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A study on informing patients with terminal stage cancer truthfully

about their diagnosis and prognosis: A comparison of the perception
between Japanese students and Chinese students

Yoriko Akamine'’, Takao Yokota®’
Midori Kuniyoshi'’ and Minoru Takakura®’

Y Department of Adult and Elderly Nursing, *’ Department of Mental Health and
*) Department of School Health, Faculty of Medicine, University of the Ryukyus, Okinawa, Japan

ABSTRACT

The purpose of this study is to compare the differences and similarities between
Japanese students and Chinese students living in Okinawa, Japan, regarding their percep-
tions about informing patients with terminal stage cancer truthfully about their diagno-
sis and prognosis. The participants were 283 Japanese vocational school students and 145
Chinese university students. The study contained questions on demographic characteris-
tics and on how the students themselves would want to be informed if they have terminal
stage cancer, and how they preferred family members to be informed. The response rates
were 90.8% for the Japanese students and 89.7% for the Chinese student. The result,
showed similarities and differences between the Japanese and Chinese students in both sce-
narios; if the terminal stage cancer diagnosis was their own or if it was for a family me
mber. Even though both groups preferred to be informed truthfully, “itis cancer” if they
were the patients, there were significant differences in their reasons and the way they pre-
ferred to be informed about the prognosis. On the other hand, if family members were the
patients, less students in both groups preferred to be informed truthfully of the disease
and its prognosis. These findings, especially the different perceptions, indicate that both
cultural background and nationality might influence patient and family preferences in
discussions concerning terminal stage cancer and its prognosis. Understanding and re-
specting these cultural and national differences would enhance the health care provider's
ability to effectively communicate the issues involved with terminal stage cancer, to pa-
tients as well as family members. Ryukyu Med. J., 22(1,2) 39~47, 2003

Key words: terminal stage cancer, truth telling, Japanese students, Chinese students,
questionnaire
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Table 1 Demographic Characteristics

N=355
J. s C. S
n=247(%) n=108(%)
Gender
Male 140 (56.7) 68 (63.0)
F emale 107 (43.3) 40 (37.0)
Age: years
Range 19~22 19~26
Mean=S .D. 21.3E2.3 23.8%£2.8
Family history of cancer
Y es 90 (36.5) 29 (26.9)
No 157 (63.9) 79 (73.1)

Y Japanese Student ?> Chinese S tudent
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Tablfe 2 dA?r},swers to the question, “If you were diagnosed as having terminal stage cancer, how would you like to be
informed?

J.S. (67 he Total
Response x *test
n=247(%) n=108(%) n=355(%)
Concernlng the diagnosis
I would prefer to be informed truthfully, “It is cancer.’ 199 (80.6) 91 (84.5) 290 (81.7)
« I would prefer to be informed ambiguously, 36 (14.6) 8 (7.4 44 (12.4)
“It is something malignant” or “ It could be cancer.” —
- T would prefer to be informed with a different 3( 1.2 5 ( 4.6) 8 (2.3 n.s.
diagnosis, such as ulcer or gastritis for gastric cancer.
- Others 9 ( 3.6) 4 ( 3.5 13 ( 3.7
Concermng the prognosis
I would prefer to be informed truthfully, 149 (60.4) 53 (49.1) 202 (56.9)
“There is no chance of recovery.
* I would prefer to be informed with a hope, 72 (29.2) 31 (28.7) 103 (29.0)
“There is a chance of recovery.
9.1; 3df
+ I would prefer to be informed, “Someday you will recover.” 15 ( 6.0) 15 (13.8) 30 ( 8.5) P<0.05
+ Others 11 ( 4.4 9 ( 8.4 20 ( 5.6)

Y Japanese Student *> Chinese Student

Table 3 Answers to the question, “If you were diagnosed as having terminal stage cancer,
why would you like to be informed truthfully about the prognosis?”

J.S.V C.s.”
Reasons —— —_— x * test
n=149(%) n=53(%)
Because,
- T would like to plan on how to live the 98 (65.8) 33 (62.3) n.s
rest of my life.
+ I would like to face and fight my disease. 57 (38.3) 26 (49.1) n.s
+ I would like to know everything about my 36 (24.2) 25 (47.2) p<0.01
health status.
+ I would eventually find out the truth 21 (14.1) 10 ¢ 9.1) n.s
anyway.
+ Others 107 8 (15.1) —

Y Japanese Student *’ Chinese Student
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Table 4 Answers to the question,“I f you were diagnosed with terminal stage cancer,
why wouldn't you like to be informed truthfully about the prognosis?”

JS.L @8>
Reasons x *test
n=87 (%) n=46 (%)
Because,
+ I would like to hold on to every bit 56 (64.4) 32 (69.5) n.s
of hope.
+ Emotionally, I would not be able to face 30 (34.5) 12 (26.1) n.s
the truth.
+ Others 4 ( 4.6) 11 (23.9)

') Japanese Student *> Chinese Student

Table 5 Answers to the question,“ If any of your adult family members were diagnosed
with terminal stage cancer, who would you want to be informed first?”

JiSy ! C8.2

Reasons x *test

n=247 (%  n=108 (%)

+ Family members but not the patient 172 (69.6) 54 (50.0)

+ Family members and the patient 58 (23.5) 40 (37.0) Il)?;.g;()fdf

+ The patient 11 ( 4.5) 11 (10.2)

+ Others 6 ( 2.4) 3( 28

Y Japanese Student *) Chinese Student
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Table 6 Answers to the question, )
cer, how would you like the patient to be informed?”
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“If any of your adult family members were diagnosed with terminal stage can-

J.s.W C.8? Total
Response x ° test
n=247(%) n=108(%) n=355(%)
Concernmg the diagnosis
Inform the patient truthfully, “It is cancer.’ 107 (43.3) 64 (59.3) 171 (48.2)
- Inform the patient ambiguously, 81 (32.8) 21 (19.4) 102 (28.7)
“It is something malignant” or“ It could be cancer.” 0.6 3
+ Inform the patient by telling them a different diagnosis, 32 (13.0) 15 (13.8) 47 (13.2) P<0.05
such as ulcer or gastritis for gastric cancer.
+ Others 27 (10.9) 8 (7.5 35 (9.9
Concermng the prognosis
I would prefer the patient to be informed truthfully, 68 (27.5) 15 (13.9) 83 (23.4)
“There is no chance of recovery.’
+ I would prefer the patient to be informed with some hope, 104 (42.1) 56 (51.8) 160 (45.1)
“There is a chance of recovery.” 13.5; 3df
P<0.01
+ I would prefer the patient to be informed, 42 (17.0) 29 (26.9) 71 (20.0)
“Someday you will recover.”
+ Others 33 (13.4) 8 (74 41 (11.5)

Y Japanese Student *> Chinese Student

Table 7 Answers to the question, “If any of your adult family members were diagnosed with
terminal stage cancer, why would you like him / her to be informed truthfully about the

prognosis?”
J.s.V C:s2
Reasons x ° test
n=68 (%) n=15 (%)
Because,
- T would like him / her to plan on 53 (77.9) 10 (66.7) n.s
how to live the rest of his / her life.
- He / She has a right to know the truth. 27 (39.7) 1 (73.3) p<0.05
+ I would not like to have any secrets 12 (17.6) 0 (66.7) p<0.001
among family members.
+ I think that he / she would concentrate 9 (13.2) T (46.7) p<0.01
better on a treatment.
+ Others 2 (29 0 ( 0.0) —

Y Japanese Student >’ Chinese Student
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Table 8 Answers to the question, “I f any of your adult family members were diagnosed
with terminal stage of cancer, why wouldn't you like him/her to be informed truthfully

about the prognosis?”

J.s.V C.8?
Reasons x test
n=146 (%) n=85 (%)
Because,
- T would like him / her to hold on to 116 (79.5) 63 (74.1) n.s
every bit of hope.
+ I can not tolerate his / her dejection. 36 (24.7) 30 (35.3) n.s
+ I think that he / she would concentrate 33 (22.7) 20 (27.7) n.s
better on a treatment.
- I think that hiding the truth is a kindness 18 (12.3) 22 (25.9) p<0.01

as family.

+ Others

3( 2.1 1(1.2 —

') Japanese Student *> Chinese Student

8) MM/ THFHAEZ BE 2 VEH (BEHKEZ)
(Table 8)
FEDNKYEEE OGS, BEARNIKIL THiER T
BAAZ EE 220G [EEL 72 NICZ OBRHIZ OV TER
L7z, WEE I TRANZES HLED bt TERRL W
5 | OFEEREDL @, BARNFZAERDTI.5%, FE
NFAEBEDTA1 %% 5D T-. [ AANEBTD DNz
LINRWVNE | & TRANBRICESTD & B D |
@%% %, PEANFARES BARNFERLY 80o T
BEARBORNoT. —F, TEEZETOL F
#@ﬁw%btk@oﬁgjaﬁMﬂi HHE N AR
(25.9%) 2SBARNFARE (12.3%) L HEICED-
7= (p <0.01).

vV E £

FEEAIIAMICRES N HRETI WD, —ED
FMER T D Z L I3EEL <, EEMOERL itET5
SO BETHSH . HHOBENLEMS N
5 XBROE, EHNEDFS D BN THHAS &)
DOFENTHEEMIET2 BT RE< b2 L3 THE
b, FZ CTARBE Tiﬁ@ﬁ@%f@k@mh,%
%né)xj‘éﬂ%&%ﬁ S BEEE FHEIZST THEEL, gg

g%ﬁa&f%$ﬁ&%ﬁﬁwuowf T,
@iou#ﬁﬁ TR EE §5 2 & THREEEMICET

a0 BRIl 2.
1.E‘E§#X%F$%t& 8EL =15 8ICDO1T

FATARZEIC X B &, BARANOESEICRT 2 Bk
TREERRD TR ° TS 2 4fle) ol Onbwd HAR
ANBIREY NS ND Z & BNENE HES TN,
— BN, ﬁ}:foc< A EKHTD (SHD) WD
FENSBARANDOLEIZIE) £ ALY, REHEHN
KETHDHEIC i%ﬁ& HITEET DAL & T

bﬂfwé.L#LKH%TM,%%&%%%%%%U
AT BARNFARED80.6%, FENFAERDN84.5%E
m< F 7= AR TS 0BG T B AR N AR
60.4%, TENFERENRL9.1%TH-7-. Z DX ITH
SRITIFRL EME PRFEICEL T, WP BEEsEZ
CEISIIIERITE D, FAEME PRHAOFERIC
IIRE REBGENLS . BRI S %z Eie
fEENE, SREOIZE AEDR20ETHY , [HimideE
BB RBEICRE T D REBRBERO—DE 720,
FHHRITEMFEO BRSNS &I H AKY
SKHEL Y OWFEERE —BT5. FmAEmME T
BFHADOFEROESEICHONTIL, FRED 0 NE A D
*g (—BAE 1644, SoRkREFEL6864, 41,230
%) TEMEL 7= KPS B/ R 7
B ERIIRA S A ERLY RE DTS &
—ET5. I OBEOFENTERFEHIIRASEmE Y E
FESEEL W& S D KBRS MmO FERE Y 2 kT K
ML TWDEEBEXDL D, EBE, KEEEFICTELR
BTHDH L2 HETDERENLED D OBWIITES Wam
HY, EFRCBITD mEESRbND IEE OEERE
WEETe. Z OEDRAEMZLEATFERAICOW T
BREHT _& RENZ FHI W5,
ARFFAREFRICBNT, THRAIICEET5 xS0 Bk
DEIIIEEENS - T-. THED RiIARIT2WE 13-
%Dmofﬁbmjmﬂ X, BARNZFAERNPEANZE
AL B, ThonTied & Eo THRL V] OIS
%, PEINFARED BRNFARLY @hol. ZThb
DL BNE BARANOLEEIENS Bitd b &, —ikH
m,H$Aﬂ&5&@@ﬁ££%Aéﬁ%%%,#ﬁ@
WZiE, g THEH D] R NEY | DM~ E
méﬁ SoF T &L, NREL, ThEbHNn
Ty 2y, EEO—oL L TEXLEENRHD. Z0D
—F, BMERICHTTDBEEERY (HE O OREN,



R

i

MEAEBRRE N 2L L0, BRADLEEL T
WHEISE 522 L 150D, HE SO0V E L ViE
MERNE XETD BARANOLDHERHES , K
OFHMBICEEL T, 115 iAW E T XY 5o
THL W OEIGIE, BARNFERNPEANFZAERELY
%< ENEREOVE DTIHR VNG HERT 5.

/- A THRHAZ L0EBT, THOORREIC
WCTETHEY 72005 | OFEIA, @lA%EﬁmEK
NFAERLY BEIZEN- T2, @ﬁ%$lk®uﬂm
HEMORET2 L, FEANCL, ZRIEEZRORHT
%5A@£%%EE£%@%mEﬁ¢”,é%mu&%
DOEANFERE TR BREENESEL TS, BERE
zEIE, VWbWws T (BD) ) Z2H0LIIEZDE W)
MEOMEBTHY , REFHERND 2 TH BELO
SR EE AR AR5 MR O O L 2% . 2
no O AL, BEEY X, FEAORBESC/TENE B
fiETHIITHFEADRS S TR OFFEIZ OV TO ST
ﬁ%ﬁwiﬁﬁkékﬁ&fmé.:wia_mkib
HOZ HIc B x5 [ mcdh 5 FEAD BERREIC
T, AW THRBHAZ BOEBORTIE, TES @@
FEICOWTETHY 72\ & Bk BIanBANEE
BEL Y PEANFARICHES ENFEROOE DiZ7e- 7
LTS
2. REANRMEEELLEBEEL HEIZDONT

%< D HARNZ, BOWEEEOSGAITIVM S
LB, FENEEEOEAIIARNCITBEE7R 55079,
FRREEEZREIE 2 ERERSHY MY, B, K
HEICBWCEOMEMITEES Y. HRH® OIS
koL, BO~OEEMT MEmL THRL WV 2385%
ThHoT-DON, FE~OEEMTITI2%IZKE L Bl
Lfné.ﬁ%ﬁﬁ%mxwfm,ﬁﬁ%&%%ﬁA®

FEEENT, BRI S E EEE138925-3T%,
/e PRz ELEIE j%ﬁ3%%@ﬁ?b&6ﬂt

Fo—J, w7 sm B B, THE
BB b LW RREEEH) L, FEXFRELY
(ML IROR4 1, THE TWonXiEd ) L S
9) THEEITHML Tz,

AH, bAETE2HHE O RBERED FEEICHET T,
HEREICES V- EEOEINEEL SN, 174+ —
LR - artvrb L, KEIEROERR EIZIZNEATH
v, EHMRE L COFEmOERMNRS BENTNDE Y.
L2 L 20X 5 BREIFCH bbb §, £< OFHENEK
HEEREARAN~DOEMEHEY BATWRWEET, &
FEARND BB KHER ﬁ%én&wT EMER RN
L HEIRIEL CWA . BOmEBREDOLGAIZITHAMIZE T T
&Lmﬁ,%%@%ﬁ@ﬁA«ﬁ%ﬁf&L<ﬁwaw
o KT HEBEZIL, KB EME 3725 RRCBEFEN
e LT NWKRE R =D DThHD. —iREIC,
AARNIFHENICE TS TEAEORNL) 1ZEHETH
DY FEFERIIBEW THZ ] 22872508

® F Fn 45

HIREENFIET D Y. 2L CHEe AMBIRE #Rr+ 5
= OIZIZESLOFEAL Y AHERFME B9 5 LERAYZR
BMRHLD L EbNTWS. 20k RLEN 5
EA~OFEET ] 12k 2 BRSO AUIZITES B> T
D OTIX e HEERT5.

—%, PEADOFFE~DFEER ﬂ#é?ﬁ@ﬁd
DONTHE, 2 HE CIZFEBROREREN L, fhifFE
@%@#I%T%étb KﬁTiEKA%Eﬂ&@m
AL C, HEANIBIT D FE~OBEEMCTE
E AL 7o, ZORER, PEAFARIIBNTH, E
WE~D B A BB A%, B ~DO Wi &M
BB AT — T, Bl e EEE
BRL 720 T2 BIGHEMNT 5 mTHE, BARNFEAEREE F
FEOMEAMNH D & Wz D . L W ROERICITAEE
=Y A Nz, HECEICEME 75 0058, &
FHARNDUSNDOFHE AT B TERL W oIS, A
ANFAEBNFENFZAERLY 8, —JF TBRERANL
FHERFFIC AL TRL W & TERFARNCKITEmL
THL W OFIGIE, FENFERS BARNEERLY
BTz, it%%&rziﬁ%ﬁ%ﬁérﬁkio%
D EoTHL W] OEIGIXFEAFAERTHRICE],
w7 R A BT D THEOG 0, ﬁ#ﬁbnéj
DEIBIIBARNFAHRTHEILE - T,

FHIATIX %5ﬁﬁ&iﬁwtiogbéij
DEIE 1H$A%$ﬁfﬁﬁ ME5 0b L e
bQ:;5J&:Fw<M>i%é&;QIJ@£U I EANF
ABTHRICEN- -, &6 M THRHIAL HivH
HIZRWC TBFIIIEEE ML ERNDH L0 |, TF
EREICREZ S B2 22Vnb |, TREDNBRICEST
X500 | OFNThOEIGE, W TPHRIAY 2%
RVWERBICBITS TRANMIEEEZRBTOL FREO BN
D2 B D 0BG, TEANFERSBAANELE

WCHAREBEICEN T2, ZDXH REHROL AW
HFEADOL SFHEBSCHE (FN) 1oxtd 5 E@H m<—
R ICEEL TWoEEXLND.

HEAOFE, Bk (W) 121X, TBEfRIE Lidhs
BB OENEFEETDLY. ZUTECHD OHEE GHRER
DEEBWVY) & » TEZ ACET, ZOEBEZISE T
BTNS DITEEIREL LD & THLEAI=XLE L
TERENTLS, L THEAL OEROBIERICE - T,
=008 TF AN, TR, TAN] ICEBST 72
ﬂ,ﬁﬁﬁhmﬁmbkﬁﬁﬁz%kéﬂém D7z
)TF%AJi HFOEFITHL T ERMHITISE 2

, TERERIL m%ﬁa&F%Mjkwxé HFEAD
%# Bk (W) MOMBIIESRICS 8P, FRaif
BEZIIAARALETHY , FiE- BE (W) &Zh
Psha L < WBRIT5 EEidsmy. BEY X, BARA
OITENFEELE L Co TEFER] & 5l T, FEAD
TENRHEZ TRRERE & L, Z0L) [THRVFEK:
Bk (W) BOBEFK (—FE 25, FEASE



46 AR S AN B35 5T

AR5 FEARTEMEE 720, EAMCRBWTIE, FEES
DD RFEER TRy b U —7 TREEN T R E R
HZ LTSI E L TV,

Z DX BRHEANOFHEBOBUE (W) (I2xHT25 8l
B BB L, TRERANE FHEICRFHCEML THRL
W, THEIEMTHMELZD b= v, TEEZ[ET0L
FEOBNLY 128 By ey, FiRBE B2 il
1%, FEMOBESK (—FE) O & KT 5 MEE
L CHEfRTE, BRNFARLY FEAFAERIZBNT
B BN OB RE LT, Dl FEEY 52 7
DOTIFRVNE EZD.

AWFFERE RS, HXT RO KO ST 5 Eilk
T, sl REHIAESNSH D Z & BHL MR- T,
FEEEICEAL T, EERMOLNWDS AL 5 DEA
BT RICEELY RIEL -2 BNEZL NS 12D,
AR SRR E G L 7o K S o H Y ook
T ENEELE EXD.

VI £&0

HARNBR AR AL 1E B R E NG A RS I
BE9% Bk L 7o /6%, LITDZ & RbiroT-.
1) BONKEEEELL BEL -5HE, BANFAR,
HE NFAERE b ISR R4 S e e, T
HABACE OB TAREDN AL Uz,
2) FENKWEBEL L BEL 258, BANFAER,
HREANFARICBNT, HAEM, THRIE b ICFER
~O R SO AT B 59 ~0 B A A I
L, Bidhiy7e Em0EEE FEL 720 375 AT
HEAINL Tz, FoRmaEm, FRIABL O 0HEH
\ZFRIENR AL Tz,

ERCREMIED S N5 AL 5 AREMCNER, &
S IZIXFER e & O LB RN, KEESAICRET5
ERICEELE KT T2 & DR L.

KIFFRA~HSIL TW=E W= AR AL FEAE
A DRI RSB £

A XOBERIIE TEHHEHEE#EYS (PEH- &
W) THRELI-.

3R

1) EAHS: BRMA&LEOFHR. 47 (9): 48-51, 2000.

2) HEBZHT 2000408 F EEE. 180-181, R,
Jexz, 2000.

3) BT 490 A AFEEE. p 53, KA
Flmilf, 3R, 1999.

4) AR, BEEE, &7 HEZB: BoSm— AR
ETRAY I ERENCBTD LB LE —. ARES
BriR, 3543: 43-47, 1992.

5) FEBER: THENTER] Mo TEDREER] ~.
2ItALDEREA~DIT (ILIRFAE TR, 231-232,
WAEERE, A, 1997.

6 ) Leininger, fHHEMESE (B : RIEFEFOWE
ik FEi#ERNZE, 30 (2): 7-18, 1997.

7)) IREEKT, EE T, R, BRSSP, SRR,
W ELRRE, LR SRR EBEE OFEL B AEM
EEMICBET 2 ERE BEEOERRAE. AT
A =V« 7igeEh 23(4): 388-392, 2000.

8) FEEIKT, @A F KHEBEE~OEmMIRTD
EEEOKENCETA M-S BIIL B
PkFRA D —. BERESSEE, 20 (1): 7-13, 2001.

9) MHNER], mRE—, BEERE, AR, B &
AARANORESEMICBE T2 AEE 2R 525
FHER O (1995F2EFAELY ). B ARESFH
i, 3830: 37-42, 1997.

10) MaARER: # —3 FALT. 2-12, EFER, HiE,
1995.

1) @EF—8, T B, ARHE: AANER:E B
M. FEEOEE, 38 (14): 1661-1668, 1992.

12) & EES: H4asEmE QOL. 9, A F 7L R
t, AR, 1998.

13) RIFMELES, $oARREGE, SaAREER, AREMIESL: e
FEIZHOWT O E R — =R - B —XADLL
BRET—. HAREFHR, 3050: 43-50, 1982.

14) AKIRE T — R EHEOBE MR 2 BEL 2
AUCBIET 5 ER. HAFERFREE, 16 (2): 88-
89, 1996.

15) KHEEH, BJIF—RR, Ol AR B
HOALEREE EMOBLR. ZWrE 18K, 85 (2):
301-307, 1997.

16) PR, BOJIPEF, NNEfE—, BldmEZER: gl
HNZxT 5 Eilke TAUCEET S FERORET. B
BRIEESREE, 19(4): 221-228, 2000.

17) FREEKT, AReEw  KEEOSEMICBET5 Eiko
RET——2RATIC BT D A REBEZ Il T —.
AARTZ A4~V « Fr75aik 25(1): 19-28, 2002.

18) FREEiK T, BEEHFER: FEFRAEL —REFER
% RS 7o R A NI B8 B otk - fR
. EZRE B, 144 (3): 119-124, 2002.

19) F f#: BARAOLEE. 94, 137-139, 142, 147. &
WHTE, WA, 1989.

20) 4 fAdE: hEA I A TS T —. 180-
189, A#fl, B, 1996.

21) FEHESLA: FEAOLEE 178, 36-37, 80-98, 140-
172. NHK”7'» 7 &, #Hx, 2001.

22) EHRHEF, AHEFERMT, REAT, BEET,
EIRERE: [ER, B, FEICRHTS EE IS
T5 Bk, ALHEES, 19: 635-640, 1989.

23) EARREEBOR RS 210 KEIERE.



24)

25)

26)

St
it

142-148, HyE#iHAR, HE, 2000.

AR R: BE F5 REMOB %2 ENT. 62, F
R, B, 1995.

TR THx ) ofE. 83-93, BLCHE, HIE,
1997.

Robert J. Smith (& Ef, #EK FR): AL
& —Z OEkRES OfFH—. 108-110, RFEEEL,
BRT, 1995.

IR

%

27)

28)

29)

[EFD 47

Fox Butterfield, fEigsz— (FR): HEA ( E&).
67, BpE@(E4E, L, 1991.

W ORE: PEARIRE R, EitEEAE], 12,

dbmg, 1988.

FEOKE: FEoOFEAN. 2-3, PHPHFZEAT, B,
1993.



