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Abstract

In the United States, cancer is one of the leading causes of morbidity and mortality. It puts patients under significant mental, physical, and
emotional strain and requires them to make significant changes in many areas of their lives. As a result, the demands on health care providers to
meet the complex care needs of cancer patients grow exponentially.

Patient satisfaction has recently been recognized as one of the key indicators of health care quality, and it is now being used by health care
institutions to monitor health care improvement programs, gain accreditation, and develop marketing strategies. Patient satisfaction data is
also used to compare and benchmark hospitals, identify high-performing institutions, and identify areas for improvement. However, due to
differences in study designs, questionnaires, study populations, and sample sizes, the existing literature on patient satisfaction with the quality of
cancer care they receive is inconsistent and heterogeneous. The goal of this review was to evaluate the available information on the distribution
and determinants of patient satisfaction in oncology in a systematic manner. Oncology, key world: patient satisfaction, determinants.
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Introduction
has been diagnosed with cancer is more vulnerable to stress as a

result of the positive diagnosis, treatment, and possible prognosis
[2,6,7]. As a result, cancer patients are predisposed to a wide

Inrecentyears, there has been a greater understanding of how
patients perceive the quality of their health care [1-3]. As a result,
measuring patient satisfaction has become an important tool for
gaining attention and value from both health care consumers
and competitors. Systematically measuring patients’ perceptions
of and satisfaction with their care has become increasingly
important for health care professionals [2,3]. Measuring
patient satisfaction entails assessing patients’ perceptions and
determining whether their needs were met. In oncology, patient

range of emotional disorders, including anxiety, traumatic stress,
and depression [8-10]. Long waiting times, a lack of information,
and other factors can exacerbate the patient’s stress. In the
quest to find the perfect cancer patient questionnaire, many new
ones have been developed [11,12]. Before it can be used, the
instrument for measuring patient satisfaction (the questionnaire)
must pass reliability and validity tests [7,13-15]. There are now
valid and reliable instruments for asking cancer patients objective
questions about aspects of care that both clinicians and patients
believe are of high quality. Newer surveys and reports can provide
interpretable results and point to specific areas for quality
improvement efforts [7,12,15,16].

satisfaction is measured using a variety of methods, including
in-depth interviews [2,4], focus groups, panels, voluntary group
consultation, and complaint and survey analyses. However, the
patient satisfaction survey remains the most widely used method
for objectively and systematically determining cancer patients’

perceptions of the health care they received [2, 5].
The type of cancer under investigation, the availability of

Individuals facing a cancer diagnosis face a slew of physical, . . N
resources, including human resources, and the motivations for

psychological, and educational challenges [2]. The patient who
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data collection all influence the choice of a questionnaire. The
results can be reported at the hospital, clinic, department, or
physician level [2]. The questionnaire can be filled out directly
by the patient, or it can be completed with the assistance
of specialized staff [2,7]. There are several questionnaires
available to assess patient satisfaction in oncology. The European
Organization for Research and Treatment of Cancer in patient
satisfaction questionnaire (EORTC QLQ-SAT32) is one of the
most commonly used. The EORTC QLQ-SAT32 was created to
assess cancer patients’ perceptions of the quality of medical and
nursing care, as well as the organization of care and services
received during their stay in an oncology unit [2,5,7]. The EORTC
QLQ-SAT32 consists of 32 questions divided into three subscales
evaluating: [1] the medical team; [4,7] the nursing team; [7] care
and service organization; and general patient satisfaction [6].

Secondly, the EORTC QLQ-SAT32 includes a response scale
with more favorable than unfavorable options for care quality
[15-18]. Patient Satisfaction and Quality in Oncological Care is
another commonly used questionnaire (PASQOC) [1,7,19]. The
validated PASQOC® questionnaire was created in collaboration
with the German Cancer Society, the KOK (Conference of Oncology
Nurses), and the PICKER Institute Germany between 1998 and
2002.PASQOC® is associated with [20] different aspects of patient
satisfaction: physician-patient relationship, [4] communication
with physicians, [20] co-management and shared decision making,
[6,7] nursing staff and other practice assistants, [7,8] pain and
pain treatment, [9] side effect management, [11] involvement of
family members and friends, [7,13] exchange with other patients,
[14] practice organization, [16] additional information, [7,17]
additional support in everyday life, [19] practice management
(20]
Questionnaire (PSQ-III) is a 50-item questionnaire designed to
assess patient satisfaction with medical care. In the Netherlands,
the PSQ-III has been validated in oncology patients. It is written
in the form of statements of opinion, with five possible responses
ranging from strongly agree to strongly disagree. The PSQ-IIl items
are divided into seven multi-item subscales: general satisfaction,
technical quality, interpersonal care, communication, financial
aspects, time spent with provider, and access, availability, or
convenience [2,7,20,21].

and side-effects. The Long-Form Patient Satisfaction

The Princess Margaret Hospital Satisfaction with Doctor
Questionnaire (PMH-PSQ-MD) was designed and validated
specifically for outpatient oncology patients. It contains 41
statements about physicians in the categories of information
exchange, interpersonal skills, empathy, and quality of time, and
it has been validated for outpatient use with a Cronbach’s alpha
of 0.97. Patients rate statements from “strongly disagree” to
“strongly agree” on a scale of 1 to 4. Scores are reversed for items
that elicit negative responses. The score for each patient is the
average of 41 equally weighted responses. 14 Several studies have
been conducted to examine the distribution and determinants of

patient satisfaction in oncology. The type of cancer population,
cancer treatment setting, questionnaire, study design, sample
size, and outcome measures differ between these studies. As a
result, comparing these studies to one another becomes difficult.
As a result, we decided to conduct a literature review on patient
satisfaction in oncology with the following objectives: summarize
the findings of descriptive studies that investigated patient
satisfaction with cancer care and services, and identify predictors
and determinants of patient satisfaction across different oncology
treatment settings.

Studies Investigating Patient Satisfaction with Cancer
Care and Services

Itis critical to assess the levels of satisfaction in cancer patients
in order to evaluate the overall impact of therapy on the patient,
his psychological status, and overall quality of life (QoL) [22]. The
evaluation of patient satisfaction also provides recommendations
for improving care in a specific hospital [3,23]. Several studies
on patient satisfaction in cancers such as gastroesophageal,
[24] breast, [3,25] colorectal, [26] lung, [27] prostate, [27] and
gynecological have been conducted [5].

Groff and colleagues investigated the effects of a newly
designed outpatient oncology clinic on patient satisfaction,
including physical satisfaction, times,
continuity of care, confidentiality, and trust in providers. Patients
with lung disease in the new cancer clinic were significantly more
satisfied on three subscales: wait time, continuity of care, and

environment wait

trust in care providers, whereas patients with head and neck and
gynecological diseases were significantly more satisfied with wait
times. Furthermore, patients with gynecological disease were
significantly less satisfied with their care. Over time, the physical
environment has changed [7,20]. Kleeberg and colleagues
examined outpatient cancer patients to assess their cancer care in
private oncology practices and day hospitals, as well as the extent
to which staff met their patients’ expectations.

Younger, female patients were more dissatisfied. Breast cancer
patients were the least satisfied, while prostate cancer patients
were the most dissatisfied. Hospital satisfaction varied by cancer
type (for patients with breast, colorectal, lung, and prostate
cancer), with in-hospital care having a greater impact than out-
of-hospital care. Breast, colorectal, and prostate cancers all had
significant pair-wise correlations for standardized satisfaction
scores, particularly when it came to in-hospital care. The sum
of hospital satisfaction scores revealed significant associations
across various dimensions of care [7,18,27]. Avery and colleagues
conducted another study that looked at how patient satisfaction
related to surgical morbidity, treatment type, and QoL outcomes
after inpatient treatment for upper gastrointestinal cancer.
Patients who received palliative care reported similar levels of
satisfaction and QoL to those who received curative care. Patients
with major morbidity, on the other hand, reported significantly
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lower QoL than those without morbidity. Patients with and
without complications had the same level of satisfaction. There
was no relationship between satisfaction and QoL scores (r 0.34).

The study concluded that patient satisfaction with hospital
care is unaffected by morbidity, treatment type, or hospitalization
[18,28]. Another study conducted by Bergenmar and colleagues
looked at changes in patient satisfaction at an outpatient clinic.
Breast cancer patients can visit this clinic. The questionnaire
included 12 multiple-choice questions about waiting time,
physician and nurse interpersonal skills, continuity of care, length
of medical visit, communication, and expectations. Improvements
were found to be statistically significant in eight of the twelve
items: waiting time, length of medical treatment [18,28].

Visit, information, expectations, and care continuity. Finally,
the questionnaire detected positive differences in patient
satisfaction between the two measurements. Despite reported
improvements, more improvements in continuity of care were
still requested. In a prospective cohort of patients with recurrent
gynecologic malignancies receiving chemotherapy, von Gruenigen
and colleagues looked at the relationship between patient
satisfaction with care and symptom severity. 39 patients’ data
were analyzed. There was no relationship between care quality
and satisfaction and symptom severity. According to the findings
of the study, patient evaluation of care may be more closely related
to interpersonal aspects of the health care provider relationship
than to physical symptoms. 6Egan and colleagues assessed
patient satisfaction levels on a nurse-led oncology day ward. In
general, satisfaction levels were found to be favorable. Over 89%
of patients were pleased with the unit’s staff, and 79.4% were
pleased with the unit itself. In terms of how patients felt they were
treated, 86.3% said they were satisfied with the unit in terms of
themselves as patients.

However, some patients expressed doubts about the person
who was treating them while they were in the unit. 24 Kleeberg
and colleagues assessed patient satisfaction with care and quality
of life (QoL) among oncological outpatients in Germany and
identified the key factors that influence patients’ willingness to
recommend a medical facility. Breast cancer (22.9%) and intestine
cancer (19.8%) were the most common cancer types. This study
discovered that, while overall satisfaction was high, there were
many areas for improvement, including shared decision-making,
doctor-patient communication, and care organization. In many
domains, QoL was significantly reduced. Patients’ willingness to
recommend a facility to a friend or relative is heavily influenced by
the patient-provider relationship, facility setting, and information
on diagnosis and treatment options [19].

Gesell and colleagues analyzed data from 5,907 cancer
outpatients treated at 23 hospitals across the United States to
identify the top priorities for service improvement in outpatient
cancer treatment facilities. The findings indicate that meeting

patients’ emotional needs (being sensitive to the upheaval
cancer causes in a person'’s life); providing information to family
members and for self-care; reducing waiting times (wait to first
visit, wait in registration, and wait in chemotherapy); providing
convenience (ease of reaching office staff and ease of the
registration process); and coordinating care among physicians
and nurses are the highest priorities for quality improvement
[7,29], yet another study Kavadas and colleagues conducted
research to assess patients’ satisfaction with esophageal and
gastric cancer treatment and to identify areas that contribute the
most to overall satisfaction scores. Following discharge, EORTC
QLQ-SAT32 was completed. According to univariable analysis, all
dimensions of satisfaction with care contributed significantly to
overall satisfaction [18].

However, multivariable analyses revealed that the majority of
the variation in overall satisfaction could be attributed to levels of
satisfaction with doctors and nurses, as well as hospital comfort
and cleanliness [18, 19]. All aspects of care did not have an equal
impact on overall satisfaction. When nurses’ and doctors’ scores,
as well as hospital comfort and convenience, were considered, the
scores for waiting times, other hospital personnel, information
exchange, and access to the hospital, did not explain the
variability in the overall satisfaction score, and hospital comfort
and cleanliness was included [5,18,24].

Bredart and colleagues investigated the feasibility of
conducting an oncology patient satisfaction survey. Using a
multidimensional patient satisfaction questionnaire in a hospital
setting, researchers discovered that a higher global score for
QoL predicted higher satisfaction with all aspects of care, and a
longer hospital stay predicted higher satisfaction with the various
aspects of medical and nursing care [5,7,30].

Forty-four patients felt all their questions had been answered,
the other four thought this was not the case because of time
constraints, feeling intimidated by the doctor, and simply that
the “doctors do not know the answers”. The clinic was reassuring
to 46 patients, with only two experiencing anxieties. All patients
preferred to see only a hospital doctor (58%) or a hospital doctor
and a Macmillan nurse (42%). No patients requested a follow-up
appointment with their primary care physician (GP) [5,7,31].

Discussion

Hospitals and other health care facilities use patient
satisfaction data to make critical operational and treatment
decisions. 58 Patient satisfaction data can also be used by health
centers to design and track quality improvement over time,
as well as to compare themselves to other health centers. This
information is also very useful for accreditations. By conducting
their own surveys, health care organizations can identify and
resolve potential patient satisfaction issues, allowing them
to improve their strategies. [3,7,18,30,32] having satisfaction
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surveys also helps the health care provider identify the specific
needs of the patients [7,33].

Numerous studies have focused on patient satisfaction in
oncology patients, but these investigations differ on so many
dimensions, particularly the questionnaire used to assess
satisfaction, that generalizing from existing findings is somewhat
problematic [3,18]. Type of cancer, stage, type of treatment,
patient demographics, type of study sample, institutional setting,
and location are all potential confounders of satisfaction. Most
importantly, a variety of questionnaires have been used to assess
satisfaction as a result of a wide range of specific questions.
Except for those that used the validated EORTC QLQ-SAT32 and
PASQOC instruments, very few studies ask about all aspects of
satisfaction [7]. This means that when comparing studies, one
must be cautious and concentrate on areas of agreement rather
than disagreement.

Two studies used the EORTC QLQ-SAT32 and discovered
that key areas of satisfaction were with doctors, nurses, and
information exchange [3,18,24,28]. They couldn’t agree on where
they were unhappy. The PASQOC was used in two studies, and they
only agreed in part on areas of dissatisfaction (shared decision
making) [3,18,19]. These studies used similar populations, and
the two PASQOC studies were conducted by the same researcher
[1,18]. Patients express both satisfaction and dissatisfaction with
the same aspects of care, treatment, or ancillary services, such as
physicians’ interpersonal skills or treatment information [1,18].

Some areas are mentioned in a large proportion of the studies,
while others are barely mentioned at all. Because the quality of
care can vary for a variety of reasons [1,7], The key findings from
existing studies are the areas in which patients express more
satisfaction or dissatisfaction [1,18]. The majority of studies
discovered that satisfaction with medical staff’s information about
a patient’s illness and course of treatment is important [1,7,18].
This is closely followed by the time spent with the physician
and the physician’s interpersonal skills. Other important factors
include appointment wait time, staff empathy for the patient,
continuity of care provided, and satisfaction with the nursing staff
[1,18,34]. Based on these findings, we can conclude that patients
want full and complete information about their disease and its
treatment, they want to be treated with respect and empathy,
and they want waiting times to be as short as possible. There are
additional areas of the management of pain and side effects, as
well as the continuity of care, are all mentioned in more than one
study [34]. Patients are unlikely to express complete satisfaction
with a provider or institution unless they are very satisfied with
almost all aspects of their care, but these studies can identify the
most important areas [1,18].

Future research should focus on making their findings more
comparable to previous research. This is best accomplished by
using validated questionnaires or failing that, comprehensive

questionnaires that ask about a wide range of care and treatment
areas [1,18]. The most important aspect is to use satisfaction
questions that have been used in other studies, including exact
wording and response options. Otherwise, comparability is
difficult to achieve [5,16,18,34]. Studies on which factors influence
or predict patient satisfaction have been as diverse as those on
the extent and dimensions of patient satisfaction. Because these
studies had diverse research designs and varied in many ways,
only tentative generalizations are possible. Most importantly,
the studies did not agree on which factors should be included in
models to predict patient satisfaction. The relationships between
patient care and service ratings and patient satisfaction are all
positive.

Patient satisfaction rises as ratings rise [13,34]. The effect
size for various predictors of patient satisfaction cannot be
determined; instead, we can summarize which factors appear
most frequently as significant predictors [34,35]. Several studies
also controlled for patient condition, such as type of treatment
or health status, [7,19,34,36,37], and several included controls
for patient demographics, such as age, gender, and education
[5,7,30,38,39]. The majority of the factors that are significant
predictors of patient satisfaction are related to patient care. They
include nurse performance, physician performance, physician
attitude toward the patient (e.g., considerate, emotional support)
[7,18], and information provided to a patient about her condition
and treatment plan [7,18].

Patients are usually unable to reliably judge the validity of
a diagnosis or treatment plan, but they can judge whether they
have been provided with adequate information and the demeanor
and attitudes of their physicians [7,18]. Reassuringly, these latter
factors are directly under the control of medical staff, making it
possible to improve patient satisfaction with appropriate efforts
[7,37]. Patient health status and satisfaction have no consistent
relationship. Although one study asked about satisfaction only
among patients who had been treated and were in remission,
another did not. Other factors, such as being in remission, would
boost satisfaction [3,18,38].

However, patient satisfaction must be monitored at all times.
The treatment process, particularly for those patients with a
poor diagnosis. As a result, neither the outcome of treatment
nor its effect on satisfaction have been studied. The influence
of demographic factors is inconsistent. For example, in some
studies, age is positively related to satisfaction, but in others, it is
negatively related. More research will be required to uncover any
regularity in the relationship of a specific demographic factor to
satisfaction, and any relationship will most likely be conditioned
on other factors. An area that has received little attention is how
institutional settings, such as hospital type (such as teaching
or community), staff ratio, and other factors influence patient
outcomes. There are a number of promising areas for future
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research. Patient demographics, clinical conditions, and treatment
programs should all be thoroughly measured in studies so that
they can be used as controls in models predicting satisfaction.

Because patient satisfaction is linked to the behavior of
physicians and other primary health care providers, learning
more about provider behaviors when interacting with patients
would be extremely beneficial. This data could help us understand
how better providers meet their patients’ information needs
while also treating them with empathy and respect. With large
enough databases, it should be possible to assess differences
in predictors of satisfaction by cancer type and treatment type
[2,7,34,37]. If there are differences, it may be possible to increase
patient satisfaction by focusing efforts on a specific group of
patients rather than on all patients. Cross-institutional and
cross-national efforts should be encouraged to learn how, if at
all, factors unique to a particular institution or location influence
patient satisfaction. Longitudinal data, following the same patient
over time and recording satisfaction at regular intervals, is ideal
[2,5,37]. This will allow for more sophisticated statistical models
and, more importantly, the development of causal models that can
more robustly determine the direct and indirect influences on
patient satisfaction.
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