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Abstract

Cancer poses numerous challenges for the elderly and affects various aspects of their lives, including economic, family,
psychological, social, and physical well-being. This study aimed to investigate the supportive care needs of the elderly with
cancer. In this descriptive-analytical research, 248 elderly individuals (144 men and 104 women) with a mean age of 67.17
6.94 years, who were diagnosed with cancer, were selected from the Seirei Mikatahara General Hospital, Japan, in 2023 using
a non-probability and convenience method. Data were collected through a validated and reliable supportive care needs survey
designed for cancer patients, which assesses five key domains: daily functioning, physical needs, health system support, sexual
health, and mental health care. The results showed that there was a statistically significant relationship between gender and
several supportive care domains, including physical functioning, daily performance, sexual health support, and health system
information (P < 0.05). Elderly women needed more help in daily and physical functioning, while elderly men needed more
support in the areas of care, sexual health, health system, and information. The study concluded that the unmet needs of elderly
cancer patients are particularly high in the areas of physical and daily functioning.
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Introduction

The global elderly population is growing rapidly, with
projections indicating that the number of individuals
aged 60 and above will surpass 1.2 billion by 2050 [1].
This demographic shift presents significant challenges in
terms of healthcare and socioeconomic issues for the
elderly. In old age, individuals often experience physical
issues and an increase in chronic diseases, many of which

Access this article online

https://smerpub.com/

Received: 04 December 2023; Accepted: 18 February 2024

Copyright CC BY-NC-SA 4.0

How to cite this article: Uneno Y, Morita T, Watanabe Y, Okamoto S,
Kawashima N, Muto M. Assessing the Supportive Care Needs of Elderly Cancer
Patients at Seirei Mikatahara General Hospital in 2023. Int J Soc Psychol Asp
Healthc. 2024;4:13-9. https://doi.org/10.51847/04njwxvRSF

are exacerbated by aging. Cancer is one such chronic
disease, with its risk significantly rising as people age.
Despite a gradual decline in cancer incidence rates
overall, the number of elderly individuals diagnosed with
cancer is expected to increase dramatically in the coming
years, as approximately 60% of cancers occur in those
aged 65 and older [2].

Although advances in cancer treatment have been made,
the prognosis for many cancer patients remains poor. The
disease often leads to numerous physical and mental
health challenges, such as pain and social isolation,
which can severely impact the daily lives of patients.
Consequently, the need for supportive care becomes
more critical. The term “care requirements” encompasses
a broad range of needs, including social, practical,
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emotional, informational, physical, and spiritual support
for cancer patients [3-10].

Supportive care plays a crucial role in helping cancer
patients manage their illness throughout the diagnosis,
treatment, and post-treatment phases. Addressing the
specific needs of cancer patients ensures optimal care
while neglecting these needs can lead to psychological
issues and a decline in both physical and mental quality
of life, as well as hinder disease progress [11, 12]. The
supportive care requirements of cancer patients vary
significantly across different stages of the disease. With
advancements in healthcare extending patients' lifespans,
their supportive needs are also evolving [13].

Wang et al.'s systematic review on unmet care needs in
patients with advanced cancer and their informal
caregivers also highlighted that the prevalence of unmet
needs varies between physical and psychological
requirements, healthcare services, and information.
Among the elderly, cancer-related needs are particularly
unmet [14, 15]. Furthermore, these needs often lack
sufficient attention during the treatment phase [16-18]. In
clinical settings, it is crucial to identify the specific
supportive care requirements of each patient to ensure
they receive the appropriate care and services [19].
Assessing the needs of cancer patients enables
oncologists and healthcare teams to focus on the
particular challenges their patients face, helping them to
address these issues with tailored interventions and
treatment protocols. As a result, oncology departments
must implement routine assessments of patient needs
through specialized surveys and clinical interviews [20,
21]. This approach will help in better managing the needs
of cancer patients and improving the quality of care and
support services. Given the lack of research in this
specific area, this study aims to investigate the supportive
care needs of elderly individuals with cancer.

Materials and Methods

This descriptive-analytical study was carried out with
248 elderly participants (144 men and 104 women)
diagnosed with cancer, with an average age of 67.17 +
6.94 years, who were referred to Seirei Mikatahara
General Hospital in Japan in 2023. The sampling method
used was non-probability, convenience sampling. To
calculate the sample size, a confidence level of 95% and
a power of 90% were considered, with a margin of error
of 10% of the mean value [6].

The sample size calculation focused on the sexual health
area, which required the largest sample size based on its
mean (49.39) and standard deviation (28.01). This
calculation resulted in a required sample of 247
individuals, and the study included 248 participants.
Eligibility criteria for participation were: being at least 60
years old, having a confirmed cancer diagnosis through
pathological results and oncologist verification, being in
any stage from diagnosis to post-treatment, and being
mentally alert enough to answer the survey questions.
Exclusion criteria included individuals with mental
illnesses, those using psychoactive drugs, or those who
did not complete the survey.
Sampling was conducted in a convenient, non-
probability manner. The researcher visited both
outpatient and inpatient chemotherapy departments at an
oncology center over 3.5 months, alternating between
morning and afternoon shifts, until the target sample size
was reached. Elderly individuals attending chemotherapy
or radiation therapy were invited to participate. The
purpose of the study was explained to the patient’s
companion, and consent was obtained from both the
companion and the patient before the distribution of the
questionnaires. Ethical standards were upheld, including
confidentiality of participant information, obtaining
informed consent, and ensuring the participants' right to
withdraw from the study at any time.
Given the condition of elderly participants, the researcher
personally read all the questions aloud to each individual
in the study. Data were collected through a registration
form documenting the demographic and clinical profiles
of the elderly cancer patients, which included their age,
gender, ethnicity, place of residence, education level,
cancer type, cancer duration, and treatment stage. The
Supportive Care Needs Survey (SCNS), developed by the
Australian Institute of Psychology and Cancer Research,
was used to assess supportive care needs. This tool
consists of 24 items across five domains and has been
previously employed in several studies [6, 10, 22, 23].
The five domains assessed by the SCNS are:
1. Physical needs and daily functioning (5 items, e.g.,
performing household tasks)
2. Psychological needs (10 items, e.g., concerns about
the outcome of treatment)
3. Sexual needs (3 items, e.g., changes in sexual
relationships)
4. Support and care needs (5 items, e.g., the
availability of healthcare professionals when
needed)
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5. Health system needs and information (11 items,
e.g., adequate information on treatment side effects
and benefits before starting treatment)

Each question in the survey was rated on a five-point
Likert scale, with responses ranging from “no need-not
applicable” to “high need,” corresponding to scores of 1
to 5. The total score for the survey can range from 34 to
170, with higher scores indicating greater need. The score
for each domain varies between 0 and 100. Cronbach's
alpha was calculated for the entire tool, resulting in an
overall value of 0.88. The alpha values for each domain
were: physical (0.76), psychological (0.67), sexual (0.9),
support and care (0.87), and health and information
(0.88). The reliability of the survey was further
confirmed through a test-retest method, where the
correlation coefficient for 20 cancer patients was found
to be 0.9 [23].

Data analysis was performed using SPSS version 16
software with a significance level set at 0.05. Descriptive
statistics, including means and standard deviations, were
used for continuous variables, while categorical data
were expressed in terms of frequency and percentage.
Due to the non-normal distribution of the quantitative
data, as confirmed by the Kolmogorov-Smirnov test,

non-parametric tests, specifically the Kruskal-Wallis and
Mann-Whitney tests, were employed for comparison.

Results and Discussion

The average age of the elderly participants was 67.17 +
6.94 years, with ages ranging from 60 to 90 years.
Among the 248 participants, 144 (58.1%) were male and
104 (41.9%) were female. In terms of cancer types, 48
patients (19.4%) had upper gastrointestinal cancers, 47
(19%) had lower gastrointestinal cancers, 32 (12.9%) had
breast cancer, 25 (10.1%) had leukemia, 21 (8.5%) had
prostate cancer, 19 (7.7%) had lung cancer, 18 (7.3%)
had uterine and ovarian cancers, 13 (5.2%) had head and
neck cancers, and 25 (10.1%) had various other cancers.
Regarding the treatment phase, 199 patients (80.2%)
were undergoing chemotherapy, 20 (8.1%) were
receiving radiation therapy, and 29 (11.7%) were in a
combined chemotherapy and radiation therapy phase.
The average duration of cancer diagnosis was 9.98 + 9.41
months, with a range from 1 to 48 months. In terms of
supportive care needs, elderly cancer patients reported
the greatest need for assistance in the physical and daily
functioning domains, while the least need was observed
in the sexual domain (Table 1).

Table 1. Mean and standard deviation of supportive care needs of elderly with cancer.

Areas of supportive care needs

Mean * Standard deviation

Physical and daily performance 72.52 £ 26.76
Health and information system 65.11 +£ 19.62
Support and care 64.43 +£17.85
Psychological 63.99 + 25.50

Sexual 38.60 + 35.55

Table 2 illustrates the areas in which the greatest need
for support was reported by participants according to the
SCNS-SE questionnaires. The most significant unmet
need, identified by 2.76% of respondents, was related to
“understanding what can be done to improve your
condition.” A statistically significant difference was
observed in the support and care needs between women
and men across various domains, except for the

psychological domain (P < 0.05). Specifically, elderly
women expressed a higher need for assistance in physical
and daily functioning, while elderly men required more
support in other areas. Additionally, elderly individuals
aged 60 to 74 years reported higher needs for assistance
in the areas of health, sexual health, and information
systems.

Table 2. Prevalence of supportive care needs among elderly cancer patients.

Area

Supportive care needs

Number (Percentage)

Health and

Understanding actions to improve one’s health

189 (76.2%)
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information system

Learning about the disease's progress and recovery status

154 (62.1%)

Support and care

Attention and empathy from hospital staff regarding emotional needs

172 (69.4%)

Timely availability of medical personnel to address physical needs

164 (66.1%)

Psychological Having confidence about the future 156 (62.9%)
Learning how to manage emotions related to the disease situation 147 (59.3%)
Physical and daily . . .
Feeling fatigued or lack 131 (52.8%
performance eeling fatigued or lacking energy ( 0)]
Experiencing poor health frequently 127 (51.2%)

No significant correlation was found between literacy
levels and the extent of support and care needs (P = 0.4).
However, a noteworthy association was observed
between elderly patients' physical and daily performance
needs and their health and information systems, as well
as their place of residence (P < 0.05).

The current study reveals that the most significant care
needs for elderly cancer patients, in order of priority, are
in the physical domain, daily functioning, health and
information systems, support and care, psychological
aspects, and sexual health. Notably, elderly women
indicated a higher demand for assistance in physical and
daily functioning, while elderly men expressed more
need for help with sexual health, support and care, and
health-related information.

In this study, elderly cancer patients most frequently
reported the need for assistance with physical health and
daily functioning. Other studies have shown a dominant
need in the health and information systems domain [6,
24-26]. This discrepancy can be attributed to differences
in the study populations. Previous research typically
focused on adult cancer patients, whereas this study
specifically examined elderly cancer patients. The
elderly face unique physical and physiological challenges
due to aging, which may explain their heightened need
for support in physical and daily functions, with cancer
intensifying these conditions.

In a Canadian study by Tremblay et al. [27], elderly
cancer patients identified pain, nausea, and difficulties
with daily activities as their most pressing support needs,
which is similar to the results of this study.

The current study found that the elderly had the highest
need for support related to fatigue and lack of energy. In
a study by Nair et al. in the UAE, 75% of adult cancer
patients reported fatigue as their primary issue, which
was also higher than other concerns in the physical
domain [28]. This aligns with the current findings and

can likely be explained by the natural fatigue that
accompanies aging. As people age, they experience
physiological changes that contribute to increased
fatigue, which is further exacerbated by cancer.

In terms of psychological needs, the elderly in this study
expressed a significant need for confidence about the
future. This finding is in line with Nair et al.'s study on
adult cancer patients, where gaining confidence about the
future was also reported as a major unmet psychological
need [28].

This study identified that illiterate elderly individuals
with cancer reported the most significant need for support
in the psychological domain. A similar trend was found
in a study by Cheah et al. which examined both adult and
elderly patients with prostate cancer in Malaysia. Their
research also revealed a link between literacy levels and
psychological support needs, with those having lower
literacy levels expressing greater needs for psychological
assistance [25]. This increased demand for psychological
support among illiterate elderly could be attributed to
their limited understanding of the disease, treatment
processes, and prognosis. The findings in this study,
which showed a greater need for reassurance about the
future and maintaining hope, reinforce this notion.

On the other hand, the sexual health domain showed the
least reported need for help. Almost half of the elderly
participants in this study indicated no need for assistance
in any sexual health-related areas, which is consistent
with findings from Pérez-Fortis et al. [29].

In terms of support and care, the elderly cancer patients
highlighted the need for more attention from healthcare
workers and for their emotional needs to be recognized.
This may be due to the dual challenges posed by aging
and cancer, leading elderly patients to expect more
compassion and care. Additionally, a significant
difference between men and women was found in this
domain, with elderly men reporting higher support needs.
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This could be because, in many cultures, women are
expected to take more responsibility for self-care.
Women, in contrast, expressed less need for help in the
health and information system area. Many did not require
written information regarding self-care and managing
their disease at home. This is likely because 48% of the
study participants were illiterate. Nevertheless, 76% of
the elderly reported a significant need for guidance on
improving their condition, and 62% sought information
about their disease's status and recovery. This suggests
that insufficient attention is given to educating cancer
patients and their families, leaving them with numerous
unanswered questions about cancer and treatment.

The elderly aged 75 and above in the study showed less
need for support in the health and information domain.
This could be because, as their physical conditions
worsen, they may feel less concerned with understanding
medication side effects or accessing specialized care. As
a result, healthcare professionals need to take the
initiative in assessing and addressing the needs of this age
group.

A limitation of the current study was the inability to
classify participants based on the type of cancer and
disease severity, due to time constraints. Future research
could explore how supportive care needs vary according
to cancer types, disease progression, and age groups. The
findings of this study underline that elderly cancer
patients have considerable unmet needs, especially in the
physical and functional domains. These results could
guide the development of more targeted supportive care
services for elderly cancer patients. Future studies should
also focus on the supportive care needs of various age
groups and cancer types.

Conclusion

The findings of this study indicate that elderly individuals
with cancer experience substantial support needs across
most care areas, except the sexual domain. The most
significant unmet needs were found in the physical and
daily functioning areas. Specifically, there was a reported
high demand for assistance related to the attention and
support of hospital staff, as well as guidance on self-care
practices. Therefore, recognizing the specific needs of
elderly cancer patients is crucial in improving their
satisfaction and ensuring that healthcare providers can
focus on addressing these needs effectively, offering
tailored care and support services for these individuals.

Acknowledgments: None
Conflict of Interest: None
Financial Support: None
Ethics Statement: None
References

1. Department of Economic and Social Affairs,
Population Division. World Population Ageing
2017. New York: United Nations. 2017.
(ST/ESA/SER.A/408)

2. Estapé T. Cancer in the elderly: challenges and
barriers. Asia Pac J Oncol Nurs. 2018;5(1):40-2.
doi:10.4103/apjon.apjon_52_ 17

3. Marosi Ch, Koller M. Challenge of cancer in the
elderly. ESMO Open. 2016;1(3):e000020.
doi:10.1136/esmoopen-2015-000020

4. White MC, Holman DM, Boehm JE, Peipins LA,
Grossman M, Henley SJ. Age and cancer risk: a
potentially modifiable relationship. Am J Prev Med.
2014:;46(3 Suppl 1):S7-15.
doi:10.1016/j.amepre.2013.10.029

5. Khanali Mojen L, Rassouli M, Ashrafizadeh H,
Fathollah Zadeh E. Unmet needs of the Iranian
mothers of the children with cancer and the
identification of the related factors: a descriptive-
correlational study. Front Psychol.
2022;13:964424. doi:10.3389/fpsyg.2022.964424

6. Tabrizi FJ, Rahmani A, Jafarabadi MA, Jasemi M,
Allahbakhshian A. Unmet supportive care needs of
Iranian cancer patients and its related factors. J
Caring Sci. 2016;5(4):307-16.
doi:10.15171/jcs.2016.032

7. Park J, Jung W, Lee G, Kang D, Shim YM, Kim
HK, et al. Unmet supportive care needs after non-
small cell lung cancer resection at a tertiary hospital
in Seoul, South Korea. Healthcare.
2023;11(14):2012.
doi:10.3390/healthcare11142012

8. Ramezanzadeh Tabriz E, Yekta ZP, Shirdelzade S,
Saadati M, Orooji A, Shahsavari H, et al. Unmet
needs in Iranian cancer patients. Med J Islam Repub
Iran. 2017;31:35. d0i:10.14196/mijiri.31.35

9. Bonacchi A, Di Miceli S, Lippi D, Muraca MG,
Miccinesi G. Unmet needs of Italian cancer patients
in different stages of the disease and care process.



Uneno et al.

Int J Soc Psychol Asp Healthc, 2024, 4:13-19

10.

11.

12.

13.

14.

15.

16.

17.

18.

Tumor J.
doi:10.5301/tj.5000637
Carey M, Lambert S, Smits R, Paul C, Sanson-
Fisher R, Clinton- McHarg T. The unfulfilled
promise: a systematic review of interventions to
reduce the unmet supportive care needs of cancer
patients. Support Care Cancer. 2012;20(2):207-19.
doi:10.1007/s00520-011-1327-1
Mardanian-Dehkordi L, Kahangi L. The
relationship between perception of social support
and fatigue in patients with cancer. Iran J Nurs
Midwifery Res. 2018;23(4):261-6.
doi:10.4103/ijnmr.lINMR_63_17

Jang Y, Jeong Y. Unmet needs and quality of life of
cancer patients and their families: actor-partner
interdependence modeling. Healthcare (Basel).
2021;9(7):874. doi:10.3390/healthcare9070874
Moghaddam N, Coxon H, Nabarro S, Hardy B, Cox
K. Unmet care needs in people living with advanced
cancer: a systematic review. Support Care Cancer.
2016;24(8):3609-22. d0i:10.1007/s00520-016-
3221-3

Wang T, Molassiotis A, Chung BPM, Tan JY.
Unmet care needs of advanced cancer patients and
their informal caregivers: a systematic review.
BMC Palliat Care. 2018;17(1):96.
doi:10.1186/s12904-018- 0346-9

Driessen HP, Busschbach JJ, Van Der Rijt CC,
Elfrink EJ, Raijmakers NJ, Van Roij J, et al. Unmet
care needs of patients with advanced cancer and
their relatives: multicentre observational study.
BMJ Support Palliat Care. 2023.
doi:10.1136/spcare-2023-004242

Puts M, Papoutsis A, Springall E, Tourangeau AE.
A systematic review of unmet needs of newly
diagnosed older cancer patients undergoing active

2018;104(4):285-91.

cancer treatment. Support Care Cancer.
2012;20(7):1377-94. d0i:10.1007/s00520-012-
1450-7

van Hof KS, Hoesseini A, Dorr MC, Verdonck-de
Leeuw IM, Jansen F, Leemans CR, et al. Unmet
supportive care needs among informal caregivers of
patients with head and neck cancer in the first 2
years after diagnosis and treatment: a prospective
cohort study. Support Care Cancer. 2023;31(5):262.
doi:10.1007/s00520-023-07670-1

Fazeli A, Bahrami M, Mahmoodzadeh M,
Hasanzadeh A. Identifying supportive care needs of
patients with gastrointestinal cancer treatment in the

19.

20.

21.

22.

23.

24.

25.

26.

27.

selected centers of Isfahan 2016. Ann Trop Med
Public Health. 2017;10(6):1637-42.

Hui D. Definition of supportive care: Does the
semantic matter? Curr Opin Oncol.
2014;26(4):372-9.
d0i:10.1097/CC0.0000000000000086

Chiesi F, Bonacchi A, Primi C, Miccinesi G.
Assessing unmet needs in patients with cancer: an
investigation of differential item functioning of the
needs evaluation questionnaire across gender, age
and phase of the disease. PloS One.
2017;12(7):e0179765.
doi:10.1371/journal.pone.0179765

Bonacchi A, Fazzini E, Messina S, Muraca MG,
Pacetti P, Di Miceli S, et al. Sociodemographic,
clinical, and psychological characteristics identify
groups of Italian cancer patients with high rates of
unmet needs. Tumor J. 2019;105(4):288-95.
d0i:10.1177/0300891618792458

Richardson A, Medina J, Brown V, Sitzia J.
Patients' needs assessment in cancer care: a review
of assessment tools. Support Care Cancer.
2007;15(10):1125-44.  d0i:10.1007/s00520-006-
0205-8

Cipolletta S, Simonato C, Faccio E. The
effectiveness of psychoeducational support groups
for women with breast cancer and their caregivers:
a mixed methods study. Front Psychol.
2019;10:288. doi:10.3389/fpsyg.2019.00288
Shahsavari M, Bolourchifard F, Ilkhani M, Shakeri
N, Safavibayat Z. The supportive care needs of
Iranian women with breast cancer treated with
chemotherapy. Int J Adv Biotechnol Res (1JBR).
2016;7(4):1641-9.

Cheah WL, Ling NC, Chang KH. The supportive
care needs for prostate cancer patients in Sarawak.
Chin Clin Oncaol. 2016;5(1):7.
d0i:10.3978/j.issn.2304-3865.2016.02.01

Wang S, Li Y, Li C, Qiao Y, He S. Distribution and
determinants of unmet need for supportive care
among women with breast cancer in China. Med Sci
Monit. 2018;24:1680-87.
doi:10.12659/msm.905282

Tremblay D, Roberge D, Nguyen BL, Charlebois K,
Djouder O. Perceived unmet needs of elderly cancer
patients in Quebec: a descriptive study. J Geriatr
Oncol. 2012;3(Suppl 1):S99-100.
d0i:10.1016/j.jgo.2012.10.129



Int J Soc Psychol Asp Healthc, 2024, 4:13-19

Uneno et al.

28.

29.

Nair SC, Jaafar H, Jaloudi M, Qawasmeh K,
AlMarar A, Ibrahim H. Supportive care needs of
multicultural patients with cancer in the United
Arab Emirates. Ecancermedicalscience.
2018;12:838. doi:10.3332/ecancer.2018.838

Pérez-Fortis A, Fleer J, Sanchez-Sosa JJ, Veloz-
Martinez MG, Alanis- Lopez P, Schroevers MJ, et

al. Prevalence and factors associated with
supportive care needs among newly diagnosed
Mexican breast cancer patients. Support Care
Cancer. 2017;25(10):3273-80.
d0i:10.1007/s00520-017-3741-5



