16), and especially
patients with cognitive dysfunction tend to develop delirium
(11,17), which may hinder their ability to make proper deci-
sions on their treatment (15). Moreover, according to a previ-
ous study, older people usually do not talk directly about their
concerns (18), and another study indicates that cancer patients
are reluctant to disclose their psychosocial concerns, so
healthcare professionals hesitate to express their concerns
(19,20). It seems to be difficult for medical staff to identify
elderly cancer patients’ problems and provide them with the
necessary information and optimal support (20). On the other
hand, elderly cancer patients need various forms of support
such as understanding medical information, ameliorating
physical symptoms, dealing with financial problems and
coping with anxiety about the future (21,22). The Japanese
government requires designated cancer care hospitals nation-
wide to establish a cancer care support and information
service center in their hospitals based on the ‘Basic Plan to
Promote Cancer Control Act” of 2007 (23). The cancer care
support and information service centers are intended to meet
the needs of cancer patients without having to visit other
institutions (24) and any cancer patient can use them freely,
but their needs have not been handled appropriately (21,22). It
is also reported that elderly cancer patients have economic
limitations and have difficulty taking part in social activities,
are physically and emotionally unstable, and are liable to feel
lonely (11).

Previous Western studies found that older adults experi-
enced significantly lower occurrence rates compared with
younger adults in almost 50% of various physical and psycho-
logical symptoms associated with cancer and its treatment
(25), an elderly cancer patient group showed a lower physical
functioning score compared with the younger cancer patient
group in the quality of life (QOL) domains (26), and that there
was a moderate-to-strong association between patients’ needs
and psychological distress and/or QOL (27). To the best of our
knowledge, few studies in Japan have comprehensively inves-
tigated and assessed elderly cancer patients’ concerns includ-
ing physical and psychological symptoms, medical treatment
and daily life, even though these findings are essential for
providing optimal care for elderly Japanese cancer patients.

The purposes of this study were: (i) to investigate what kind
of concerns elderly cancer patients have, (ii) to compare elderly
with younger cancer patients’ concerns to clarify the character-
istics of the elderly and (iii) to examine the association between
elderly cancer patients’ concerns and their QOL. We hypothe-
sized that elderly cancer patients’ concerns are multidimension-
al, that they had fewer concerns than younger cancer patients,
and that there is a significant association between elderly
cancer patients’ concerns and their QOL.

Jpn J Clin Oncol 2014:44(5) 449

METHODS
SUBJECTS

This survey was conducted via the Internet using Lyche-web
of INTAGE Inc., Tokyo, Japan. The company recruited and
registered monitors who could use the Internet through adver-
tisement. We extracted potential participants who met the eli-
gibility criteria and performed a questionnaire investigation
from 2224 October 2012.

The eligibility criteria for inclusion in this study were as
follows: (i) subjects of 20 years or older, (ii) subjects who
were diagnosed with cancer (any primary site and clinical
stage, at any time point after diagnosis) and under treatment
and (iii) subjects who have been to the hospital for cancer
treatment for at least | year. The exclusion criteria were: (i)
workers of mass media, advertisement agencies, market re-
search companies and (ii) healthcare providers such as
doctors, nurses, social workers and so on. Monitors were paid
with points in return for participating in this investigation, that
is, they could earn points if they answered all questions, and
then they could exchange points for cash, net points or dona-
tion to some organization.

This study was approved by the Institutional Review Board
and Ethics Committee of the National Cancer Center Hospital,
Japan. The return of completed forms was considered consent.

PROCEDURE

This was a cross-sectional survey by internet to examine the
characteristics of elderly cancer patients’ concerns and the as-
sociation between their concerns and QOL. We defined 65
years or older as the elderly in this investigation. The subjects
were asked to fill out the online self-administered question-
naire. Inappropriate returns such as duplicate responses from
the same terminal, mismatch between registered information
and answer contents and inappropriate response time were
deleted. As the participants were required to answer all ques-
tions, there should be no missing values in this investigation.
The questionnaire consisted of the three sections described
below.

INSTRUMENTS

CANCER PATIENTS  CONCERNS: COMPREHENSIVE CONCERNS
AssessmeNT TooL (CCAT)

This self-reported questionnaire was developed to comprehen-
sively assess cancer patients’ concerns for our investigation,
and its validity and reliability have been confirmed in
Japanese cancer patients (28). The questionnaire includes four
different types of concerns: physical symptoms (five items),
psychological symptoms ( five items), daily living (six items),
self-management (three items), medical information (five
items) and two symptoms: pain (one item) and constipation
(one item). Participants were asked to respond to this
questionnaire which evaluated the level or frequency of their
concerns in the previous week on a four-point Likert scale
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450 Concerns and quality of life among elderly cancer patients

(1: no concerns, 2: slight concerns [once or twice a week], 3:
moderate concerns [more than half of a week], 4: serious con-
cerns [Every day]). We defined a rating of 3 or 4 as the pres-
ence of concerns.

QOL: EUROPEAN ORGANIZATION FOR RESEARCH AND TREATMENT OF
CANCER QuaLiTy oF LiFE QUESTIONNAIRE-CORE 30

European Organization for Research and Treatment of Cancer
Quality of Life Questionnaire-Core 30 (EORTC QLQ-C30) is
a 30-item cancer-specific questionnaire for assessing the
general health-related QOL of cancer survivors (29). The
questionnaire includes five functional scales (physical, role,
emotional, cognitive and social) and nine symptom scales
(fatigue, pain, nausea and vomiting and others) and a global
health status/QOL scale. The reliability and validity of the
Japanese version of the EORTC QLQ-C30 has been con-
firmed in a previous study (30). The present study uses a
global health status score of 0—100, with a higher score indi-
cating a higher QOL.

SoCI0PEMOGRAPHIC AND CLINICAL CHARACTERISTICS

An ad hoc self-administered questionnaire was used to obtain
information on the patients’ sociodemographic status, includ-
ing age, sex, marital status, educational level, cancer site (all
cancer types), clinical stage (the presence of recurrence or me-
tastasis), anti-cancer treatment (surgery, chemotherapy, hor-
monal therapy and radiation therapy), duration since diagnosis
(<6 months, 6 months to 5 years and >35 years), employment
status (full-time/part-time or unemployed). As to the perform-
ance status (PS) defined by the Eastern Cooperative Oncology
Group (ECOG), we described physical symptoms clearly in
the questionnaire and asked participants to assess themselves
using a rating from 0 (no symptoms) to 4 (bedridden).

STATISTICAL ANALYSES

First, we conducted an unpaired 7-test to show the demograph-
ic differences between elderly (>65 years old) and younger
(<< 65 years old) cancer patients. Second, we calculated the
prevalence of concerns in each subscale and item of CCAT
among elderly and younger cancer patients, respectively. We
regarded a rating of 3 or 4 on the four-point Likert scale as the
presence of concern for each item, and we defined the pres-
ence of concern as having one or more items of concern in
each subscale. We subsequently conducted an unpaired #-test
to investigate the differences between elderly and younger
cancer patients’ concerns. Lastly, we conducted a multiple
regression analysis to examine the association between
elderly cancer patients’ concerns and their QOL. In this ana-
lysis, the global health status score of EORTC QLQ-C30 was
entered as a dependent variable, and the concerns present in the
seven subscales were entered as independent variables. Age,
sex, marital status (two groups: married or others), clinical
stage (two groups: presence or non-presence of recurrence/
metastasis), duration since diagnosis (three groups: <6 months,

6 months to 5 years, >5 years), employment status (two
groups: full-time/part-time or unemployed), educational level
(two groups: more than high school graduate or others) were
also entered as independent variables for adjustment.

All P values were two-sided, and a P value of <0.05 was
regarded as being statistically significant. All statistical proce-
dures were conducted using SPSS software for Windows
(Version 21.0 J, SPSS Inc., 2012).

RESULTS
PATIENT CHARACTERISTICS

A total of 1009 cancer patients were recruited in this study and
data were available for 807 cancer patients. The response rate
was 80.0%. The patients’ sociodemographic and clinical
characteristics are shown in Table 1. Based on the data col-
lected, 243 subjects (30%) were over 65 years old; mean
(+SD) and median age were 71.3 (+4.7) and 71 years, re-
spectively. More than 90% were married, male, and did not
have any impairment of physical functioning (PS 0 or 1).
About 40% were prostate cancer and ~30% were diagnosed
with recurrent/metastatic cancer. The background character-
istics of the two age-specific subject groups were significantly
different in sex, marital status, employment status, cancer site,
history of anti-cancer treatment and global health status score,
as shown in Table 1.

PREVALENCE OF CONCERNS AND DIFFERENCES BETWEEN ELDERLY
(>65 YEARS) AND YOUNGER ( <65 YEARS) SUBIECTS

The most commonly perceived concerns among the elderly
cancer patients were self-management, containing ‘Want to
know what 1 can do in poor health’ (46.1%), ‘Want to know
what I can do for curing disease by myself’ (45.3%), “Want to
know what I can do to take care of myself” (35.0%), followed
by psychological symptoms ‘Insomnia’ (34.6%) and medical
information ‘Want to know about other treatments’ (34.2%).
We also found differences between older and younger cancer
patients’ concerns using univariate analysis, as shown in
Table 2. The elderly subject group suffered significantly more
from ‘Loss of weight’ (P = 0.04) in Physical symptoms but
suffered less from ‘Not being insightful’ (P = 0.01), ‘Feeling
down and/or depressed’ (P < 0.01) in psychological symp-
toms compared with the younger subject group. The elderly
group also had significantly less difficulty with self-
management (P = 0.03), daily living (P < 0.01) and constipa-
tion (P = 0.02) compared with the younger group.

ASSOCIATION BETWEEN ELDERLY CANCER PATIENTS’ CONCERNS
AND QOL

The results of the multiple regression analysis are shown in
Table 3. Five subscales other than medical information and
self-management were significantly associated with the
elderly cancer patients” QOL, among which the most signifi-
cantly associated was pain (P < 0.01), followed by physical
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