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Abstract This study was attempted to use as basic data for developing a nursing intervention program
suitable for terminal cancer patients by analyzing the unmet needs of advanced cancer patients
receiving palliative chemotherapy and identifying the influencing factors. The subject of the study
consisted of 71 patients with advanced cancer who were admitted to a university hospital and received
palliative chemotherapy, and the research tool used CNAT (Comprehensive Needs Assessment tool in
Cancer) developed by Shin et al.,, and data analysis was an independent sample. It was analyzed by
t-test, ANOVA and multiple regression analysis. As a result of the study, the medical staff's area was the
highest at 2.34 * 0.63 out of 4 points, followed by psychological problems (2.09 *+ 0.53) and
information education (1.69 % 0.45). Factors influencing unmet needs include educational background
(8=.207, p=.047), thoughts on death (8=-.269, p=.018), diagnosis (8=-.283, p=. 013). Based on the results
of this study, it is necessary to consider the needs of the medical staff in advanced cancer patients,
provide psychological support, and consider ways to meet the needs according to academic background
and diagnosis.
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Table 1. General Characteristics of Advanced Cancer patients (N=71)
Characteristics Categories N(%) MzSD
Gend Male 43(60.6)
ender
Female 28(39.4)
{50 28(39.4)
Age 64.461£11.36
=50 43(60.6)
<Middle school 47(66.1)
Education High school 19(26.7)
=College 5( 7.0)
Single 7( 9.9
Marital status Married 57(80.3)
Divorce/Bereavement 7(9.9)
L Yes 34(47.9)
Religion
No 37(52.1)
) Medium 59(83.1)
Economic status
Low 12(16.9)
) ) Spouse 34(47.9)
Family caregiver .
Parent/Children/Others 37(52.1)
. . Home 52(73.2)
Residence after discharge .
Long—term care hospital 19(26.8)
Often 14(19.7)
Thoughts of death Sometimes 44(62.0)
Unknown 13(18.3)
Lung 22(31.0)
Colon 22(31.0)
Types of cancer .
Pancreatic 11(15.5)
Others 16(22.5)
OP+CTx 42(59.2)
CTx 14(19.7)
Current treatment
CTx+RT 8(11.3)
OP+CTx+RT 7( 9.9
ECOG score (2 43(60.6) 2.30£0.61
(Eastern Cooperative Oncology Group) ) 28(39.6)
) (2 37(52.1)
Duration of treatment (years) 1.96£1.00
=2 34(47.9)
OP=operation, CTx=chemotherapy, RT=radiotherapy
Table 2. Unmet Need of Subcategories Advanced Cancer Patients N=71)
Variable Subcategories M+SD Mean score
Health professionals (doctor and nurse) 19.39t4.95 2.34+0.63
Psychological problems 23.04+5.84 2.09+0.53
Information education 18.61+4.98 1.69+0.45
Physical symptoms 19.90+5.02 1.65+0.41
Unmet need Family interpersonal problems 4.62+2.10 1.54+0.70
Hospital facilities and services 10.73+3.63 1.63+0.51
Social support 8.34£3.62 1.5630.51
Religious spiritual 3.04+1.69 1.52+0.84

Total

107.67£31.83

1.72+0.35
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Table 3. Top 10 Unmet Needs of Advanced Cancer Patients N=71)
Rank Item Mean score
1 Nurses to explain treatment or care that is being given to the patient 2.54+0.77
2 Nurses to promptly attend to patient discomfort and pain 2.49+0.82
3 Doctor to be clear, specific, and honest in his/her explanation 2.48+0.86
4 Worries that | would become a burden to others around me 2.46+0.84
5 Concerns about my family 2.39+0.84
6 Loneliness or feelings of isolation 2.2140.81
7 Fear of death 2.17+0.93
8 Depression 2.17+0.93
9 Trouble sleeping or oversleeping 2.14+0.83
10 Pain 1.92+0.87
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Table 4. Unmet needs according to the characteristics of Advanced Cancer Patients N=71)
o . unmet needs
Characteristics Categories (F) P Sheffe
M=SD
Male 107.26£21.08
Gender 0.10 921
Female 106.71+24.32
(50 106.07+£23.99
Age -0.29 769
=50 107.67£21.30
<Middle school 104.23+23.60
Education High school 110.47£15.56 3.59 .033 .359
=College 93.80+18.34
Single 94.28+40.06
Marital status Married 110.85+19.14 1.33 270 729
Divorce/Bereavement 110.85+19.14
- Yes 105.94£26.87
Religion -0.39 692
No 108.05£17.26
) Medium 105.20£21.74
Economic status -1.56 123
Low 116.08+23.44
. . Spouse 100.91+24.55
Family caregiver ) -2.19 .025
Parent/Children/Others 112.68£18.49
. _ Home 103.63+22.40
Residence after discharge . -2.19 .032
Lonr-term care hospital 116.37£19.40
Often 120.57+20.27
Thoughts of death Sometimes 104.75+23.23 3.69 .030 100
Unknown 100.23+15.03
Lung 116.54£17.55
Colon 97.13+20.42
Types of cancer . 3.29 .026 .656
Pancreatic 103.27+35.44
Others 110.18+12.64
OP+CTx 108.04£16.83
CTx 106.42+29.17
Current treatment 0.92 432 299
CTx+RT 113.374£12.40
OP+CTx+RT 95.00£39.82
(2 102.68+23.88
ECOG score -2.16 .034
=2 114.15+17.46
) (2 106.64+21.57
Duration of care (years) -0.15 .878
=2 107.47£23.28
Table 5. Influencing Factors of Unmet Needs of Advanced Cancer Patients N=71)
Variable B t P VIF
constant 15.619 .000
Education .207 1.853 .047 1.054
Family caregiver -.200 -1.797 .077 1.035
Residence after discharge -.176 -1.657 124 1.054
Thoughts of death -.269 -2.420 .018 1.004
Types of cancer -.283 -2.545 .013 1.004
ECOG score -.182 -1.638 1.025
adj.R’=.138

F=6.591 (p(.001)

Durbin-Watson =1.665
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