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Unmet Medical Service Needs in Family Caregivers
of Terminal Cancer Patients

Woong Jae Shin, M.D., Sun Wook Hwang, M.D., Ph.D., In Cheol Hwang, M.D., Ph.D.,
Youn Seon Choi, M.D., Ph.D., Yong Joo Lee, M.D., Ph.D., Young Sung Kim, M.D., Ph.D.,
Ji Sung Shin, M.D., Young Ho Choi, M.D., Da Won Rim, M.D. and Han Sook Kim, M.D.

Department of Family Medicine, The Catholic University of Korea College of Medicine, Seoul, Korea

Purpose: The unmet medical service needs of caregivers critically influence their caring for terminal cancer patients,
but not much research has been done in this regard. Thus, the purpose of this study is to investigate the association
between caregivers’ characteristics and their unmet medical service needs. Methods: The survey was conducted
with 109 family caregivers of terminal cancer patients admitted to four hospice units. The data were collected
from March 2014 through December 2014 using a structured questionnaire. The unmet medical service needs
were measured using 14 items which were adopted and modified by authors. Results: Seven areas of unmet medical
service needs were shown to be significant. A well-educated group showed stronger needs for counsel about cancer
screening and complementary-alternative medicine and health supplement food. A never-smoked group was iden-
tified with less need for sexual dysfunction counsel. Counsel about family and personal relations was more necessary
for current drinkers and current workers, and less necessary for the married. Insurance counsel was more needed
for a no-religion group. Occupation counsel was less necessary for healthy patients. Financial support was less
necessary for the married group. Conclusion: Based on the results, it is highly recommended to further investigate
the unmet medical service needs of family caregivers for terminal cancer patients and causes of the unmet needs.
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Table 1. Characteristics of Terminal Cancer Patients and Their Family Caregivers.

Characteristics Categories Number (%)
Patient gender Female 54 (49.5)
Male 55 (50.5)
Patient ECOG High activity, 1~2 24 (22.0)
Low activity, 3~4 85 (78.0)
Relationship to family caregiver Spouse 39 (35.8)
Not spouse (including daughter-in-law, son-in-law, aunt, uncle and other relatives) 70 (64.2)
Family Smoking history Never smoker 81 (74.3)
caregiver Have smoked (ex-smoker or current smoker) 28 (25.7)
Health status Good 38 (34.9)
Poor 71 (65.1)
Alcohol history Have not drunken alcohol or Drank little alcohol 46 (42.2)
Had drunken alcohol 13 (11.9)
Current drinker 50 (45.9)
Level of education College or university and above 63 (57.8)
High school and below 46 (42.2)
Have a job? Yes 52 (47.7)
No 57 (52.3)
Religion No 40 (36.7)
Yes (Protestantism, Catholic, Buddhism, Won Buddhism and others) 69 (63.3)
Marital status Yes 89 (81.7)
No (never married, divorced, separation, bereavement/disappearance) 20 (18.3)
Gender Female 83 (76.1)
Male 26 (23.9)

ECOG: Eastern Cooperative Oncology Group.

Table 2. Unmet Medical Service Needs Statistics.

Have unmet medical service needs?

Needs
Yes Number (%) No Number (%)
Fatigue management 49 (45.0) 60 (55.0)
Counsel and treatment about anxiety and depression 74 (67.9) 35 (32.1)
Health, Body weight management 53 (48.6) 56 (51.4)
Management of chronic disease (diabetes, hypertension, dyslipidemia) 80 (73.4) 29 (26.4)
Counsel about complementary-alternative medicine and health functional food 86 (78.9) 23 (21.1)
Sexual function counsel 93 (85.3) 16 (14.7)
Cancer screening 67 (61.5) 42 (38.5)
Care assistance 63 (57.8) 46 (42.2)
Counsel about family and personal relations 72 (66.1) 37 (33.9)
Local community resource connection 70 (64.2) 39 (35.8)
Insurance counsel 83 (76.1) 26 (23.9)
Occupation counsel 86 (78.9) 23 (21.1)
Financial support 66 (60.1) 43 (39.9)
Religion counsel (spiritual counsel) 88 (80.7) 21 (19.3)
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Table 3, Multivariate Regression Model for Significant Association between Family Caregivers’ Characteristics and Their Needs.*

QOdds ratio of
Characteristics Unmet medical service needs unmet medical P value
service need

High school and below Counsel about complementary-alternative medicine and health functional food OR 2.909 0.021
Never smoker Sexual function counsel OR 0319 0.049
High school and below Cancer screening OR 1.667 0.021
Current drinker Counsel about family and personal relations OR 12.926 0.001
Have a job now OR 4.296 0.003
In marriage OR 0.315 0.005
No religion Insurance counsel OR 2.436 0.043
Good health Occupation counsel OR 0.556 0.043
In martriage Financial support OR 0.143 0.000

OR: Odds ratio, *Statistics: Used chi-squared test, logistic regression as univariate, multivariate analysis respectively.
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